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the  new 


WELL-TOLERA  TED 


wide-range  antibiotic 

‘Ilotycin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGANISMS 
1.  Staphylococci 


2.  Hemolytic 
streptococci 


3.  Pneumococci 


4.  Corynebacterium 
diphtheriae 


5.  Nonhemolytic 
streptococci 

* References 


INFECTIONS 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 


Cellulitis,  erysipelas,  peritonsillar  abscess, 
pharyngitis,  pneumonia,  scarlet  fever, 
septic  sore  throat,  tonsillitis,  wound  infections 


Empyema,  lobar  pneumonia 


Diphtheria  carriers 


Some  cases  of  endocarditis,  genito-urinary 
tract  infections 


1.  Heilman,  F.  R.,  Herrell,  W.  E.,  Wellman, 
W.  E.,  and  Geraci,  J.  E.:  Some  Laboratory 
and  Clinical  Observations  on  a New  Anti- 
biotic, Erythromycin  (‘Rotycin’),  Proc. 
Stair  Meet.,  Mayo  Clin.,  27:285  (July  16), 
1952.  2.  Haight,  T.  H„  and  Finland,  M.: 

Laboratory  and  Clinical  Studies  on  Eryth- 
romycin, New  England  J.  Med.,  2^7:221 


(August  14),  1952.  3.  Smith,  J.  W.,  Dyke, 

R.  W.,  and  Griirith,  R.  S.;  Erythromycin; 
Studies  on  Absorption  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients, to  be  published.  4.  Spink,  W.  W.: 
Personal  communications.  5.  Romansky, 
M.  J.:  Personal  communications. 


DOSAGE:  Adults — Total  daily  doses  of  400  to  2,000  mg. 
are  recommended,  depending  on  the  type  and  severity  of  the 
infection.  Lobar  pneumonia,  bronchopneumonia,  and  some 
of  the  milder  tyoes  of  respiratory  infections  caused  by  or- 
ganisms susccplible  to  Tlotycin’  have  consistently  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infeclions,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  be  employed. 

Children — 6 to  8 mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  he  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  and  acute 
symptoms  have  subsided. 

Available  in  100-mg.  specially  coated  tablets  in  bottles  of  36. 
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AN  EVALUATION  OF  PSYCHOSOMATIC  MEDICINE 

Elwyn  M.  Smolen,  M.D.,  Bridgeport 


The  Author.  Medical  Director,  Bridgeport  Society 
for  Metital  Hygiene 


A NYONE  who  has  recently  attempted  to  survey  the 
-^general  field  of  psychosomatic  medicine  has 
probably  been  dismayed  by  the  bewildering  variety 
of  disorders  that  may  be  found  in  the  literature 
under  that  general  heading.  Such,  at  least,  has  been 
our  experience.  Some  attempt  should  be  made  to 
establish  a logically  consistent  system  of  organiza- 
tion in  the  field.  There  is  need  for  a re-examination 
of  the  fundamental  tenets  upon  which  psychoso- 
matic medicine  is  based.  One  cannot  deal  satisfac- 
torily with  the  material  being  presented  in  the 
literature  unless  there  has  been  established  some 
suitable  frame  of  reference  which  will  help  to 
organize  and  correlate  the  large  variety  of  subjects 
which  are  currently  making  their  appearance. 

This  paper  is  an  attempt  to  explore  somewhat  into 
the  theoretical  and  experimental  background  of  the 
subject  of  psychosomatic  medicine,  with  the  ultimate 
goal  of  arriving  at  an  understanding  and  viewpoint 
which  is  based  on  fundamentals  and  which  will  be 
readily  comprehensible  to  workers  in  all  the  related 
branches  of  medicine.  As  an  outgrowth  of  that 
exploration,  a system  of  classification  will  be  devel- 
oped in  order  that  the  relationship  between  the 
various  disease  entities  may  be  correlated  and  that 
they  may  be  understood  in  relation  to  each  other. 

First  we  should  examine  the  phrase  “psychoso- 
matic medicine”  and  its  implications.  The  term 
“psychosomatic,”  per  se,  introduces  nothing  that  is 
basically  new  to  either  the  medical  or  psychiatric 
way  of  thinking.  The  long  existent,  but  arbitrary, 
division  of  medical  disorders  into  “functional”  and 
“organic,”  or  “psychic”  and  “somatic”  is,  in  reality, 
an  artificial  one  which  exists  only  in  the  mind  of  the 
observing  physician.  Actually  there  is  nothing  in 


nature  which  corresponds  with  that  dichotomiza- 
tion.  The  real  object  of  our  concern  is  an  individual 
human  being,  a complete  biological  organism,  who 
presents  some  type  of  disordered  function.  Within 
that  individual  organism  can  be  found  only  a 
dynamically  continuous  interrelation  and  interde- 
pendence of  both  aspects  of  total  organismic  func- 
tioning. This  viewpoint  was  expressed  by  William 
Alanson  White  who  stated:  “The  psyche  is  as  old 
as  the  soma  . . . for  every  situation  there  is  as 

well  a psychic  as  a somatic  aspect  . . . body  is 

one  aspect  of  energy  . . . mind  is  another  as- 
pect of  energy  . . . what  we  are  really  dealing 

with  is  the  distribution  of  energy  as  psychic  or 
somatic  and  its  differentiation  in  these  two  spheres 
of  activity  . . .”^ 

While  that  point  of  view  was  in  opposition  to  the 
general  trend  of  the  thinking  of  the  times,  it  was 
not  really  new.  Even  in  the  earliest  days  of  medicine 
there  were  physicians  who  emphasized  the  “psycho- 
somatic” orientation.  Hippocrates  stated:  “In  order 
to  cure  the  human  body  it  is  necessary  to  have  a 
knowledge  of  the  whole  of  things.”-  Socrates  said: 
“This  is  the  reason  why  the  cure  of  many  diseases 
is  unknown  to  the  physicians  of  Hellas,  because  they 
are  ignorant  of  the  whole. 

One  of  the  first  reactions  to  the  concept  of  psy- 
chosomatic medicine  would  be  to  think  of  it  as 
essentially  a biological,  total-organism,  method  of 
approach  which  contrasts  directly  with  the  tradi- 
tional mechanistic  or  part-reaction  orientation. 
While  this  is  essentially  true,  it  does  not  really 
provide  the  entire  answer  to  the  problem  of  the 
psychosomatically  ill  patient. 

In  order  to  establish  a fundamental  concept  which 
is  adequate  in  all  respects  it  will  be  necessary  to 
think  through  some  of  the  implications  of  the  term 
“etiology”  in  relation  to  the  topic  under  discussion. 
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James  Halliday^  has  subjected  tliis  term  to  a de- 
tailed analysis.  The  mechanistic  point  of  view 
which  regards  an  illness  as  a breakdown  of  some 
part  of  the  machinery  of  the  human  body,  and  the 
biological  point  of  view  which  looks  upon  an  illness 
as  the  behavioral  reaction  of  an  organism  to  certain 
features  in  its  internal  or  external  environment,  are 
both  of  significance  and  should  be  taken  into  con- 
sideration. However,  in  order  to  arrive  at  a complete 
etiological  diagnosis,  there  is  still  another  factor 
w hich  plays  a significant  part.  That  is  the  teleological 
component  in  the  illness.  When  one  has  satisfactorily 
answered  the  (juestion  of  w hat  function  the  symp- 
toms are  serving  in  the  total  economy  of  the  indi- 
vidual, there  wdll  be  available  a more  complete 
answ^er  to  the  etiological  problem  in  that  particular 
patient.  Moreover,  only  w hen  this  latter  factor  has 
been  considered,  can  one  clarify  w hat  w ould  other- 
wise remain  obscure  in  many  individual  illnesses. 

A complete  etiological  analysis  then,  wx)uld  in- 
clude the  patient’s  general  personality  pattern  and 
his  usual  w ays  of  reacting  to  stressful  situations,  an 
understanding  of  the  emotional  implications  of  the 
illness  from  the  teleological  view^point,  a survey  of 
the  stress-provoking  experiences  in  the  immediate 
environment,  and  a study  of  the  pathologically  func- 
tioning physiology  or  structural  alteration  in  the 
individual. 

In  some  respects  this  fundamental  approach  can 
be  thought  of  as  implicit  in  the  concept  of  “the  art 
of  medicine”  as  opposed  to  the  “science  of  medi- 
cine.” Much  of  wirat  is  implied  by  psychosomatic 
medicine  was  recognized  and  practiced,  if  not  actu- 
ally verbalized,  by  many  of  the  older  practitioners. 
Our  present  day  concentration  on  biochemistry, 
physiology,  and  pathology  coupled  wdth  the  increas- 
ing development  of  impersonal  laboratory  tech- 
niques and  routinized  plans  of  therapy,  is  too  well 
known  to  require  further  elaboration.  Perhaps  the 
tremendous  interest  and  widespread  discussion  elicit- 
ed by  psychosomatic  medicine  is  the  result  of  a 
reaction  against  this  over  mechanization  and  a swing 
of  the  pendulum  back  tow  ard  the  more  intimate  and 
personal  aspects  of  medical  practice.  There  remains, 
however,  this  fact  to  be  considered.  Actually,  the 
present  orientation  toward  psychosomatic  medicine 
introduces  something  which  is  entirely  new  and 
wTich  can  best  be  thought  of  as  the  science  of  the 
art  of  medicine.  For  the  first  time,  attempts  are  being 
made  on  a considerable  scale  to  evaluate  and  establish 
on  a firm  scientific  foundation,  the  nature,  extent. 


and  functional  significance  of  the  intimate  relation- 
ship betw^een  the  psyche  and  the  soma. 

Science  as  a term  connotes  the  exact  and  detailed 
observation  of  phenomena,  as  well  as  the  undertaking 
of  experimental  action  designed  to  verify  theoretical 
hypotheses  in  a reproducible  way.  iMany  studies 
have  been  reported  wdiich  investigate  the  types  and 
varieties  of  responses  of  the  biological  organism  to 
emotional  or  tension-producing  experiences.  Walter 
Cannon  and  Ivan  Pavlov,  among  the  earlier  workers, 
are  widely  known,  and  their  contributions  will  be 
mentioned  only  in  passing.  Interference  with  peri- 
stalsis, alteration  of  respiratory  rate  and  rhythm  and 
the  production  of  anesthesias,  paralyses,  blisters,  etc., 
by  means  of  hypnosis  or  suggestion  are  also  fre- 
quently reported.  In  contrast  to  the  somewdaat 
limited  applicability  of  the  above  type  of  study,  we 
would  like  to  discuss  in  some  detail  several  contri- 
butions wdiich  exemplify  the  type  of  experimenta- 
tion and  observation  that  is  being  carried  on  at 
present  and  which  will  eventually  lead  to  the  firm 
foundation  of  psychosomatic  medicine  on  objective 
scientific  fact. 

Lewis  Wolberg  has  recorded  the  results  of  an 
experimental  attempt  to  induce  a psychosomatic  dis- 
order by  hypnosis.®  During  an  hypnotic  trance  a 
candy  bar  was  placed  on  a table  near  the  subject 
and  he  was  told  that  upon  awakening  he  would  have 
an  intense  desire  to  eat  the  candy  but  at  the  same 
time  wmuld  feel  that  it  was  morally  wrong  to  take 
it.  Post-hypnotic  amnesia  for  these  suggestions  were 
then  induced. 

In  the  first  subject,  defensive  devices  such  as 
avoiding  looking  at  or  touching  the  candy  failed  to 
reduce  the  intensity  of  his  desire.  This  resulted  in  a 
conflict  which  produced  tension  and  anxiety  that 
was  manifested  by  such  symptoms  as  tremor,  feelings 
of  faintness,  pallor,  chilliness,  and  excessive  per- 
spiration. Partial  analysis  revealed  that  this  response 
w as  rather  typical  of  his  usual  reaction  to  disturbing 
life  situations. 

The  second  subject  also  responded  with  a typical- 
ly generalized  autonomic  disturbance  but  in  addi- 
tion, manifested  gastro-intestinal  symptoms  of 
nausea  and  vomiting.  This  subject  had  been  unable 
to  resist  the  impulse  to  eat  the  candy  but  found  it  so 
distasteful  that  he  was  compelled  to  disgorge  it. 

The  third  subject  was  a patient  known  to  have  a 
conversion  hysteria.  Upon  awAkening  he  show^ed 
extreme  equanimity  and  his  behavior  in  no  way 
revealed  any  indication  of  the  presence  of  a con- 


PSYCHOSOMATIC  M E D 1 C I N E — S M O L E N 


5 


flict.  When  his  attention  Y'as  deliberately  directed 
to  the  candy  he  claimed  to  be  unable  to  see  it  nor 
u as  he  able  to  see  it  when  the  experimenter  picked 
it  up  and  extended  it  tou  ard  him.  When  the  candy 
u as  throu  n dou  n on  the  table  he  stated  that  he 
heard  somethiiiQ'  fall  but  could  not  see  what  caused 
the  sound.  This  negative  hallucination  persisted  for 
about  twenty  minutes.  At  the  end  of  that  time  he 
spontaneously  remarked  that  there  was  candy  on  the 
table  but  steadfastly  refused  to  eat  it. 

The  general  implications  of  this  experiment  are 
fairly  obvious.  Each  of  the  three  subjects  reacted 
to  the  experimentally  induced  conflict  in  a highly 
specific  and  personally  characteristic  way.  We  may 
infer  that  the  same  general  reaction  pattern  would 
be  evident  in  other  conflictual  situations  which 
might  arise  in  their  everyday  life.  This,  in  fact,  was 
to  some  degree  verified  by  the  experimenter.  In 
addition  we  should  bear  in  mind  that  these  are  also 
fairly  widespread  methods  of  reacting  to  frustrating 
situations  and  may  be  found  to  be  present  in  many 
patients  with  psychosomatic  symptoms. 

The  second  study  to  be  discussed  is  that  by  Wolf 
and  Wolff  who  investigated  in  detail  the  gastric 
functions  of  a man  who  had  had  a fistula  of  that 
organ  since  childhood.®  A large  number  of  observa- 
tions were  carried  out  on  emotional  reactions  occur- 
ring as  the  result  of  actual  life  situations.  Of  this 
large  number  we  cite  only  a few.  When  the  subject 
was  afraid,  the  mucous  membrane  of  the  stomach 
was  pale  and  hydrochloric  acid  secretion  was  de- 
creased. When  he  showed  resentment  or  hostility, 
the  volume  of  hydrochloric  acid  and  parietal  cell 
secretion  were  three  times  normal.  At  the  same  time 
the  mucosa  was  turgid,  engorged,  and  showed  a few 
small  hemorrhagic  areas.  By  relieving  the  hostile 
feelings  through  sympathetic  conversation,  these  re- 
actions were  markedly  decreased  in  intensity.  When 
the  subject  exhibited  anxiety;  vascularity,  secretion, 
and  motility  were  all  measurably  increased. 

Prolonged  affects  associated  with  a state  of  sus- 
tained anxiety  were  studied  over  a period  of  several 
weeks  when  the  subject’s  step  daughter  had  to  be 
hospitalized.  During  those  weeks,  both  the  vascular- 
ity of  the  mucosa  and  the  quantity  of  free  hydro- 
chloric acid  averaged  a quarter  to  a third  higher 
than  the  subject’s  well  established  basal  level. 

These  observations,  while  conducted  on  only  one 
individual,  do  not  differ  fundamentally  from  those 
made  by  other  workers  on  subjects  with  similar 
emotions  when  undergoing  fluoroscopy,  gastro- 


scopy, or  gastric  analysis.  The  chief  advantage  here 
was  that  the  authors  could  observe  and  measure  the 
results  directly  due  to  the  presence  of  the  fistula. 
They  have  succeeded  in  demonstrating,  by  means 
of  both  quantitative  and  qualitative  observations, 
how  normally  occurring  emotional  experiences  can 
be  reflected  rapidly,  directly,  and  intensely  in  the 
functions  of  the  eastro-intestinal  tract. 

O 

The  third  study  to  be  discussed  was  conducted 
by  Benedek  and  Rubenstein.''  In  this  study  fifteen 
v'omen  who  were  undergoing  therapeutic  psycho- 
analysis were  observed  through  a total  of  one  hun- 
dred and  fifty-tv’o  menstrual  cycles.  The  basic 
problem  posed  was  to  evaluate  and  correlate  the 
changing  analytic  material  as  it  appeared  in  the  inter- 
views with  the  phase  of  the  sexual  cycle  that  was 
present.  In  addition  to  the  interview  material,  daily 
basal  temperature  readings  were  taken  by  the  patient 
and  daily  vaginal  smears  were  made  which  were 
studied  by  the  Papanicolaou  technique.  The  tempera- 
ture charts  and  the  smears  were  studied  independ- 
ently, and  no  attempt  was  made  to  correlate  them 
with  the  analysts’  predictions  based  on  the  daily 
interview,  until  the  entire  study  had  been  completed. 

Benedek,  from  previous  psychoanalytic  observa- 
tions, had  concluded  that  the  estrogenic  phase  of  the 
cycle  corresponded  with  active  heterosexual  interest 
and  activity.  The  corpus  luteum  or  progesterone 
phase  corresponded  with  a certain  withdrawal  of 
interest  from  external  activities  and  the  appearance 
of  a more  passive  and  receptive  tendency.  The  pre- 
menstrual state,  with  decline  of  the  hormone  level, 
corresponded  in  the  emotional  sphere  with  elimina- 
tive tendencies  and  ideation  such  as  dreams  or  fanta- 
sies of  urination,  childbirth,  etc. 

On  the  basis  of  these  criteria  the  analyst  would 
predict  and  record  the  expected  hormonal  phase. 
Of  a total  of  two  thousand,  three  hundred  and 
sixty-six  predictions  there  were  two  thousand,  three 
hundred  and  twenty-eight  that  were  correct.  In- 
cluded in  those  listed  as  errors  were  complete  and 
also  partial  or  quantitative  ones.  When  we  consider 
the  fact  that  of  the  fifteen  patients,  at  least  seven 
had  menstrual  irregularities  as  a component  of  their 
illness,  the  number  of  correct  predictions  made  by 
the  analyst  is  an  even  stronger  indication  of  the 
validity  of  the  theoretical  concepts  upon  which  this 
study  was  based. 

This  investigation  in  no  M’ay  attempts  to  establish 
any  predominance  of  influence  of  either  the  endo- 
crine or  the  emotional  factors.  It  docs  indicate  the 
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very  close  association  between  a cyclic  endocrine 
function  and  a cyclic  variation  in  the  emotional 
pattern  of  reaction.  It  would  be  erroneous  to  assume 
that  variations  in  the  one  function  were  directly  the 
cause  of  changes  in  the  other.  What  is  more  probably 
true  is  that  there  is  a constant  interplay  between 
these  mutually  dependent  factors  which  can  result 
in  the  modification  of  the  course  of  either  by  the 
other.  Therefore,  a consideration  of  the  complete 
sexual  cycle  in  the  woman  should  include  the  emo- 
tional as  well  as  the  hormonal  changes  which  she  is 
undergoing. 

The  last  study  to  be  mentioned  at  this  time  is  that 
by  Fried  and  iVIayer.®  They  analyzed  the  effect  of 
disturbing  emotional  influences  on  the  growth  curve 
of  children.  As  an  objective  method  of  measurement 
the  Wetzel  Grid  was  utilized.  This  is  of  particular 
value  because  it  allows  for  predictions  based  on  the 
expected  growth  rate  of  each  individual  child, 
rather  than  on  an  “average”  rate  of  growth.  Definite 
evidence  was  found  that  maladjusted  children 
showed  a oeneral  failure  of  normal  grrowth  which 
could  not  be  explained  on  the  basis  of  any  demon- 
strable physical  cause.  This  developmental  lag  be- 
came more  and  more  severe  as  failure  to  make 
adequate  adjustment  continued.  Seventy-five  to 
ninety  per  cent  of  the  children  newly  admitted  to 
the  institution  where  the  study  was  conducted 
showed  objectively  measurable  growth  failure.  After 
six  months  in  residence,  the  incidence  in  this  group 
fell  to  fifteen  to  twenty-two  per  cent.  The  authors 
express  the  opinion  that  even  this  incidence  could 
be  reduced  to  as  low  as  seven  to  ten  per  cent  with 
the  greater  development  and  utilization  of  individual 
psychotherapy. 

The  first  realization  of  the  results  of  this  study  is 
the  importance  of  a healthy  emotional  life  in  the 
optimal  development  of  the  child.  Also  brought 
home  are  the  tremendously  widespread  and  all- 
pervasive  effects  that  emotional  disturbances  may 
have  on  such  a generalized  and  complex  function  as 
physical  growth.  The  more  specific  effects  of  this 
maladjustment  upon  the  general  personality  inte- 
gration as  manifested  not  only  in  the  psychic  sphere 
but  also  in  the  development  and  integrated  func- 
tioning of  the  cortico-autonomic-endocrine  system 
can  only  be  postulated  at  this  time  and  must  await 
the  results  of  further  investioation  along  those  lines. 
It  is  to  be  presumed  that  the  retardation  of  growth 
will  disturb  the  natural  equilibrium  of  those  func- 
tions and  result  in  ever  increasing  manifestations  of 


maladjustment  in  those  spheres  of  behavior  with 
which  psychosomatic  medicine  is  most  intimately 
concerned. 

These  four  studies  are  presented  chiefly  to  illus- 
trate the  statement  that  psychosomatic  medicine  is 
at  present  being  established  on  a truly  scientific 
foundation.  They  are  deliberately  chosen  from 
widely  separated  branches  of  medicine  to  emphasize 
the  fact  that  psychosomatics  and  the  psychosomatic 
approach  can  find  ready  application  in  an  extremely 
wide  variety  of  clinical  and  experimental  situations. 

Some  of  the  more  recent  work  in  neuroanatomy 
and  neurophysiology  which  is  concerned  with  the 
cortical  representation  of  the  autonomic  nervous 
system  lends  support  to  the  thesis  that  purely  corti- 
cal or  mental  activities  may  have  widespread  effects 
upon  visceral  functions.  For  example,  a group  of 
patients  who  had  undergone  prefrontal  lobotomy 
were  studied  by  Rinkel,  Greenblatt,  and  co-work- 
ers.**  They  found  that  patients  reacted  to  carotid 
sinus  stimulation  and  to  injections  of  epinephrine 
with  a greater  degree  of  intensity  than  did  the 
control  group.  From  this  they  concluded  that  there 
must  be  cortical  inhibitory  centers  which  control 
both  the  vagal  and  adrenergic  systems.  Other 
phenomena  observed  in  lobotomized  patients  such 
as  sudden  drops  in  blood  pressure,  relief  from  in- 
digestion and  palpitation,  sudden  outbursts  of  rage 
which  were  described  as  similar  to  the  sham  rage 
of  decerebrate  animals,  decrease  in  blood  sugar 
levels,  etc.,  all  tend  to  verify  the  presence  of  this 
cortical  control  over  autonomic  functions. 

Corroborative  evidence  comes  from  another  quar- 
ter. Moore^*^  has  described  a series  of  five  patients 
with  various  lesions  of  the  frontal  cortex  who 
suffered  from  “a  disorder  characterized  by  bouts  of 
paroxysmal  abdominal  pain,  the  latter  being  due  to 
hypermotility  of  the  bowels,  provoked  by  abnormal 
discharge  of  certain  neurones  . . . .”  These 

patients’  attacks  were  decreased  in  frequency  or  even 
made  to  disappear  completely  with  the  use  of  anti- 
convulsant medication. 

Fulton,^^  after  reviewing  the  pertinent  literature, 
concludes  that  in  the  cortex  there  is  a close  inter- 
relationship between  those  areas  which  control 
somatic  functions  and  the  areas  which  influence  the 
corresponding  autonomic  function. 

Margaret  Kennard^^  has  written  as  follows:  “Such 
a concept,  even  though  it  be  indefinite  in  detail,  of 
a focal  anatomical  representation  within  the  cortico- 
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autonomic  system,  lying  interlaced  with  the  more 
sharply  delimited  focal  meshwork  of  somatic  repre- 
sentation, simplifies  the  structural  basis  for  the 
physiological  interactions  of  the  systems.  Further- 
more, once  the  experimental  data  have  been  estab- 
lished, the  site  of  this  cortico-autonomic  band  is 
most  reasonable,  since  the  representation  of  the 
cortico-autonomic  system  thus  is  bounded  by  area 
four,  which  is  concerned  wdth  “voluntary”  motor 
activity;  by  the  hypothalamus— chief  effector  for  the 
autonomic  system;  and  by  the  frontal  association 
cortex,  wherein,  according  to  the  doctrine  of  Hugh- 
lings  Jackson,  lie  the  final  and  highest  centers  of  the 
nervous  system.” 

We  see  then,  that  there  is  ample  clinical  and 
experimental  evidence  for  the  intimate  association 
and  interaction  between  what  are  considered  the 
highest  psychic  and  the  lowliest  visceral  functions. 
We  should  also  take  into  consideration  the  results 
of  studies  of  the  electrophysiology  of  the  process 
of  conduction  of  the  nerve  impulse  and  the  diffuse 
spread  of  the  excitation  process  when  one  area  of 
the  cortex  is  stimulated.  From  that  we  can  readily 
comprehend  how  these  cortical  autonomic  centers 
can  be  discharged  by  the  stimulation  of  the  con- 
tiguous somatic  area  which  may  result  when  the 
organism  undergoes  an  emotional  experience. 

There  is  much  mention  in  the  literature  of  the 
question  of  constitutional  predisposition.  We  find 
discussion  of  the  “ulcer  habitus”  and  other  bodily 
configurations  which  seem  to  be  associated  to  a con- 
siderable degree  with  certain  types  of  illness.  Among 
the  recent  work,  that  of  Sheldon^-^  and  his  followers 
is  the  most  detailed  and  seems  to  offer  the  most 
promise.  Their  results  indicate  that  there  are  tend- 
encies to  react  in  a certain  way  which  seem  to  be, 
to  some  extent  at  least,  inseparable  from  and  depend- 
ent upon  the  bodily  configuration  or  habitus.  While 
additional  confirmatory  evidence  w'ould  be  desirable, 
the  extremely  provocative  implications  of  their 
results  cannot  be  completely  ignored. 

We  should  also  bear  in  mind  that  even  though 
some  individuals  seem  to  express  their  emotional 
tensions  and  dissatisfactions  through  one  of  the 
organ  systems,  this  does  not  mean  that  all  the  symp- 
toms or  signs  of  the  illness  are  confined  to  that  one 
particular  area.  Bela  Mittelmann^’^  has  shown  that 
patients  who  are  suffering  from  peptic  ulcer  also 
show  changes  in  digit  temperature  and  pulse  rate 
during  states  of  conflict,  anger,  and  anxiety. 

Concerning  the  problem  of  inheritance,  we  know 


of  no  exact  genetic  laws  that  have  been  established. 
There  is,  however,  a considerable  amount  of  empiri- 
cal evidence  that,  in  some  individuals  at  least,  there 
exists  what  would  seem  to  be  a certain  familial 
tendency  toward  the  u’rilization  of  one  particular 
organ  system  w hich  seems  to  exist  as  a “locus  minoris 
resistentiae.”  Bauer^^  has  diagrammed  the  family  tree 
of  a patient  with  peptic  ulcer.  Of  the  fifteen  indi- 
viduals presented,  twelve  had  ulcers  or  marked 
gastric  difficulties.  McGregor^*'"  found  that  in  the 
family  of  one  of  his  asthmatic  patients,  seven  out 
of  the  twenty  individuals  known  suffered  from 
asthma. 

Ever  since  the  nineteen-thirties  when  the  term 
“psychosomatic”  came  into  general  use,  the  literature 
and  interest  in  it  have  grown  tremendously.  Much 
of  that  is  undoubtedly  due  to  a reorientation  on  the 
part  of  the  physician,  the  result  of  the  steadily 
increasing  emphasis  in  both  the  professional  and  lay 
press  upon  that  aspect  of  medicine.  Over  and  above 
that  relative  increase,  there  seems  to  be  an  actual 
growth  in  the  proportion  of  patients  who  manifest 
illnesses  which  may  be  so  categorized. 

In  order  to  arrive  at  some  understanding  of  this 
phenomenon  we  will  have  to  consider  that  the  per- 
son exists  continuously  in  a physical  environment 
and  as  a member  of  a social  group.  For  practical 
purposes  he  may  be  regarded  as  a self  sufficient 
entity  at  times,  but  to  think  of  him  consistently  as 
being  “in  vacuo”  as  it  were,  would  be  to  disregard  a 
very  significant  element  in  the  total  situation  to 
which  he  is  reacting.  Not  only  is  the  individual, 
throughout  most  of  his  waking  life,  interacting  with 
others,  he  has  also  incorporated  within  himself 
various  ways  of  behaving,  thinking,  and  emoting 
which  stem  from  his  past  experiences  with  other 
people.  In  addition,  over  and  above  the  specific 
interpersonal  relations  that  the  individual  has  expe- 
rienced or  is  experiencing,  is  an  all  pervading 
dynamic  influence  which,  in  the  ultimate  analysis, 
has  influenced  to  a very  considerable  degree  the 
functional  direction  of  the  individual’s  personality 
development.  That  force  consists  of  the  standards 
and  mores  of  the  specific  cultural  group  in  which 
he  finds  himself. 

Concerning  one  aspect  of  the  above  discussion, 
James  Flalliday^'^  has  analyzed  and  compared  the 
environment  of  the  child  in  the  twentieth  century 
with  that  of  the  nineteenth.  Despite  many  improve- 
ments in  hygiene  and  physical  health,  the  over-all 
psycliclogical  effect  has  been  detrimental  in  his 
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opinion.  The  increased  use  of  bottle  feeding  and 
overconcern  with  bowel  habits  and  training  have 
rendered  the  child  unable  to  work  through  the  oral 
and  anal  drives  in  a satisfactory  manner.  This  has 
resulted  in  the  infant  retaining  an  unduly  increased 
sense  of  insecurity.  The  child’s  natural  tendencies 
toward  exploratory  and  aggressive  activities  have 
often  been  stifled  with  the  child,  as  a consequence, 
retaining  a chronic  and  unexpressed  resentment  and 
hostility.  This  system  of  conditioning  has  tended  to 
provoke  or  predispose  to  various  disorders  resulting 
from  tensional  states.  These  manifest  themselves  as 
dysfunctions  in  the  gastro-intestinal,  respiratory,  and 
cardio-vascular  systems.  The  following  changes  in 
the  environment  of  the  adult  are  also  felt  to  be  of 
significance  in  the  production  of  such  disorders: 
increased  urbanization,  frustration  of  creative  activ- 
ity, standardization  and  repression  of  individual 
expression,  and  increasing  absence  of  aim  and 
direction. 

Alargaret  Adead,^®  the  noted  cultural  anthropolo- 
gist, has  also  written  on  this  subject.  She  points  out 
that  our  present  cultural  organization  has  resulted 
in  a generalized  increase  of  tension  and  irritability. 
Among  the  chief  contributing  factors  are:  the 
emphasis  on  individualistic  activities,  competition, 
impersonal  mechanization,  emphasis  on  speed  and 
efficiency,  and  the  breakdown  of  large  family  units 
into  smaller  and  more  segregated  groups  which  live 
in  smaller  quarters.  The  demands  of  everyday  living 
predispose  almost  inevitably  to  a state  of  practically 
constant  autonomic  and  adrenergic  hyperactivity. 
The  effort  to  adjust  to  the  environment  requires  a 
constant  level  of  functioning  which  is  above  the 
resting  normal  level  for  most  of  us.  Hence  the 
widespread  prevalence  of  illnesses  which  reflect,  or 
are  the  result  of,  autonomic  imbalance  and  strain. 

Anthropological  studies  among  different  cultural 
groups  have  revealed  a tremendous  variation  in  the 
personality  type,  temperament,  behavior  patterns, 
and  prevalence  of  various  psychiatric  illnesses 
among  the  different  ethnic  groups.  The  newer 
anthropological  studies  are  increasingly  oriented  in 
the  direction  of  such  evaluation,  and  may  be  exem- 
plified by  the  works  of  Kardiner,^^  Benedict,^^  Du 
Bois,^^  and  others.  By  utilizing  detailed  studies  of 
individual  personalities,  in  addition  to  the  investiga- 
tion of  specific  cultural  patterns,  they  are  shedding 
more  and  more  light  on  how  variations  in  cultural 
demands  and  standards  can  produce  marked  differ- 
ences between  the  “average”  individual  and  preva- 


lent type  of  disability  in  one  culture  as  compared 
with  another. 

The  changing  concepts  of  medicine  which  we 
have  been  discussing  were  aptly  schematized  by 
Weiss  and  English-^  in  the  following  set  of  formulae: 

In  the  nineetenth  century  the  viewpoint  of  disease 
was  essentially  this:  Cellular  Disturbance  Strucutral 
Alteration  Physiological  or  Functional  Disturb- 
ance. 

In  the  twentieth  century,  with  newer  knowledge 
of  such  conditions  as  essential  hypertension,  the 
formula  underwent  alteration  to  read  as  follows: 
Functional  Disturbance  Cellular  Disease  Struc- 
tural Alteration. 

The  viewpoint  which  is  coming  into  more  and 
more  prominence  and  upon  which  much  that  is 
being  written  is  based,  is  fundamentally  this:  Psy- 
chological Disturbance  Functional  Impairment 
^ Cellular  Disease  Structural  Alteration. 

Even  this  formula  is  not  actually  complete  and 
may  be  subjected  to  this  revision:  Cultural  Stand- 
ards and  Alores  Psychophysiological  alteration  of 
basic  human  tendencies  to  conform  with  specific 
cultural  demands  (In  some  individuals  in  that  cul- 
ture) Psychological  Disturbance  ^ Functional  Im- 
pairment Cellular  Disease  Structural  Alteration. 

II 

We  will  now  turn  to  a discussion  of  the  more 
particularly  psychiatric  aspect  of  the  field  of  psy- 
chosomatic medicine.  First  of  all  we  will  attempt 
to  establish  a working  concept  of  what  a neurosis 
actually  is.  Generally  speaking  it  may  be  thought  of 
as  a method  of  behavioral  adaptation  to  disturbing 
elements  within  the  individual  and  in  his  environ- 
ment. However,  both  normal  and  psychotic  be- 
havior would  also  come  within  the  scope  of  that 
definition.  One  way  in  which  psychotic  behavior 
may  be  differentiated  is  that  the  psychotic  individual 
is  usually  quite  seriously  handicapped  in  his  ability 
to  function  freely  in  the  usual  social  setting.  On  the 
other  hand,  the  normal  individual’s  adaptive  be- 
havior is  sufficiently  mature  and  well  adapted  that 
his  freedom  of  function  is  not  significantly  impaired, 
thus  allowing  him  the  more  or  less  full  use  of  all  his 
potentialities.  The  neurotic  person,  in  contrast  to 
both  of  the  above,  functions  at  an  impaired  level  of 
efficiency,  but  is  still  able  to  maintain  uppermost 
the  socially  oriented  and  directed  aspect  of  his 
personality.  In  the  neurotic  this  can  be  accomplished 
only  by  curtailing  and  circumscribing  his  mental, 
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physical,  and  social  activities  to  conform  with  the 
demands  imposed  by  his  illness. 

We  will  nov'  explore  somewhat  further  into  the 
origins  and  mechanics  of  neurotic  behavior.  If  we 
take  any  individual  at  any  moment  in  his  life  history, 
we  see  that  his  behavior  at  that  particular  moment  is 
the  resultant  of  the  simultaneous  interaction  of  three 
factors:  first,  his  basic  biological  endowment  and 
constitutional  habitus;  second,  his  acquired  personal- 
ity which  is  chiefly  the  result  of  his  experiences  with 
others  during  the  formative  years  of  his  childhood; 
and  third,  the  stresses  and  strains  imposed  by  the 
immediate  environmental  situation  in  which  he  finds 
himself. 

Concerning  the  biological  endowment,  there  are 
two  aspects  to  be  considered.  First,  the  basic  body 
build  and  its  specific  contribution  to  the  personality 
pattern.  This  has  already  been  discussed  and  will 
only  be  mentioned  at  this  point.  Second,  the  fact 
that  there  are  certain  primary  needs  and  basic 
desires  in  all  of  us  which  must  be  satisfied  if  the 
happiness  of  the  individual  and  the  continued  exist- 
ence of  the  race  is  to  be  assured.  These  can  be 
thought  of  as  the  “instincts”  of  the  older  psycholo- 
gies or  as  the  ‘id”  of  the  psychoanalysts.  They  are 
manifested  in  their  raw,  primitive,  unaltered,  and 
uninhibited  form  in  infancy.  As  the  individual  grows 
older  and  assumes  his  place  in  society,  these  basic 
drives  can  no  longer  be  allowed  direct  or  unmodified 
expression  and  gratification.  The  expression  of  these 
needs  and  desires,  as  well  as  methods  of  satisfying 
them,  must  be  altered  so  that  the  behavior  of  the 
individual  conforms  with  the  established  standards 
of  the  culture  and  level  of  society  in  which  he  finds 
himself. 

This  leads  us  directly  to  a consideration  of  that 
aspect  of  the  individual  that  can  be  thought  of  as  the 
acquired  personality.  Growing  out  of  the  indi- 
vidual’s experiences  as  an  infant  and  young  child 
with  his  parents,  siblings,  teachers,  and  others,  he 
learns  and  adopts  certain  ways  of  behaving  which,  in 
essence,  consist  mainly  of  socially  acceptable  meth- 
ods of  gratifying  or  suppressing  these  primitive  and 
basic  drives  which  are  fundamental  to  human  nature. 
These  methods  will  vary  somewhat  from  individual 
to  individual  and  will  tend  to  result  in  a more  or  less 
specific  pattern  of  behavior  for  each  person.  The 
socially  acquired  method  of  handling  the  primitive 
part  of  his  nature  is  utilized  constantly  and  practi- 
cally consistently  (being  modified  to  some  extent 
by  learning  and  experience)  throughout  his  life- 


time. When  a person  meets  with  a new  situation  or 
experience,  his  way  of  handling  it  or  reacting  to  it 
null  be  largely  predetermined  by  the  methods  which 
he  has  learned  to  utilize  and  which  have  been  suc- 
cessful for  him  in  the  past.  This  makes  up  a very 
considerable  portion  of  his  acquired  personality. 

Now  to  turn  our  attention  to  “the  present  en- 
vironmental situation.”  It  will  be  readily  apparent 
that  if  we  were  to  examine  in  detail  the  environment 
of  any  individual,  certain  features  would  be  found 
that  to  him  are  pleasant  and  satisfying,  and  others 
that  are  quite  the  opposite.  Nevertheless,  the  en- 
vironment imposes  a reality  factor  which  cannot  be 
successfully  ignored  and  to  which  the  individual 
must  accommodate  himself  within  those  limits  be- 
yond which  he  is  unable  to  alter  it.  This  process  of 
adjusting  to  the  environmental  situation  imposes  a 
continuous  series  of  stresses  and  strains  upon  the 
individual.  If  the  situation  itself  is  sufficiently  un- 
pleasant, unsatisfying,  or  dangerous,  the  strain  placed 
upon  the  individual’s  capacity  to  adjust  himself  will 
be  too  great  with  the  result  that  he  may  become 
mentally  ill. 

These  three  factors:  biological  endowment,  ac- 
quired personality,  and  reaction  to  the  present 
environmental  situation,  should  be  thought  of  as 
being  in  a constantly  fluctuating  dynamic  equil- 
ibrium of  forces,  the  resultant  of  which  is  the  be- 
havior of  the  person  at  any  particular  moment, 
v'hether  that  behavior  is  normal,  neurotic,  or 
psychotic. 

Having  discussed  the  potential  origins  of  neurotic 
behavior  we  will  now  consider  briefly  its  mechanics. 
One  feature  which  is  common  to  all  neuroses  at  one 
time  or  another  is  that  state  of  disquieting  tension 
known  as  “anxiety.”  This  is  the  result  of  an  unsuc- 
cessful, unrealistic,  or  immature  adaptation  on  the 
part  of  the  individual.  This  may  be  an  attempt  to 
adjust  to  certain  unpleasant  features  in  the  external 
environment  or  to  the  tension  accompanying  un- 
gratified and  unsuccessfully  repressed  childish  urges 
or  as  is  most  often  the  case,  to  a combination  of  both 
these  components. 

Alost  people  have  experienced  anxiety  at  one  time 
or  another,  but  it  is  usually  transitory  and  they  are 
capable  of  handling  it  without  too  much  difficulty. 
Because  of  the  nature  of  the  past  experiences  of  the 
neurotic,  the  more  satisfactory  and  mature  methods 
of  handling  and  relieving  anxiety  cannot  be  cfi'ec- 
tively  utilized.  The  result  is  that  more  and  more  of 
the  socially  oriented  and  socially  functioning  portion 


10 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


of  the  personality  becomes  involved  in  attempts  and 
maneuvers  to  relieve  this  tension.  The  individual 
then  is  no  longer  capable  of  functioning  at  his 
potentially  optimal  level  and  a portion  of  his  total 
behavior  is  altered  to  neurotic  symptoms.  In  actual- 
ity these  symptoms  are  only  his  methods  of  handling 
and  relieving  anxiety. 

We  would  like  to  emphasize  that  neurotic  symp- 
toms serve  a definite  purpose  in  the  mental  economy 
of  the  individual.  Severe  anxiety,  per  se,  can  be  com- 
pletely incapacitating  and  an  individual  so  affected 
will  usually  make  desperate  efforts  to  relieve  himself 
of  that  state.  Once  a set  of  adjustments  (symptoms) 
are  developed  which  can  function  efficiently  to 
relieve  anxiety  it  becomes  quite  difficult  to  alter 
them  for  the  simple  reason  that  they  are  functioning 
efficiently.  It  follows,  therefore,  that  those  patients 
who  are  most  responsive  to  treatment  are  the  ones 
in  whom  the  symptoms  do  not  completely  fulfill 
their  function  of  relieving  anxiety.  Since  some 
anxiety  is  still  present  and  perceived  by  the  patient, 
he  will  then  be  more  ready  to  seek  and  carry  out 
treatment  in  order  to  rid  himself  of  the  discomfort 
he  is  experiencing. 

We  would  now  like  to  discuss  the  more  specific 
psychiatric  entities  that  are  involved.  The  vast 
majority  of  psychosomatic  illnesses  fall  into  one  or 
a combination  of,  the  following  psychiatric  groups: 
anxiety  neurosis,  neurasthenia,  conversion  hysteria, 
hypochondriasis,  and  the  various  organ  neuroses. 

Anxiety  neurosis  may  be  characterized  by  an  in- 
explicable terror,  general  uncertainty,  chronic 
worry,  and  the  physical  symptoms  of  anxiety  which 
may  appear  to  be  overwhelming  at  times.  This  re- 
action is  not  referred  to  any  specific  external 
stimulus.  True,  it  is  a reaction  to  danger,  but  the 
danger  lies  within  the  individual  himself  and  the 
reaction  is  a signal  of  defense  against  that  internal 
danger.  That  danger  may  be  the  appearance,  close 
to  consciousness,  of  a wish  or  impulse  which  is  not 
acceptable  to  the  socially  oriented  component  of 
the  personality  of  that  individual.  The  term  anxiety- 
neurosis  has  also  been  utilized  to  describe  the  gen- 
eral state  of  tension  which  occurs  in  individuals  who 
have  been  forced  to  defer,  deny,  or  suppress  sexual 
activity.  In  that  instance  it  has  been  considered  a 
generalized  somatic  expression  of  the  undischarged 
and  dammed-up  sexual  tension. 

N eurasthenia  is  characterized  by  abnormal 
fatigability  and  exaggerated  irritability,  as  well  as 
complaints  of  numerous  vague  bodily  ailments  which 


cannot  be  verified  by  objective  physical  findings. 
These  complaints  might  include  headache,  indiges- 
tion, constipation,  dizziness,  spots  before  the  eyes, 
ringing  in  the  ears,  etc.  These  patients  show  a gen- 
erally impaired  level  of  functioning.  They  are 
usually  immature,  poorly  adjusted  individuals  who 
have  bound  up  most  of  their  emotional  and  men- 
tal life  into  repressing  their  (to  them)  unacceptable 
unconscious  demands  for  instinctual  satisfaction. 
They  are  unable  to  concentrate  because  the  available 
mental  energy  is,  to  a considerable  extent,  already 
dedicated  to  the  fight  against  the  primary  cause  of 
the  illness.  That  is  the  battle  against  the  becoming 
conscious  or  finding  direct  expression  of  the  uncon- 
scious and  unacceptable  desires. 

Hypochondria  represents  an  exaggerated  preoccu- 
pation with  one’s  body,  its  organs  and  their  func- 
tions. This  can  be  the  normal  result  of  any  acute  or 
severe  illness,  but  when  it  persists  after  recovery,  or 
appears  without  such  an  illness,  it  is  abnormal.  The 
symptoms  may  be  as  numerous  as  there  are  parts  of 
the  body.  Two  factors  seem  to  be  involved:  first, 
there  is  a state  of  tension  which  is  due  to  repression 
of  emotion  and  which  leads  to  the  concurrent 
physiological  alterations  in  the  different  organs, 
reflecting  the  presence  of  that  emotion;  and  second, 
there  is  a tendency  on  the  part  of  the  individual  who 
is  usually  quite  immature  and  inadequate  psycho- 
logically, to  withdraw  interest  from  the  outside 
world  and  focus  it  on  his  own  body  and  its  functions. 
The  result  is  a person  who  is  interested  in  little 
outside  of  his  own  body  and  its  functions.  He  is 
abnormally  aware  of  the  slightest  alteration  of  func- 
tion and  magnifies  and  distorts  the  sensations  he 
perceives  into  all  sorts  of  imagined  diseases  and 
dysfunctions. 

Conversion  hysteria  is  a rather  simpler  concept 
to  grasp.  In  this  illness  there  is  usually  a specific 
connection  between  the  involved  body-part  or  func- 
tion and  the  repression  or  inhibition  of  some  specific 
idea  or  feeling.  The  changes  in  physical  functions 
represent  the  unconscious  and  distorted  expression  of 
the  incompletely  repressed  idea  or  function.  These 
changes  are,  therefore,  not  merely  the  somatic  ex- 
pression of  unresolved  emotions,  but  the  disguised 
representations  of  specific  thoughts  and  potential 
actions. 

Organ  neuroses,  in  general,  represent  the  largest 
single  group  of  psychosomatic  illnesses.  In  this  group 
the  various  unconscious  instinctual  demands  which 
are  not  allowed  satisfactory  expression  may  influence 
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the  various  organ  functions  by  exaggerating  or  dis- 
torting the  normal  physiological  reactions,  without 
the  changes  having  any  specific  psychic  or  uncon- 
scious meaning.  Fenichel-^  has  divided  this  group 
into  four  classes:  One,  affect  equivalents;  two,  the 
results  of  changes  in  the  chemistry  of  the  unsatisfied 
or  dammed-up  person  (expressions  of  unconscious 
affect);  three,  the  physical  results  of  unconscious 
attitudes  or  an  unconsciously  determined  pattern  of 
behavior;  and  four,  all  kinds  of  combinations  of  these 
three  possibilities. 

The  affect  equivalents  include  those  dysfunctions 
in  which  the  physical  expression  of  an  emotion 
occurs  without  the  corresponding  conscious  mental 
appreciation  of  the  presence  of  that  state  of  feeling. 
For  example,  sexual  excitement,  or  the  anxiety  asso- 
ciated with  it,  may  be  expressed  in  changes  of  the 
intestinal,  respiratory,  or  circulatory  system,  even 
though  the  person,  because  of  his  training  or  stand- 
ards, may  be  completely  unaware  of  the  existence  of 
the  impulse. 

Now  to  turn  to  an  elaboration  of  the  concept  of 
the  disturbed  chemistry  of  the  unsatisfied  person.  In 
neurasthenia  and  anxiety  neurosis  we  have  seen  the 
generalized  somatic  manifestations  of  a state  of 
chronically  repressed  emotional  expression.  The 
body  reacts  to  the  presence  of  the  emotion  even 
though  the  emotion  itself  cannot  be  translated  into 
effective  action  and  has  to  be  held  back  from  aware- 
ness. In  the  organ  neuroses  the  same  general  state  of 
affairs  may  exist.  The  difference  lies  in  the  fact  that 
the  expression  of  the  repressed  emotion  is  more 
localized,  and  channelized  through  one  or  more  of 
the  organ  systems  of  the  body.  Often  in  these  con- 
ditions even  the  complete  physiological  expression 
of  the  emotion  without  the  psychic  component  is 
repressed.  Because  of  the  possibility  that  the  com- 
plete experiencing  of  the  physiological  or  somatic 
expression  of  an  emotion  may  lead  to  the  conscious 
recognition  of  its  presence,  even  the  physiological 
expression  of  it  has  to  be  somewhat  altered  and  dis- 
guised lest  the  individual  become  aware  of  that 
which  he  is  trying  to  avoid  recognizing. 

The  physical  results  of  unconscious  attitudes  make 
up  a smaller  portion  of  the  organ  neuroses.  An 
unusual  behavior  pattern  or  attitude  such  as  a cough, 
or  frequent  forced  clearing  of  the  throat,  may  be 
rooted  in  the  unconscious  and  repressed  instinctual 
demands  of  the  person.  This  behavior,  if  it  becomes 
chronic,  may  lead  to  pathological  alterations  in  the 
structure  of  the  involved  organ.  The  changes  which 
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occur  are  not  directly  caused  by  the  psychological 
difficulties,  but  the  behavior  which  led  to  them  was 
so  caused.  The  action  was  originally  designed  to 
relieve  certain  unconscious  feelings  or  tensions.  The 
structural  change  or  impaired  function  of  the  part 
which  resulted  from  that  behavior  was  only  an  inci- 
dental component. 

We  can  summarize  these  factors  briefly:  A psy- 
chosomatic disorder,  from  the  psychiatric  point  of 
view,  may  be  the  result  of  any  of  a number  of 
factors  occurring  singly,  or  in  combination.  It  may 
be  the  reflection  of  the  general  repression  of  ex- 
pression of  a constant  emotional  state  as  in  neuras- 
thenia or  anxiety  neurosis.  It  may  represent  a specific 
unconscious  conflict  as  in  conversion  hysteria.  It 
may  be  the  outcome  of  the  channelization  of  tension 
through  a specific  organ  system  as  in  asthma  or 
mucous  colitis.  And  finally,  it  can  be  the  end  result 
of  a way  of  behaving  which  is  unphysiological,  but 
which  satisfies  certain  unconscious  needs. 

Behind  all  psychosomatic  dysfunctions  one  com- 
mon factor  may  be  detected.  That  common  factor 
is  an  emotion  which  has  become  chronic  and  which 
has  not  been  allowed  adequate  expression  through 
its  normal  channels.  This  inhibition  of  the  normal 
response  to  an  emotional  need  or  experience  must 
inevitably  be  reflected  in  some  component  of  the 
total  behavior  of  the  individual.  Fundamentally,  any 
emotion  is  a prelude  to  action  since  it  presupposes  an 
appropriate  response  on  the  part  of  the  organism. 
Walter  Cannon-^  has  said:  “If  no  action  succeeds 
the  excitement  and  the  emotional  stress— even  worry 
or  anxiety  persists,  then  the  bodily  changes  due  to 
the  stress  are  not  a preparatory  safeguard  . . . 

but  may  in  themselves  be  profoundly  upsetting  to 
the  organism  as  a whole.” 

There  is  still  another  concept  which  is  of  par- 
ticular pertinence  to  the  entire  field  of  psychoso- 
matic medicine.  That  is  that  an  emotion  may  be 
conscious  or  unconscious.  In  other  words,  it  can 
manifest  itself  in  the  changing  activity  of  various 
bodily  functions  without  the  quality  of  conscious 
awareness.  All  that  the  individual  will  recognize 
will  be  the  subjective  sensations  which  accompany 
the  physiological  alterations  that  are  associated  with 
that  emotion. 

Before  concluding  this  section  we  would  like  to 
discuss  the  use  of  the  term  “psychogencsis,”  par- 
ticularly as  it  applies  to  the  subject  matter  of  this 
paper.  We  feel  that  it  is  just  as  much  a mistake  to  say 
that  migraine,  for  example,  is  psychogenic  in  origin, 
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as  it  is  to  say  that  it  is  due  to  cerebral  arterial  dilata- 
tion. In  the  ultimate  analysis,  no  illness  which  in- 
volves some  physiological  or  structural  alteration 
can  he  solely  psychogenic.  Nor  does  the  fact  that  a 
peptic  ulcer,  demonstrable  radiographically,  dis- 
appears during  the  course  of  a psychoanalysis  prove, 
a posteriori,  that  it  originated  in  the  psychological 
difficulties  that  were  treated.  That  type  of  reasoning 
resembles  the  “post  hoc  ergo  propter  hoc”  logic 
that  was  long  ago  shown  to  be  unscientific. 

What  should  really  be  meant  when  the  term 
“psychogenic”  is  applied  to  a psychosomatic  disorder 
is  that  psychological  functions  have  set  into  motion 
a chain  of  events  the  end  result  of  which  is  the 
illness  observed  in  the  patient.  Between  the  particu- 
lar psychological  process  involved,  and  the  structural 
or  functional  alteration,  lies  a vast  field  of  unexplored 
physiology  which  is  only  now  coming  to  be  fully 
appreciated.  In  fact,  it  seems  as  though  the  entire 
. concept  of  psychosomatic  medicine  is  resting  on  an 
as  yet  incompletely  established  foundation  of  physi- 
ological functioning. 

Ill 

At  this  point  we  will  attempt  to  bring  together 
into  a systematized  perspective  a representative 
sample  of  all  the  various  disabilities  that  have  been 
described  in  the  field  of  psychosomatic  medicine. 
By  establishing  such  a schematic  framework  we  will 
be  aided  in  allocating,  correlating,  and  hence  under- 
standing more  completely  the  various  disorders  in 
their  relation  to  each  other. 

One  of  the  first  and  most  obvious  methods  of 
grouping  these  illnesses  is  to  divide  them  according 
to  the  relative  preponderance  of  bodily  or  mental 
dysfunction  apparent  in  the  illness.  For  example, 
these  four  purely  arbitrary  subdivisions  may  be 
made: 

1.  Those  illnesses  which  are  almost  completely 
psychic  in  their  manifestations,  and  in  which  there 
is  no  profound  or  permanent  structural  or  physio- 
logical alteration.  Examples  of  these  might  include 
many  cases  of  anxiety  neurosis,  neurasthenia,  and 
hypochondria. 

2.  Those  illnesses  in  which  some  structural  or 
physiological  change  is  present,  but  in  which  the 
changes  are  still  reversible  with  proper  and  complete 
medical  care.  These  might  include  selected  cases  of 
mucous  colitis,  hypertrophic  gastritis,  early  arthritis, 
etc.  It  will  be  apparent  that  this  group  consists 
mainly  of  the  organ  neuroses,  and  would  include 


both  the  affect  equivalents  and  examples  of  the 
physical  expression  of  disturbed  chemistry  and 
function. 

3.  Those  illnesses  in  which  unresolved  tension  has 
been  so  directed  and  maintained  that  a more  or  less 
permanent  pathological  alteration  of  structure  has 
taken  place.  These  might  include  peptic  ulcer, 
ulcerative  colitis,  hyperthyroidism,  some  dermatoses, 
etc.  These  too  would  fall  within  the  group  of  organ 
neuroses. 

4.  A group  of  illnesses  with  definite  pathological 
alteration  of  structure  and  function  not  usually 
thought  of  as  being  a part  of  the  field  of  psycho- 
somatic medicine.  Rather,  they  are  most  frequently 
regarded  as  being  due  to  purely  physical  processes 
extrinsic  to  the  psyche  of  the  individual.  Recent 
studies,-®  however,  have  shown  that  the  occurrence 
or  course  of  such  conditions  as  fractures,  tubercu- 
losis, rheumatic  heart  disease,  and  diabetes  mellitus, 
may  actually  be  intimately  connected  with  the  vicis- 
situdes of  the  emotional  life  of  the  patient.  In  this 
group  of  illnesses,  personality  factors  may  be  found 
to  play  a part,  either  as  precipitating  agents,  or  in 
modifying,  for  better  or  worse,  the  expected  course 
of  the  disease. 

These  four  groups  are  by  no  means  clearly  de- 
fined. Rather,  they  are  arbitrarily  chosen  points 
along  a continuum.  Actually  we  are  dealing  with 
an  individual  whose  difficulties  in  getting  along  are 
reflected  in  his  illness.  This  illness,  no  matter  what 
its  specific  nature  may  be,  has  both  psychic  and 
somatic  aspects.  The  real  approach  to  such  a psycho- 
somatic disorder  is  to  assess  the  relative  importance 
of  each  of  those  two  factors  in  any  given  illness  at 
any  one  time.  The  proportion  of  each  of  those 
components  in  the  total  picture  varies  from  indi- 
vidual to  individual  with  similar  types  of  disability, 
as  well  as  from  time  to  time  in  the  same  individual. 
What  may  have  its  beginnings  in  a temporary 
physiological  alteration  in  response  to  emotional 
stress,  may,  if  persistent  over  a sufficiently  long 
period  of  time,  lead  to  definite  and  irreversible  struc- 
tural alterations  in  the  soma  of  the  person.  Only 
when  the  relative  importance  of  both  components  in 
the  presenting  picture  have  been  accurately  evalu- 
ted  can  the  illness  be  said  to  be  really  diagnosed,  and 
only  then  can  a really  rational  therapeutic  regime  be 
instituted. 

The  one  final  common  denominator  which  seems 
to  be  present  in  all  psychosomatic  illnesses  is  an 
emotion  which  has  become  chronic  and  which  has 
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nor  been  allow  ed  adequate  expression.  The  existence 
of  such  a repressed  emotion  is  usually  manifested  as 
anxiety,  or  as  a group  of  symptoms  which  serve  to 
relieve  anxiety.  In  either  case  it  may  be  assumed  that 
any  psychosomatic  illness  is  manifesting  some  por- 
tion, whether  overt  or  disguised,  of  the  normal 
anxiety  response.  Therefore  we  have  decided  to 
utilize  that  response  as  the  other  factor  upon  which 
to  base  our  system  of  classification. 

In  reviev'ing  the  various  elements  which  play  a 
part  in  the  normal  anxiety  response  \ve  find  that,  in 
the  psychological  sphere,  there  is  a feeling  of  tension 
v’hich  may  be  accompanied  by  fear  or  a readiness  to 
fight  back  (anger).  The  body  itself  manifests  the 
usual  changes  associated  with  a dilTuse  discharge  of 
the  effectors  mediated  by  the  autonomic  nervous 
system.  These  are  mainly  sympathetic  or  adrenergic 
in  nature,  but  various  individuals  will  also  show 
more  or  less  of  the  parasympathetic  or  cholinergic 
response  as  well.  The  heart  reacts  with  tachycardia, 
increased  cardiac  output,  and  usually  dilatation  of 
the  coronary  vessels  although  sometimes  coronary 
vessel  spasm  is  seen,  especially  if  there  be  a large 
element  of  fear  in  the  anxiety  provoking  situation. 
In  the  vascular  tree  there  is  an  increase  in  blood 
pressure,  peripheral  vasoconstriction,  and  increased 
volume  of  blood  in  the  splanchnic  bed.  The  skin  is 
pale,  hydrotic,  and  cool.  The  rate  and  amplitude  of 
respiration  are  altered,  often  increased,  although 
sometimes  the  amplitude  is  decreased.  The  mucosa 
of  the  gastro-intestinal  tract  may  show  pallor  or 
turgidity  and  hyperemia  depending  in  part  on  the 
dominant  affective  component  which  is  present  in 
the  anxiety  provoking  experience.  Peristalsis  is 
altered  and  may  be  suspended  or  its  rate  increased 
and  sphincter  spasm  in  the  upper  gastro-intestinal 
tract  is  common.  There  is  a rise  in  the  blood  sugar 
level  associated  with  its  mobilization  from  the  liver. 
The  output  of  insulin  is  increased.  The  increase  in 
circulating  adrenalin  due  to  sympathetic  nervous 
system  discharge  leads  directly  to  increased  secre- 
tion by  the  pituitary  and  thyroid  glands.  There  may 
be  glycosuria  and/or  albuminuria.  The  pupils  are 
dilated  and  the  eyeballs  protruded.  The  skeletal 
muscles  are  tensed  and  prepared  for  “fight  or  flight,” 
to  make  use  of  Cannon’s  phrase. 

For  the  purposes  of  this  paper  we  do  not  feel  that 
it  is  necessary  to  present  a detailed  analysis  of  the 
proposed  scheme  of  classification  as  it  might  apply 
to  all  the  various  disorders  which  together  comprise 
the  field  of  psychosomatic  medicine.  We  would. 


however,  like  to  illustrate  the  potential  value  of  this 
type  of  approach  by  one  series  of  examples  which 
will  be  confined  to  various  cardiac  disorders  which 
have  some  psychosomatic  component. 

1.  The  neurasthenic  or  hypochondriac  may  com- 
plain of  fluttering  sensations,  pain  in  the  region  of 
the  heart,  or  of  a weak  heart.  The  anxiety  neurotic 
may  complain  of  tachycardia,  cardiac  irregularity, 
palpitations  and  a sensation  of  smothering  or  short- 
ness of  breath. 

2.  With  the  increase  in  rate  and  volume  output 
of  the  heart  there  may  develop  a relative  coronary 
insufficiency  in  an  otherwise  healthy  organ.  This 
can  lead  to  angina-like  attacks  w'ith  subjective  pain 
wdiich  may  be  clinically  typical  and  may  even  pro- 
duce transitory  alterations  in  the  character  of  the 
E.K.G.  during  the  attack. 

3.  If  the  individual  already  has  some  coronary 
vessel  changes  on  the  basis  of  early  atherosclerosis, 
the  relative  coronary  insufficiency  \vould  be  in- 
creased. This  increase  might  be  sufficient  to  produce 
ischemia  and  eventually  necrosis,  thereby  causing 
myocardial  infarction. 

4.  An  individual  with  an  already  diseased  myo- 
cardium, perhaps  on  the  basis  of  rheumatic  fever  or 
arteriosclerotic  heart  disease,  but  whose  heart  is 
well  compensated,  may  be  subjected  to  an  intoler- 
able environmental  situation  which  arouses  a o-reat 
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deal  of  tension  and  anxiety.  This  may  cause  the 
abrupt  appearance  of  a state  of  cardiac  decompensa- 
tion. 

We  see  then,  that  in  each  of  these  four  groups, 
the  effects  of  anxiety  on  the  heart  result  in  the 
appearance  of  an  illness  which  requires  treatment. 
However,  the  treatment  will  vary  for  each  one  of 
the  four  groups  because  of  the  various  physical 
changes  already  present,  although  the  precipitating 
physiological  alterations  (the  response  of  the  heart 
to  anxiety)  were  essentially  the  same  in  all  four 
situations. 

Before  arranging  them  in  the  tabular  form  to 
which  this  scheme  readily  lends  itself  we  Y’ould  like 
to  list  a representative  sampling  of  the  considerable 
number  of  so-called  psychosomatic  disorders  that 
have  appeared  in  the  literature.  They  will  be 
grouped  according  to  the  various  organ  systems  in- 
volved. The  order  of  listing  M ill  be  from  those  Y ith 
the  least  amount  of  permanent  physiological  or 
pathological  alteration  to  those  ’which  manifest  a 
very  considerable  amount  of  irreversible  pathologi- 
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cal  chans^es.  The  mmihcrs  do  nor  corrcspoiul  with 
those  urili/ctl  in  the  tonner  grouping. 

C \l(l)l  AC 

I.  I acln  canlia,  incrcascil  cardiac  ourpur,  palpirarion,  ir- 
rcyiilar  liuflini  in  an\ict\’. 

(iardiac  ncurnscs.  In  |)ncli<indi  iasis,  neurasthenia,  ncuro- 
iiiiidaioiA  astlicnia. 

Kclatnc  cnrunaiA  insnflicicnev,  angina  peetDris. 

4.  ( aironaiA'  insiiliicicncN',  m\ocarilial  anoxia  and  intarc- 
ti(  >n. 

5.  (iardiac  li\ [tertrophx  and  dilatation  with  decompensa- 
tion in  essential  h\ pertension. 

t).  I motional  factors  preci|>itating  hours  of  caialiac  failure 
m rheumatic  and  arteiiosclerot ic  heart  ilisease. 

\' A seta,  A K 

1.  Peripheral  \ asoconst riction,  splanchnic  h\'pereinia,  in- 
crease in  hlootl  pressure  in  anxiety. 

2.  N'asomotor  neuroses,  s\  nco|ial  attacks  with  emotional 
stress. 

C l'’reh\'pertensi\ e \asctilar  lahilit\'  in  resjtonse  to  emo- 
tional stress. 

-(.  I sseiirial  hx  pertension. 

y Peri|theral  \ascidar  diseases  such  as  ILa\'naiurs  disease 
and  Ihierger’s  tiisease. 

KtSIMKAlOKX 

I.  l achx  pnea  ami  In  perpnea  in  anxietx’. 

:.  Sighing  resjiirations,  irregular  baseline  of  respiration, 
complaints  of  thspnea,  choking,  suffocating,  inability  to 
draw  a ileep  breath  in  neurasthenics,  hypochondriacs. 

y 1 1 \ per\  entilation  alkalosis  and  tetany  in  acute  anxiety 
attacks. 

4.  “Nervdus”  cough. 

I'retpient  sore  throats  anil  colds. 

6.  .Asthma. 

7.  Bronchitis,  bronchiectasis. 

5.  ruberculosis. 

C.AS  I KO-IN  tESTINAL 

I.  Alterations  in  peristalsis,  sphincter  tone,  vascularity 
and  secretions  iti  anxiety. 

X’omiting  and  ilefecation  in  fear. 

^ Bowel  preoccupation,  anorexia,  chronic  dyspepsia, 
hearthuni,  flatulence,  cardiospasm  in  \arious  neurotic  con- 
ditions. 

4.  (Constipation,  heinonhoiils. 

5.  Mucous  colitis,  hx’pertrophic  gastritis. 

6.  Ulcerative  colitis,  duodenal  or  gastric  ulcer. 

7.  (lastric  carcinoma. 

tNDOCUINE 

1.  .Mterations  in  the  amount  of  adrenal,  nituitary,  thy- 
roid, and  pancreatic  secretions  in  anxiety. 

2.  I'unctional  hypergU’cemia  anti  glycosuria, 
y I I yperinsubnism  in  emotional  tension. 

4.  I lyperthx  roidism. 

5.  Diabetes  melbtus. 


SKIN 

1.  .Alterations  with  emotion  such  as  pallor,  blushing, 
hyjierhiilrosis. 

2.  Pale,  cold,  moist  extremities  in  neurasthenia,  anxiety, 
etc. 

y L riicaiia,  itching,  secondary  excoriation. 

4.  I lysterical  anesthesia,  stigmata. 

5.  N'arious  allergic  manifestations,  warts, 
t).  Pruritus  ani  and  \ ul\  ae. 

7.  i c/ema. 

S.  .Seborrheic,  dermatins,  pompholyx,  rosacea, 
y.  Psoriasis,  jtemphigus  (?). 

EVE 

1.  Dilated  pupil,  exophthalmos  in  anxiety. 

2.  Symptoms  such  as  eye  fatigue,  spots  before  the  eyes, 
etc.,  in  neurasthenia,  hv'pochondriasis. 

.Asthenopia. 

4.  I lysterical  amblyopia,  hysterical  color  blindness. 

5.  CJonjunctiv  iris  (chronic). 

t).  r.’entral  angiospastic  retinopathx'. 

7.  (ilaucoma. 

EAR 

1.  \'errigo,  tinnitus  in  neurasthenia. 

2.  I lysterical  deafness. 

3.  Meniere's  syndrome,  pseudo  and  real. 

4.  Paranoid  alterations  of  the  personality  with  deafness. 

.XIUSCL  I OSKEI  EI  AI 

1.  .Muscular  tension  in  emotional  stress. 

2.  I he  unconscious  signibcance  of  various  postures  and 
gestures. 

3.  Catatonic  schizophrenic  motor  behav  ior. 

4.  \'arious  muscular  aches  and  pains,  gait  and  posture  in 
neurasthenics. 

5.  Hysterical  paraly.ses,  camptocormia. 

6.  ’Pics,  stutrering. 

7.  I.ovv  hack  pain,  bbrositis,  myositis,  bursitis. 

8.  Spastic  torticollis. 

9.  Early  arthritis. 

10.  Eractures. 

CENIRAI.  NERVOUS  SYSTE.M 

1.  Sul)|ective  feeling  of  tension  m anxiety. 

2.  Inability  to  concentrate,  loss  of  interest,  “mental  fa- 
tigue,” headache  in  neurasthenia. 

3.  Bizarre  neurological  symptoms  and  convulsions  in 
hysteria. 

4.  .Migraine. 

5.  Sv'denham’s  chorea. 

6.  Idiopathic  epilepsy. 

7.  .Multi|tle  sclerosis. 

8.  Psv'chological  factors  in  post-traumatic,  postencephal- 
itic, and  paretic  patients. 
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Feeling  of  tension,  anger,  Neurotic  symptoms  of  in-  Migraine,  some  cases  of  Sydenham’s  chorea,  idio-  Multiple  sclerosis,  psycho- 

Central  fear,  blocking  of  thought  ability  to  concentrate,  etc.,  neuritis  pathic  epilepsy  logical  factors  in  post- 

Nervous  headache,  hysterical  paraly-  traumatic,  postencephal- 

System  ses  and  convulsions  itic  and  general  paretic 

patient 
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The  above  tabulation  should  not  be  thought  of  as 
being  all-inclusive,  nor  is  it  necessarily  true  that  all 
illnesses  of  the  type  described  are  potentially  capable 
of  being  considered  “psychosomatic”  as  is  indicated 
in  the  chart.  However,  the  method  suggested  offers 
a rapid  survey  of  the  field  v'ith  an  attempt  to  de- 
lineate the  extent  to  which  the  illness  is  psychologi- 
cal or  emotional  and  therefore,  reversible.  The  ap- 
proach to  the  patient  must  remain  individual  with- 
out any  attempt  to  fit  him  into  any  preconceived 
plan  or  classification. 

The  omission  of  any  discussion  of  the  psycho- 
somatic aspects  of  genito-urinary  and  menstrual 
functions  was  deliberate.  It  was  felt  that  psycho- 
sexual  development,  and  the  psychological  problems 
involved  in  the  function  of  those  organ  systems  were 
too  complex  to  be  dealt  with  adequately  in  this 
paper.  Since  this  does  not  pretend  to  be  a complete 
or  all-inclusive  discussion  of  the  field  of  psychoso- 
matic medicine  but  rather  an  orientation  to  its  basic 
concepts,  the  omission  was  not  felt  to  be  serious. 

SUMMARY 

The  field  of  psychosomatic  medicine  presents 
such  a wide  variety  of  illnesses  that,  in  order  to  be 
able  to  assimilate  adequately  and  utilize  the  available 
material,  some  system  of  classification  is  necessary. 
In  order  to  arrive  at  a satisfactory  scheme  it  is 
necessary  to  investigate  some  of  the  theoretical  and 
experimental  background  of  the  material. 

The  term  “psychosomatic  medicine”  implies  a 
reconciliation  between  the  medical  and  psychiatric 
approach  to  the  patient.  This  should  not  really  be 
necessary  since  the  division  of  illnesses  into  “psy- 
chic” and  “somatic”  is  an  artificial  one,  due  to  an 
attitude  on  the  part  of  the  observer,  and  not  inherent 
in  the  nature  of  the  observed  patient. 

An  adequate  etiological  analysis  of  a psychoso- 
matic illness  includes:  the  patient’s  general  personal- 
ity pattern,  the  emotional  factors  in  the  illness,  a 
survey  of  the  environmental  situation,  and  an  analy- 
sis of  the  physiological  and  pathological  alterations. 

Several  studies  are  presented  to  illustrate  the  trend 
toward  the  establishment  of  psychosomatic  medicine 
on  a sound  scientific  foundation,  as  well  as  the 
intimate  and  dynamic  inter-relationship  between 
psychic  and  somatic  functions. 

Neuroanatomical  and  neurophysiological  evidence 
is  presented  for  the  intimate  relationship  betrveen 
mental  cortical  functioning  and  autonomic  nervous 
system  reactions. 


The  fact  that  there  is  some  evidence  for  a close 
connection  between  certain  types  of  habitus  and 
certain  methods  of  handling  internal  or  external 
stresses  is  of  significance  and  may,  when  more  firmly 
established,  be  of  considerable  help  in  assaying  the 
relative  importance  of  the  various  etiological  com- 
ponents in  a psychosomatic  illness. 

In  reference  to  the  incidence  of  these  disorders, 
there  is  undoubtedly  an  apparent  increase  resulting 
from  greater  awareness  of  them  on  the  part  of  the 
physician.  There  also  seem.s  to  be  an  actual  increase 
superimposed  on  that.  To  explain  this  we  must  real- 
ize that  person  cannot  be  separated  completely  from 
his  cultural  environment.  He  must  be  thought  of  in 

O 

his  developmental  relationship  to  its  demands  for  the 
formation  of  certain  “acceptable”  behavior  patterns. 
Twentieth  century  culture  which  is  highly  mechan- 
ized and  competitive  in  our  part  of  the  world  pre- 
disposes to  an  increase  in  emotional  tension  and 
anxiety  which,  in  turn,  are  reflected  in  the  various 
autonomic  disturbances  which  we  know  as  psycho- 
somatic disorders. 

To  turn  from  this  aspect  of  the  problem  to  the 
more  directly  psychiatric  one  we  find  that  the 
neurotic  individual  sacrifices  some  degree  of  his 
potentially  optimal  level  of  functioning  in  order  to 
curb  the  instinctual  gratification  which  he  feels 
would  be  socially  unacceptable.  The  symptoms  of 
the  neurosis  are  methods  of  handling  and  relieving 
anxiety  which  arises  when  there  is  a clash  betw^een 
the  demands  of  the  primitive  instincts  for  gratifica- 
tion and  the  socially  compelled  necessity  of  curbing 
these  demands. 

More  specifically,  the  vast  majority  of  psychoso- 
matic illnesses  fall  into  one  of  the  following  psychi- 
atric entities,  or  a combination  of  them:  Anxiety 
neurosis,  neurasthenia,  hypochondriasis,  conversion 
hysteria,  and  organ  neuroses. 

From  the  psychological  point  of  view,  a psycho- 
somatic illness  may  result  from  the  generalized 
repression  of  an  emotional  state,  or  it  may  represent 
a specific  unconscious  conflict.  Another  possibility  is 
that  it  may  be  the  outcome  of  a persistent  release  of 
tension  through  one  particular  organ  system.  Finally, 
it  can  be  the  end  result  of  a method  of  behavior 
which  is  unphysiological,  but  which  satisfies  certain 
unconscious  demands. 

One  feature  which  seems  to  be  common  to  all 
psychosomatic  illnesses  is  an  emotion  which  has  not 
been  allowed  to  find  full  or  natural  expression  and 
has  remained  chronic.  As  a result,  the  normal 
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physiological  response  to  an  emotional  experience  is 
repressed  and  must  find  vicarious  expression.  This 
emotion  may  be  conscious  or  unconscious. 

The  term  “psychogenic”  is  misapplied  when  it  is 
referred  to  illnesses  which  involve  actual  physical 
or  physiological  alterations.  Between  the  psycho- 
loo'ical  function  and  the  end  result  observed  in  the 

O 

soma  of  the  patient  is  a sequence  of  physiological 
events  which,  for  the  most  part,  are  as  yet  incom- 
pletely known  to  us. 

By  considering  all  the  above  facts  we  attempt  to 
arrive  at  a logically  consistent  method  of  classifying 
psychosomatic  illnesses.  We  find  that  practically  all 
of  these  illnesses  manifest  both  psychic  and  somatic 
disturbances.  We  can  therefore  establish  as  one  part 
of  our  classification  a scale  which  represents  various 
degrees  of  preponderance  of  one  or  the  other  of 
these  two  features.  In  so  doimi  we  must  remember 
that  the  proportions  of  each  of  these  may  vary  from 
individual  to  individual,  and  from  time  to  time  in 
the  same  individual.  We  should  also  bear  in  mind 
that  whatever  subdivisions  we  establish  are  merely 
arbitrarily  chosen  way  stations  along  what  is  actually 
a continuum.  For  our  purposes  we  have  chosen 
four  points. 

As  the  other  dimension  in  our  classification  we 
have  chosen  an  analysis  of  a number  of  the  different 
psychosomatic  disorders  in  their  relation  to  the 
components  of  the  normal  anxiety  response.  This 
was  done  because,  the  repressed  emotion,  which  is  a 
part  of  all  psychosomatic  illnesses,  usually  results 
in  the  appearance  of  anxiety  or  of  symptoms  de- 
signed to  relieve  anxiety.  Therefore,  any  psycho- 
somatic illness  will  be  the  end  result  of  a chronic 
state  of  anxiety. 

We  thus  have  a method  of  evaluating  psycho- 
somatic illnesses  which  is  helpful  in  several  respects. 
It  enables  us  to  place  accurately  the  particular 
illness  under  observation  in  relation  to  the  entire 
field.  It  enables  us  to  estimate  how  much  structural 
change  has  taken  place  and  to  what  degree  mani- 
festations of  anxiety  are  present  which  will  require 
psychological  methods  of  therapy.  It  presents  us 
with  a quick  analysis  of  the  total  symptom  picture 
and  thus  enables  us  to  arrive  rapidly  at  a rational 
over-all  therapeutic  regime. 
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DRUG  AND  CHEMICAL  SENSITIZATION 

Louis  E.  Garston,  m.d.,  Torrington 


YY/iiH  the  introduction  in  recent  years  of  new 
and  complex  drugs  and  chemicals,  accom- 
panied by  the  necessarily  increased  number  of  ex- 
posed individuals,  diseases  resulting  from  sensitization 
have  increased  accordingly.  It  is  not  within  the 
scope  of  this  paper,  because  of  both  lack  of  time  and 
the  complexity  of  the  subject,  to  discuss  the  various 
phases  of  allergic  manifestation  such  as  atopy,  ana- 
phylaxis and  diseases  resulting  from  ingestion  of 
foods  or  drugs.  I wish  to  limit  the  discussion  to  that 
phase  of  allergy  in  which  a contactant  produces 
disease  through  the  phenomenon  termed  sensitiza- 
tion. The  definition  of  the  term  “allergy”  is  in  order 
at  this  time.  In  1906,  Von  Pirquet  coined  the  word 
“allergy”  from  the  Greek  meaning,  “Different  or 
altered  energy  or  force,”  and  defined  it  as  “Any 
acquired  specific  alteration  in  the  capacity  to  react 
which  occurs  in  living  organisms  or  tissues  upon 
exposure  to  certain  living  or  inanimate  agents  or 
substances.”  The  “specific”  refers  to  the  fact  that  the 
alteration  which  is  produced  by  a certain  agent,  can 
be  made  manifest  on  re-exposure  to  that  same  agent 
or  to  an  immunologically  related  agent.  It  is  the  com- 
prehension of  the  reference  to  the  “specific  and 
immunologically  related  agent”  that  will  explain 
the  reaction  occurring  in  sensitization.  Clinical  evi- 
dence confirms  the  fact  that  when  a drug  or  chemi- 
cal comes  in  contact  with  the  skin  or  mucous 
membrane  of  man  or  animal  for  a sufficient  period 
of  time  and  in  proper  quantities,  disease  may  be 
produced. 

The  mechanism  involved  in  production  of  contact 
diseases  in  man  follows  a specific  pattern.  After  the 
first  exposure,  the  individual  so  exposed  becomes 
sensitized.  Following  a period  known  as  the  “refrac- 
tory period,”  which  may  vary  from  three  days  to 
as  long  as  fifty  years,  a second  or  subsequent  ex- 
posure known  as  the  “sensitizing  exposure”  then 
occurs.  After  application  of  the  sensitizing  exposure, 
an  incubation  period  varying  from  four  to  twenty 
days  or  more,  usually  six  to  twelve  days,  follows. 


The  second  exposure  does  not  refer  to  numerical 
order,  but  rather  to  a sensitizing  exposure.  Follow- 
ing the  incubation  period,  the  next  exposure  known 
as  the  “eliciting  exposure,”  will  within  a period  of 
twenty-four  to  forty-eight  hours  produce  the 
“hypersensitive  stage,”  or  stage  when  disease  is  evi- 
dent and  symptoms  occur.  It  is  the  “refractory 
period”  which  accounts  for  the  fact  that  one  may 
be  exposed  continuously  to  the  same  substance  or 
agent,  and  still  remain  free  of  symptoms  until  a 
sensitizing  exposure  occurs.  As  is  evident,  the  con- 
tinued contact  with  various  drugs  and  chemicals 
increases  rather  than  decreases  the  probability  of 
hypersensitization.  The  following  chart  will  illus- 
trate graphically  the  above  theory  of  sensitization: 


Perhaps  a classic  example  will  demonstrate  the 
above  explanation  of  the  mechanism  involved.  A 
man  purchases  a new  hat  and  may  wear  it  for  three 
weeks  before  the  hypersensitive  state  develops  and 
symptoms  appear.  This  has  followed  several  ex- 
posures, thereby  permitting  the  various  steps  of 
sensitization  to  take  place.  Another  demonstration 
of  the  phenomenon  occurs  in  the  case  of  ivy  poison- 
ing. For  purpose  of  clarity  I might  state  that  while 
all  individuals  are  subject  to  sensitization,  not  all 
individuals  develop  symptoms.  Drugs  and  chemicals 
which  produce  disease  on  contact  with  the  skin  or 
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mucous  membrane  may  act  as  primary  irritants,  as 
sensitizers  or  both.  Where  the  agent  acts  as  a primary 
cutaneous  irritant,  disease  is  produced  locally  by 
direct  action  on  the  skin.  When  the  agent  acts  as  a 
sensitizer,  no  demonstrable  cutaneous  change  occurs 
on  first  contact,  but  on  further  exposure,  after  a 
period  varying  from  four  to  twenty  days  or  more, 
symptoms  appear.  The  following  example  will 
demonstrate  the  dual  role  of  a chemical  as  both  a 
primary  irritant  and  sensitizer.  Dichromate,  sul- 
furic acid  and  formalin  are  primary  irritants,  but 
continued  exposure  to  weak  dilutions  of  the  above 
may  produce  an  induced  generalized  sensitivity. 

While  the  statement  was  made  that  all  individuals 
may  be  sensitized,  there  are  specific  factors  involved 
which  make  some  individuals  more  susceptible  or 
some  drugs  and  chemicals  more  frequent  sensitizers. 
The  index  of  sensitivity  refers  to  the  frequency 
with  which  certain  drugs  and  chemicals  are  able  to 
produce  symptoms.  I shall  merely  mention  some  of 
the  predisposing  factors,  namely,  race,  types  of  skin 
such  as  blonde  or  brunette,  perspiration,  diet,  sex, 
season  of  year  and  hygiene.  The  opportunity  of 
exposure  to  numerous  substances  occurs  in  prac- 
tically every  phase  of  daily  life.  The  major  cate- 
gories include  the  following: 

1.  HOUSEHOLD 

With  the  advent  of  the  newer  detergents  used  in 
cleansing  of  utensils,  walls,  floors  and  other  house- 
hold objects,  there  has  been  a marked  increase  in 
the  incidents  of  the  so-termed  “housewife’s  hands.” 
While  the  action  of  these  detergents  is  primarily 
a defatting  process,  it  is  frequently  followed  by 
secondary  invasion  of  both  bacteria  and  fungi.  This 
secondary  invasion  explains  the  refractiveness  of 
“hand  conditions”  to  various  forms  of  therapy. 
Though  most  of  these  agents  act  as  primary  irritants, 
a great  percentage  produce  general  sensitization. 
Some  of  the  other  common  household  substances 
responsible  for  this  condition  are  insect  sprays, 
bleaches,  common  soaps  and  ammonias. 

2.  COSMETICS 

While  one  would  expect  this  type  of  sensitivity 
to  be  limited  to  the  female,  this  is  not  a clinical  fact 
as  cutaneous  sensitizers  are  found  in  shaving  cream, 
hair  tonics,  aftershaving  lotions  and  perfumed  soaps, 
thereby  affecting  a large  portion  of  the  male  popula- 
tion. While  the  usual  cosmetics  produce  a certain 
percentage  of  dermatitis,  it  is  the  recent  addition  of 
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cold  waves,  hair  dyes,  lacquers  and  dekinkers  that 
are  responsible  for  the  increase  in  cosmetic  derma- 
titis. A review  of  the  chart  listing  the  common  cos- 
metic irritants  and  allergens  shows  over  sixty  chemi- 
cals capable  of  producing  disease  in  man.  Of  these, 
the  oils  found  in  perfumes  are  the  most  common 
offenders.  A perusal  of  the  list  shows  over  eighteen 
such  oils  incorporated  in  most  of  the  scented  cos- 
metics available  commercially.  I'he  following  are  a 
few  of  the  oils  usually  found  in  the  various  cos- 
metics: oil  of  bergamot,  oil  of  cananga,  oil  of 
geraniol,  oil  of  heliotropine,  oil  of  hydroxycitro- 
nellal,  oil  of  lavender,  oil  of  lemon,  oil  of  lemongrass, 
oil  of  linalool,  oil  of  neroil,  oil  of  orangepeel,  oil  of 
origanum,  oil  of  orris,  oil  of  ylang  ylang,  oil  of 
cassia  (clove),  oil  of  peppermint,  oil  of  spearmint, 
and  oil  of  wintergreen. 

A case  history  will  perhaps  demonstrate  a typical 
sequence  of  events  in  a patient  exposed  to  one  of 
the  commonly  advertised  hair  dyes.  A female  patient, 
aged  34,  married,  presented  herself  at  my  office  with 
an  acute,  exudative  and  impetiginized  dermatitis 
involving  the  entire  scalp,  neck,  pre-  and  postauricu- 
lar  areas  and  hair  line  anteriorly.  Approximately  one 
week  previously  the  patient  had  received  an  appli- 
cation of  a hair  dye  and  “set.”  The  acute  symptoms 
appeared  approximately  three  days  after  the  treat- 
ment. The  following  day,  the  scalp  became  markedly 
exudative,  and  on  the  day  of  examination  showed 
impetiginization  of  the  involved  areas.  The  patient 
responded  to  treatment  which  consisted  primarily 
of  soothing  compresses,  intravenous  calcium,  ultra- 
violet radiation  as  well  as  other  measures.  Approxi- 
mately one  week  following  the  first  visit,  there  was 
marked  edema  of  the  palpebra  of  the  right  eye  with 
almost  complete  closure.  This  indicated  the  first 
sign  of  generalized  sensitivity.  The  acute  stage  sub- 
sided, and  within  several  weeks  after  the  first  visit 
the  scalp  showed  some  fine  scaling  consistent  with 
a mild  seborrhea.  The  erythema  and  edema  of  the 
right  palpebra,  while  subsiding,  was  still  present. 
About  six  weeks  after  the  onset  of  the  acute  con- 
dition there  was  recurrence  of  the  erythema  and 
edema  of  both  eyelids.  This  episode  followed  mow- 
ing of  the  lawn,  and  this  stage  indicated  the  begin- 
ning of  cross  or  polyvalent  sensitization.  A similar 
occurrence  took  place  approximately  one  month 
later.  After  a period  of  four  months,  the  patient 
was  completelv  cleared  of  her  dermatological  con- 
dition. An  interesting  coincidence  occurred  about 
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one  month  after  onset  of  treatment,  when  the  patient 
complained  of  pain  in  the  left  gluteal  area.  A sub- 
cutaneous mass,  which  w'as  markedly  tender  and 
inflamed,  was  incised  and  showed  a yellow,  oily 
exudate  when  expressed.  History  revealed  that  the 
patient  had  received  Penicillin  in  oil  and  Proges- 
terone in  oil  in  1943.  This  apparently  was  a “cold 
abscess,”  showing  reactivity  due  to  increased  sensi- 
tization. This  case  demonstrates  three  important 
points: 

1.  That  this  patient  may  have  been  exposed  pre- 
viously to  one  or  more  of  the  ingredients  of  the  hair 
dye  since  the  acute  symptoms  appeared  following 
the  first  and  only  application. 

2.  Polyvalent  sensitization  occurred.  This  indicates 
that  the  patient  now  was  sensitized  to  substances 
to  which  she  showed  no  previous  sensitivity. 

3.  The  reactivity  of  an  apparent  quiescent  deposit 
of  oil  to  the  point  of  producing  inflammatory 
reaction  and  exudation. 

Dermatitis  from  hair  dyes  are  due  to  aniline  dyes 
or  oxidation  of  coal  tar  dyes.  Of  the  four  types  of 
hair  dyes,  namely,  vegetable,  metallic  salt  dyes,  com- 
pound and  synthetic,  it  is  the  latter  group  with  the 
paraphenylendiamine  which  is  responsible  for  most 
of  the  hair  dye  dermatitis.  A careful  history,  patch 
test  and  a knowledge  of  the  common  cosmetic  irri- 
tants and  type  of  lesion,  makes  this  one  of  the  more 
readily  diagnosible  diseases. 

3.  WEARING  APPAREL 

A great  proportion  of  both  male  and  female  wear- 
ing apparel  now  available  is  synthetic  in  composi- 
tion. To  mention  a few,  nylon,  rayon  and  fibre 
glass.  In  view  of  the  complexity  of  both  the  chem- 
istry and  the  number  of  variable  products  available, 
the  major  points  of  manufacture  will  be  stressed  and 
the  details  eliminated.  Rayon  is  manufactured  from 
a processed  cellulose.  Nylon  is  a synthetic  resin. 
Glass  fabrics  are  spun  glass  fibres  impregnated  with 
resins.  Dermatitis  due  to  the  wearing  of  these  syn- 
thetic materials  is  primarily  due  to  the  resins,  plasti- 
cisers and  stabilizers  and  not  to  the  raw  product 
per  se.  Similarly,  in  rubber  products  it  is  the  com- 
pounds known  as  accelerators  or  antioxidents,  incor- 
porated in  the  basic  rubber,  that  are  responsible  for 
most  of  these  symptoms. 

4.  DYES 

These  also  are  too  numerous  to  discuss,  other  than 
to  state  that  dermatitis  due  to  dyes  is  primarily 


that  of  individual  idiosyncrasy  or  faulty  process 
used  in  the  course  of  manufacture.  These  dyes 
produce  symptoms  by  virtue  of  their  action  as 
“tissue  fixers.” 

5.  PLASTICS 

Plastics  are  synthetic  resins.  These  are  complex 
chemicals  which  possess  marked  sensitizing  qualities. 
The  various  plastic  products  vary  in  their  chemical 
composition.  Schwartz,  Tulipan  and  Peck  listed 
over  two  hundred  and  seventy-five  synthetic  resins 
and  their  plastic  trade  names.  These  are  found  in 
numerous  daily  contacts  such  as  wearing  apparel, 
plastic  knobs  and  buttons,  ornaments,  glasses,  dishes, 
dentures,  rubber  compounds,  adhesive  plaster,  paints, 
lacquers  and  many  others.  As  is  readily  seen,  with 
the  recent  appearance  on  the  market  of  almost  every 
type  of  plastic  object,  there  is  a natural  increase  in 
the  number  of  cases  suffering  from  a plastic 
dermatitis. 

6.  DRUGS 

Since  this  category  is  of  general  interest,  I shall 
plan  to  limit  my  discussion  to  those  drugs  commonly 
used  for  general  and  specialized  therapeutics.  From 
the  numerous  lists  published  of  commonly  used 
drugs,  the  following  were  found  to  be  practically 
universal  sensitizers;  local  anesthetics,  sulfonamides. 
Penicillin,  mercury,  phenol,  tar,  menthol,  camphor, 
Furacin,^  iodine  and  salicylic  acid.  Local  anesthetics 
such  as  benzocaine  and  procaine  are  known  to  be 
potent  sensitizers.  A partial  list  of  over  one  hundred 
unofficial  commercial  preparations  reveal  some  of 
the  following  familiar  names: 

1.  Americaine.^ 

2.  Butesin  Picrate  Ointment.^ 

3.  Benzocamp  Ointment.^ 

4.  Caligesic  Ointment.^ 

5.  Derma-Medicone  Ointment.^ 

6.  Enzo-Cal  Cream. ^ 

7.  Eucapin  Ointment.^ 

8.  Nupercainal  Ointment.^ 

9.  Rectocaine  Ointment.^ 

10.  Ultracaine  Ointment^  and  others. 

In  the  experience  of  large  clinics,  and  in  my  expe- 
rience in  private  practice,  these  and  numerous 
similar  anesthetics  have  been  responsible  for  many 
cases  of  both  local  and  general  sensitization.  In  an 
attempt  to  alleviate  intense  pruritus  occurring  in 
diseases  of  varying  etiology,  both  the  patient  and 


DRUG  SENSITIZATION  — GARSTON 


2 I 


the  physician  frequently  resort  to  this  type  of  drug. 
Actually  there  is  very  little  indication  for  the  use 
of  local  anesthetics  since  more  conservative  meas- 
ures such  as  soothing  compresses,  soothing  lotions 
and  emulsions  and  mild  sedatives  will  alleviate  the 
most  intense  pruritus  without  the  complicating  dan- 
gers of  sensitization. 

The  following  case  illustrates  an  acute  general 
reaction  following  the  topical  use  of  one  of  the 
local  anesthetics.  A male  patient,  aged  6o,  was  seen 
at  home  lying  in  bed,  appearing  acutely  ill,  com- 
plaining of  intense  generalized  itching  and  painful 
swelling  of  the  throat,  scrotal  and  rectal  areas.  He 
gave  a history  of  an  operation  for  “piles”  about  twm 
weeks  prior  to  examination.  About  five  days  pre- 
viously he  consulted  an  out-of-town  m.d.  for  treat- 
ment of  his  piles.  An  ointment  which  contained  cod 
liver  oil,  Benzocain  and  picric  acid  was  prescribed. 
On  the  date  of  my  visit,  the  patient  was  seen  by  his 
family  physician,  who  suggested  dermatological 
consultation.  Physical  examination  showed  a gen- 
eralized dermatitis,  primarily  involving  the  face, 
penis,  scrotal  and  rectal  areas.  The  face  show-ed 
marked  erythema,  crusting  and  edema,  with  begin- 
ning of  mild  oozing.  The  chest,  back  and  abdomen 
showed  a well  developed  generalized  macular  ery- 
thema, The  scrotum  and  glans  penis  w-ere  markedly 
edematous  to  about  four  times  the  normal  size.  The 
rectum  show'ed  markedly  edematous  external  hem- 
orrhoids wdth  inflamation  of  the  perianal  region. 
The  edema  w’as  so  marked  that  digital  examination 
of  the  rectum  could  not  be  carried  out.  Both  upper 
and  lower  extremities  w^ere  involved,  except  for  the 
palms  and  soles.  In  addition,  the  patient  show^ed 
evidence  of  angioneurotic  edema  wdth  difficulty  in 
sw'allowing  and  breathing.  He  w'^as  hospitalized  im- 
mediately, where  he  remained  for  a period  of  sixteen 
days.  On  the  twelfth  day  autogenous  infection  of 
the  plantar  surface  of  both  feet  occurred,  followed 
by  complete  exfoliation.  Laboratory  findings  were 
consistent  wdth  an  acute  dermatitis  with  no  evident 
involvement  of  any  of  the  vital  organs.  Progress 
was  favorable,  and  the  patient  was  discharged  as 
recovered  from  his  acute  condition.  Approximately 
one  year  later  the  patient  returned  to  the  office  com- 
plaining of  edema  of  the  rectum,  following  marked 
pruritus.  He  had  again  applied  a proprietary  drug, 
the  contents  of  which  was  unknowm  to  him,  but 
which  apparently  contained  one  of  the  local  anes- 
thetics. This  case  demonstrates  the  action  of  a local 
anesthetic  as  the  specific  etiological  factor  in  the 
production  of  generalized  disease  of  the  body. 


SULFONAMIDES 

Although  chemotherapy  wdth  sulfonamides  does 
not  enjoy  the  popularity  previous  to  the  introduc- 
tion of  the  antibiotics  into  the  field  of  infection 
therapy,  there  are  still  specific  indications  for  the 
internal  use  of  these  drugs.  Ho\vever,  the  local  use 
is  entirely  contraindicated,  not  only  due  to  the  high 
index  of  sensitivity  wdth  topical  application,  but  also 
because  of  the  danger  of  producing  generalized 
sensitization  with  the  resulting  discontinuance  of 
the  drug.  In  selected  cases  such  as  meningococcus 
meningitis  w here  the  sulfonamide  may  be  the  drug 
of  choice,  discontinuance  may  mean  interference 
wdth  a life  saving  measure. 

ANTI  BIOTICS 

I am  certain  that  the  daily  mail  brings  each  of  you 
an  endless  number  of  advertisements  of  the  various 
Penicillin  products,  and  suggestions  as  to  their  uses. 
That  this  antibiotic  carries  with  it  a complication  in 
the  form  of  sensitivity,  is  evidenced  by  the  stress 
laid  by  the  manufacturers  of  the  various  anti- 
biotics, on  the  statement,  “Lesser  degree  of  sensi- 
tivity.” In  view  of  the  universal  use  of  Penicillin, 
this  complication  is  of  interest  to  all  practitioners  of 
medicine,  be  he  surgeon,  obstetrician,  general 
practitioner,  orthopedist,  or  internist.  Though 
the  mechanism  of  the  production  of  such  complica- 
tions as  dermatophytosis,  tinea  cruris  and  the  urti- 
carias is  not  completely  explained,  most  workers 
attribute  these  to,  “specific  alteration  in  capacity  to 
react  to  a specific  immunological  agent,”  namely, 
the  introduction  of  a fungus  into  living  tissue  which 
had  been  previously  exposed  to  an  immunologically 
related  fungus.  The  greatest  danger  of  producing 
sensitivity  does  not  lie  in  the  parenteral  or  oral 
introduction  into  the  body,  but  by  the  use  of  this 
drug  topically.  The  same  statement  applies  to  Peni- 
cillin as  to  the  sulfonamides.  With  the  rare  excep- 
tions of  marked  generalized  furunculosis  or  ecthyma 
and  very  rarely  impetigo,  there  is  absolutely  no  true 
indication  for  the  use  of  Penicillin  topically.  This 
statement  applies  similarly  to  Streptomycin,^  Aureo- 
mycin,^  Terramycin^^  and  any  other  antibiotic  used 
internally.  To  date.  Bacitracin^  and  Polymyxin- 
Bacitracin^  are  considered  to  be  the  antibiotics  of 
choice  for  topical  therapy. 

MERCURY,  PHENOL,  CAMPHOR  AND  TAR 

Though  having  a comparatively  low'  index  of 
sensitivity,  these  are  included  in  this  category  be- 
cause of  their  universal  use,  and  therefore  the  accom- 
panying exposure  of  a greater  number  of  indi- 
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vidiials.  Tar,  while  possessing  definite  therapeutic 
properties,  if  used  injudiciously,  both  as  to  strength 
and  location  of  its  application,  possesses  irritating 
and  sensitizing  rather  than  therapeutic  properties. 

FURACIN 

Furacin,^  ^^’hich  is  primarily  a bactericidal  drug, 
is  a notorious  sensitizer  for  two  reasons.  First,  be- 
cause it  is  applied  as  a medicament  to  diseased  tissue 
not  due  to  infection,  therefore  used  unnecessarily, 
and  secondly,  because  it  is  often  used  for  a period 
of  more  than  three  to  five  days,  after  which  time 
further  exposure  increases  the  probability  of  sensi- 
tization. 

IODINE  AND  SALICYLIC  ACID 

Iodine  and  salicylic  acid  act  both  as  primary  irri- 
tants and  sensitizers.  Both  of  these  drugs  when  used 
in  low  concentrations  and  in  a limited  time,  have 
marked  therapeutic  properties,  however,  in  greater 
concentrations  than  two  to  five  per  cent,  have  a 
definite  irritating  action  on  the  skin.  Used  through 
a long  period  of  time,  regardless  of  concentration, 
these  may  produce  sensitization. 

This  seems  to  be  an  appropriate  time  to  discuss 
and  condemn  the  incorporation  of  medicaments  in 
the  so  called  Band  Aid.^  The  original  purpose  of 
the  Band  Aid  was  to  furnish,  in  an  easily  available 
form,  a sterile  dressing  which  could  be  applied  to  a 
small  lacerated,  abrased  or  punctured  wound  of  the 
skin,  as  a protective  measure  against  external  con- 
tamination and  further  trauma.  Sterilization  was  to 
be  carried  out  by  the  numerous  available  methods, 
or  as  simple  a procedure  as  washing  with  soap  and 
water  before  application  of  this  dressing.  It  is  cer- 
tainly beyond  any  stretch  of  scientific  or  logical 
imagination  to  conceive  how  the  addition  of  a 
small  square  of  gauze  impregnated  with  a minimal 
quantity  of  a drug  such  as  Mercurochrome,^  Sulfa- 
nilamide,^ Furacin,^  and  Tyrothricin^  could  exert 
any  bactericidal  or  bacteriostatic  eft'ect.  On  the  con- 
trary, this  is  the  ideal  method  of  producing  sensiti- 
zation by  way  of  a second  or  a sensitizing  exposure. 
Furthermore,  it  gives  the  patient  false  security  in  the 
belief  that  he  has  applied  an  appropriate  antiseptic. 

A clinical  example  of  the  sensitizing  eflPect  of  the 
medicated  Band  Aid^  was  called  to  my  attention  by 
a case  which  recently  came  under  my  treatment. 
On  October  4,  1951,  a male  patient,  while  away  from 
home,  suffered  a laceration  of  the  fourth  finger  of 
the  left  hand  while  cleaning  a razor  blade.  On  call- 
ing for  a Band  Aid  at  a pharmacy,  he  was  given  one 


impregnated  with  Furacin^  and  Tyrothricin^  with 
a plastic  adhesive  for  retention.  On  October  9 the 
lacerated  area  became  inflammed  and  irritated. 
Examination  on  October  14  showed  a vesicular, 
exudative  dermatitis  of  the  dorsum  of  the  fourth 
digit  of  the  left  hand  over  the  first  interphalangeal 
joint.  The  lesion  was  limited  to  the  medicated  gauze 
portion  of  the  Band  Aid.  History  revealed  the  re- 
peated application  of  Furacin^  to  a chronic  ulcer 
of  the  leg.  1 his  was  a typical  dermatitis  venenata 
due  to  the  Furacin.^"  It  was  evident  that  the  specific 
offending  agent  apparently  was  the  Furacin^  for  the 
following  reasons; 

1 . There  was  no  dermatitis  at  the  site  of  the  plaster 
application. 

2.  Tyrothricin  has  not  been  reported  to  produce 
sensitivity.  In  this  case  there  was  no  history  of  pre- 
vious contact  with  Tyrothricin. 

3.  Furacin  had  been  used  on  several  occasions  pre- 
viously, thereby  allowing  for  numerous  exposures, 
as  well  as  the  fact  that  the  index  of  sensitivity  of 
this  medicament  is  reputedly  high. 

7.  ANTIHISTAMINE  DRUGS 

The  present  theory  attributes  the  liberation  of 
histamine,  a chemical  compound  (iminozolylethyla- 
mine)  normally  found  in  animal  tissue,  as  the  domi- 
nant factor  in  the  production  of  certain  sensations 
of  the  skin,  especially  in  pain  and  itching.  In  recent 
years,  certain  chemical  compounds  known  as  anti- 
histamines have  been  introduced  with  the  specific 
property  of  reducing  histamine  effects.  While  theo- 
retically this  is  so,  there  is  some  question  as  to  the 
specificity  of  the  neutralizing  affect  of  these  anti- 
histamines. Three  basic  chemicals  namely  Alkylene, 
Diamines,  Aminoalkyl  ethers  or  derivatives  of 
Ethanolamine  and  the  Alkylamines  are  utilized  in 
the  manufacture  of  approximately  one  hundred  and 
thirty  commercially  available  antihistamines.  To 
date,  no  cases  of  sensitization  due  to  the  antihista- 
mine chemicals  per  se  have  been  known  to  be  re- 
ported. A number  of  cases  of  reaction  due  to  the  use 
of  topical  antihistamines  have  appeared  in  literature, 
especially  in  the  Journal  of  Investigative  Dermatol- 
ogy ^ however,  the  unfavorable  action  of  these  drugs 
was  considered  to  be  due  to  the  ointment  or  cream 
base  in  which  the  drug  was  incorporated,  rather 
than  the  antihistamine  itself.  This  fact  wtis  confirmed 
by  patch  test,  both  of  the  chemical  compound  and 
of  the  various  vehicles  employed.  Here  again,  as  in 
other  drugs  used  both  topically  and  internally. 
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sensitization  may  occur.  To  date,  no  reports  have 
appeared  which  show  a specific  relationsliip  betw'een 
the  intake  of  the  drug  orally  and  the  topical  appli- 
cation, however,  this  is  to  be  expected  from  previous 
experience  and  time  will  determine  if  this  will  be  so. 

Though  the  accurate  diagnosis  of  diseases  due  to 
drugs  and  chemicals  seems  to  present  a somewhat 
unsolvable  problem  at  first  glance,  a careful,  orderly 
history,  observation  as  to  the  type  of  lesion  and  its 
distribution,  as  ^\■ell  as  a knowledge  of  the  com- 
position and  chemistry  of  the  suspected  agent  or 
agents,  will  frecjuently  make  the  diagnosis  apparent. 
Patience  in  c|uestioning  of  the  patient  along  specific- 
ally directed  lines  will  usually  be  rewarded  in  form 
of  a specific  clue.  Frequent  and  constantly  repeated 
questioning  is  necessary  before  the  proper  answer  is 
elicited.  In  clinical  practice  the  suspected  agents 
are  placed  in  the  categories  which  I have  already 
mentioned.  The  possible  exposure  both  during  work 
and  at  home,  in  the  course  of  hobbies  or  outdoor 
activities,  must  always  be  considered. 

8.  PATCH  TESTS 

While  most  dermatologists  and  allergists  agree 
that  “Patch  Test”  is  specific  and  of  definite  diagnostic 
value,  there  is  some  difference  of  opinion  as  to 
whether  these  should  be  performed  routinely,  occa- 
sionally, or  not  at  all.  While  the  patch  test  techni- 
cally is  a relatively  simple  procedure,  the  knowledge 
of  the  proper  dilution  of  the  agent  and  the  ability 
to  translate  into  practical  terms  the  reading  of  the 
patch  test  makes  this  more  than  a simple  test.  The 
test  consists  of  the  application  of  the  suspected  anti- 
gen, either  as  a solid  such  as  in  wearing  apparel  or 
cosmetics,  as  a liquid,  as  an  ointment,  or  as  a powder 
diluted  or  made  into  a paste.  The  chemical  is  placed 
on  a small  square  of  gauze  which  is  applied  to  the 
skin.  Over  this,  a larger  cellophane  square  is  applied, 
following  which  a one  inch  square  of  adhesive  is 
next  applied.  These  tests  are  applied,  as  a rule,  either 
on  the  arm  or  the  scapular  area  of  the  back.  As 
many  as  sixteen  tests  may  be  applied  in  proper 
sequence.  These  are  retained  in  place  by  criss-cross 
strips  of  adhesive.  After  forty-eight  to  seventy-two 
hours  the  patches  are  removed,  and  the  result  read 
as  one,  two,  three  and  four  plus.  I shall  not  go  into 
detail  as  to  the  interpretation  of  the  various  grada- 
tions of  the  positive  reactions  other  than  to  state 
that  a three  and  four  plus  are  specific.  There  are 
several  variations  of  the  technique  of  application  of 
the  patch  test.  Some  of  these  patches  are  available 
commercially.  There  are  also  many  substitutes  of  the 


material  used,  especially  where  there  is  sensitivity 
to  adhesvie.  Occasionally  patch  tests  must  be  per- 
formed for  medical-legal  purposes.  In  cosmetic 
allergy,  and  in  cases  wherein  wearing  apparel  is 
suspected,  these  tests  have  proven  to  be  of  marked 
value.  In  most  cases  there  is  definite  clinical  proof 
of  the  specific  agent  involved,  thereby  obviating 
the  need  for  a patch  test.  Although  theoretically  a 
simple  test,  it  carries  with  it  several  unfavorable 
reactions,  some  of  which  may  be  of  a serious  nature. 
These  tests  can  produce  two  types  of  unfavorable 
effects,  namely,  local  and  general.  Local  damage  con- 
sists of  erythema,  persistent  reaction,  permanent 
pigmentation,  deep  necrosis  with  severe  scarring 
and  keloid  formation.  General  reaction  ranges  from 
exacerbation  of  only  the  sites  of  the  existing  derma- 
titis, to  the  production  of  severe  universal  in- 
capacitating and  chronic  erythrodermas  accom- 
panied by  general  manifestation  such  as  fever, 
prostration,  lymphadenopathy,  severe  and  persist- 
ent general  illness  as  well  as  a generalized  exfolia- 
tion. In  reiteration,  while  the  patch  test  is  of  definite 
diagnostic  value,  as  is  evident,  it  carries  with  it  a 
certain  amount  of  hazard  and  risk.  There  are  cer- 
tain obligatory  precautions  which  must  be  taken  to 
avoid  both  local  and  general  reactions.  I shall  not 
attempt  to  enumerate  them,  but  rather  to  summar- 
ize by  stating  that  before  performance  of  patch 
tests,  one  should  evaluate  the  existing  dermatologi- 
cal picture  as  well  as  the  relative  interval  of  sensi- 
tivity. A knowledge  as  to  the  irritating  and  sensi- 
tizing qualities  of  the  substance  which  is  to  be 
utilized  for  patch  testing,  is  a primary  requisite.  The 
observation  as  to  the  existence  of  keloids  will  pre- 
vent the  possibility  of  this  complication.  The  inquiry 
as  to  hypersensitivity  to  adhesive  plaster,  terpines, 
pitches  and  resins  will  avoid  marked  reaction  with 
the  testing  material  and  permit  the  substitution  of 
these  with  nonirritating  substances. 

In  order  to  avoid  some  of  the  unnecessary  re- 
actions to  the  many  drugs  used  therapeutically, 
Sulzberger  and  Baer  in  the  Year  Book  of  Derma- 
tology of  1946,  formulated  the  following  criteria 
as  a guide  in  the  prescribing  of  topical  medication: 

1 . Has  the  new  agent  a significantly  greater  thera- 
peutic effectiveness  than  other  medicaments  which 
can  be  employed  in  the  particular  entities.^ 

2.  Has  the  new  agent  a lower  sensitizing  potential, 
lower  irritancy  and  less  systemic  by-effects  than 
other  medicaments  v hich  can  be  employed  for  the 
same  purpose? 
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3.  Is  the  new  agent  one  which  is  systematically 
administered  in  general  disease?  And  does  the  pos- 
sibility therefore  exist  that  previous  topical  use  in 
prevention  or  treatment  of  a skin  ailment  may  so 
sensitize  the  individual  as  to  interfere  with  later 
administration  of  the  medicament  when  it  may  be 
urgently  required  for  prevention  or  treatment  of 
general  or  visceral  disease? 

Conversely,  these  principles  apply  in  the  pre- 
scribing of  internal  medication  regardless  of  route 
of  administration,  where  topical  therapy  is  contem- 
plated simultaneously. 

Throughout  this  discussion  the  major  objective 
V as  to  call  to  your  attention  the  paramount  factors 
involved  in  the  production  of  disease  wherein  a 


chemical  or  drug  is  the  specific  etiological  factor.  I 
realize  that  I have  merely  scratched  the  surface  of 
such  a vast  and  intricate  subject,  however,  it  is  my 
hope  that  I have  succeeded,  in  part  at  least,  in  ex- 
pounding several  worthwhile  ideas. 
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T T YDATiDiFORM  molc  is  a relatively  infrequent 
^ pathological  entity— its  incidence  being  about 
I in  2,500  pregnancies.^  As  yet  the  etiology  of  this 
bizzare  pathological  transformation  of  the  products 
of  conception  remains  unknown.  It  is  regarded  as 
a degeneration  of  the  chorionic  villi  resulting  in  the 
villi  becoming  transparent  cysts  of  various  sizes 
filled  with  a clear  watery  fluid.  Some  authorities  be- 
lieve that  minor  degrees  of  hydatidiform  disease 
occur  much  more  frequently  in  early  pregnancies 
and  may  play  a role  as  an  etiological  factor  in  some 
abortions  otherwise  unexplainable.  The  signs  and 
symptoms  present  in  this  condition  are  multiple  and 
varied,  thus  no  clear  cut  pattern  for  diagnosis  can 
be  used.  The  following  case  report  was  considered 
worthy  of  publication  because  of  its  many  unusual 
features. 

Mrs.  R.  C.  was  referred  to  me  on  June  7,  1951  for  ante- 
partum care.  She  was  a 23  year  old  white  Gravida  i Para  o, 
who  denied  any  history  of  previous  serious  illness.  T & A 
performed  in  childhood  without  incident.  She  was  married 
on  March  17  and  denied  any  prem-arital  relations,  thus  it 
could  be  supposed  that  conception  took  place  no  earlier 
than  this  date.  However,  she  considered  February  15  her 


last  normal  menses  making  her  expected  date  of  confine- 
ment on  November  22,  1951.  Her  menses  began  at  age 
12  with  an  interval  of  35  to  40  days.  The  menses  lasted 
about  seven  days  and  were  considered  an  “average  flow” 
with  mild  discomfort.  Since  her  L.M.P.  she  had  noticed 
breast  fullness,  moderate  nausea,  and  some  frequency  of 
urination.  There  had  been  no  vomiting. 

On  physical  examination  she  appeared  in  good  health. 
Her  weight  was  146  lbs.  B/P  125/70.  Eyes — reacted  to  light 
and  accommodation;  normal  eye  grounds.  Ears,  nose  and 
throat — normal.  Neck — thyroid  not  felt,  no  palpable  nodes. 
Lungs — clear  to  percussion  and  auscultation.  Breasts — large, 
full,  soft,  colostrum  expressed.  Heart — RSR,  heart  sounds 
of  good  quality,  no  murmurs  heard.  Abdomen — soft,  no 
areas  of  tenderness,  ? liver  edge  felt;  uterus  felt  two  finger 
breadths  above  symphysis.  Extremities  and  reflexes  within 
normal  limits.  The  architecture  of  the  pelvis  was  that  of 
a normal  gynecoid  pelvis.  On  pelvic  examination  the 
external  genitalia  were  normal,  marital  introitus;  no  cysto- 
cele  or  rectocele.  The  cervix  showed  a nulliparous  os  from 
which  a brownish  discharge  was  escaping.  In  addition, 
the  cervix  appeared  somewhat  taken  up.  The  uterus  was 
anterior  and  enlarged  to  approximately  a three-months 
size  (larger  than  expected).  Both  ovaries  were  easily  felt 
and  considered  to  be  normal  in  size.  Laboratory  data  showed 
a hemoglobin  of  12.5  Gms.;  urine  negative  for  albumin  but 
showed  a plus  reaction  for  sugar.  Serology  negative.  Blood 
Group  A,  Rh  positive. 

She  gave  a history  of  bleeding  one  day  on  April  i,  1951. 
Then  on  May  17,  1951  she  began  to  notice  a brownish  dis- 
charge which  persisted  to  this  first  examination.  It  was  the 
impression  at  this  time  that  the  patient  was  probably 


HYDATIDIFORM  MOLE  — HOFFMAN 


25 


threatening  to  abort.  There  was  a history  of  twins  on  both 
sides  of  the  family  and  the  possibility  of  a multiple  preg- 
nancy was  considered  because  of  the  uterus  being  larger 
than  the  expected  date.  She  was  given  instructions  and 
told  to  report  back  in  three  weeks.  At  this  time,  on  June 
28,  the  uterus  had  grown  rapidly  to  one  linger  below  the 
umbilicus;  her  urine  was  negative  for  albumin  but  showed 
a faint  trace  of  sugar.  Her  weight  remained  constant  at  146 
and  her  blood  pressure  was  140/80.  She  also  continued  to 
show  a brownish  spotting  and  her  nausea  and  vomiting 
had  increased.  She  was  told  to  return  in  two  weeks.  On  July 
1 1 her  uterus  was  one  finger  above  the  umbilicus;  no  fetal 
heart  could  be  heard  but  there  was  a loud  uterine  souffle. 
Her  weight  was  145  pounds,  a loss  of  one  pound.  Her  urine 
was  negative  for  sugar  but  showed  a four  plus  albumin 
reaction.  Her  blood  pressure  was  185/105.  Her  reflexes  were 
equal  and  active;  her  eye  grounds  showed  arterial  spasm. 
There  was  no  demonstrable  edema.  She  was  admitted  to 
the  hospital  at  once. 

On  admission  the  patient  offered  no  subjective  complaints. 
Her  temperature  was  98.6  degrees,  pulse  84,  respirations  30. 
Her  hemoglobin  was  9,9  Gm.  (62.3  per  cent) — RBC 
3,  320,00c — C.I.  1.03 — WBC  7,200 — PMN  81 — L.  10.  Her 
urine  was  acid  in  reaction,  clear,  specific  gravity  1.020, 
negative  for  sugar,  four  plus  albumin,  25-30  WBC,  2-5 
RBC,  and  i finely  granular  cast  per  low  power  field.  Sedi- 
mentation rate  (Wintrobe)  24.  Urea  nitrogen  17.25  mgm. 
per  cent,  blood  sugar  80  mgm.  per  cent,  total  protein  5.00 
per  cent,  albumin  3.60  per  cent,  globin  1.40  per  cent, 
A/G  ratio  2.57/1,  uric  acid  5.1  mgm.  per  cent. 

A flat  plate  of  the  abdomen  was  taken  which  showed 
a midline  mass  rising  out  of  the  pelvis  to  the  level  of  the 
diird  lumbar  vertebra — no  fetal  parts  seen.  A chest  film 
showed  a slight  fullness  along  the  left  border  of  the  heart 
just  below  the  aortic  arch.  The  appearance  of  this  area 
suggested  a pleural  pericardial  adhesion  rather  than  intrinsic 
cardiac  lesion. 

The  patient  was  placed  at  bed  rest;  put  on  a salt  free 
diet  and  given  sedation.  Repeat  pelvic  examination  failed 
to  show  any  vesicle  in  the  brownish  discharge.  The  cervix 
was  not  retracted.  Because  of  the  reduction  in  hemoglobin, 
a 500  cc.  whole  blood  transfusion  was  given.  The  patient 
offered  no  complaints;  her  nausea  had  greatly  improved. 
Two  days  after  admission  her  urine  was  still  four  plus 
albumin  and  now  showed  15-25  wbc/hpf;  10-20  rbc/hpf; 
15-20  hyaline  casts/low  power  field;  2-4  finely  granular 
casts/low  power  field. 

The  possibility  of  a multiple  pregnancy  was  still  con- 
sidered but  the  liklihood  of  a hydatid  mole  seemed  more 
convincing  although  no  vesicles  had  passed.  Because  of  the 
progression  in  renal  damage,  it  was  considered  mandatory 
to  evacuate  the  uterus  as  soon  as  possible. 

On  July  28  the  patient  underwent  an  abdominal  hystero- 
tomy and  a tremendous  amount  of  molar  tissue  was  re- 
moved. Questionable  areas  in  the  myometrium  which 
might  have  been  regarded  as  invasion  were  carefully  re- 
moved for  pathological  investigation.  Investigation  of  the 
ovaries  showed  no  luteum  cysts.  Bleeding  was  moderate 
but  with  1,000  cc.  supportive  transfusions  the  patient  with- 
stood the  procedure  well.  The  patient’s  postoperative  course 


was  unusually  smooth — the  highest  temperature  being  100.4 
on  the  night  of  operation.  She  had  some  difficulty  with 
voiding  which  was  relieved  by  an  indwelling  catheter  left 
in  place  for  about  36  hours.  Postoperatively  she  was  kept 
on  a salt  free  diet  and  also  was  given  a chloral  bromide 
sedative.  In  addition,  she  received  penicillin  prophylactiv- 
ally — 400,000  units  of  aqueous  penicillin  every  12  hours.  The 
wound  healed  well,  the  uterus  seemed  to  involute  well  and 
the  vaginal  bleeding  lessened  in  amount  and  she  was  dis- 
charged home  on  August  5,  1951. 

Throughout  her  stay  in  the  hospital,  there  was  a gradual 
return  of  the  elevated  blood  pressure  to  within  normal 
limits.  Her  blood  pressure  on  discharge  was  130/80.  Also, 
the  urinary  findings  cleared  remarkably  quickly,  so  that 
on  discharge  there  was  a negative  reaction  for  protein  in 
the  urine,  plus  a normal  microscopic  examination.  The 
uric  acid  had  also  returned  to  normal  limits. 

Pathological  report  showed  gross  chorionic  vesicles  which 
varied  in  size  from  minute  structures  to  some  as  large  as 
1.5  cm.  in  diameter.  The  pieces  of  tissue  removed  from 
the  areas  of  suspicious  invasion  were  dark  yellow  in  color 
and  rubbery  in  consistency.  Microscopically  the  distended 
chorionic  villi  showed  the  usual  mucinous  degeneration  of 
the  connective  tissue.  There  was  proliferation  of  the  epi- 
thelium covering  the  villus  of  both  Langbans’  cells  and 
syncytium.  There  was  no  evidence  of  any  malignant  change. 
The  microscopic  picture  seemed  to  conform  with  the 
Group  I classification  of  moles  as  described  by  Heitig  and 
Sheldon.^  Microscopic  sections  of  the  yellowish-brown 
rubbery  pieces  of  material  which  seemed  to  be  invading 
the  myometrium  at  the  time  of  operation  showed  only  blood 
clot  with  evidence  of  some  beginning  organization.  Of  in- 
terest, many  of  the  vesicles  were  ruptured  and  the  fluid 
was  collected  and  then  injected  for  a Friedman  test — this 
was  reported  as  being  strongly  positive. 

DISCUSSION 

This  case  is  being  presented  because  of  (i)  the 
unusual  signs  and  symptoms  in  this  patient,  plus 
(2)  the  rarity  of  such  severe  pre-eclampsia  in  the 
first  trimester  of  pregnancy,  and  (3)  because  of  the 
opportunity  to  describe  the  areas  of  questionable 
invasion  in  the  myometrium  at  the  time  of  hyster- 
otomy. 

Most  papers  written  on  this  subject  point  to  the 
fact  that  the  diagnosis  of  a hydatid  mole  is  usually 
made  by  recognizing  the  passage  of  small  vesicles 
per  vagina.  At  no  time  were  any  vesicles  passed  by 
this  patient  despite  search  for  them.  An  unusual 
finding  but  perhaps  significant  one  is  the  fact  that 
this  patient  showed  no  gain  in  weight  despite  the 
markedly  enlarged  uterus  for  a first  trimester  gesta- 
tion. Her  severe  uncontrollable  nausea  and  vomiting 
hardly  can  be  considered  diagnostic,  however,  this 
patient  appeared  to  be  an  unusually  stable  indi- 
vidual and  not  one  prone  to  this  complication.  The 
rapidity  with  which  her  blood  pressure  rose,  plus 
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the  development  of  severe  albuminuria,  makes  it 
imperative  that  these  cases  which  show  abnormal 
findings  in  early  pregnancy  should  probably  be 
regarded  as  “sick”  people,  and  therefore  should  be 
seen  much  more  frequently  in  the  office  than  the 
usual  three  to  four  week  interval.  Although  the 
likelihood  of  eclampsia  is  very  remote,  careful 
check  would  prevent  its  development.  Chesley  et 
aF  reviewed  the  literature  up  to  1946  and  found  35 
cases  of  probable  or  alleged  eclampsia  in  conjunction 
with  hydatidiform  mole.  The  months  which  had 
to  pass  in  follow-up  of  this  patient  to  get  back  to 
normal  limits  shows  the  urgency  in  early  diagnosis 
plus  prompt  treatment. 

Chesley^  reported  an  incident  of  toxemia  of  15.8 
per  cent  of  the  57  cases  of  mole  reported  from  the 
iVIargaret  Hague  Maternity  Hospital  up  through 
1944. 

Melody^  has  reported  one  case  of  severe  pre- 
eclampsia with  hydatid  mole  which  was  evacuated 
by  vaginal  hysterectomy.  In  this  paper  Melody 
quotes  other  sources  which  show  the  incidence  of 
pre-eclampsia,  with  hydatidiform  mole. 

Schumann^  states  that  “The  treatment  of  a mole 
is  immediate  removal  of  the  growth,  possibly  per 
vaginum,  but  better  by  abdominal  hysterotomy 
under  local  anesthesia,  the  mole  being  removed 
under  direct  vision.” 

Also,  Mueller  and  Lapp*^  state  that:  “Anterior 
hysterotomy  is  recommended  as  the  treatment  of 
choice  for  hydatid  mole  when  the  uterus  is  enlarged 
beyond  a twelve  week’s  gestation.  As  pointed  out 
by  Hill,  ( I ) complete  removal  of  the  whole  mole 
is  possible  under  direct  vision;  (2)  macroscopic 
evidence  of  invasion  of  the  myometrium  is  available, 
allowing  immediate  hysterectomy  only  if  indicated; 
(3)  accidental  perforation  of  the  uterus  is  elim- 
inated; and  (4)  hemorrhage  is  controllable.” 

Following  the  evacuation  of  the  molar  tissue  care- 
ful exploration  of  the  uterine  cavity  was  carried 
out.  There  were  three  or  four  areas  where  the  myo- 
metrium had  become  considerably  thinned  out  and 
these  areas  harbored  the  yellowish-brown  rubbery 
material  which  later  proved  to  be  clot  with  some 
organization  with  questionable  remnants  of  fibrinoid 
degeneration.  Could  these  areas  have  represented  the 
sites  of  implantation  and  could  these  areas  have  been 
the  sites  of  a multiple  gestation  each  one  of  which 
had  undergone  molar  degeneration?  Cases  have  been 
reported  of  multiple  pregnancies  of  which  one  or 
more  had  undergone  hydatid  degeneration.  Al- 


though these  areas  looked  as  if  invasion  was  taking 
place,  that  is,  it  looked  like  a malignant  change, 
subsequent  developments  have  shown  that  the  mole 
was  benign.  Thus,  a word  of  caution  even  at  hyster- 
otomy—the  areas  may  look  malignant  in  character 
but  still  be  benign  microscopically  and  clinically. 
Although  this  patient  has  not  been  followed  too 
long,  clinically  she  appears  cured. 

Hertig  and  Sheldon^  state  that:  “The  treatment 
of  a patient  harboring  a hydatid  mole  should  be 
individualized,  and  that  this  often  difficult  problem 
needs  all  the  hormonal,  clinical,  and  pathologic  data 
obtainable  for  its  solution.” 

FOLLOW-UP 

The  patient  has  been  followed  closely  for  the  last 
ten  months  and  has  made  an  uneventful  recovery. 
Repeated  Friedman  tests  have  all  been  reported  nega- 
tive. On  physical  examination  the  uterus  is  normal  in 
size,  anterior,  freely  movable  and  nontender.  The 
cervix  is  clean  and  shows  a nulliparous  os.  Both 
ovaries  are  normal  in  size  and  nontender.  Her  men- 
strual pattern  has  returned  to  a 30  day  interval  with 
a four  to  five  day  flow.  Her  last  blood  pressure 
reading  was  135/90— still  slightly  elevated;  her  urine 
has  been  free  of  albumin  and  normal  on  microscopic 
examination. 

SUMMARY 

A patient  who  proved  to  have  a hydatid  mole 
complicated  by  a severe  pre-eclampsia  has  been 
presented. 

Because  of  the  unusual  characteristics  of  the  case 
it  was  considered  worthy  of  report. 

A brief  discussion  of  the  salient  features  involved 
has  been  presented. 
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VOCATIONAL  Rehabilitation  is  a useful  program 
because  it  is  of  great  value,  social  and  economic, 
to  the  ^\'orkers,  to  the  industrialists,  and  to  the 
entire  nation.  Its  dividends  are  many.  Its  value  can- 
not be  measured  in  dollars  alone,  for  even  greater 
dividends  are  the  gain  in  self  respect  and  in  the  con- 
version of  the  handicapped  worker  from  a state  of 
dependency  upon  his  friends,  relatives  and  com- 
munity, into  one  of  economically  independent 
citizen,  into  a family  breadwinner.  The  employer’s 
dividends  are  the  worker’s  productive  work.  The 
Department  of  Labor,  the  Veterans  Administration, 
the  Civil  Service  Commission,  the  Chamber  of 
Commerce  of  the  United  States  in  cooperation  with 
the  National  Association  of  Manufacturers,  all  con- 
ducted severe  and  exhaustive  investigations  and  sur- 
veys in  the  fields  of  employment  of  the  handicapped. 
Their  unanimous  conclusion  was  “that  when  offered 
opportunity  for  work  for  which  individually  they 
are  best  equipped,  handicapped  workers  are  adapt- 
able, productive,  careful,  regular,  reliable  and  cap- 
able—they  can  do  any  kind  of  work  where  their 
impairments  are  not  handicaps.” 

These  and  many  other  surveys  have  finally  broken 
down  the  barriers  of  prejudice  against  the  employ- 
ment of  the  handicapped.  They  have  greatly  dis- 
pelled the  fear  and  reluctance  of  the  industrialists 
who  have  constantly  maintained  that  the  handi- 
capped need  special  care,  that  they  are  more  apt  to 
accidents,  that  there  is  more  absenteeism  amongst 
them.  It  has  removed  one  more  very  important 
obstacle  that  stood  in  the  way  of  employment  of 
the  handicapped,  and  that  is  the  fear  of  higher 
insurance  rates.  This  fear  has  been  scotched  by  an 
official  statement  by  the  Association  of  Casualty  and 
Security  Companies,  60  John  Street,  New  York 
City.  Here  is  an  excerpt  of  the  statement:  “There  is 
no  provision  in  Workmen’s  Compensation  Insur- 
ance policies  or  rates  that  penalizes  employers  for 
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hiring  handicapped  workers.  . . . Employers 

who  have  such  ideas  have  simply  been  hoodwinked 
by  scuttlebutt  rumors  that  are  easily  circulated  be- 
cause of  their  sensationalism.  . . . Whether  a 

company  is  staffed  with  workers  having  two  legs 
apiece,  or  one,  or  none,  influences  the  rate  not  at 
all.” 

The  dividends  derived  by  communities,  hence  by 
the  nation  as  well,  are  the  thousands  of  new  tax- 
payers who  become  active  participants  socially  and 
economically,  who  remove  an  extra  burden  of  extra 
taxes  imposed  upon  the  nation  to  maintain  charity 
and  welfare  organizations. 

Because  of  the  diversity  of  individualities  of  the 
handicapped,  because  of  the  diversity  of  the  physical 
impairments,  and  because  every  job  has  its  own 
pattern  of  physical  demands  and  wide  variations  in 
the  environmental  working  conditions,  vocational 
rehabilitation  must  naturally  be  individual  in  its 
character.  Each  case  is  a distinct  unit  requiring  its 
own  specifle  treatment  and  solution. 

Among  the  many  important  services  constituting 
rehabilitation  are  medical,  surgical  and  psychiatric 
appraisals;  training;  moral,  social  and  emotional  ad- 
justment; guidance  and  counseling. 

No  vocational  rehabilitation  is  possible,  however, 
unless  we  have  the  full  cooperation  of  the  handi- 
capped. He  must  exhibit  desire  and  determination 
to  get  the  maximum  of  the  opportunities  offered 
him.  He  must  be  able  to  hold  his  job  indefinitely 
once  he  has  been  properly  placed  on  one.  He  must 
possess  agility,  flexibility,  power,  strength  and 
endurance,  component  parts  that  give  him  and  his 
employer  assurance  of  efficient  performance  of  his 
tasks,  self  direction  and  inner  determination.  He 
must  convince,  by  effort  and  action,  his  employer 
that  his  intentions  are  honest. 

Physical  handicap  is  rather  an  elusive,  elastic 
term,  and  one  finds  himself  at  a loss  as  to  what  and 
when  certain  conditions  really  constitute  a handicap. 
It  is  a matter  of  degree  and  varies  \\  ith  the  standards 
of  judgment  and  experience.  A person  with  severe 
varicosities  in  his  lower  extremities  may  he  con- 
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sidered  as  a handicapped  worker  when  placed  on  a 
standing  job,  whereas  he  is  perfectly  suitable  for 
any  work  that  requires  a sitting  position.  A person 
with  heart  trouble  is  a “handicapped”  employee 
when  his  w’ork  requires  him  to  climb  stairs  and  lad- 
ders, or  to  carry  heavy  objects,  d'his  very  same 
worker  will  perform  “perfect”  work  when  placed 
to  do  assembly,  work  that  requires  a sitting  down 
position  most  of  the  time.  A physical  handicap  is  a 
condition  that  requires  a modification  of  the  work- 
er’s present  occupation;  makes  it  more  difficult  for 
him  to  obtain  employment;  aggravates  his  present 
disability  and  endangers  his  own  safety  as  well  as 
the  safety  of  other  workers.  Physical  handicaps, 
which  are  the  results  of  wars,  automobile,  home  and 
factory  accidents,  illness,  or  are  congenital  in  nature, 
like  taxes  are  with  us  forever.  Yet  both  may  be 
greatly  reduced  by  judicious  and  properly  con- 
ducted programs  of  modifying  these  handicaps.  The 
placement  of  these  rehabilitated  workers  on  jobs  is 
one  of  these  programs.  It  will  reduce  the  number  of 
idle  handicapped  and  at  the  same  time  will  help  to 
reduce  the  extra  taxes  that  are  levied  upon  the  nation 
to  carry  on  the  burden  of  supporting  the  millions 
of  idling  impaired  citizens. 

Following  the  completion  of  vocational  rehabili- 
tation when  the  handicapped  worker  is  readjusted 
and  readapted  as  a whole  to  his  previous  environ- 
ments and  working  conditions,  he  is  ready  once  more 
to  enter  the  field  of  a full-fledged,  productive 
worker.  The  real  objects  of  placement  of  these 
workers  are  three:  benefit  to  the  employee,  benefit 
to  the  employer,  benefit  to  the  nation.  They  will 
succeed  in  the  great  majority  of  cases  through  sys- 
tematic selective  and  properly  planned  job  place- 
ment. This  is  accomplished  by  a thorough  evalua- 
tion and  proper  job  analysis. 

Job  analysis  is  a vital  part  of  job  placement.  It 
determines  the  tasks  that  comprise  the  job,  and  of 
skills,  knov’ledge,  abilities  and  responsibilities  re- 
quired of  the  workers  for  successful  job  perform- 
ance. 

With  the  completion  of  job  analysis  comes  the 
placement  of  the  worker  on  a job.  Our  responsibility 
to  the  handicapped  worker  is  clear  and  undeniable. 
Although  more  and  more  employers  realize  the 
accruing  benefits  of  the  productivity  of  the  handi- 
capped worker;  although  more  citizens  are  getting 
to  know  of  the  work  of  vocational  rehabilitation, 
hundreds  of  thousands  of  handicapped  workers  are 
still  idling  their  lives  away,  wasting  a great  source 
of  potential,  useful  energy  which,  when  utilized 


wisely  and  properly,  would  add  greatly  to  our 
national  economic  strength. 

Because  of  this  a formidable  job  still  remains  ahead 
of  us.  We  have  been  rather  too  slow  to  comprehend 
the  employment  problems  of  the  handicapped  with 
its  ensuing  social  and  economic  benefits.  There  re- 
mains much  to  be  accomplished,  many  hurdles  to 
overcome.  It  demands  continuous  work  and  vigor- 
ous efforts  to  educate  our  nation,  to  stimulate  the 
desire  of  the  employers  to  participate  in  the  expan- 
sion of  rehabilitation  opportunities  with  the  final 
placement  on  jobs  of  the  handicapped  workers. 
There  must  be  a wider  dissemination  of  information 
and  a more  effective  collaboration  with  the  many 
existing  agencies  participating  in  the  work  of  re- 
habilitation. Every  possible  medium  of  information 
that  would  arouse  an  increased  interest  in  rehabilita- 
tion must  be  brought  into  play.  Information  as  to 
where  assistance  may  be  obtained  should  be  wide 
and  national  in  scope,  so  that  employer  and  em- 
ployee will  have  no  difficulty  in  obtaining  it.  The 
press,  the  radio,  motion  picture  industry  and  tele- 
vision should  all  be  urged  to  take  active  part  in  this 
program. 

We  must  work  incessantly  toward  obtaining  the 
goal  that  makes  vocational  rehabilitation  so  import- 
ant a program.  We  must  convince  more  industrial- 
ists to  accept  the  physically  and  mentally  impaired 
workers  on  the  same  basis  as  the  well,  provided,  of 
course,  that  the  w orkers  have  been  thoroughly  and 
properly  prepared  for  the  particular  jobs  offered 
them.  We  must  w'ork  tow'ard  the  creation  of  a more 
favorable  attitude  of  the  general  citizenry  toward 
the  handicapped.  This  attitude  must  not  be  based  on 
pity  and  charity.  Rather  must  it  come  from  the 
assumption  that  w ork  is  the  inherent  right  of  every 
citizen.  We  must  see  that  men  and  w'omen  of  work- 
ing age  w'ith  physical  and  mental  impairments  know 
more  of  the  work  of  vocational  rehabilitation, 
accept  it  as  their  rightful  guide  and  counselor;  and 
knowing  this  and  the  advantages  it  gives  them,  use 
it  to  the  fullest  extent  to  become  employable  and  be 
placed  on  jobs. 

Those  who  are  engaged  in  the  work  of  vocational 
rehabilitation,  the  thousands  of  employers  who  have 
accepted  the  handicapped  as  good  workers,  the 
many  thousands  of  our  citizens  w ho  have  been  con- 
vinced of  the  soundness  of  the  program  of  vocational 
rehabilitation  all  know"  that  “it  is  good  business  to 
hire  the  handicapped;”  that  “it  is  good  for  the 
employer,  good  for  the  employee,  good  for  the 
nation.” 
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Hartford  County  Association  Adopts  New 
By-Law 

At  the  semi-annual  meeting  of  the  Hartford 
County  Medical  Association  held  October  28,  1952 
the  follo^^'ing  new'  by-law  was  adopted:  “When  a 
matter  in  controversy  relates  to  the  fee  charged  by 
a member  of  the  Association,  the  committee  shall 
hold  a hearing  and  by  majority  vote,  determine 
the  fee  which  it  deems  fair  and  proper,  after  seeking 
the  advice  of  three  physician  members  who  are 
recognized  specialists  or  practitioners  in  the  field 
concerned.  Failure  of  the  member  to  agree  to  such 
determination  of  the  committee  or,  having  agreed  to 
the  amount  so  fixed,  failure  of  the  member  to  abide 
by  his  agreement,  shall  constitute  grounds  for  the 
preferring  of  charges  of  unprofessional  conduct. 

“The  committee  shall  then  report  its  findings  and 
conclusions  to  the  Board  of  Directors.” 

This  is  a definitive  action  wdiich  is  of  interest  to 
all  of  our  members  and  other  county  associations 
w ill  be  interested  in  this  mechanism  of  dealing  with 
these  difficult  situations  w'hen  they  arise.  The  Hart- 
ford Times  in  commenting  on  the  action  by  the 
Hartford  County  Medical  Association,  said: 

“The  move  is  another  step  by  the  public  relations- 
conscious  organization  to  strengthen  the  position  of 
the  profession  with  the  public  by  imposing  shackles 
on  any  who  might  tear  down  public  confidence 
through  gross  over-charging.  It  is  believed  to  be  the 
first  of  the  State’s  eight  county  medical  societies  to 
give  its  officials  such  broad  powders.” 

Serving  the  Cause 

The  significance  of  Connecticut  in  the  founding 
of  the  American  Medical  Association  finds  reflection 
dowm  through  the  ensuing  years  in  important  roles 
wdiich  Connecticut  men  have  taken  in  the  national 
organization.  Today  we  take  a proper  pride  in  those 
of  our  number  wdiose  talents  continue  to  merit  im- 
portant positions  in  its  ranks.  Our  executive  secre- 
tary who  this  year  reliiujuishes  his  position  as  dele- 
gate to  the  AAdA  has  had  a noteworthy  career  in 
that  office.  Since  entering  the  House  in  1944  Dr. 
Creighton  Barker  has  served  on  a number  of  im- 
portant committees  among  wdiich  are  Aledical  Edu- 
cation and  Hospitals  and  Legislation  and  Public 
Affairs.  For  tw  o years  he  w^as  chosen  to  represent 
the  AMA  in  the  World  Adedical  Association.  His 
work  afield  will  continue,  however,  as  a valued 


member  of  the  Committee  on  Foreign  Adedical 
Credentials,  a joint  enterprise  of  the  Council  on 
Aledical  Education  and  the  Association  of  American 
Adedical  Colle  ges,  and  as  a member  of  the  Advisory 
Board  of  the  Adedical  Specialties.  Thus  our  affairs, 
here  and  aw  ay,  continue  to  be  well  served  by  our 
capable  executive  secretary. 

Report  on  Internships 

The  recent  report  of  the  Advisory  Committee  on 
Internships  to  the  Council  on  Adedical  Education  and 
Hospitals  of  the  AAdA  is  a major  contribution  to 
the  classification  of  the  present  status  of  internship 
in  medical  education.  The  place  of  the  hospital  in- 
ternship in  postgraduate  medical  education  has  not 
received  the  attention  that  other  hospital  teaching 
has,  particularly  that  which  has  been  given  to  the 
clinical  clerkship  and  residency  training  programs.  It 
is  therefore  important  that  the  valid  function  of  the 
internship  should  be  redefined.  The  exigencies  of 
war  brought  many  changes  in  internships  chiefly  as 
a result  of  the  limitation  during  certain  years  to  a 
nine  months’  training  period.  Since  that  time  intern- 
ships in  the  main  have  emerged  as  one  year  pro- 
grams. This  single  year  has  enhanced  the  tendency 
of  some  rotating  internships  to  such  short  exposures 
through  rotating  of  specialties  that  the  values  in- 
herent in  the  continuity  of  patient  observation 
largely  have  been  lost. 

Another  aspect  of  changing  conditions  in  hospital 
practice  affecting  educational  program  is  the  rapid 
disappearance  of  teaching  material  formerly  seen 
in  patients  on  low  cost  public  w^ards  and  as  out- 
patients. An  imposing  problem  is  seen  in  the  demand 
and  supply  of  internships.  In  the  current  year 
(1952)  approved  hospitals  offered  over  11,000  of 
such  positions  to  graduates  of  American  and  accept- 
able foreign  schools,  3,000  more  approved  intern- 
ships than  there  w'ere  interns.  Alany  factors  con- 
tribute to  this  discrepancy,  chief  of  w'hich  are 
increased  hospital  facilities  for  a growing  population 
and  a like  increase  in  hospitalization  for  effective 
medical  care.  The  grow/th  of  prepaid  hospital  and 
sickness  insurance  also  accounts  for  the  rapid  expan- 
sion of  hospital  facilities  which  has  taken  place. 
Intern  coverage  has  been  widely  extended  as  a 
result  and  such  coverage  differs  from  that  of 
former  times  being  more  and  more  directed  to  the 
needs  of  semiprivate  and  private  patients. 

These  are  but  some  of  the  problems  which  the 
Committee  has  ably  dealt  with  and  the  timeliness  of 
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their  deliberations  finds  added  values  by  the  fact 
that  more  and  more  senior  medical  students  are 
being  attracted  to  the  rotating  internship  experience. 

The  report  demands  reading  in  its  entirety  by  all 
who  have  interests  in  the  problems  of  house  staff 
training  and  in  filling  such  positions.  In  this  place 
we  can  but  give  the  summary  of  the  Committee’s 
excellent  report  and  record  our  gratification  that 
one  of  our  own  doctors,  John  C.  Leonard  of  Hart- 
ford, was  a member  of  this  important  group. 

Summary 

The  final  report  of  the  Advisory  Committee  on 
Internships  is  based  on  information  obtained  through 
extensive  consultation  with  widely  representative 
individuals  engaged  in  intern  education;  on  materials 
placed  at  our  disposal  by  several  interested  bodies 
including  the  staff  of  the  AMA  Council  on  Medical 
Education  and  Hospitals  who  have  responsibility 
for  approval  of  internship  programs;  and  on  the 
results  of  a questionnaire  which  asked  the  medical 
school  classes  of  1937  and  1947  to  give  a searching 
appraisal  of  their  internship  experience.  These 
sources  are  in  supplement  to  the  individual  expe- 
rience of  individual  committee  members,  all  of 
whom  have  been  and  are  intensively  engaged  in 
intern  training  under  a variety  of  auspices  and  in 
varying  localities.  The  committee  has  revised  as  a 
separate  document  the  “Essentials  of  an  Approved 
Internship’’  to  which  this  report  stands  as  amplifi- 
cation and  emphasis. 

As  the  basic  problem  we  recognized  that  today’s 
development  of  clerkships  and  residencies  demands 
an  appraisal  of  the  value  of  the  internship,  and  if 
found  valuable,  demands  a redefinition  of  its  educa- 
tional goals  and  methods.  We  have  attempted  to  do 
so  in  terms  of  broadly  applicable  principles.  Mul- 
tiple rigid  regulations  as  to  content  (still  found  in 
the  rules  of  a few  state  licensing  boards)  we  have 
avoided,  for  they  neglect  the  capacity  of  an  indi- 
vidual hospital  to  achieve  high  educational  aims  in 
ways  unforeseeable  by  those  outside  a local  situa- 
tion. 

Today  the  internship  continues  to  hold  a place 
usually  indispensable  and  always  important  in  the 
doctor’s  education.  Eourth  year  clerkships  the  coun- 
try over  are  insufficiently  developed  to  give  com- 
parable opportunities  for  continuity  of  patient  care 
or  continuity  of  exposure  to  individual  skilled 
clinicians  devoted  to  teaching.  With  proper  pro- 
gression of  clinical  responsibility  according  to 


experience,  the  internship  serves  as  a valuable  year  of 
orientation  in  the  basic  medical  skills  required  for 
either  general  practice  or  specialization. 

In  specifying  one  year,  we  define  the  internship 
as  the  first  of  a minimum  of  two  years  of  supervised 
hospital  study  following  medical  school.  We  con- 
sider this  minimum  necessary  for  practice  of  medi- 
cine in  any  form,  under  military  or  civilian  auspices. 

In  this  study  we  recognize  that  the  service  aspects 
of  the  internship  are  inevitable,  proper  and  neces- 
sary. Medicine  is  service,  and  the  intern,  though  a 
student  has  progressed  far  beyond  confines  of  class- 
room and  amphitheatre.  But  though  intern  education 
implies  service,  the  converse  does  not  always  hold 
throughout.  A staff  doctor  who  expects  intern 
service  without  giving  personal  devotion  to  the 
intern’s  development  is  as  remiss  as  the  intern  who 
expects  to  learn  medicine  on  a nine  to  five  basis. 

The  basic  essential  of  a good  internship  is  a staff  of 
skilled  clinical  teachers,  who  in  their  maturity  have 
remained  students  of  medicine  and  are  engaged  in 
patient  care  in  the  atmosphere  of  critical  thought 
and  free  communication.  We  believe  that  intern- 
ships should  be  offered  by  hospitals  in  which  such 
men,  devoted  to  their  daily  teaching,  are  concen- 
trated rather  than  existing  as  isolated  individuals. 
Whether  a hospital  has  or  has  not  university  affilia- 
tion, whether  the  patients  are  chiefly  in  private 
rooms  or  public  wards,  whether  it  is  in  a metropolis 
or  a rural  area  makes  little  difference  to  an  intern- 
ship, given  such  a staff.  In  the  absence  of  a capable 
staff,  directors  of  intern  education  and  elaborate 
didactic  programs  are  useless;  considerations  of 
service  structure  and  of  rotation  schedules  are  like- 
wise meaningless. 

A soundly  planned  rotating  service  (which  pro- 
vides continuity  of  patient  care,  continuity  of 
exposure  to  teachers  and  progression  of  responsibil- 
ities) gives  a man  a broader  base  for  either  general 
practice  or  specialization  than  does  a straight  service. 
By  a soundly  planned  rotating  service  we  do  not 
mean  the  formerly  prevalent  (and  still  existent) 
quick  circuit  ride  through  a variety  of  specialty  and 
subspecialty  services,  which  has  been  aptly  termed 
“the  vibrating  internship.”  We  recognize  the  in- 
herent advantages  of  straight  or  mixed  services  for  a 
few  who  plan  highly  specialized  or  academic  careers 
and  approve  these  services  providing  sufficient 
breadth  is  achieved  in  the  total  hospital  experience 
available  to  the  intern. 
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With  the  regard  to  service  structure,  avoidance  of 
the  vibrating  internship  requires  that  major  services 
be  not  extensively  subspecialized  at  the  intern  level. 
Siihspecialization  at  the  residency  level  is  not  affect- 
ed thereby.  Available  evidence  indicates  that  simul- 
taneous clerkship  and  residency  programs  enhance 
rather  than  detract  from  an  internship  program 
when  progression  of  clinical  responsibility  is  prop- 
erly planned.  Satisfactory  internships,  however,  are 
given  in  many  hospitals  limited  in  residency  training 
and  without  medical  school  affiliations. 

We  have  recommended  that  the  bed  minimum  be 
raised  to  150  (exclusive  of  bassinets),  that  the  annual 
admission  minimum  be  raised  to  5,000.  We  believe 
these  are  reasonable  minima  to  enable  a hospital  to 
provide  an  intern  with  suitable  distribution  of 
patients.  The  principle  governing  this  is  simple.  The 
intern  should  have  sufficient  patients  so  that  he  can 
see  a representative  sample  of  the  situations  he  is 
likely  to  encounter  in  practice. 

Requirements  of  thorough  work  without  over- 
loading indicate  that  he  should  rarely  have  less  than 
fifteen  and  never  more  than  twenty-five  beds  under 
his  care  on  an  inpatient  service;  the  precise  optimum 
depends  on  the  nature  of  the  service.  Experience 
with  the  seriously  ill,  provided  by  inpatient  service, 
is  as  essential  as  experience  with  the  ambulatory 
patient  given  in  the  outpatient  department.  Neither 
an  inpatient  service  which  provides  hotel  facilities 
for  outpatients,  nor  a service  limited  to  rarities  or 
research  patients,  provides  proper  experience.  Pri- 
vate patients  can  be  advantageous  in  intern  education 
if  the  opportunities  for  study  and  follow  up  are 
comparable  to  those  on  public  wards  and  if  identical 
high  standards  of  teaching  and  care  obtain.  When 
this  is  not  the  case,  when  private  beds  are  available 
for  teaching  in  name  only,  they  should  not  count 
in  the  total  submitted  by  a hospital  for  approval. 

We  have  recommended  that  a hospital  provide  its 
interns  with  outpatient  experience  which  may  be 
carried  out  simultaneously  with  inpatient  work. 
Continuity  of  observation  requires  that  some  in- 
patient facilities  be  available  for  the  intern’s  out- 
patients when  indicated.  We  recognize  that  some 
hospitals,  lacking  these  facilities,  must  seek  them 
through  affiliation  and  urge  that  they  do  so. 

With  regard  to  the  internship  program  itself,  we 
have  emphasized  the  critical  importance  of  regularly 
scheduled  teaching  rounds.  On  these,  every  signifi- 
cant aspect  of  each  of  the  intern’s  patients  is  jointly 
examined  by  all  concerned  in  care.  The  intern  is 


brought  into  direct  scrutiny  of  his  own  work  in  the 
light  of  the  example  of  more  experienced  men.  The 
formal  conferences,  lectures,  seminars  which  appear 
today  in  so  many  printed  programs  of  hospitals,  take 
values  only  in  the  light  of  such  rounds. 

We  have  recommended  that  surgical  experience 
emphasize  diagnosis,  pre-  and  postoperative  care, 
with  just  enough  operating  room  work  to  give 
familiarity  with  the  ordinary  procedures. 

We  have  emphasized  that  psychiatric  experience 
is  a necessary  part  of  today’s  internship,  that  it  does 
not  require  a separate  psychiatric  service,  that  it  can 
be  provided  by  proper  and  regular  use  of  con- 
sultation and  seminars  on  psychiatric  problems 
faced  by  patients  on  the  major  services. 

We  have  suggested  that  subspecialties  within 
medicine  and  surgery  present  the  opportunities  and 
achievements  of  their  fields  to  the  intern  in  the 
same  fashion. 

We  have  pointed  out  that  the  postwar  tendency 
to  relieve  the  intern  of  all  performance  of  laboratory 
work  may  be  consistent  with  his  current  wishes  but 
is  inconsistent  with  his  long  range  best  interests. 
We  have  recommended  that  no  hospital  be  approved 
for  internship  without  a functioning  plan  for  intern 
participation  in  laboratory  work  and  for  participa- 
tion of  the  hospital’s  laboratory  and  scientific  staff 
in  his  teaching  exercise,  including  teaching  bedside 
rounds. 

Today  hospitals  faced  with  unfilled  intern  rosters 
use  such  popular  measures  as  relief  from  laboratory 
in  an  endeavor  to  attract  interns.  Among  other  un- 
sound attractions  are  improperly  supervised  surgery 
and  excessive  time  off  inconsistent  with  continuity 
of  patient  observation. 

Taking  advantage  of  the  existing  buyer’s  market, 
interns  have  sometimes  made  such  demands  of  a hos- 
pital, to  the  detriment  of  their  own  education  as 
well  as  of  the  hospital’s  educational  capacity. 

In  addition  the  changing  economic  status  of  the 
intern  has  induced  many  hospitals  to  offer  attractive 
living  quarters  for  the  intern’s  family,  and  stipends 
unheard  of  in  previous  decades.  Not  in  themselves 
bad,  these  features  are  no  substitute  for  sound  edu- 
cation. In  recommending  that  the  Council  disap- 
prove hospitals  which  offer  such  attractions  in  a 
fashion  incommensurate  wfith  educational  opportu- 
nities, we  would  remind  intern  candidates  that  tliey 
have  only  one  internship  v hose  excellence  is  directly 
related  to  many  satisfactions  later  to  be  achieved  in 
years  of  practice. 
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We  recognize  that  the  size  of  today’s  discrepancy 
between  interns  and  internships  has  had  unhealthy 
effects  on  hospitals,  medical  schools,  interns  and 
fourth  year  students.  The  expected  increase  in  en- 
rollment of  medical  students  will  fill  the  gap  only 
partially.  We  do  not  believe  that  further  relief  can 
come  from  this  source  in  the  immediate  future 
without  danger  to  existing  high  medical  school 
standards.  Nor  do  we  believe  complete  closure  of 
the  gap  is  essential  for  either  proper  intern  education 
or  proper  patient  care.  A very  high  grade  of  care  can 
be  frequently  found  among  the  85  per  cent  of  the 
nation’s  hospitals  not  approved  for  internship.  Some 
of  the  means  valuable  to  achieve  this  care  we  have 
reviewed  at  the  end  of  this  report. 

We  expect  that  in  application  of  the  basic  prin- 
ciples of  intern  education  to  existing  approved  hos- 
pital programs,  certain  areas  will  be  eliminated  from 
intern  coverage  and  certain  others  will  be  seen  to 
require  reduced  coverage.  This  must  take  place 
through  self  scrutiny  by  individual  hospital  staffs  as 
w'ell  as  through  the  officers  of  the  Council  in  charge 
of  hospital  approval. 

We  have  recommended  that  the  Council  be  appro- 
priately flexible  in  the  application  of  the  principles 
of  this  report  and  of  the  revised  “Essentials”  where 
soundly  planned  and  successfully  executed  programs 
are  in  operation,  and  where  a staff  gives  evidence  of 
continuous  self  scrutiny  toward  the  attainment  of 
such  a program.  Where  this  is  not  patently  the 
case,  or  where  an  internship  program  fails  to  fill  its 
stated  intern  roster  by  a factor  of  two-thirds,  for 
two  successive  years  we  have  recommended  that  it 
be  disapproved  until  appropriate  adjustments  can 
be  made.  For  no  matter  how  good  an  internship 
program  looks  on  paper,  it  is  useless  to  the  intern 
if  he  is  overburdened  with  routines  by  reasons  of  a 
shorthanded  hospital. 

Because  the  nature  of  our  assignment  brought  us 
up  against  the  shortcomings  that  exist  in  intern  edu- 
cation, this  report  of  necessity  has  stressed  deficien- 
cies and  recommendations  for  their  remedy.  In  so 
doing,  we  fully  realize  that  in  many  hospitals  the 
staff  is  doing  a superb  job  of  intern  education  in  the 
face  of  many  economic  handicaps  and  other  prob- 
lems that  hospitals  face  today. 

Finally,  in  carrying  out  our  study  and  in  formu- 
lating our  specific  recommendations,  we  have  sensed 
a changing  situation  comparable  to  the  rate  of 


change  we  face  in  almost  every  aspect  of  our  lives. 
In  submitting  this  final  report  we  hope  the  Council 
will  continue  its  policy  of  holding  the  place  of  the 
internship  under  close  scrutiny.  For  though  we  do 
not  expect  a change  in  the  fundamentals  of  educa- 
tion, chanQ'ino-  situations  in  which  these  must  be 
applied  may  require  frequent  revision  of  specific 
recommendations. 

Statler  Comes  to  Hartford 

The  new  Statler  Hotel  under  construction  in 
Flartford  should  cause  a few  physicians  at  least  to 
raise  an  eyebrow.  No  one  will  argue  the  point  that 
Hartford  needs  a modern,  first  class  hotel,  and  one 
need  only  think  back  twelve  and  one  half  years  to 
the  last  meeting  the  State  Medical  Society  held  in  a 
Hartford  hotel  to  realize  how  unsatisfactory  the 
physical  arrangements  can  be  for  our  own  purposes 
at  such  a time. 

December  ii,  1952  was  a gala  day  for  Hartford 
when  a torrential  rain  failed  to  dampen  the  spirits 
of  Governor  Lodge  and  a long  list  of  prominent 
State,  city,  business  and  Statler  Hotel  officials  who 
participated  in  the  ground-breaking  ceremonies.  The 
Governor  called  the  projected  $7  million,  455  room 
hotel  symbolic  of  the  economic  and  industrial 
growth  of  the  State.  Hotels  Statler  Company  was 
assured  of  a warm  and  hearty  greeting  by  the  people 
of  Connecticut.  This  includes  the  physicians  who 
welcome  a progressive  organization  to  the  Capitol 
City  and  look  forward  v/ith  a feeling  of  satisfaction 
to  June  1954  when  with  other  citizens  they  will 
line  up  to  see  this  model  of  hotel  design  realized. 
And  in  our  enthusiasm  we  must  not  forget  the  cor- 
porations who  are  sponsoring  its  construction  in  the 
face  of  inflation  which  has  driven  the  estimated 
costs  up  $2  million  in  the  years  it  has  been  under 
consideration. 

A sample  of  Statler  hospitality  was  afforded  more 
than  500  city  leaders  who  gathered  at  the  Hartford 
Club  following  the  w^et  ceremonies  out  of  doors. 
The  arrangement  of  flowers  and  specially  decorated 
dishes  in  the  ballroom  beggars  description.  In  the 
center  of  the  display  stood  a huge  replica  of  the 
new  hotel  carved  in  ice,  with  a Statler  crest  in  ice  at 
one  end  of  the  table  and  at  the  other  end  a fish 
made  of  ice.  Soft  music  added  a note  of  charm  as 
friend  met  friend. 

It  was  a great  day  for  Statler— and  for  Hartford. 
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T)erhaps  the  greatest  advances  in  the  understanding 
and  treatment  of  schizophrenic  patients  during 
recent  years  have  come  through  the  psychothera- 
peutic approach.  This  is  an  ambitious  statement 
considered  in  the  light  of  the  tremendous  volume  of 
research  in  progress  on  neurosurgical,  electroshock, 
endocrine,  and  pharmacological  aspects  of  the  prob- 
lem. These  researches  are  slowly  adding  to  our  body 
of  knowledge  and  in  the  opinion  of  this  reviewer, 
will  eventually  supply  the  key  to  certain  forms  of 
“schizophrenia.”  Somatic  therapies  to  date,  however, 
have  had  their  most  dramatic  results  not  with  schizo- 
phrenics, but  with  patients  suffering  from  the  affec- 
tive psychoses.  With  schizophrenics,  electroshock 
has  been  useful  chiefly  in  aborting  certain  excite- 
ment states,  although  insulin  has  shown  some,  but  not 
adequately  documented,  promise  in  the  treatment  of 
paranoid  patients.  Similarly,  the  surgical  production 
of  various  brain  lesions  (lobotomy,  topectomy, 
thalomotomy,  undercutting,  etc.)  in  chronically  dis- 
turbed schizophrenics  has  been  able  to  produce  more 
docile  and  tractable  patients,  certainly  desirable  re- 
sults from  the  viewpoint  of  hospital  administrators, 
and  some  remarkable  and  unexpected  remissions 
have  been  achieved;  but  the  end  product  from  the 
standpoint  of  the  individual  has  often  been  debat- 
able. The  best  results  have  occurred  in  what  might 
be  termed  the  “favorable  prognostic  group.”  Schizo- 
phrenics in  this  category  seem  better  than  others  to 
respond  to  any  treatment  regardless  of  its  nature, 
somatic  or  psychotherapeutic,  and  to  have  the  best 
chance  of  “spontaneous  remission,”  i.e.  without 
formal  therapy  of  some  sort.  These  are  patients 
exhibiting  cyclothymic  personality  features,  a recent 
illness  of  sudden  onset  with  strong  affective  color- 
ing, precipitated  by  a psychological  trauma,  later 


than  age  16  and  before  age  40,  and  with  an  easily 
identifiable  psychodynamic  core  of  their  illness. 

The  mechanism  of  improvement  in  those  patients 
who  do  change  for  the  better  remains  unclear.  In 
spite  of  a massive  eff'ort  and  the  accumulation  of 
much  new  data,  Mettler  and  his  associates  in  the 
Graystone-Columbia  brain  research  projects  were 
unable  to  arrive  at  any  definitive  formulation  as  to 
the  mode  of  action  of  various  psychosurgical  tech- 
niques.^® Recent  investigations  at  Yale  have  high- 
lighted the  importance  of  psychological  factors  in 
the  individual  treatment  of  the  patient  as  well  as 
those  inherent  in  the  family  and  other  social  situa- 
tions in  evaluating  the  results  of  lobotomy.®  Social 
factors  also  demonstrably  influence  the  response  of 
infrahuman  primates  to  lobotomy."^  The  same  con- 
siderations, of  course,  apply  to  the  evaluation  of 
electroshock  treatment  and  its  variants. 

The  hypothalamic  and  endocrine  systems  have 
been  suggested  by  many  as  the  site  of  action  of 
various  somatic  treatments.  Hoagland  has  expressed 
his  conviction  that  adrenocortical  pathology  will 
eventually  be  demonstrated  as  one  basis  for  schizo- 
phrenia,^'^ but  there  is  evidence  suggesting  some 
adrenal  dysfunction  in  certain  schizophrenics,  the 
problem  of  correlating  endocrine  pathology  with 
psychopathology  remains  unsolved.  Similarly,  it  has 
not  been  possible  to  correlate  clinical  psychiatric 
changes  after  lobotomy  with  changes  in  thyroid 
function.^  The  best  current  explanations  of  the 
results  of  shock  and  brain  surgery  stress  as  their 
principal  effect  the  reduction  of  anxiety,  tension 
and  guilt  following  unspecified  brain  lesions.  Meduna 
once  remarked  that  shock  treatment  may  be  com- 
pared to  the  “kicking  of  a Swiss  uaitch.”-^  New 
explanatory  possibilities  in  the  field  of  brain  localiza- 
tion are,  however,  being  explored  and  are  summar- 
ized in  Fulton’s  latest  volume  on  lobotomy. Details 
of  the  present  state  of  our  knowledge  of  the  biology 
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of  mental  illness  are  available  to  the  interested  read- 
er in  the  recently  published  proceedings  of  the 
Milbank  Syinposium.^^ 

Current  lack  of  success  in  separating  the  relevant 
facts  from  the  huge  mass  of  physiological,  anatomi- 
cal, and  chemical  data  on  schizophrenics,  much  of 
it  unconfirmed,  and  organizing  them  into  a theory 
which  provides  a satisfactory  therapeutic  rationale, 
has  been  at  least  in  part  responsible  for  increasing 
interest  in  the  psychotherapeutic  approach.  An  ex- 
pression of  this  is  the  recently  published  symposium, 
“Psychotherapy  with  Schizophrenics,”  which  re- 
views the  entire  field.'^  Redlich  notes  that  this  ap- 
proach is  at  least  rationally  directed  against  the 
outstanding  symptom:  dereistic  regression.-^  He 
states,  and  few  informed  psychiatrists  would  wish 
to  disagree:  “.  . . my  own  preference  in  case  I 

developed  such  a psychosis,  would  be  to  obtain 
prolonged,  intensive,  dynamic  psychotherapy  by  an 
experienced  psychoanalyst  who  likes  schizophrenics, 
carried  out  in  a specially  equipped  hospital  . . . 

if  such  procedure  failed,  I would  consent  to  shock 
treatment  and  later  to  a lobotomy.” 

This  point  of  view  is  a product  of  recent  years. 
Although  Kraeplin’s  therapeutic  pessimism  at  the 
turn  of  the  century  was  soon  followed  by  Bleuler’s 
constructive  psychological  approach,  the  impact  of 
Kraeplin’s  pessimism  and  the  apparent  incompre- 
hensibility of  schizophrenic  behavior  discouraged 
attempts  at  psychological  treatment.  Even  Freud 
who  first  illuminated  the  psychodynamics  of  the 
paranoid  in  his  famous  Schreber  case,^^  and  whose 
psychoanalysis  has  largely  provided  the  theoretical 
rationale  for  all  later  psychological  treatment  efiPorts, 
did  not  at  first  seem  to  feel  that  the  schizophrenic 
was  a suitable  candidate  for  psychotherapy.  For 
years,  psychoanalysts  have  been  reluctant  to  treat 
schizophrenics  although  it  has  become  increasingly 
evident  that  Freud’s  writings  actually  did  not  rule 
them  out  as  treatment  subjects  to  the  degree  that 
many  have  thought.  In  one  of  his  last  papers^^  he 
explicitly  considered  this  problem,  but  did  not  sug- 
gest the  means  of  accomplishing  it.  A few  early 
analysts  did,  however,  interest  themselves  in  this 
question.  Among  these  Kempf,^®  over  thirty  years 
ago,  emphasized  the  importance  of  the  personality 
of  the  psychotherapist  of  schizophrenics.  In  recent 
years  this  was  a major  interest  of  the  group  of 
therapists  associated  with  Harry  Stack  Sullivan,  and 
this  point  of  view  has  been  persuasively  presented  in 
the  writings  of  Frieda  Fromm-Reichmann.^^’^^  There 


is  now  general  agreement  that  sincerity,  straight- 
forwardness, freedom  from  anxiety,  personal  secur- 
ity with  a flexible  attitude  toward  convention  and 
prejudice,  willingness  and  ability  to  give  of  one’s 
self,  and  infinite  tolerance— qualities  which  are  essen- 
tial in  all  good  psychotherapy— are  of  especial  im- 
portance in  working  with  the  schizophrenic.  This  is 
because  of  his  exceptional  sensitivity  to  the  words, 
behavior,  and  often  the  unspoken  feelings  of  the 
therapist,  and  the  inadequacy  of  the  mechanisms 
controlling  his  frequently  violent  and  passionate 
responses  to  the  meanings  which  he  perceives.  Even 
what  seems  to  be  humorous  to  neurotics  and  normals 
is  perceived  by  the  schizophrenic  in  terms  of  its 
usually  unconscious  instinctual  meaning.^ 

While  there  is  increasing  agreement  among  those 
familiar  with  the  field  that  the  basic  principles  of 
good  psychotherapy  with  schizophrenics  are  not 
significantly  different  from  such  principles  with 
other  patients,  many  tactical  approaches  have  been 
tried  with  varying  degrees  of  success.  Basic  to  most 
of  these  is  the  concept  alluded  to  above  of  the  per- 
ceptive, sensitive,  accepting,  but  not  uncritically 
loving  therapist.  One  of  the  first  to  devote  himself 
to  this  problem  was  the  late  Paul  Federn.^-^^  It  was 
to  a considerable  degree  under  his  influence  that 
Gertrude  Schwing  carried  on  her  work  in  Switzer- 
land.-’^ She  ascribed  her  dramatic  results  with  acute 
schizophrenics  to  an  involvement  with  her  patients 
similar  to  that  of  mother  and  child,  but  without  its 
possessive,  narcissistic  elements.  Such  a relationship 
can  generally  only  be  arrived  at  after  the  therapist’s 
personal  analysis. 

All  psychotherapeutic  approaches  with  schizo- 
phrenics attempt  to  re-establish  contact,  first  be- 
tween patient  and  therapist  and  ultimately  between 
patient  and  reality.  Depending  upon  the  character 
of  the  patient  and  the  person  of  the  therapist,  this 
may  be  done  in  a variety  of  ways.  Various  authors 
have  emphasized  the  importance  of  nonverbal  com- 
munication such  as  gestures,  motor  attitudes  and  so 
forth.  Others,  following  the  lead  of  Federn  and 
Schwing  have  made  contact  with  mute  schizo- 
phrenics through  various  forms  of  oral  indulgence, 
such  as  offering  candy  and  cigarettes.  Attempts  to 
use  the  patient’s  own  language  and  to  enter  his 
fantasies  all  have  their  place  here. 

Sechehaye-®  in  France  has  recently  published  an 
account  of  treatment  lasting  over  several  years  in 
which  she  gave  in  a symbolic  way  all  the  wish 
fulfillments  which  were  demanded  by  the  patient’s 
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unconscious.  In  K.  Eissler’s  opinion®  this  detailed 
report  demonstrates  ho\\'  talking  with  the  acute 
schizophrenic  in  his  own  language,  provision  of 
wish  fulfillments,  abeyance  of  symptoms,  and  estab- 
lishing the  patient’s  contact  with  reality  coincide  in 
one  act,  and  he  states  his  belief  that  “one  is  barely 
possible  without  the  other.” 

Fromm-Reichmann  and  her  associates  have  re- 
cently preferred  the  technique  of  gradually  accpiaint- 
ing  the  nonresponsive  patients  with  therapeutic 
perspectiyes  bit  by  bit  over  many  sessions  in  a 
rational  way,  addressing  themselves  to  the  “adult” 
rather  than  to  the  “child”  in  the  person.  This  also 
follows  some  of  Federn’s  ideas  about  establishing  the 
doctor-psychotic  patient  relationship.  The  establish- 
ment of  contact  seems  to  involve  to  a considerable 
degree  identification  y-ith  the  therapist  so  that  many 
workers  have  felt  that  the  consistent  fostering  of  a 
positive  transference,  at  least  in  the  earlier  stages  of 
treatment,  will  remain  an  important  therapeutic 
device.  Most  authors  recognize  that  it  is  important 
not  to  push  the  schizophrenic  beyond  the  limits  of 
his  narrow  hold  on  reality  and  to  go  slowly  in  any 
event.  iVIany  technical  devices  are  aimed  at  reducing 
the  aggressive  or  sexual  threat  which  the  patient  may 
experience  in  the  well  intentioned  approaches  of  the 
therapist. 

Eissler®  has  emphasized  the  difference  between 
the  initial  acute,  overw  helming,  anxious  phase  of 
schizophrenia,  and  the  second  phase  of  “relative 
clinical  muteness”  wdien  the  illness  is  apparently  not 
so  overwhelming  and  certain  areas  of  function  are 
possible.  During  the  acute  period  Fissler  feels  that 
the  patient  is  capable  of  response  primarily  to 
affective  and  emotional  manifestations  of  the  thera- 
pist rather  to  rational  discussion.  This  may  be  one 
reason  for  the  immediate  successes  (wdiich  must 
later  be  sustained  by  more  orthodox  therapeutic 
means)  reported  by  Rosen  with  the  technique  of 
“direct”  interpretation  of  instinctual  impulses  using 
striking,  gutty,  affectively  charged  language. 22>23, 24 
Grotjahn,^*^  on  the  basis  of  the  similarity  noted  by 
Freud  betw'een  the  psychotic  patient  and  the  normal 
dreamer,  had  earlier  recommended  “deep,  surpris- 
ing and  shocking”  interpretation  as  a proof  of 
understanding,  establishing  communication,  and 
strengthening  the  relation  betw^een  patient  and  thera- 
pist. Both  Grotjahn  and  Federn  have  discussed  pos- 
sible similarities  in  the  analysis  of  psychotics  and 
children. 

One  novel  experimental  approach  is  that  of 


Milton  Wexler“'^  which  consists  largely  in  the  deter- 
mined assumption  of  an  authoritarian  role  by  the 
therapist  and  the  application  of  restraining  behavior 
to  the  patient.  He  believes  that  the  authoritarian 
attitude  of  the  therapist  will  through  identification 
create  an  “internal  image”  and  contribute  to  the 
development  of  a more  effective  superego,  resulting 
eventually  in  better  control  over  his  impulses,  and 
more  adequate  reality  testing.  Bak^  pointed  out, 
however,  that  it  is  more  likely  that  the  agreement 
wdth  the  patient’s  self-punitive,  moralistic  delusions 
involved  here,  is  the  most  important  therapeutic 
agent,  facilitating  a narcissistic  object  relationship— 
the  only  kind  which  the  schizophrenic  often  seems 
able  to  make.  Bale’s  theoretical  formulation  of  this 
approach  conceives  of  the  therapist  as  an  object 
who  may  furnish  both  libidinal  and  aggressive  grati- 
fication to  the  patient,  relieving  him  to  some  degree 
from  being  overwhelmed  by  his  instinctual  drives. 

Fven  in  later  phases  of  treatment  the  unverbalized 
affective  interchange  between  therapist  and  patient 
remains  of  major  importance,  because  of  the  particu- 
lar sensitivity  of  the  schizophrenic  for  the  uncon- 
scious phenomena  involved  in  transference  and 
countertransference.  Most  of  the  proposed  modifi- 
cations in  technique  deal  wdth  the  peculiar  problems 
posed  by  this  situation.  Other  modifications  have 
followed  the  hypothesis  that  the  therapeutic  aim 
wdth  schizophrenics  is  relative  rerepression  rather 
than  lifting  of  repression  as  such.  While  this  may 
occur  in  certain  phases  of  treatment,  experience 
indicates  that  problems  of  repression  and  the  hand- 
ling of  other  defenses  are  at  least  as  important  as  in 
working  with  nonpsychotic  patients.  On  the  other 
hand,  techniques  aimed  at  direct  ego  support  and 
increased  appreciation  of  reality  are  frequently  use- 
ful, especially  during  times  of  crisis.  This  requires  a 
considerably  higher  degree  of  activity  on  the  part 
of  the  therapist  than  is  often  customary  in  analytic 
psychotherapy  wdth  neurotics. 

A recent  development  has  been  the  investigation 
of  the  therapeutic  influence  upon  the  schizophrenic 
of  other  patients  with  w hom  he  comes  in  contact. 
Attempts  at  systematic  manipulation  of  the  hospital 
environment  as  a means  of  speeding  the  recovery 
process  are  being  made.  Group  therapv  has  also 
been  extended  to  psychotics  wdth  some  success, 
although  primarily  as  a means  for  improving  social 
adjustment  or  maintaining  gains  already  achieved 
by  individual  treatment.  For  details  of  these  ap- 
proaches as  w'ell  as  of  technical  innovations  in  inter- 
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pretation  and  other  aspects  of  individual  psycho- 
therapy, the  interested  reader  is  referred  to  a recent 
review. - 

SUMMARY 

There  are  no  hard  and  fast  rules  for  the  psycho- 
therapy of  schizophrenics.  Although  the  basic 
principles  of  good  psychological  treatment  are  the 
same  as  those  for  neurotics,  many  technical  modifi- 
cations have  been  found  helpful,  depending  upon 
individual  circumstances.  These  are  concerned 
largely  with  the  problems  of  making  a contact  be- 
tween doctor  and  patient,  Y'hich  may  later  serve  as 
a bridge  to  reality;  with  techniques  of  direct  ego 
support;  and  most  importantly  with  the  problems  of 
transference  and  countertransference  posed  by  the 
schizophrenic’s  exceptional  sensitivity  to  the  usually 
unconscious  motives  and  feelings  involved  in  human 
relationships.  In  keeping  with  this,  special  attention 
has  been  devoted  to  the  person  of  the  therapist 
himself.  Successful  treatment  of  the  schizophrenic 
seems  often  to  depend,  not  only  upon  the  therapist’s 
freedom  and  flexibility  in  the  therapeutic  relation- 
ship-arrived at  via  his  own  personal  psycho- 
analysis—but  also  upon  certain,  as  yet  unidentified, 
qualities  which  increase  his  security  with  the  dis- 
turbed psychotic  and  facilitate  communication  with 
him. 
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THE  DOCTOR’S  OFFICE 

N.  D.  Gross,  m.d.  announces  the  opening  of  an 
office  for  the  general  practice  of  medicine  at  255 
Sisson  Avenue,  Hartford. 

Lillian  S.  McGuerty,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  osteopathy  at  85 
State  Street,  New  London. 

Norris  P.  Swett,  m.d.  announces  the  removal  of  his 
office  for  the  practice  of  family  medicine  to  576 
Farmington  Avenue,  Hartford. 
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“\()u  are  all  right  until  you  get  sick,  a woman  who  earns  her  own  living 
and  supports  an  elderly  mother  said  to  me  recently,  and  then  you’re  licked.”  This 
is  the  opening  sentence  in  an  article  appearing  in  the  December  issue  of  the 
Atlavtic  Aloiitbly  written  by  Dr.  James  Howard  Means.  Such  a complaint  is 
commonplace,  A\  idely  used  and  may  be  a universal  reaction  to  illness.  If  it  is  a 
true  expression  of  the  reaction  of  people,  it  is  a challenge  to  Organized  Medicine 
in  our  country. 

Doctors  are  familiar  with  the  opinions  and  writings  of  Dr.  Means  who  because 
of  his  recognized  position  in  the  medical  world  attracts  the  attention,  if  not  a 
sympathetic  agreement  with  his  views  on  the  controversial  issue  of  “how  shall 
medical  care  be  equitably,  efficiently  and  economically  distributed  to  all  the  people 
and  how  shall  it  be  paid  for?” 

With  the  close  of  the  November  elections,  doctors  believed  that  Organized 
Medicine  would  no  longer  be  kept  in  a defensive  position  by  a campaign  of 
vituperation  that  forced  doctors  to  expend  their  resources  against  unfounded 
charges  of  Obstructionism.  Conditions  are  now  such  as  to  permit  Organized 
Medicine  to  emphasize  its  positive  position  as  being  in  favor  of  social  reforms  and 
in  particular  to  support  and  direct  plans  for  bringing  the  benefits  of  modern 
medicine  to  all  the  people  at  a cost  that  can  be  met  by  those  who  are  financially 
solvent  and  in  a special  manner  to  provide  adequate  health  care  for  the  indigent. 

Doctors  know  that  compulsory  health  insurance,  which  is  state  medicine,  is 
not  the  solution  of  the  health  problems  of  this  country.  Since  such  a plan  is 
advocated  by  responsible  individuals  as  \vell  as  by  groups  who  are  numerically 
strong.  Organized  Medicine  must  present  a better  plan  that  will  be  workable  as 
w'ell  as  acceptable  to  the  people. 

We  must  revise  our  thinking,  which  w-e  wdll  be  forced  to  do,  wdien  we 
remember  that  as  a nation  we  enjoy  good  health  and  a longer,  better  life,  not 
from  advances  in  medical  care  but  rather  from  general  economic  and  social 
reforms  wffiich  have  resulted  in  better  housing,  improved  sanitation,  the  over- 
coming of  work  hazards  and  a balanced  nutritious  diet.  Organized  Medicine  and 
doctors  have  played  only  a minor  part  in  bringing  about  these  improvements  in 
the  lives  of  our  people. 

How  rich  and  great  the  times  are  nowd  Never  has  such  an  opportunity  been 
given  to  the  doctor  to  prove  to  the  people  that  Free  Enterprise  with  him  does  not 
mean  freedom  to  make  more  money  for  himself.  If  the  general  public  ever  got 
the  idea  that  doctors  w^ere  putting  the  general  good  of  the  country  ahead  of  making 
money,  the  effect  on  the  country  w’ould  be  terrific.  Just  as  America  has  accepted 
the  role  of  world  leadership,  so  must  American  Medicine  show"  the  w ay  in  a plan 
for  national  health  conservation  not  founded  on  Statism,  outworn  old  world 
plans  or  confused  schemes  based  on  emotionalism.  Such  a plan  must  have  a per- 
sonal application  to  every  individual  in  the  country. 


Edw  ard  J.  Whalen,  m.d. 
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COUNCIL  MEETING 

The  inonrhU  nicFtiii'A  <>l  rlic  (Council  was  held  on  Noxeniher  20  at  the  oHiccs  of  rhe  Socicrv'.  I'hcrc 
weie  [iresent:  l)rs.  IhickkA',  (a)uch,  Danahci',  h'incke,  k'ecnc\’,  (Jallivan,  (iens,  Cferrings,  ( dklcTslceve, 
Mowaiil,  l.ahensks,  Shepard,  Pliillips,  Root,  Russell,  I honis,  I I'aeA',  W alker,  Wdialen,  (lihson.  Barker. 
Ahseiii:  A rehainhaulr,  l’laheit\%  .Murrlock,  Ui'sone,  Weld. 

I.  1 he  treasui'er  of  rhe  Socier\ , reporring  for  the  Budget  (Joniniittee,  presented  the  Societv^’s  Biul- 
ttet  foi‘  k;5:;  and  recominemletl  that  the  dues  for  1953  continue  at  $25.  After  explanation  h\'  the  treasurer 
and  brief  eliscussion  rhe  budget  was  adopted  as  presented  to  he  recoininended  to  rhe  I louse  of  Delegates  at 
rhe  Semi-Annual  .Meeting  on  December  i<S,  1952.  rhe  secretaiA'  reporter!  dues  paid  b\'  other  medical 


societies  in  New  I'ngiand  as  follow  s;  .Maine  U.N  New 
and  Rhode  Island  $40. 

2.  Dix  Baikei'  reported  a telephone  com’ersation 
with  Dr.  Murdock  who  was  unable  to  attend  the 
meeting  and  wished  to  present  two  suggestions  to 
rhe  ( ouncil: 

(a)  ’I'hat  the  amount  of  rhe  lilanket  fidelit\'  bond 
coxering  employees  of  the  Society  be  inci'eased 
aboxe  its  present  lexel  of  $5,000. 

(b)  1 hat  two  signatures  be  rccjuired  on  all  checks 
making  wirlulrawals  from  the  operating  rex’olving 
accounts  of  rhe  secrctar\  ’s  office  and  the  Jol  knaf. 

Dr.  .Mui'dock  suggested  that  both  of  these  sub- 
jects be  discussed  with  the  Societ\'’s  auditors  and 
[iresented  to  the  (Council.  B\-  good  fortune,  .Mr. 
.Xnrlix’ws  of  rhe  firm  of  Seward  and  .Monde,  audi- 
tors,  was  in  rhe  office  at  rhe  rime  and  both  topics 
w ere  discussed  w ith  Mr.  Andrew  s.  It  w as  his  opinion 
that  the  pixsent  $5,000  hdelitv  bond  was  adecjuate 
because  of  the  limited  funds  accessible  to  employees 
of  rhe  Society.  Mr.  Amirews  further  adx  ised  that  in 
his  opinion  to  re(|uire  two  names  on  the  office  and 
Jot  K\  \F  operating  accounts  w as  not  necessary  and 
might  be  a soui'ce  of  inconyenience.  The  reason  for 
his  opinion  was  because  of  the  limited  funds  ayail- 
able  in  these  remob  ing  accounts  and  the  stipulation 
in  the  budget  of  the  purposes  for  w hich  they  are  to 
be  exjieiided.  These  opinions  of  .Mr.  Andrew  s w ere 
expressed  to  the  (ouncil  and  it  was  agreed  that  no 


Hampshire  $40,  XA'i'inont  $35,  .Massachusetts  $35, 

change  be  made  at  this  rime  in  regard  to  the  present 
policy  controiling  these  two  matters. 

3.  Dr.  Barker  reported  for  the  Special  (Com- 
mittee on  Building  Ifxpansion  and  stated  that  because 
of  rhe  limitation  of  land  area  ayailable  in  the  Society’s 
property  and  the  impossibility  of  bux  ing  the  prop- 
erty adjacent  on  the  north,  (Connecticut  .Medical 
Seryice  had  giyen  up  the  idea  of  erecting  a building 
for  its  occupancy  on  this  site  at  this  time. 

4.  Dr.  Danaher,  chairman  of  the  (Committee  on 
Professional  Policx'  of  (Connecticut  .Medical  Seryice, 
reported  at  length  concerning  the  present  status  of 
relationships  between  (Connecticut  .Medical  Seryice 
and  (Connecticut  1 lospital  Serxice.  Dr.  Barker 
supplemented  Dr.  Danaher’s  report  x\  ith  a l)rief 
resume  of  the  transactions  of  the  TC.xecutiye  Com- 
mittee of  the  Board  of  Directors  of  (Connecticut 
I lospital  Seryice,  x\  hich  had  been  held  on  Nox’cmber 
19.  .Manx'  persons  entered  rhe  discussion. 

5.  A communication  from  the  (Connecticut  Asso- 
ciation of  Pathologists  recjuesting  that  rhe  Society 
interest  itself  in  ameiitlmcnt  of  the  CCeneral  Statutes 
of  (Connecticut  to  proxide  more  adecjuate  paxmient 
to  pathologists  for  performing  medicolegal  autopsies 
x\  as  presented.  Approx  al  of  the  project  xx  as  yoted 
and  the  secretary  xxas  directed  to  confer  and  co- 


secretary’s  office 
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operate  M’ith  the  Association  of  Pathologists  in  an 
eifort  to  accomplish  this  legislative  amendment. 

6.  The  resignation  of  Dr.  Harold  M.  Clarke,  New 
Britain,  from  the  Committee  on  Industrial  Health 
Mas  accepted.  No  replacement  for  Dr.  Clarke  was 
appointed. 

7.  The  Code  of  Ethics  relating  to  Occupational 
Medicine  prepared  by  the  Committee  on  Industrial 
Health  was  presented  to  the  Council  for  approval. 
It  was  voted  to  appoint  a special  reference  com- 
mittee to  review  this  Code  and  report  back  to  the 
Council  at  the  next  meeting.  The  chairman  appoint- 
ed the  reference  committee  as  follows:  Chairman, 
C.  Louis  Fincke,  Thomas  J.  Danaher,  James  A.  Get- 
tings. 

8.  Preliminary  plans  and  organization  of  the 
Nominating  Committee  to  make  nominations  for 
officers  and  committees  to  be  presented  at  the  1953 
Annual  Meeting  were  discussed  and  it  was  voted  that 
the  Nominating  Committee  have  its  first  meeting  just 
preceding  the  next  meeting  of  the  Council  which 
will  be  held  on  January  8,  1953. 

9.  Seventeen  student  members  were  elected  and  a 
list  is  attached  herewith. 

10.  On  motion  of  the  treasurer,  it  was  voted  that 
the  chairman  of  the  Council  appoint  a special  stand- 
ing committee  of  the  Council  to  be  known  as  the 
“Committee  on  the  Investment  of  Funds,”  and  that 
that  committee  explore  and  have  general  super- 
vision of  the  investment  of  surplus  funds  of  the 
Society,  operating  in  cooperation  with  the  Society’s 
fiscal  agent,  the  Trust  Department  of  the  Second 
National  Bank  of  New  Haven.  The  chairman  of  the 
Council  appointed  the  committee  as  follows:  Chair- 
man, Frank  H.  Couch,  treasurer;  Edward  J.  Whalen, 
president;  George  H.  Gildersleeve,  president-elect. 
In  appointing  the  committee  in  this  manner  it  is  the 
intent  of  the  chairman  of  the  Council  that  the  treas- 
urer remain  the  permanent  chairman  of  the  com- 
mittee and  that  each  year  the  retiring  president  will 
withdraw  from  membership  on  the  committee  and 
the  newly  elected  president-elect  automatically  be- 
come a member. 

1 1 . The  secretary  presented  a letter  that  had  been 
received  by  the  president  from  the  Connecticut 
Department  of  the  Veterans  of  Foreign  Wars,  asking 
the  Society  to  join  with  that  organization  and  others 
in  an  effort  to  rescind  certain  legislation  relating  to 
“World  Government.”  This  item  was  discussed  by 
several  and  it  was  finally  agreed  that  the  secretary 
should  explore  the  background  and  implications  of 


this  request  and  bring  it  back  to  the  Council  at  a 
subsequent  meeting. 

The  meeting  adjourned  at  6:30  p.  m. 

Correction 

Due  to  a typographical  error,  the  listing  of  John 
H.  Gardner,  III,  in  the  December  Journal  as  a stu- 
dent member  was  incorrect.  It  should  have  read: 
John  H.  Gardner,  III,  Hamden 
Yale  School  of  Medicine— Class  of  1956 
Pre-.Med:  Harvard  Lhiiversity 
Parent:  J.  H.  Gardner,  Jr. 

Lost  Delegates 

The  Call  for  Denver  meeting  of  the  AAIA  House 
of  Delegates  in  December  disclosed  changes  that 
have  taken  place  in  the  House  of  Delegates  since 
December  1951  due  to  loss  of  delegates  from  state 


societies. 

STATE  I 

951 

1952 

STATE 

1951 

1952 

Georgia  

• 3 

2 

New  Jersey.. 

..  6 

5 

Kentucky  

■ 3 

2 

New  York.... 

..23 

20 

iMaryland  

• 3 

2 

Ohio 

..  8 

7 

Massachusetts 

7 

6 

Pennsylvania 

I 2 

I I 

Minnesota 

■ 4 

■y 

:> 

Texas  

••  7 

6 

Vlississippi 

2 

I 

Virginia 

••  3 

2 

Student  Members 

Joel  J.  Alpert,  New  Haven 
Harvard  Medical  School— Class  of  1956 
Pre-Med:  Yale  University 
Parent:  Herman  H.  Alpert 

Marianni  A.  Beatrice,  Bristol 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1956 
Pre-Med:  Vassal* 

Parent:  Alphonse  Beatrice,  m.d. 

James  J.  Doheny,  Jr.,  New  Haven 
New  York  iVIedical— Class  of  1956 
Pre-Med:  Fairfield  University 
Parent:  James  J.  Doheny 

Everett  R.  Eaton,  Jr.,  Darien 
New  York  Adedical— Class  of  1956 
Pre-AIed:  Harvard 
Parent:  Everett  R.  Eaton 

Thomas  J.  Godar,  Glastonbury 
Tufts  Aiedical  School— Class  of  1956 
Pre-Aded:  Harvard 
Parent:  Joseph  Godar 
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Allan  D.  Gordon,  New  Haven 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1955 

Pre-Aled:  Yale  University 
Parent:  Barnett  R Gordon 

Robert  A.  Goyer,  Collinsville 

St.  Louis  School  of  Medicine— Class  of  1955 

Pre-Med:  Holy  Cross  College 

Parent:  Andrew  Goyer 

Francis  M.  Hall,  Jr.,  Meriden 
Nev'  York  Medical— Class  of  1956 
Pre-Med:  Syracuse  University 
Parent:  Francis  M.  Hall,  Sr. 

Richard  M.  Levy,  Ansonia 
Tulane  Medical  School— Class  of  1956 
Pre-Med:  \Ynderbilt  University 
Parent:  Nathan  AI.  Levy 

David  Marshall,  Willimantic 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1955 

Pre-Med:  Yale  University 
Parent:  Samuel  iMarshall 


Stephen  J.  Wierzbinski,  Jr.,  Norwich 
Tufts  Medical  School— Class  of  1956 
Pre-lVIed:  Harvard 
Parent:  Steven  Wierzbinski 


Meetings  Held  in  December 

December  3— Neonatal  Infant  Alortality  Com- 
mittee 

Committee  on  Industrial  Health 
Governor’s  Commission  on  Adedical 
Education 

December  4— Sub-Committee  on  School  Health  of 
the  Committee  on  Public  Health 
Committee  on  Food,  Drugs,  Cos- 
metics and  Devices 


December  10— Governor’s  Commission  on  Medical 
Education 

December  1 1— Committee  on  Public  Health 

December  1 5— Connecticut  Aledical  Examining 
Board 


Elmer  T.  Alitchell,  Jr.,  Greenwich 
Yale  University  School  of  Aledicine— Class 
of  1956 

Pre-Med:  Williams  College 
Parent:  Elmer  T.  Mitchell 

Stanley  J.  Noniew  icz,  New  Britain 
St.  Louis  School  of  Medicine— Class  of  1956 
Pre-Med:  Clark  University 
Parent:  John  D.  Noniewicz 

Irving  I.  Rosenthal,  Adiddletown 
Tufts  Aledical  School— Class  of  1956 
Pre-Aled:  Columbia  University 
Parent:  Benjamin  Rosenthal 

Ahrginia  L.  Thorndike,  Westport 
New  York  University— Class  of  1956 
Pre-Aled:  Barnard  College 
Parent:  Cedric  W.  Lemont 

Anthony  D.  Tramontozzi,  Norwich 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1955 
Pre-Aled:  Harvard 
Parent:  Domenico  Tramontozzi 

Charles  D.  Walker,  Norwich 

College  of  Aledical  Evangelists— Class  of  1956 

Pre-Aled:  Atlantic  Union  College 

Parent:  Charles  Walker 


December  18— House  of  Delegates 


Home  Deliveries  in  Maryland 

The  Alaryland  State  Department  of  Health  re- 
cently completed  a survey  of  their  own  clinic 
maternity  patients  over  a six  year  period.  These 
clinics  numbering  62  in  all  provide  antepartum  care 
to  those  in  need  of  it  in  22  out  of  the  23  counties. 
The  project  was  undertaken  because  of  the  fact 
that  not  many  years  ago  it  was  found  that  56  per  cent 
of  the  maternal  deaths  had  occurred  in  women  who 
received  no  prenatal  care  whatever.  The  local  prac- 
ticing physicians  in  each  instance  have  approved 
these  clinics. 

Interesting  facts  have  come  to  light  from  the 
recent  survey.  In  11,052  delivered  clinic  patients,  38 
per  cent  had  been  delivered  in  their  homes  by  mid- 
wives. Alortality  rates  of  clinic  patients  and  others 
in  the  counties  were  practically  the  same  for  white 
women,  but  in  the  case  of  negro  patients,  the  neo- 
natal, fetal  and  maternal  mortality  rates  were  about 
one-third  lower  for  those  who  attended  the  clinics. 

Two  out  of  every  three  maternal  deaths  in  Adary- 
land  have  been  found  by  the  reviewing  committee  to 
be  preventable  with  adequate  care  and  patient  co- 
operation. 


MAGNIFICENT  B O O K — M A R V I N 
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THE  HISTORIAN’S  NOTE  BOOK 


SOME  HISTORICAL  NOTES  UPON  THE  REAPPEARANCE  OF  A MAGNIFICENT 

BOOK 

Harold  M.  Marvin,  m.d.,  New  Haven 


A NYONE  who  is  tempted  to  read  the  following  re- 
port  should  be  warned  at  the  outset  that  it  is 
emphatically  not  a formal  book  review.  It  is,  rather, 
a very  personal  account  of  some  events  leading  up 
to  the  republi cation  of  a volume  that  has  meant  much 
to  me  and  my  friends,  events  in  which  I played  an 
unexpected  and  innocently  decisive  role.  As  soon  as 
the  book  had  been  republished  I asked  for  the 
privilege  of  writing  a memorandum  upon  it  for  pos- 
sible insertion  in  Circulation.  This  was  granted  by 
the  publisher,  though  not  without  considerable  and 
understandable  hesitation.  The  paragraphs  below 
were  written  at  once,  but  caused  him  acute  unhap- 
piness and  embarrassment,  since  he  feared  that  their 
publication  might  subject  him  to  charges  of  im- 
modesty and  self  advertising.  However,  he  recog- 
nized with  relief  that  this  decision  rested  in  the 
hands  of  the  editor  and  members  of  the  editorial 
board,  who  agreed  that  the  world  would  probably 
continue  on  its  way  undisturbed  even  if  Circnlation 
should  publish  a commentary  somewhat  more  per- 
sonal than  the  usual  book  review.  Inasmuch  as  the 
author  of  the  book  is  among  my  cherished  friends, 
and  since  I asked  to  be  allowed  to  write  this  account, 
all  blame,  discredit,  and  adverse  criticism  should  fall 
upon  my  head,  which  may  become  bloody  but  will 
remain  unbowed. 

At  the  close  of  the  1951  annual  session  of  the 
American  Heart  Association  in  Atlantic  City  there 
was  a joint  celebration  of  three  important  birthdays: 
the  first  of  Circulation,  the  tenth  of  the  firm  of 
Grune  & Stratton,  and  the  fiftieth  of  Henry  M. 
Stratton.  Mr.  Stratton,  being  a genial,  generous, 
gregarious  soul,  decided  to  honor  the  occasion  by 
giving  a dinner  for  a small  fraction  of  his  innumer- 
able friends.  Not  content  to  minister  to  their  physical 
needs  only,  he  thoughtfully  provided  intellectual 
fodder  also.  Three  distinguished  guests  who  are  also 

Reprinted  from  Circulation,  Vol.  VI,  November, 


among  his  warm  friends  were  asked  to  speak  briefly 
upon  three  phases  of  education,  this  being  the  field 
of  human  endeavor  to  which  he  has  devoted  most 
of  his  abounding  energy.  At  almost  the  last  moment 
it  was  realized  that  no  one  had  been  selected  to  act 
as  master  of  ceremonies  and  introduce  the  speakers, 
and  this  pleasant  assignment  was  oft'ered  to  me.  It 
was  accepted  instantly  and  gratefully,  with  the  one 
stipulation  that  no  speech  would  be  required. 

About  a third  of  the  invited  guests  could  not  at- 
tend because  their  trains  and  planes  were  delayed 
by  several  days  of  continuous  rain,  but  some  fifty 
gathered  at  the  appointed  hour  and  did  full  justice 
to  the  delectable  food  and  drink.  Then  they  listened 
with  appreciation  and  in  complete  absorption  while 
Dr.  Samuel  Proger  outlined  some  of  his  exciting 
ideas  about  revision  of  medical  education.  Dr.  Irv- 
ing Wright  spoke  forcefully  and  thoughtfully  about 
the  influence  and  methods  of  the  press  in  educating 
the  public  upon  medical  matters,  and  Dr.  William 
Dameshek  told  charmingly  of  the  early  days  of  his 
friendship  with  Mr.  Stratton. 

During  the  several  hours  immediately  before  the 
dinner,  I had  become  increasingly  discontented  with 
my  assignment  of  merely  introducing  the  three 
speakers.  It  seemed  desirable  that  there  should  be 
an  epilogue,  a brief  commentary  that  would  be 
consonant  with  the  preceding  talks  and  at  the  same 
time  a suitable  word  of  farewell.  In  pondering  the 
fitness  of  such  a plan,  it  suddenly  occurred  to  me 
that  there  was  on  my  bedside  table  a book  of  which 
almost  any  page  or  chapter  vould  be  singularly 
appropriate  for  this  purpose.  A few  passages  from 
several  chapters  were  hurriedly  marked,  one  of  the 
hotel  stenographers  kindly  typed  them  for  me,  and 
they  w ere  read  as  the  concluding  item  on  a program 
that  had  been  most  delightful. 

The  response  of  the  audience,  although  not  wholly 


TOPICAL  ANESTHETIC  OINTMENT 


WITH  20%  DISSOLVED  BENZOCAINE  FOR  RAPID 
EFFECTIVE,  PROLONGED  PAIN  RELIEF 

Most  Potent  — Least  Toxic  — Antiseptic  — Facilitates  Heal- 
ing — INDICATIONS : Eczemas,  Hemorrhoids,  Burns,  In- 
sect Bites,  Sunburn,  Pruritus  Ani  et  Vulvae,  Post-Operatively, 
Post-Episiotomies,  Tender  Nipples,  Abrasions,  Poison  Ivy, 
etc. 

Available  "Clear”  and  "With  Chlorophyll” 


^ Now  available  in  hiquid  form  in 

Aerosol  Spray  Dispensers 

^ Just  Press  Button  and  Spray  On 

Relief  in  Minutes  - Lasts  for  Hours 

Now  relieve  surface  pain  and  itching  in  minutes  — 
provide  relief  for  hours  — with  new  Americaine 
Aerosol.  (Same  as  Americame  Ointment,  except 
new  liquid  vehicle."^)  Patients  scarcely  feel  Ameri- 
caine Aerosol  being  applied,  yet  it  goes  to  work  at 
once  and  is  safe  to  use.  Because  it  is  bacteriostatic, 
it  also  helps  guard  against  infection. 

Americaine  Aerosol  has  special  value  in  your  First 
Aid  treatment  rooms  and  field  kits. 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  --  Enterprise  3190 
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SUPPLY  and  EQUIPMENT  CO. 

1715  BARNUM  AVENUE  P.  O.  BOX  150 

BRIDGEPORT,  CONNECTICUT 


Offering  — nationally  famous 

W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Schenley  Laboratories 
Bristol  Laboratories 
Raytheon  Manufacturing  Co. 


makes  of  FURNITURE,  EQUIPMENT  and  supplies 
including 

Birtcher  Corporation 
Ethicon  Suture  Laboratories 
Davis  & Geek 
J.  Sklar  Manufacturing  Co. 

Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Arnar-Stone  Laboratories  (Americaine) 
North  American  Philips  Co. 

and  many  others 
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unexpected,  was  rather  overwhelming.  About  two- 
thirds  of  those  present  expressed  their  delight  at 
the  deep  thoughtfulness  and  eloquence  of  the  several 
pages  that  had  been  read,  and  a great  many  de- 
manded the  name  of  the  volume  and  the  author, 
declaring  that  they  must  secure  copies  at  once. 
Among  the  most  enthusiastic  and  clamorous  was 
our  host,  who,  upon  learning  that  the  book  was  out 
of  print,  declared  with  fervor:  “It  can’t  be!  It’s  im- 
possible that  a book  such  as  that  could  be  allowed 
to  go  out  of  print.  If  the  publishers  refuse  to  reprint 
it,  tell  the  author  that  I will  gladly  bring  out  a new 
edition.”  I hastened  to  inform  the  author  of  this 
exciting  development,  but  his  own  absence  from 
home  and  Mr.  Stratton’s  w^anderings  through  Europe 
delayed  the  negotiations  and  preparations,  so  the 
new  volume  did  not  appear  until  1952. 

This  book  was  not  written  primarily  for  physi- 
cians, as  indicated  by  the  fact  that  its  chapters 
appeared  originally  in  such  magazines  as  Harper's, 
The  Yale  Review,  and  The  American  Mercury . My 
own  experience  with  nonmedical  friends  has  shown 
conclusively  that  enthusiasm  for  it  is  by  no  means 
limited  to  doctors.  But  since  most  of  my  closest 
friends  are  doctors,  the  majority  of  them  in  the 
cardiovascular  field,  it  is  not  surprising  that  my  en- 
thusiasm for  this  volume  has  been  shared  with  many 
of  these.  It  should  mean  a great  deal  to  most  readers 
of  this  commentary  to  learn  that  the  book  has  been 
read,  admired,  and  cherished  by  Drs.  Edgar  Allen, 
Arlie  Barnes,  William  Bunn,  Charles  Connor,  Tins- 
ley Harrison,  Duckett  Jones,  Thomas  McMillan, 
Hugh  Morgan,  Irvine  Page,  David  Rutstein,  Roy 
Scott,  and  Irving  Wright.  To  say  that  men  of  such 
varied  tastes,  such  distinction  and  high  intelligence, 
have  all  found  in  its  pages  eloquence,  beauty,  and 
thoughtfulness  is  to  say  much.  This  list  will  soon 
be  longer,  for  other  friends  will  receive  copies  now 
that  they  have  become  available  again. 

This  is  a personal  confession,  not  a formal  review. 
Indeed,  it  would  be  impossible  for  me  to  comment 
intelligently  upon  the  technical  basis  of  these  fas- 
cinating chapters,  since  they  were  written  from  the 
standpoint  of  a geologist  and  paleontologist.  But  a 
knowledge  of  those  fields  is  not  necessary  for  full 
understanding  and  appreciation,  since  the  author 
is  a master  in  the  art  of  presenting  his  materials 
and  thoughts  lucidly  and  eloquently.  Thousands 


have  recently  found  great  enjoyment  in  reading 
The  Sea  Around  Us,  without  feeling  the  need  for 
a detailed  knowledge  of  oceanography.  The  subject 
of  the  present  commentary  was  written  with  the 
same  beauty,  clarity,  and  obvious  mastery  of  the 
basic  science  from  which  the  thoughts  and  deduc- 
tions were  drawn.  But  in  fairness  to  the  author  let 
me  quote  several  sentences  from  the  introductory 
chapter. 

“The  tendency  to  accept  easy  and  pleasant 
answers  for  difficult  and  disagreeable  problems  is 
one  of  the  perennial  temptations  of  man.  But  there 
will  always  be  those  who  are  temperamentally 
barred  from  the  bliss  of  wishful  thinking.  They  will 
prefer  to  plod  toward  truth,  howxver  slowly,  with 
the  help  of  observation,  measurement,  experiment, 
and  induction,  distrustful  of  wings  that  might  melt 
away  in  the  sun.  . . . While  the  fundamental  mys- 
tery of  life  remains  as  mysterious  as  ever,  the  mani- 
festations of  living  are  each  year  becoming  better 
known.  Each  year  the  light  of  scientific  inquisitive- 
ness illumines  more  brightly  not  only  the  creatures 
of  today  but  also  those  of  many  a lengthy  yesterday. 
For  life  left  a trail  in  the  mud  of  the  past  which 
grew  more  distinct  as  the  eons  slipped  away.  To  re- 
trace its  devious  windings  is  to  relive  the  most  ex- 
citing drama  ever  enacted  in  the  theatre  of  time. 
It  is  also  to  wonder  what  the  drama  means.  The 
student  of  earth  history  sees  in  retrospect  what 
could  never  have  been  foretold.  ...  If  there  is  any 
meaning  for  mice  or  men  in  the  restless  drive  of  life, 
a billion  years  of  living  should  contain  it.  To  search 
those  years  for  that  meaning  will  be  the  object  of 
this  book.” 

The  title  of  the  book?  It  is  Patterns  of  Survival— 
An  Anatomy  of  Life,*'  by  John  H.  Bradley.  Those 
who  have  read  and  admired  it  as  I have  will  under- 
stand why  I wanted  to  write  this  personal  note  about 
it.  These  words  are  addressed  to  my  past,  present, 
and  future  friends  who  have  not  yet  read  it,  in  the 
sincere  belief  that  they  will  be  glad  to  know  of  its 
existence.  To  me  it  seems  a book  for  all  who  find 
joy,  deep  satisfaction,  a lifting  of  the  heart  and 
strengthening  of  the  spirit  in  wise,  thoughtful  re- 
flections upon  man’s  heritage,  expressed  in  words  of 
great  beauty. 

*New  York,  Grune  & Stratton,  1952.  231  pages,  $3.75. 
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AMA  DENVER  DECEMBER  2-5,  1952 

Sixth  Clinical  Session  of  AMA  Attendance  Over  6,500  — Municipal  Auditorium  Houses 
Scientific  and  Technical  Exhibits  and  Scientific  Meetings  — Dr,  Barker  Honored  by  Executive 
Secretaries  — President  Bauer  Calls  For  Change  in  Specialty  Board  Requirements  — Com- 
mercialism and  Fee  Splitting  Denounced  — Doctor  Draft  Law  Supported  With  Provisos  — 
Medical  Care  of  Veteran  Hotly  Debated  — Federal  Department  of  Health  Supported  — 
American  Medical  Education  Foundation  Shows  Rapid  Growth  — Texas  Physician  Chosen 
"General  Practitioner  of  the  Year.” 


To  the  Yankee  itinerant  approaching  Denver  by 
air  from  the  Salt  River  vallev  of  Arizona  the  Rockies 
present  an  imposing  sight.  Flying  among  the  rugged 
peaks,  the  plane  crosses  the  northwestern  corner  of 
New  Mexico  and  from  Pueblo,  Colorado,  to  Den- 
ver skirts  the  eastern  side  of  the  Rocky  Mountain 
range.  Pike’s  Peak  is  plainly  seen  as  it  rises  behind 
Colorado  Springs  and  beyond  are  afforded  glimpses 
of  the  snow  covered  outline  of  the  Continental 
Divide.  Denver,  vath  an  altitude  of  over  5,000  feet 
and  extending  from  Stapleton  Airport  on  the  east  up 
to  the  foot  of  the  Rockies  on  the  west,  proved  to  be 
a most  genial  and  gracious  host  to  visitors  at  the 
AiMA  Clinical  Session.  The  weather  with  its  warm 
midday  sunshine  added  much  to  everyone’s  pleasure. 

Denver  physicians  put  on  a great  show. 

Representing  Connecticut  were  the  following: 
Pasquale  J.  Amico,  Greenwich;  Creighton  Barker, 
New  Haven;  Robert  E.  Cooke,  New  Haven;  Thomas 
J.  Danaher,  Torrington;  William  G.  H.  Dobbs, 
Torrington;  Norman  H.  Gardner,  East  Hampton; 
William  H.  Horton,  New  Haven;  Joseph  H. 
Howard,  Bridgeport;  Thomas  P.  Alurdock,  Meriden; 
Stanley  B.  Weld,  Hartford. 

Member  of  Board  of  Trustees:  Dr.  Murdock. 

Members  of  House  of  Delegates:  Drs.  Barker, 
Danaher  and  Howard. 

Aiember  of  Council  on  Rural  Health:  Dr.  Gard- 
ner. 

Member  of  Reference  Committee  on  Legislation 
and  Public  Relations:  Dr.  Barker. 

Member  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws:  Dr.  Danaher. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits,  housed  in  Denver’s  iMunici- 
pal  Auditorium,  featured  procedures  of  special 
interest  and  benefit  to  the  general  practitioner.  In- 
cluded in  these  were  manikin  demonstrations  on 


problems  of  delivery,  a special  exhibit  on  fractures, 
and  a demonstration  of  the  back-pressure,  arm-lift 
method  of  resuscitation.  Practical  office  procedures 
in  the  various  specialties  were  emphasized.  The 
exhibit  on  Clinical  Manifestations  of  Uterine  Car- 
cinoma by  means  of  visual  education  put  on  by 
Falls  and  Holt  of  Chicago  was  particularly  attractive 
and  instructive  through  its  use  of  sculptures  and 
plastic  carvings.  Another  exhibit  by  Schenker  of 
New  York  presented  technique  for  rapid  restoration 
of  function  in  residual  poliomyelitis  based  on  the 
concept  of  using  volitional  contraction  of  the 
muscle  involved  against  progressively  increased  re- 
sistances in  accordance  with  the  patient’s  capacity. 
The  American  iVIedical  Association  exhibited  its 
latest  display  of  proprietary  products  and  devices 
currently  on  the  market,  as  well  as  some  old  ones, 
with  its  collection  entitled  “Fooling  the  Fat.” 

SCIENTIFIC  PROGRAM 

Like  the  exhibits,  the  scientific  program  was 
pointed  for  the  general  practitioner.  In  addition  to 
the  general  assemblies  covering  a diversity  of  sub- 
jects, the  main  topics  included  cardiovascular 
diseases,  diseases  of  the  chest,  ffuid  balance  and  kid- 
ney problems,  military  therapy,  neurology  and 
psychiatry,  obstetrics,  pediatrics,  and  traumatic 
surgery.  Motion  pictures  were  shown  during  the 
entire  session  and  colored  television  both  morning 
and  afternoon  each  day,  this  latter  feature  in  co- 
operation with  Smith,  Kline  and  Lrench  Labora- 
tories. On  one  of  the  evenings  a special  colored 
television  program  featured  the  birth  of  a baby  by 
cesarean  section,  it  Mas  estimated  that  35  million 
people  saw  the  Tuesday  night’s  30  minute  television 
shoM'  and  50  million  people  saw'  tlie  30  minute 
Thursday  night  show.  Both  shows  did  a tremendous 
public  relations  job  for  American  medicine.  Dr. 
W..  W.  Bauer,  Chicago,  and  Alarshall  & Hester, 
New  York,  put  on  21  fine  radio  and  television  pro- 
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grams  during  the  four-day  session,  including  nation- 
wide neAwscasts  of  the  General  Practitioner  of  the 
^ ear  on  NBC  and  CBS.  In  addition,  five  tape  record- 
ed radio  programs  originating  in  the  meeting  were 
supplied  to  radio  stations  in  Albuquer(|ue  and  Los 
Angeles. 

I'KCI I MCAL  EXHI BITS 

There  were  several  new  and  attractive  technical 
exhibits  in  addition  to  the  usual  round  of  books, 
sugar  and  salt  substitutes,  drugs,  surgical  instruments 
and  supplies  and  special  articles  of  clothing.  The 
American  I'obacco  Company’s  research  laboratory 
exhibit  displayed  in  miniature  the  entire  process  of 
tobacco  manufacture  from  the  curing  barn  and 
harvesting  to  the  automatic  smoking  machine.  Bib 
Ciorporation  also  showed  their  process  in  miniature 
from  the  orange  grove  through  the  factory.  Another 
miniature  lay-out  was  developed  by  Pet  Milk  Com- 
pany, and  Sealy  Mattress  rose  to  the  occasion  \vith 
a new  attraction,  a mechanical  model  of  a woman 
rubbing  her  back. 

DR.  BARKER  HONORED 

The  Executive  Secretaries  of  State  and  County 
Societies  honored  Creighton  Barker  at  their  dinner 
meeting  with  the  gift  of  a beautiful  silver  bowl. 
Dr.  Barker  for  many  years  has  been  an  active 
member  in  this  group  and  his  counsel  has  been 
frequently  sought.  It  was  a fitting  tribute  to  the 
esteem  in  which  he  is  held  by  his  fellow  secretaries. 

HOUSE  OE  DELEGATES 

This  year  the  speaker  of  the  House  arranged  for 
the  comfort  of  the  delegates  by  providing  tables  on 
which  to  work.  This  provoked  a request  for  cush- 
ioned seats  at  succeeding  sessions.  In  his  presidential 
address,  Louis  H.  Bauer  called  attention  to  the  fact 
that  the  number  of  graduates  in  medicine  in  the 
United  States  is  increasing  faster  than  the  popula- 
tion. There  is  a shortage  in  some  communities, 
however,  and  Dr.  Bauer  called  on  such  communities 
to  provide  facilities  wdiich  wdll  attract  physicians  to 
settle  in  them. 

REQUIREMENTS  OF  SPECIALTY  BOARDS 

President  Bauer  recommended  a change  in  special- 
ty board  requirements  which  now  practically  pre- 
vent a general  practitioner  from  becoming  a 
specialist.  It  is  his  conviction  that  a period  of  general 
practice  should  be  experienced  by  every  physician 
before  practising  a specialty.  At  present  our  lack  of 


general  practitioners,  in  Dr.  Bauer’s  opinion,  is  in  a 
large  measure  due  to  the  residency  program  for 
specialists.  The  House  of  Delegates  recommended 
that  a conference  w-ith  the  specialty  boards  be  held 
in  an  effort  to  try  and  solve  this  problem.  A resolu- 
tion passed  the  House  and  w^as  referred  to  the  Coun- 
cil on  Aledical  Education  calling  for  more  available 
facilities  in  our  hospitals  for  a residency  training 
for  general  practitioners. 

COMMERCIALISM  AND  FEE  SPLITTING 

Dr.  Bauer  lashed  out  at  what  he  called  “commer- 
cialism” in  the  practice  of  medicine.  He  urged 
expulsion  from  organized  medicine  of  “offenders 
against  the  ethics  and  traditions  of  medicine.”  He 
asked  the  House  of  Delegates  to  urge  state  medical 
societies  to  be  adamant  in  disciplining  unethical 
members.  “Admission  to  county  medical  societies  is 
too  easy,”  said  Dr.  Bauer.  He  also  said  he  felt  no 
application  should  be  accepted  until  the  physician 
applying  has  familiarized  himself  with  the  Code  of 
Ethics  of  the  AMA  and  passed  an  examination  on  it. 
President  Bauer  condemned  all  business  arrange- 
ments betwen  pharmacists  and  physicians  and  his 
attitude  received  the  hearty  approval  of  the  House. 
Fee  splitting  was  condemned  as  contrary  to  the  Code 
of  Ethics  of  the  AMA,  likewise  was  condemned  the 
practice  carried  on  by  a few^  hospitals  where  a physi- 
cian must  turn  over  to  the  hospital  a certain  per- 
centage of  the  fees  from  his  patients  utilizing  the 
facilities  of  that  hospital. 

THE  NURSING  PROBLEiM 

The  difficulty  of  securing  a sufficient  number  of 
nurses  to  do  bedside  nursing  because  of  the  accredit- 
ing requirements  of  schools  of  nursing  was  discussed. 
This  problem  is  more  acute  in  some  localities  than 
others  but  is  of  such  great  importance  that  the 
Board  of  Trustees  was  requested  by  the  House  to 
appoint  a special  committee  to  study  it  further. 

DOCTOR  DRAFT  LAW 

Many  resolutions  were  introduced  into  the  House 
of  Delegates  pertaining  to  Public  Law  779  con- 
cerned wTth  drafting  physicians  and  dentists  for 
military  service.  Some  resolutions  called  for  the  use 
in  military  hospitals  of  physicians  who  had  never 
had  military  service  and  are  eligible  by  age  but 
have  disabilities  preventing  active  service.  One  reso- 
lution called  the  doctor  draft  law-  wasteful  and 
unnecessary.  Another  called  for  support  of  all 
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legislation  aimed  at  supplying  the  necessary  number 
of  physicians.  Still  another  would  hav^e  the  National 
Advisory  Committee  to  Selective  Service  call  to- 
gether all  State  chairmen  in  order  to  secure  more 
pertinent  advice.  The  final  resolution  as  passed  by 
the  House  of  Delegates  requested  the  Board  of 
Trustees  and  the  Council  on  National  Emergency 
iMedical  Service  to  support  all  legislation  designed 
to  supply  the  number  of  physicians  required  for 
the  Armed  Forces,  provided  that  physical  require- 
ments are  realistically  revised  with  a view  to  giving- 
physicians  with  physical  defects  appropriate  assign- 
ments, and  provided  methods  are  developed  to 
encourage  the  use  of  civilian  physicians  and  civilian 
hospital  facilities  as  far  as  possible  in  the  care  of 
nonmilitary  personnel  and  dependents  of  military 
personnel.  The  total  number  of  physicians  available 
to  various  government  agencies  and  for  the  general 
health  needs  of  the  nation  are  to  be  considered  as 
an  irreplaceable  pool  of  relatively  fixed  size  which 
must  be  utilized  in  the  most  economical  and  efficient 
manner.  The  President  is  to  be  requested  to  defer 
the  calling  up  of  physicians  in  Priority  3 until  all 
those  in  Priorities  i and  2,  except  certain  ones  essen- 
tial to  their  communities,  have  been  called  up. 

No  action  was  taken  on  the  question  of  extension 
of  the  doctor  draft  law  which  expires  June  30, 
1953  since  it  is  felt  sufficient  specific  data  is  not 
available  at  this  time. 

MEDICAL  CARE  OF  THE  VETERAN 

This  was  one  of  the  most  hotly  debated  subjects 
before  the  Denver  session  of  the  House  of  Delegates. 
The  chairman  of  the  Board  of  Trustees  presented 
a report  recently  completed  by  a six  man  AA4A 
Special  Committee  on  Federal  Adedical  Services.  The 
hospital  and  medical  care  program  for  veterans  has 
grown  into  a costly  federal  giant  with  unwieldy 
power  and  contradictory  authority,  according  to  the 
committee.  Since  there  are  close  to  20  million  vet- 
erans and  approximately  80  thousand  are  being 
added  each  month,  the  committee  believes  that  the 
program  will  expand  beyond  reason  if  it  is  not 
limited.  More  than  half  a million  veterans  with  pre- 
dominantly nonservice  connected  diseases  were  ad- 
mitted to  VA  hospitals  during  1951  alone. 

The  committee  recommended  and  the  House  ap- 
proved that  “new  legislation  be  enacted  limiting- 
such  medical  care  and  hospital  benefits  for  veterans 
in  VA  and  other  federal  hospitals  to  the  following- 
two  categories: 


“(i)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service  incurred  or 
aggravated;”  and  “(2)  Within  the  limits  of  existing 
facilities  to  veterans  with  wartime  service  suffering 
from  tuberculosis  or  psychiatric  or  neurological 
disorders  of  nonservice  connected  origin,  who  are 
unable  to  defray  the  expenses  of  necessary  hos- 
pitalization.” 

What  the  committee  recommended  and  the  House 
did  not  approve  was  the  following: 

“That  the  provision  of  medical  care  and  hospitali- 
zation in  VA  hospitals  for  the  remaining  groups  of 
veterans  with  nonservice  connected  disabilities  be 
discontinued  and  that  the  responsibility  for  this 
care  of  such  veterans  revert  to  the  individual  and 
the  community,  where  it  rightfully  belongs.”  After 
a prolonged  and  heated  debate  it  was  voted  that 
this  problem  of  the  care  of  veterans  with  nonservice 
connected  disabilities,  except  TB  and  NP  patients, 
be  referred  to  a conference  proposed  and  consisting 
of  representatives  of  the  American  Medical  Associa- 
tion, the  American  Dental  Association,  the  American 
Hospital  Association,  the  Veterans  Administration, 
and  other  interested  groups. 

The  report  of  the  Special  Committee  on  Federal 
Adedical  Services  continued  as  follows:  “The 
recommendation  of  the  Committee  with  respect  to 
the  treatment  of  veterans  with  tuberculosis  and 
neuropsychiatric  disorders  of  nonservice  origin  in 
federal  hospitals  is  believed  necessary  at  this  time 
because  of  the  inadequacy  of  local  facilities  designed 
to  provide  treatment  for  all  such  cases.  It  is  the 
feeling  of  the  committee,  however,  that  the  entire 
question  of  whether  the  care  of  these  patients  is  a 
local  or  a federal  responsibility  must  be  reanalyzed 
by  the  Congress.  The  rapidly  expanding  veteran 
population  and  the  need  for  facilities  for  the  re- 
mainder of  our  citizens  afflicted  with  these  diseases 
suggests  that  community  facilities  must  be  developed 
under  state  or  local  administration  for  the  benefit  of 
all.  Preferential  treatment  for  veterans  -with  these 
nonservice  connected  disabilities  cannot  be  con- 
tinued indefinitely,  in  view  of  its  detrimental  effect 
on  the  health  and  the  economy  of  the  entire  nation.” 

The  Committee  further  recommended  study  by 
Congress  of  the  entire  problem  of  medical  care  for 
dependents  of  service  personnel,  and  endorsed  the 
continuation  of  the  program  of  transferring  serious- 
ly disabled  service  personnel  from  service  hospitals 
to  VA  installations.  The  Committee  emphasized  cer- 
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tain  previous  recommendations  of  the  AMA  sug- 
gesting that  “the  most  effective  way  to  institute 
governmental  economy  in  the  use  of  funds  and  medi- 
cal manpower  is: 

“(a)  To  ol)tain  a clear  congressional  definition  of 
the  extent  of  the  government’s  responsibility  for 
furnishing  medical  care  with  particular  reference 
to  the  treatment  of  veterans  \\  ith  nonservice  con- 
nected disabilities  and  the  dependents  of  service 
personnel;  and 

“(b)  To  establish  a federal  board  to  allocate  the 
number  of  beds  required  by  the  several  federal 
hospital  services;  to  insure  joint  planning  in  the  field 
of  federal  hospital  construction  and  to  determine 
the  need  for  and  location  of  proposed  new  federal 
hospitals  in  the  United  States.” 

IHE  INTERNATIONAI.  I.ABOR  ORGANIZATION 

A resolution  recommending  that  the  United  States 
withdraw  from  the  I.L.O.  was  introduced,  success- 
fully supported  and  passed.  1 his  follows  the  action 
of  this  organization  at  its  1952  session  in  Geneva 
when  it  approved  a convention  or  recommendation 
known  as  Minimum  Standards  of  Social  Security 
which  supports  a program  of  medical  care  socialistic 
in  principle  and  contrary  to  the  system  of  medical 
care  for  which  organized  medicine  in  this  country 
stands.  These  conventions  offered  by  I.L.O.  have 
the  scope  of  treaties  in  that  they  must  be  submitted 
to  the  constituent  national  legislatures  within  18 
months  for  ratification.  This  method  of  law  making 
lacks  the  safeguards  under  the  constitutional  method 
and  is  dangerous.  The  House  of  Delegates  passed  a 
resolution  disapproving  of  international  treaties  and 
covenants  such  as  the  I.L.O.  had  set  up. 

FEDERAL  DEPARTMENT  OF  HEALTH 

Reversing  its  previous  stand  expressed  at  the  1951 
Cleveland  Session,  the  House  now  voted  in  favor  of 
the  establishment  of  a federal  Department  of  Health 
with  cabinet  status.  Under  the  political  regime  about 
to  end  in  Washington  soon  it  had  been  considered 
wiser  to  support  a federal  health  bureau  responsible 
directly  to  the  President.  With  the  change  in  admin- 
istration there  seems  more  likelihood  of  obtaining  a 
federal  Department  of  Health. 

I N T ER  N S H I P TRAINING 

The  Advisory  Committee  on  Internships  pre- 
sented an  exhaustive  report  containing  many  recom- 
mendations, all  of  which  were  approved.  These 


recommendations  included  the  length  of  time  for 
internship  training,  proper  teaching  facilities,  mini- 
mum hospital  bed  requirements,  outpatient  service, 
stipends,  etc.  The  “Essentials  of  an  Approved  Intern- 
ship,” previously  published  in  1919,  have  been 
revised  and  brought  up-to-date  as  of  November  15, 
1952.  These  were  approved  by  the  House  of  Dele- 
gates despite  the  warning  it  will  result  in  many 
small  hospitals’  losing  approval.  (See  page  37.) 

SPECIALTY  BOARDS 

The  House  approved  a resolution  calling  for  only 
one  certifying  board  in  each  specialty.  The  Trustees 
were  asked  to  establish  a permanent  bureau  to  deal 
with  problems  common  to  lay  workers  in  ancillary 
medical  fields  and  the  medical  profession. 

PROFESSIONAL  LIABILITY  INSURANCE 

The  House  called  upon  the  Board  of  Trustees  to 
carry  out  a continuation  of  the  study  of  professional 
liability  insurance  by  the  proper  bureau  in  the  AMA. 

MISCELLANEOUS  ACTIONS  OF  HOUSE  OF  DELEGATES 

Further  extension  in  each  State  was  urged  of  the 
sound  policies  of  health  education  in  schools.  State 
societies  will  be  urged  to  instigate  campaigns  to 
insure  good  medical  care  for  all,  regardless  of  ability 
to  pay  for  it.  The  construction  of  special  pay  for 
medical  and  dental  officers  in  the  Armed  Services 
was  approved.  A statement  should  appear  as  a foot- 
note to  all  lay  publication  articles  by  physicians 
expressing  the  approval  of  the  county  or  local 
medical  society. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

The  report  of  this  Foundation  showed  an  increase 
in  the  contribution  of  individual  physicians  over 
1951.  The  national  fund  made  its  third  round  of 
grants  to  the  79  approved  medical  schools  in  August 
1952  in  the  total  amount  of  $1,226,537.15.  The 
chairman  of  the  Board  of  Trustees  announced  a 
gift  of  $500,000  to  the  American  Medical  Education 
Foundation,  and  the  president  of  the  Woman’s 
Auxiliary  in  her  address  to  the  House  announced  a 
forthcoming  substantial  gift  similar  to  that  of  1951- 
The  AMA  Board  of  Trustees  voted  a $10,000  con- 
tribution to  the  Committee  on  Careers  of  Nursing, 
whose  $138,000  annual  budget  is  contributed  by  the 
AMA,  the  American  Hospital  Association,  the 
American  Nurses  Association,  and  the  United  Com- 
munty  Defense  Service. 
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GENERAL  PRACTEHONER  OF  1 HE  YEAR 

At  a special  meeting  held  the  second  evening  of 
the  Denver  Clinical  session  John  Maston  Travis  of 
Jacksonville,  Texas  was  presented  with  the  “General 
Practitioner  of  the  Year”  gold  medal  award.  The  75 
year  old  physician  brought  down  the  house  by  his 
acceptance  speech. 

On  the  same  occasion  the  Koshare  Indian  Dancers 
group  entertained  the  packed  auditorium  with  a 
program  of  Indian  dances  copied  from  the  different 
y^estern  tribes.  These  boys  were  actually  Boy 
Scouts  who  had  learned  these  dances  and  made  their 
own  colorful  costumes.  One  of  their  leaders,  a col- 
lege sophomore,  owed  the  correction  of  a congenital 
club  foot  to  a Denver  surgeon,  Robert  Packard. 
During  the  evening  Dr.  Packard  was  presented  with 
a placque  by  this  same  young  man  in  appreciation 
of  his  skill. 

The  last  time  the  AA4A  met  in  Denver  was  in 
1898.  At  that  time  it  was  the  custom  of  the  local 
medical  society  to  provide  the  delegates  with  silver 
buttons  properly  inscribed.  The  widow  of  an  early 
Denver  physician,  George  W.  Miel,  presented  Dr. 
Bauer  for  the  AMA  with  the  sterling  silver  button 
worn  by  her  husband  at  the  1898  session— a very 
touching  gesture. 

ATTENDANCE  PASSES  6,500 

Registration  for  the  1952  Clinical  Session  passed 
the  6,500  mark.  This  included  over  2,600  physicians 
from  every  State,  along  with  over  3,900  guests, 
medical  students,  nurses,  interns  and  residents.  It 
was  a successful  affair  from  beginning  to  end.  The 
Civic  Auditorium  housed  the  meetings  and  exhibits 
very  comfortably,  and  the  House  of  Delegates 
worked  intensively  and  smoothly  to  expedite  its 
work  in  the  three  days  allotted.  The  Committee  on 
Arrangements  received  many  favorable  comments 
for  its  splendid  job.  Harvey  Sethman,  executive 
secretary  of  the  Colorado  State  Medical  Society, 
established  an  office,  fully  staffed,  not  far  from 
where  the  House  was  meeting.  Many  problems  in 
connection  with  the  handling  of  the  session  were 
taken  there  and  the  plan  worked  beautifully.  The 
office  helped  immeasurably  in  working  out  on-the- 
spot  problems.  The  president  of  the  state  society  was 
on  hand  there  continuously.  It  was  the  first  time  the 
idea  was  tried  at  an  AMA  meeting,  with  the  result 
that  everything  ran  very  smoothly. 

Next  session— New  York  City— June  1-5,  1953. 


Society’s  Executive  Secretary  Receives  First 
Award  by  National  Association 


The  first  award  by  the  Medical  Society  Execu- 
tives’ Conference  for  outstanding  service  was  pre- 
sented to  Dr.  Creighton  Barker,  executive  secretary 
of  the  State  Medical  Society,  during  the  clinical 
session  of  the  American  Medical  Association  in 
Denver. 

In  the  above  picture,  John  L.  Farrell,  right,  presi- 
dent of  the  Conference,  presents  to  Dr.  Barker  a 
silver  bowl  that  accompanied  the  award  as  “a  token 
of  friendship  and  respect.”  The  picture  was  taken 
at  a dinner  meeting  at  Denver’s  Hotel  Cosmopolitan 
December  i.  The  Conference  also  sent  a gift  to 
Mrs.  Barker,  not  present  at  the  meeting,  for  her 
interest  in  its  activities. 

Connecticut  Rheumatism  Association 
Affiliates 

The  Board  of  Directors  and  the  officers  of  the 
Connecticut  Rheumatism  Association  are  pleased  to 
announce  that  the  Association  has  been  officially 
designated  as  an  affiliate  of  the  New  England 
Rheumatism  Association  and  of  the  American  Rheu- 
matism Association.  The  local  Society  has  approxi- 
mately 100  members  representing  28  different  com- 
munities and  all  of  the  8 counties  in  the  State. 

The  officers  are:  Drs.  A.  Albert  LaPlume,  Bristol, 
president;  David  Greenspun,  Bridgeport,  vice-presi- 
dent; H.  Peter  Schwarz,  Norwich,  secretary-treas- 
urer; EeMoyne  C.  Kelly,  Nev'  Haven,  chairman, 
Board  of  Directors. 
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Report  of  the 

Committee  on  Mental  Health 

CONNECTICUT  S I'ATE  MEDICAL  SOCIETY 
Franklin  S.  DuBois,  m.d.,  Cbairnian 
Dr.  Francis  J.  Braceland  Dr.  John  H.  Foster 

Dr.  John  H.  Binn.stead  Dr.  Foster  E.  Priddy 

Dr.  Cliarles  \V.  Culotta  Dr.  G.  Gardiner  Russell 

The  Committee  on  iVlental  Health  has  continued 
to  meet  regularly  and  to  explore  many  phases  of 
mental  health  in  Connecticut.  Since  its  last  report  in 
iMay  1952,  the  Committee’s  work  has  been  directed 
primarily  toward  establishing  a central  administra- 
tion of  the  State’s  mental  health  program  and  toward 
bringing  psychiatric  inpatient  services  to  general 
hospitals.  Both  of  these  projects  have  been  approved 
previously  by  unanimous  votes  of  the  House  of 
Delegates.  Today  your  Committee  wishes  to  report 
briefly  on  progress  and  to  request  that  the  House 
once  again  voice  its  approval  of  these  major  under- 
takings. 

COAEMISSIONER  AND  BOARD  OF  MENTAL  HEALTH 

Establishment  of  a central  administration  of  the 
mental  health  program  entails  an  act  of  the  Legisla- 
ture, since  at  the  present  time  there  is  no  Department 
of  Mental  Health.  Bills  designed  to  establish  such  an 
agency  were  actively  supported  by  the  Society  but 
did  not  gain  the  approval  of  the  1951  General 
Assembly.  However,  it  is  hoped  that  similar  measures 
will  be  sanctioned  by  the  General  Assembly  at  its 
1953  session.  Representatives  of  your  Committee 
have  met  recently  with  Governor  Lodge  and  his 
aides  on  several  occasions  and  have  participated  in 
the  work  of  the  Governor’s  special  committee  to 
study  mental  health  needs.  This  ad  hoc  group  re- 
ported to  Governor  Lodge  on  October  i and 
recommended  a nine  point  program  which  has  been 
published  and  commented  on  by  the  press  of  the 
State.  The  first  recommendation  was  that  a central 
administration  be  established.  Accordingly,  your 
Committee  has  cooperated  with  the  Governor’s  staff 
and  the  Legislative  Committee  of  the  Joint  Com- 
mittee on  Mental  Hospitals  in  the  preparation  of  a 
bill  to  accomplish  this  objective.  This  measure  will 
be  introduced  in  both  houses  of  the  legislature  early 
in  January  and  will,  if  passed,  establish  a Board  of 
Mental  Health  and  create  an  office  of  Commissioner 
of  iVlental  Health.  The  Board  and  Commissioner  will 
have  the  authority  to  supervise  and  integrate  the 
functions  of  the  state  hospitals.  Your  Committee 
believes  such  an  arrangement  is  desirable  for  the  sake 
of  efficiency  and  economy,  as  well  as  to  expedite  the 


care  of  the  mentally  ill.  Therefore,  it  requests  that 
the  House  give  its  approval  to  the  Committee’s 
actions  and  urge  members  of  the  Society  to  support 
actively  the  measure  when  it  is  considered  by  the 
forthcoming  session  of  the  General  Assembly. 

INP.AHENT  GENERAL  HOSPITAL  PSYCHIATRIC  CARE 
The  work  toward  bringing  inpatient  psychiatric 
services  to  general  hospitals  has  progressed  more 
slowly.  The  House,  at  its  last  meeting,  recommended 
that  the  Society  take  a position  of  leadership  in 
sponsoring  such  a program  and  designated  the  Com- 
mittee on  Hospitals  as  the  agent  to  implement  the 
recommendation.  Representatives  of  the  Committee 
on  Mental  Health  have  conferred  with  the  director 
of  the  Bureau  of  Alental  Hygiene  of  the  State 
Department  of  Health  and  the  secretary  of  the  State 
Hospital  Association  and  have  discussed  with  the 
Chairman  of  the  Committee  on  Hospitals  ways  and 
means  to  further  such  a program.  Preliminary  studies 
indicate  that  between  one-fourth  and  one-third  of 
all  patients  admitted  to  the  state  mental  hospitals  are 
discharged  within  thirty  days,  thus  suggesting  that 
many  hundreds  of  acutely  mentally  ill  persons  could 
be  treated  on  the  home  front  in  their  own  general 
hospitals  if  facilities  w ere  available.  The  Governor’s 
ad  hoc  committee  on  mental  health  needs  recom- 
mended that  the  provision  of  such  facilities  be  given 
high  priority  on  any  program  that  Governor  Lodge 
and  his  administration  might  sponsor  before  the 
Legislature,  since  psychiatric  services  in  general  hos- 
pitals not  only  would  reduce  markedly  the  number 
of  admissions  to  the  State  mental  hospitals,  but  also 
would  improve  the  quality  of  medical  practice  in 
the  general  hospitals.  However,  the  problems  in- 
volved are  complex  from  the  medical,  administrative 
and  economic  points  of  view;  consequently  the 
collaborative  efforts  of  several  interested  groups  are 
essential  if  a specific  program  is  to  be  formulated 
and  placed  before  the  General  Assembly  in  1953. 
Therefore,  the  Committee  on  Mental  Health  recom- 
mends that  a small  special  committee  composed  of 
individuals  from  the  Committee  on  Hospitals,  The 
Committee  on  Mental  Health,  The  State  Board  of 
Health,  The  State  Hospital  Association  and  certain 
hospital  administrators  and  chiefs  of  staff  be  ap- 
pointed by  the  President  or  the  Council  to  expedite 
such  a program  and  thus  reaffirm  the  Society’s  belief 
in  the  importance  of  establishing  inpatient  psychi- 
atric services  in  general  hospitals. 

Respectfully  submitted, 

Lranklin  S.  DuBois,  m.d..  Chairman 
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Hippocrates  and  Artaxerxes  at  Washington 

Hippocrates  and  the  Persian  king  are  central 
figures  in  a memorial  stone  sponsored  by  the  Ameri- 
can Medical  Association  loo  years  ago,  and  placed 
in  the  interior  wall  of  the  Washington  Monument 
sometime  after  the  Civil  War.  The  physical  state  of 
Hippocrates,  King  Artaxerxes,  and  his  court  came 
to  light  recently  when  Dr.  Burt  L.  Davis  of  Palo 
Alto,  California  and  his  son  walked  down  the  steps 
inside  the  550  foot  Washington  Monument  instead 
of  riding  on  the  elevator.  At  the  240  foot  level,  they 
noticed  an  almost  forgotten  stone  set  in  the  wall. 
It  is  one  of  188  memorial  plaques  from  states,  or- 
ganizations, and  societies  paying  tribute  to  Wash- 
ington. 

Carved  in  bas  relief  is  a reproduction  of  the 
celebrated  painting  by  Girodel  Trioson.  It  shows 
Hippocrates  spurning  gifts  from  Artaxerxes,  king  of 
the  Persians.  The  king  tried  to  persuade  Hippocrates 
to  practice  among  the  Persians,  who  were  then 
enemies  of  the  Greeks.  At  the  base  of  the  stone  is 
the  Latin  inscription  Vincit  Amor  Patriae— Love  of 
country  conquers.  The  heads  of  three  of  the  figures, 
including  that  of  the  Persian  king,  had  been  broken 
off  over  the  years,  and  Hippocrates  had  lost  both 
arms. 

On  his  return  home.  Dr.  Davis  wrote  the  Wash- 
ington Office  of  the  AMA  for  further  details,  and 
that  office  then  started  checking  various  sources. 
Files  of  the  National  Capital  Parks,  which  has  super- 
vision over  the  monument,  the  Armed  Forces 
Medical  Library,  and  the  National  Archives  were 
combed.  The  story  began  unfolding. 

At  the  annual  meeting  of  the  AAIA  in  Richmond 
100  years  ago,  a committee  was  appointed  to  solicit 
subscriptions  from  members  for  a suitable  stone  to 
be  placed  in  the  Washington  Monument.  The  com- 
mittee engaged  Lewis  Haldy,  a marble  mason  of 
Lancaster,  Pa.,  and  a young  sculptor  named  J.  A. 
Beck  to  execute  the  work  on  a block  of  Vermont 
marble.  The  stone  was  exhibited  at  the  AMA  meet- 
ing in  1855  Philadelphia,  and  since  only  half  of 
the  fund  had  been  subscribed  (S501.30),  the  associa- 
tion voted  to  pay  the  remainder  ($498.70).  That 
same  year  the  stone  was  delivered  to  the  Washing- 
ton Monument  Society  and  stored  in  a “lapidarium” 
on  the  monument  grounds.  There  it  remained 
through  the  Civil  War.  Records  are  a little  vague  at 
this  point,  but,  from  information  at  the  National 
Archives,  it  was  deduced  that  some  time  between 


1885  and  1887  the  memorial  stone  was  placed  in  the 
monument. 

The  decision  not  to  replace  the  stone,  decapita- 
tions and  amputations  notwithstanding,  was  reached 
by  the  Board  of  Trustees  of  the  AMA  after  a con- 
ference with  Edward  J.  Kelly,  superintendent  of  the 
National  Capital  Parks,  and  other  officials.  It  was 
agreed  that  the  stone  was  of  such  historic  value  that 
it  had  best  be  left  undisturbed. 

Sovietizing  Medicine 

Leland  Stowe  in  his  Conquest  By  Terror*  paints  a 
gloomy,  but  apparently  true  picture,  of  how  the 
Soviets  are  ham  stringing  medical  progress  and 
forcing  medical  educational  standards  in  Soviet 
satellite  countries  to  an  all  time  low. 

“ ‘The  chair  of  surgery  at  our  university  is  held 
by  Professor  Peter  Petrovsky  of  Leningrad,’  a Buda- 
pest students  reports.  ‘He  is  no  doubt  a man  of  great 
abilities,  but  no  greater  than  many  of  our  Hungarian 
surgeons.  But  it  takes  at  least  twice  as  long  for  him  to 
teach  anything.  He  knows  only  Russian.  So  he 
leciures  with  an  official  interpreter.  We  wait,  half 
asleep,  for  the  translation;  then  we  get  an  idea  of 
what  he  is  talking  about. 

“ ‘We  are  constantly  told  that  our  only  pattern 
to  follow  is  Russian  medicine;  that  scientists  in  the 
West  are  money  slaves.  It’s  impossible  to  get  even 
one  textbook  by  a Western  authority.  But  our 
shelves  are  bursting  with  ideological  literature. 
Works  of  Lenin  and  Stalin  are  published  in  fantastic 
numbers.  We  are  flooded  with  Russian  novels.  The 
heroes  are  paper  dolls  cut  out  in  the  strictly 
Marxist  pattern.’  ” 

^Random  House,  New  York,  1952,  Chapter  it 

New  Haven  Medical  Association  1803-1953 

The  150th  anniversary  of  the  founding  of  the 
New  Haven  Medical  Association  will  be  celebrated 
on  Sunday,  January  ii,  1953.  The  anniversary  cele- 
bration committee  appointed  by  President  Howard 
S.  Colwell  consists  of  Daniel  F.  Levy,  chairman, 
David  R.  Lyman,  Everett  S.  Rademacher,  and  Her- 
bert Thoms.  Members  of  the  Association  and  their 
wives  are  invited  to  meet  at  4 p.  m.  at  the  Association 
Building,  where  a program  suitable  to  the  occasion 
will  be  presented,  followed  by  refreshments.  Repre- 
sentatives of  the  State  and  New  Haven  Countv 
Societies  will  take  part  in  the  program. 
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1.  Diagnosis,  outpatient  treatment,  hospitalization,  schooling 
(Symbol  □) 

Newington  Home  and  Hospital  for  Crippled  Children, 
Newington 

2.  Diagnosis,  outpatient  treatment,  schooling  (Symbol  IXI) 

Bridgeport  Workshop  and  Physical  Therapy  Clinic 
(Connecticut  Society  for  Crippled  Children  and  Adults, 
and  Bridgeport  Board  of  Education) 

3.  Diagnosis,  outpatient  treatment  (Symbol  A) 

Crippled  Children  Clinics,  Connecticut  State  Depart- 
ment of  Health,  as  follows;  Stamford  Hospital,  Dan- 
bury Hospital,  Charlotte  Hungerford  Hospital  (Tor- 
rington),  Griffin  Hospital  (Derby),  William  W.  Backus 
Hospital  (Norwich),  Windham  Community  Memorial 
Hospital  (AVillirnantic) , Day  Kimball  Hospital  (Put- 
nam ) 

New  Haven  Curative  Workshop  (Connecticut  Society 
for  Crippled  Children  and  Adults) 

Bridgeport  Cerebral  Palsy  Center  (United  Cerebral  Palsy 
Association) 

"Westville  Cerebral  Palsy  Center  (United  Cerebral  Palsy 
Association) 


Waterbury  Cerebral  Palsy  Clinic  (United  Cerebral  Palsy 
Association) 

4.  Inpatient  treatment,  schooling  (Symbol  ) 

Children’s  Center,  Hamden 

5.  Outpatient  treatment  (facilities  restricted  to  speech  ther- 
apy not  included)  (Symbol  B’ 

Hartford  County  Rehabilitation  Workshop,  Hartford 
(Connecticut  Society  for  Crippled  Children  and  Adults) 
Stamford  Rehabilitation  Center  for  the  Physically 
Handicapped  (Connecticut  Society  for  Crippled  Chil- 
dren and  Adults) 

By  arrangement  of  Connecticut  State  Department  of 
Health,  as  follows;  Department  of  Health,  New  Lon- 
don; Public  Health  Nursing  Association,  Clinton; 
Public  School,  Adontville;  Rockville  Hospital,  Rockville; 
Visiting  Nurse  Association,  Danielson;  Visiting  Nurse 
Association,  New  Milford;  Visiting  Nurse  Association, 
Newtown;  Visiting  Nurse  Association,  Winsted; 
Waterbury  Hospital 

6.  Psychometric  (developmental)  examination  (Symbol  ® ) 

Hartley-Salmon  Clinic,  Hartford 
Yale  Child  Study  Center,  New  Haven 


JANUARY, 


NINETEEN  HUNDRED  AND  FIFTY-THREE 


6i 


7.  Public  school  combined  classroom-treatment  units  for 

handicapped  children  (Symbol  ) 

Frank  ^Vheeler  School,  Plainville;  West  Main  School, 
Milford 

8.  Public  school  classes  for  handicapped  children  (Symbol 

A) 

Elias  Howe  School,  Bridgeport;  Prince  Street  School, 
New  Haven;  Naylor  School,  Hartford;  Louise  Duffy 
School,  AVest  Hartford;  Nathan  Hale  School,  Alan- 
chester 

New  Diabetics  From  the  Diabetics  Drive 

Many  new  cases  have  been  found  in  the  Novem- 
ber Drive  and  must  have  an  accurate  diagnosis 
made.  The  American  Diabetes  Association  advises: 

“All  individuals  with  positive  tests  for  sugar  in 
the  urine  should  be  considered  as  diabetic  until 
proved  otherwise.  Such  cases  should  be  studied  and 
observed  for  a long  period  of  time.  Blood  sugar 
determinations  two  hours  after  a specific  carbohy- 
drate meal  will  usually  indicate  the  presence  or 
absence  of  diabetes.  In  all  doubtful  or  borderline 
cases,  a standard  glucose  tolerance  test  is  recom- 
mended.” 

A standard  glucose  tolerance  test  requires  no  cur- 
tailment of  diet  for  three  days  prior  to  the  test;  the 
diet  should  have  at  least  250  Gm.  of  carbohydrate 
per  day.  Most  of  these  patients  will  be  on  a re- 
stricted diet  by  the  time  they  see  their  doctor  so 
may  have  a negative  test  for  sugar.  Also  the  patient 
will  not  take  his  urinary  finding  any  more  seriously 
than  his  doctor. 

The  Connecticut  Diabetes  Association  urges  all 
who  may  see  one  of  the  patients  “with  a positive 
test  for  sugar  in  the  urine”  to  confirm  this  diagnosis 
with  care,  to  teach  the  patient  completely  about  his 
disease  and  to  establish  a long  term  follow-up.  Good 
treatment  of  early  diabetes  may  prevent  later  com- 
plications. 

Multiple  Sclerosis  Pamphlets  Available 

The  National  Multiple  Sclerosis  Society  with  the 
cooperation  of  Dr.  Howard  A.  Rusk,  director  of  the 
institute  of  Physical  Medicine  and  Rehabilitation, 
New  York  University-Bellevue  Medical  Center, 
New  York  City,  and  Dr.  Edward  E.  Gordon  (who 
at  the  time  was  associated  with  Dr.  Rusk  but  is 
presently  director  of  the  Institute  for  the  Crippled 
and  Disabled,  New  York  City)  prepared  a manual 
on  physical  medicine  and  rehabilitation  for  multiple 
sclerosis  patients  for  distribution  to  physicians  only. 


Erom  this  manual,  which  received  widespread 
acclaim  and  distribution,  there  arose  a demand  for 
home  care  program  employing  physical  therapy  and 
rehabilitation  techniques. 

Eour  such  manuals  directed  to  patients  have  been 
published.  They  are:  first,  for  independently 

ambulatory  patients;  second,  for  patients  ambulatory 
with  aids— such  as  canes  and  crutches;  third,  for 
V heel  chair  patients;  and  fourth,  for  the  care  of  bed 
patients.  All  of  these  publications  are  available  with- 
out cost  upon  request  of  the  physician,  if  he  will 
designate  which  manuals  are  appropriate  to  the 
needs  of  his  patients. 

Information  On  ILO  Treaty  Held  Vital 

The  importance  of  information  programs  to  ac- 
quaint physicians  and  others  with  the  threat  of 
socialized  medicine  inherent  in  a treaty  proposal 
sponsored  by  the  International  Labor  Organization 
was  emphasized  during  a meeting  sponsored  by  the 
American  Medical  Association’s  Committee  on 
National  Legislation  at  the  Sheraton-Biltmore  Hotel, 
Providence,  December  14. 

Dr.  Frank  G.  Wilson,  director  of  the  AMA  Wash- 
ington office,  told  the  thirty  New  England  execu- 
tive secretaries  and  committeemen  who  attended  the 
conference  that  a convention  adopted  by  the  ILO 
in  Geneva  last  June,  titled  “Minimum  Standards  of 
Social  Security,”  is  now  before  a committee  in 
Washington  and  may  be  referred  to  the  Senate  for 
consideration  as  an  international  treaty. 

The  convention  prescribes  minimum  standards  in 
nine  fields— medical  care,  sickness  benefits,  unem- 
ployment benefits,  old  age  pensions,  employment 
injury  benefits,  family  allowances,  maternity  bene- 
fits, invalidity  benefits,  and  survivor  benefits. 

If  adopted  by  a two-thirds  vote  of  Senate  members 
present  and  voting,  the  convention,  upon  signature 
by  the  President,  would  not  only  become  a binding 
international  treaty,  but  would  supersede  domestic 
law.  Dr.  Wilson  explained. 

Other  legislative  subjects  discussed  during  the 
conference  included  the  Doctor-Draft  Lavg  Keogh- 
Reid  bill,  providing  tax  postponement  for  up  to  ten 
per  cent  of  self  employed  income  if  set  aside  for 
retirement  purposes;  ElRySoo,  granting  waiver  of 
social  security  premiums  for  disabled  beneficiaries; 
Federal  Aid  Proposals  for  Medical  Education  and 
Governmental  Reorganization  Plans. 
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HOW  TO  VOTE 


BETWEEN  ELECTIONS 


Election  day  is  the  only  day  you  can  vote  for  candidates. 


But  there  are  hundreds  of  days  when  you  can  vote  for  repre- 
sentative government. 

Every  time  you  make  your  views  known  to  your  legislators 
you  are  voting  for  good  government.  A Congressman  can 
act  with  resolution  when  he  knows  what  his  constituents 
think. 

About  10  per  cent  of  the  14,000  bills  in  the  82nd  Congress 
were  originated  by  its  members.  The  vast  remainder  — 
12,600  — came  from  government  bureaus.  This  sharply 
points  up  the  need  for  better  communication  between  the 
people  and  the  lawmakers  they  elect. 


Is 


A 


Ballot  Box 


For 


Representative  Government 
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PUBLIC  RELATIONS 

COA4MITTEE  ON  PUBLIC  RELATIONS 


William  G.  H.  Dobbs,  Torrington 
Chairman 

David  H.  Bates,  Putnam 
Harold  A.  Bergendahl,  Norwich 


Harry  C.  Knight,  Aliddletown 
Charles  E.  Jacobson,  Jr.,  Hartford 
Frank  C.  McMahon,  Stamford 


Burdette  J.  Buck,  Hartford 
Morris  A.  Hankin,  New  Haven 
Gaert  S.  Gudernatch,  Sharon 
John  O’L.  Nolan,  Hartford 


Fifth  Annual  AMA  Public  Relations 
Conference 

The  improved  relations  between  medicine  and 
government  that  seem  assured  by  a new  adminis- 
tration do  not  mean  the  threat  of  socialized  medical 
care  has  been  completely  vanquished,  Edward  J. 
McCormick,  president-elect  of  the  American  Medi- 
cal Association,  cautioned  300  public  relations 
chairmen  and  secretaries  of  state  and  county  medical 
associations  attending  the  Fifth  Annual  Medical 
Public  Relations  Conference,  Denver,  December  i, 
during  the  Association’s  Clinical  Session. 

This  warning  also  was  sounded  by  George  F.  Lull, 
AiVIA  secretary  and  general  manager  and  other  con- 
ference speakers. 

Dr.  McCormick  spoke  on  the  topic  “Adedical 
Public  Relations  Today.”  He  cited  progress  that  has 
been  made  and  outlined  areas  in  which  medical 
associations  can  best  cultivate  public  understanding 
and  support. 

These  areas,  he  said,  include  adjustment  of  com- 
plaints, providing  medical  care  in  emergencies, 
accurate  information  concerning  medical  costs, 
advancement  of  voluntary  health  insurance,  control 
of  unethical  practices,  development  of  sound  press- 
radio  relations  and  participation  in  community 
affairs. 

In  his  address  of  welcome.  Dr.  Lull  stressed  the 
importance  of  acquainting  the  public  with  proce- 
dures for  settlement  of  complaints,  as  part  of  con- 
tinuing information  programs  sponsored  by  medical 
associations. 

Mr.  Albert  Williams,  president  of  the  United 
States  National  Bank,  Denver,  and  guest  speaker  at 
the  Conference  luncheon,  emphasized  the  outstand- 
ing progress  of  American  medicine  and  voiced 
strong  conviction  that  medical  associations  must 
constantly  strengthen  efforts  to  guard  and  further 
this  progress. 


The  speaker  was  introduced  by  Dwight  H. 
Murray,  chairman  of  the  AMA  Board  of  Trustees. 

iMr.  L eo  E.  Brown,  AMA  director  of  public  rela- 
tions, told  Conference  members  that  existing  public 
relations  programs  must  be  implemented  and 
strengthened  by  medical  associations  at  all  levels 
during  1953. 

“Our  climate  will  be  somewhat  more  favorable,” 
he  declared,  but  added  that  this  should  not  be  per- 
mitted to  induce  apathy  in  the  pursuit  of  positive 
PR  objectives.  He  outlined  six  major  goals  for  1953 
as  follows;  better  public  understanding  of  the 
costs  of  medical  care;  informing  people  more  fully 
concerning  America’s  system  of  medical  education; 
closer  liaison  with  associated  groups;  further 
development  of  techniques  to  advance  physician- 
patient  relationships;  cultivation  of  fuller  under- 
standing by  the  people  of  medical  association  pur- 
poses and  activities;  and  increased  use  of  all  media  of 
information  and  education. 

“The  Individual  Doctor  in  the  PR  Picture,”  one  of 
three  symposia  that  featured  the  Conference,  pro- 
duced discussions  centering  about  ways  of  explaining 
fees  that  benefit  physician-patient  relationships, 
indoctrinating  medical  secretaries  in  relationship 
techniques  and  the  importance  of  itemizing  bills. 

Another  symposium,  “Building  Cooperative 
Physician-Hospital  PR  Programs,”  comprised  topics 
on  recruiting  programs  for  hospital  and  medical 
associates,  establishment  of  community  health  coun- 
cils, providing  more  complete  information  on  hos- 
pital costs  for  physicians,  training  programs  for 
assistant  nurses  and  the  value  of  joint  conferences 
between  hospital  boards  and  medical  staffs. 

“Building  Understanding  With  Future  M.D.,” 
the  third  symposium,  featured  discusssion  of  projects 
to  improve  relationships  of  medical  students  with 
professional  associations  and  to  establish  courses  in 
medical  economics  as  part  of  physician  training 
programs. 


(;  ()  \ \ K C i I C U T S T A T E M E D I C A L J O U R N A L 


(.'ontinuous  liniergcncy  Service  Now 
Operating  in  Bristol 

\ iiiciIk-:'I  (.■ni(.-igL-nc\  call  plan  sponsored  l>y 
ISi'isiol  plu  sicians  now  pro\  ides  consrani  24  hour 
sen  ici-'  lor  I'esidenls  ol  the  area. 

( )i'i'4inall\  estahlishetl  on  a liniitetl  basis  in  1440, 
the  plan  has  been  mollified  and  expanded  to  inclitde 
the  adpK'ent  comnuinities  ol  I'orestxille  anil  1 err\’- 
\ille.  It  operates  thi'onph  the  switchboard  of  a 
comniei'cial  telephone  answerint^  service  and  o[vera- 
tors  ai'e  ti'ained  to  stimmon  phxsicians  Iroin  a 
rota.tinc  enier<4enc\  |)anel  of  2j  meitibefs.  h iner- 
4cnc\  calls  are  cnrrenrK  axeraging  c p<-'''  nxmth 
and  a recent  re[)ort  indicates  that  onl\'  a lew  ol 
these  are  considered  iinnecessarx'.  1 he  sen  ice  is 
[)nblici/ed  in  the  local  newspap:r  and  listed  in  rhe 
area  telephone  direcrorx  . 

Weight  Control  Film  Shown  in 
Fifty-live  Theaters 

“( iheers  for  ( iluibb\-,”  rhe  aniniared  sound  color 
film  on  weipht  conrrol  produced  l>\’  rhe  Merropoh- 
ran  Life  Insurance  (ompanx'  in  cooperarion  xxirh 
the  Atnerican  Medical  Associarion,  Iras  been  x iexxed 
in  (ionnecricut  rhearers  bx'  more  than  1^5,000 
people. 

I'he  15  minute  dramari/arion  on  rhe  importance 
of  controlling  xx  eighr  as  a health  safeguard  \x  as  pre- 
'-eiited  bx'  theaters  in  40  coinnutniries,  iticluiline  all 
principal  cities,  a.ccording  to  a recent  report.  In 
!jriilgc[)ort  the  film  xx  as  screened  in  nine  rlreaters, 
the  largest  number  lor  amx'  one  communitx'.  I bis 
XX  as  lolloxxed  bx'  \'exx  1 laxen,  where  four  theaters 
participated,  and  I iartfonl,  three  theaters. 

1 he  \ ictorx  1 heater,  Xexx  ! ,ondon,  reported  a 
total  audience  ol  7,000  persons  iluring  :i  shoxx  ings, 
the  largest  aitdience  and  number  of  shoxx  ings  for 
anx’  single  theater.  Second  pfice  xx  as  reported  for  the 
idckxxick  I heater,  ( ireetixx  ich,  x'  ith  ati  audience  of 
^,000  at  eight  shoxx  ings,  xx  Idle  third  place  xx  as  taken 
bx  Bridgeport’s  .Merritt  I heiter,  where  the  dim  xx  as 
screened  lor  4,400  persons  at  1 shoxx  ings. 

theater  managers  repoit  highlx  faxorable  audi- 
ence reactions  in  xirtualb/  all  cases.  The  dim  has 
been  shoxx  n to  ilate  in  2j  p;er  cent  of  (Connecticut's 
:oi  regular  tlieaters  ani!  the  Societx  ’s  (Committee  on 
Public  IX'lations  has  cooperated  in  booking  arrange- 


First  Complete  Survey  of  New  York 
Medical  Call  Plan 

During  1951,  4,5<'<>  house  calls  were  made  t)\'  the 
^ ■^o  phx  sicians  enrolled  in  the  emergencx'  service 
sponsored  by  the  Aiedical  Societx'  of  the  (Countx^  of 
Xexx  A Ork. 

In  the  first  comprehensix’e  report  of  the  plan’s 
operations,  Robert  D.  lAirter,  executixe  sccretarv, 
states  that  “the  number  of  hx'pochondriacs  or  per- 
sons xxiih  trixial  recpiests  is  not  excessixe.”  Knoxxn 
as  the  Doctor’s  Idncrgency  Service,  the  plan  is  ax’ail- 
able  to  txx  o million  permanent  residents  and  seven- 
teen million  annual  xisitors. 

The  report  includes  a studv  of  2,461  consecutive 
emergencies  serxicetl  from  August,  1951  to  April, 
1952.  It  discloses  that  23  per  cent  of  the  emergencies  1 
inx’olx  ed  res[)iratory  and  20  per  cent  gastrointestinal 
conditions.  Other  percentages  are  reported  as  fol-  1 
loxxs:  neurological,  1:;;  heart,  12.7;  accidents,  S.5; 
miscellaneous,  5.7;  obstctric-gvnecologic,  5.5;  alco- 
holic, 3.9;  pediatric,  3.3;  surgical,  1.3;  and  drug 
addiction,  i.i.  ; 

1 he  survev  rex’caled  that  the  greatest  number  of 
rei|uests  xxerc  received  (*xer  weekends  and  holidavs  j 
and  that  rhe  peak  volunie  of  calls  came  betxxcen  9 
ic  XI.  and  2 A.  XI. 


i he  medical  adx  isor\’  committee  to  the  AXterans 
Administration,  of  w Inch  Ralph  Al.  Fovcll  of  Hart-  j 
lord  is  chairman,  has  come  up  xx  ith  the  unanimous 
recommendation  that  A’A  close  “some’’  of  its  hos- 
pitals unless  Congress  restores  the  S31  million  cut 
Irom  its  appropriations.  Unless  tliis  recommendation 
of  the  committee  is  carried  out  the  ijualitx^  of  medi- 
cal care  max'  w ell  deteriorate.  Phx'sicians  remember 
all  too  xx  el!  rhe  unhealthx'  situation  in  the  AAA  hos-  | 
pitals  betxxcen  AA’orld  Wars  1 and  II.  ! 

Simultaneouslx"  x\  ith  this  recommendation  Dr.  : 
Boone,  A"A  chief  medical  director,  sent  special 
letters  to  all  deans’  committees  and  to  all  A^A  hos- 
pitals expressing  his  distress  at  the  retrenchment  and 
l>cseeching  their  indulgence  in  a critical  period.  It  is 
[)roba!)lc  that  in  the  near  future  his  area  medical 
directors  xx  ill  xx  rite  to  private  physicians  and  den- 
tists XX  ho  do  fee-basis  xx orl:  requesting  their  cooper- 
arion in  helping  make  the  scarcer  A"A  dollar  go  the 
longest  xx  axu 


iiients. 
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Eisenhower  and  Taft  Agree  On  Commission 
to  Study  Health,  Welfare  Problems 

President-elect  Eisenhower  and  Senator  Taft,  the 
dominant  Republican  in  the  Senate,  have  agreed  that 
a commission  should  be  set  up  to  study  all  federal- 
state  relations  in  the  field  of  aids  and  grants,  includ- 
ing health  and  welfare  problems.  If  the  idea  receives 
Congressional  approval,  it  probably  will  mean 
“freezing”  health  and  welfare  programs  at  their  pres- 
ent level  for  the  next  year  while  the  commission 
carries  on  its  investigation.  Some  commission  mem- 
bers would  be  appointed  by  the  new  President,  the 
remainder  by  House  and  Senate  leaders.  Senator 
Taft  said  he  expected  it  to  be  “predominantly” 
Republican. 

Senator  Taft  discussed  the  suggestion  following 
his  meeting  in  New  York  w-ith  the  General,  where 
all  major  legislative  issues  were  taken  up.  Although 
he  said  everything  still  w'as  in  the  “thinking  out” 
stage,  the  Senator  emphasized  the  General  was  in 
agreement  with  him  that  the  commission  method 
appeared  the  best  aproach  to  the  problem.  During 
the  campaign  Gen.  Eisenhow’er  had  said  he  favored 
an  extension  of  social  security.  “If  we  set  up  the 
commission,  we  will  hold  what  we  have  in  these 
fields  but  we  probably  won’t  enact  any  legislation 
that  costs  more  money,”  the  Senator  said,  “because 
there’s  no  money  left  to  spend  until  we  can  reduce 
heavy  military  costs.” 

Asked  whether  creation  of  the  commission  would 
mean  no  action  next  year  on  the  waiver  of  premium 
section  of  the  social  security  law  (HR7800),  the 
Senator  said  he  couldn’t  answer  flatly  “yes”  or  “no,” 
but  he  assumed  that  inasmuch  as  this  feature  was  not 
now  in  operation  it  probably  wouldn’t  be  put  into 
effect  in  advance  of  the  commission’s  findings. 
(Under  this  provision,  the  pension  rights  of  OASI 
beneficiaries  would  not  be  reduced  by  periods  of 
unemployment  if  they  were  found  to  be  permanent- 
ly and  totally  disabled.  Under  a compromise,  the 
provision  was  written  into  the  social  security  law  at 
the  last  session,  but  it  cannot  become  operative  with- 
out further  Congressional  action.) 

Although  the  commission  would  be  expected  to 
come  up  with  recommendations  covering  health. 


social  security  and  housing  questions.  Senator  Taft 
said  it  would  not  confine  itself  to  these  fields  but 
would  make  a searching  study  of  all  federal-state 
financial  relationships.  He  was  hopeful  the  commis- 
sion would  be  able  to  suggest  ways  of  blocking  off 
or  reserving  certain  areas  of  taxation  for  the  states, 
so  the  states  themselves  would  be  able  to  provide 
more  welfare  services  and  not  have  to  turn  to  the 
federal  government  for  help. 

VA  Management  Report  Released;  Medical 
Department  Reorganization  Under  Way 

A reorganization  of  Veterans  Administration’s 
Department  of  Medicine  and  Surgery  already  is 
under  way,  based  in  part  on  recommendations  con- 
tained in  the  Booz,  Allen  & Hamilton  management 
survey  of  the  agency.  VA  Administrator  Carl  R. 
Gray,  Jr.,  announced  that  administrative  changes 
were  being  put  into  effect  at  the  same  time  that  he 
made  public  the  10  volume  report.  The  report  raises 
a series  of  questions  about  nonservice  connected 
cases  and  recommends  that  Congress  look  into  this 
problem. 

Although  many  of  the  management  experts’ 
medical  department  suggestions  were  adopted  in  one 
form  or  another,  there  was  one  important  exception. 
The  report  recommended  establishment  of  20 
Medical  Centers,  each  for  a specific  area  and  with 
managers  having  full  operating  authority.  VA  chose 
instead  to  continue  its  present  system,  under  which 
the  Chief  Medical  Director  in  Washington  is  respon- 
sible for  the  operation  of  VA’s  157  hospitals  and 
107  clinics.  He  is  represented  in  the  field  by  six 
Area  Adedical  Directors. 

VA  will  continue  all  of  its  present  medical  ad- 
visory organizations— the  administrator’s  Special 
Aledical  Advisory  Group,  the  Board  of  Chief  Con- 
sultants to  the  chief  medical  director,  the  Deans 
Committees  and  other  consultant  units.  The  Aledical 
Department  will  take  over  direct  control  of  (a) 
clinics  in  Regional  Offices,  (b)  nonprofessional  em- 
ployees, (c)  supplies  and  on-the-station  mainten- 
ance, and  (d)  Special  Services,  including  recreation 
and  canteens. 
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In  bi  idrst  lOnn,  the  new  \’A  lulniinisrrarivc  srruc- 
I me  will  ineliule: 

I.  I' (MU'  assistant  duel  medical  tlirecrors  for  plan- 
ning, research  and  education,  (.lental  serx'ices,  and 
operations  w ith  a conrroller  ol  eiptal  rank.  I he 
I!  \1  I report  calkai  for  onl\  three  such  tlirectors,  lor 
planning,  research,  operations. 

I he  planning  section,  a new  conceprion,  ab- 
sorbs the  pre\'ious  professional  services  sectioti  and 
also  takes  over  [)lannm<4  work  tor  S[)ecial  Services. 
It  will  do  analvsis  and  planning  onlv,  will  not  l>e- 
conie  involved  in  operations. 

Operations  will  be  the  res[)onsibihrv  of  the 
o[)erations  tlirectoi',  who  will  handle  domiciliary 
homes,  clinics,  canteens,  etc.,  as  well  as  hospitals. 

4.  !■  Unctions  of  the  assistant  chief  medical  direc- 
tors lor  research  anti  dental  services  will  remain 
substantially  the  same,  but  the  elental  chief  will 
benefit  from  a stronger  administrative  arrangemetit. 

y I he  controller  w ill  handle  all  budgetary  mat- 
ters in  the  elepai  tment  and  maintain  contact  w ith  the 
overall  \ eterans  Administration  controller. 

1 he  new  machinerv  places  fai'  heavier  responsibil- 
ities on  the  (ihief  Medical  Director,  \dce  Adm.  Joel 
r.  Boone,  and  his  staff. 

VA  Should  Seek  Clarification  From 
Congress  On  Nonservice  Disabilities 

\ eterans  Administration  shoidd  seek  clarification 
or  revision  of  the  law  dealing  with  medical  care  of 
nonservice  connected  disabilities,  the  Ifooz,  Allen  & 
I lamilton  management  survey  advdses.  The  report 
states: 

“Succe.ssful  adoption  of  this  recommendation  w ill 
go  far  tow  ard  correcting  a situation  which  has  made 
the  medical  program  (ol  \ A)  the  constant  target  of 
criticism  and  misunderstanding,  much  of  it  unde- 
served. It  will  also  make  it  possible  for  \b\  to  dis- 
charge its  impoi  tant  res[tonsibility  for  soundly  plan- 
ning its  medical  progi'am.” 

1 he  report  notes  that  it  is  apparent  Congress 
intended  VA  to  render  care  to  nonservice  connected 
cases  because  it  has  authorized  construction  of  more 
beds  than  are  needetl  for  service  connected  disabil- 
ities. ‘A  et  the  heals  atithorized  are  too  few  to  take 
care  of  the  [potential  nonservice  connected  load,”  the 
reports  adds.  It  said  \ A officials  estimate  between 
41,000  and  51,000  beds  would  be  ample  to  meet  all 
liiture  needs  for  service  connected  disabilities  only— 


or  about  a third  of  the  151,000  beds  VA  e.xpects  to 
have  in  its  own  hospitals  on  completion  of  the 
present  buikling  program.  Bur  to  care  for  all  poten- 
tial chronic  and  long  term  disability  cases  in  VA 
hospitals— nonserv’ice  as  well  as  service  connected— 
would  ixapiire  buikling  25  per  cent  more  beds  than 
currently  planned,  the  report  states. 

I he  report  then  points  out  that  \'.\  takes  care  of 
as  many  nonservice  connectevl  elisabilitics  t)f  the 
acute,  general  meihcal  aiul  surgical  types  as  it  can. 
It  adds:  “Any  one  of  the  Nation’s  anticipated  total 
of  approximately  22,000,000  vetei'ans  might,  of 
coLirse,  become  a candidate  for  hospital  care  in  this 
final  categorv’  . . . (iurrent  coiulirions  create 

variations  and  confusion  which  are  extremelv"  diffi- 
cult, if  not  impossible,  to  plan  for  . . . where 

legislation  is  the  source  of  ambiguity  and  other  diffi- 
culties of  planning,  \kA  should  seek  clarification  or 
revision  of  the  law  .” 


FJospital  Protection  Too  Low  For  the  Aged, 
Report  Finds 


A study  conducted  by  Social  Security  Adminis- 
tration and  reported  on  recently  concludes  that 
only  one-fourth  of  this  countr\'’s  65-and-over  popu- 
lation is  covered  b\'  hospitalization  insurance  and 
w ider,  more  comprehensive  coverage  is  needed. 
Stirvev'  was  made  in  March,  1952,  cooperatively  by 
(iensus  Bureau  and  SSA  and  is  described  in  current 
(November)  issue  of  Social  Security  Bulletin.  In- 
cluded in  summary  and  conchisions:  Proportion-  j 
atel\’  more  elderly  women  than  men  carry  hospitali- 
zation insurance;  coverage  is  more  common  among 
urban  residents;  26  per  cent  of  civilian  noninstitu- 
tional  population  aged  65  and  over  holding  some 
kind  of  hospitalization  insurance  compares  with  60 
p2r  cent  of  under-65  group  possessing  this  type  of  [ 


coverage. 


Red  Cross  Assumes  Cost  of  Producing 
Gamma  Globulin:  Distribution  Undecided 

American  Red  Ciross  has  announced  that  it  will 
assume  costs  of  producing  gamma  glotiulin,  an 
action  w hich  will  result  in  several  changes  in  the 
National  Blood  Program.  Ifecause  gamma  globulin 
and  serum  albumin  can  be  processed  from  the  same 
w hole  blood.  Defense  Department  and  Federal  Civil 
Defense  .Administration  will  begin  storing  serum 
albumin;  both  had  been  storing  blood  plasma  until 
the  Red  Cross  announcement.  While  Red  Cross  will 
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assume  cost  of  producing  gamma  globulin  for  the 
nation,  it  will  not  undertake  its  distribution  and 
allocation.  How  this  gamma  globulin  is  to  be  dis- 
tributed—there  ^^■ill  be  no  charge  for  it— still  has  to 
be  decided.  State  and  Territorial  Health  Officers  are 
expected  to  work  out  some  system  for  distribution, 
and  make  their  recommendations  to  the  Office  of 
Defense  Mobilization. 

Another  problem  is  that  of  matching  supply  with 
demand.  Because  gamma  globulin  is  considered  effec- 
tive in  prevention  of  paralysis  due  to  poliomyelitis, 
the  public  demand  for  it  is  expected  to  far  outreach 
supply  by  early  next  summer.  Although  increased 
blood  donations  are  expected  as  a result  of  the  pub- 
licity on  the  new"  Red  Cross  campaign,  there  is  little 
or  no  possibility  of  producing,  in  the  immediate 
future,  all  the  gamma  globulin  that  w-ill  be  desired. 

Correction 

To  be  added  to  list  of  physicians  in  83  rd  Congress 
published  in  December  1952  issue  of  the  Journal 
should  be  the  name  of  Well  E.  Neal  (R— West 
Virginia). 
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Carbon  Monoxide  Poisoning  in  New  York 

City 

Accidental  carbon  monoxide  poisoning  from 
illuminating  gas  continues  to  constitute  a serious 
health  problem  in  New^  York  City.  In  recent  years 
the  incidence  of  death  from  such  poisoning  has  been 
increased  by  incomplete  combustion  of  illuminating 
gas  in  the  heating  units  of  gas-flame  refrigerators. 
The  total  number  of  fatal  accidental  carbon 
monoxide  poisonings  associated  with  the  use  of  any 
of  the  domestic  gas  appliances  for  the  ten  year 
period  of  1940  through  1949  amounted  to  2,442. 

The  Health  Department  of  the  City  of  New  York 
recently  carried  out  a four  months  inspection  pro- 
gram to  determine  how  this  menace  could  be  miti- 
gated. Two  things  were  accomplished.  The  defects 
in  thousands  of  pieces  of  equipment  were  eliminated 
and  many  hazardous  situations  cleared  up.  Also  the 
inspection  program  provided  a yardstick  with 
w hich  to  measure  the  requirements  of  the  total  pro- 
gram. An  all-out  attack  on  the  problem  utilizing 
an  extensive  program  of  education  is  obviously  a 
necessity. 


SIXTH  ANNUAL  CONNECTICUT  CANCER  CONFERENCE 

FOR  PHYSICIANS 

WEDNESDAY  AFTERNOON,  MARCH  18 
HOTEL  TAFT,  NEW  HAVEN 

The  conference  will  feature  cancer  detection  techniques  of  special 
interest  to  physicians  in  general  practice,  research  reports  by  national 
authorities  and  films  of  high  instructive  value. 

Sponsored  by 

CONNECTICUT  DIVISION,  AMERICAN  CANCER  SOCIETY 
ASSOCIATION  OF  CONNECTICUT  TUMOR  CLINICS 
CONNECTICUT  STATE  MEDICAL  SOCIETY 
CONNECTICUT  STATE  DEPARTMENT  OF  HEALTH 


68 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Adiddletown 


January  Call-Up  Largest  Ever  Under 
Doctor  Draft 

Department  of  Defense  has  asked  Selective  Serv- 
ice to  deliver  544  physicians,  383  dentists  and  18 
veterinarians  for  military  service  in  January.  This 
is  biggest  monthly  order  to  date  under  Public  Law 
779.  Quotas  for  November  (341  physicians  and  200 
dentists)  and  December  (460  and  204)  probably  will 
not  be  filled,  but  Pentagon  nevertheless  has  to  shoot 
for  high  figures  in  January  because  of  mounting 
numbers  of  Reserve  medical  and  dental  officers 
scheduled  for  separation  early  in  1953  upon  fulfill- 
ment of  their  service  obligations.  The  token  call  for 
18  veterinarians,  all  of  whom  are  ticketed  for  Army 
duty,  can  be  met  easily  out  of  the  Priority  I pool. 

Selective  Service  headquarters  says  local  draft 
boards  will  be  directed  not  to  call  up  any  physicians 
in  Priority  111  even  if  they  can’t  make  their  quotas 
with  I’s  and  IPs.  There  is  no  such  stop  on  induc- 
tion of  dentists  in  Priority  III  save  that  none  who 
are  36  or  older  may  be  called  up,  a policy  that  was 
in  force  at  least  through  the  end  of  1952.  Statisti- 
cal compilations  continue  to  show  ample  numbers  of 
special  registrants,  both  physicians  and  dentists,  who 
are  available  for  military  service  and  yet  the  bodies 
do  not  seem  to  be  there  when  local  boards  attempt 
to  fill  their  Washington  commitments. 

Make  No  Deferments  For  Residencies  — 
Draft  Memo 

Local  medical  advisory  committees  to  draft  boards 
are  being  advised  by  Washington  to  extend  no  defer- 
ment, for  purposes  of  residency  training,  to  special 
registrants  in  Priority  III  who  are  in  younger  age 
groups.  They  should  be  listed  as  available  for  mili- 
tary service  as  soon  as  they  have  completed  intern- 
ships, according  to  a memorandum  dispatched  in 
midweek  by  National  Advisory  Committee  to  Selec- 
tive Service  System.  Hospitals,  it  says,  should  fill 
residencies  from;  (i)  Priority  IV’s  (veterans,  who 
are  estimated  to  constitute  about  80  per  cent  of 


current  interns);  (2)  physicians  in  process  of  being 
discharged  from  military  duty;  and  (3)  women  and 
other  physicians  who  are  not  obligated  under  doctor 
draft  law. 

Age-and-Service  Survey  of  Draft 
Vulnerables  Started 

Selective  Service  headquarters  recently  dispatched 
an  “advice”  to  all  state  boards  which  directs  them 
to  compile  following  information  on  all  Priority  III 
and  IV  physicians  and  dentists:  Birth  years  on  all 
Ill’s  (this  is  category  having  no  military  service 
since  1940);  on  IV’s,  birth  years  plus  length  of 
previous  military  duty.  Data  are  being  collected  fol- 
lowing prodding  by  Department  of  Defense,  which 
needs  information  for  guidance  in  connection  with 
formulation  of  new  doctor  draft  bill  which  will  be 
submitted  to  Congress  in  January.  Regular  monthly 
summary  (as  of  October  31)  on  special  registrants 
was  issued  by  SS  but,  as  usual,  its  figures  fail  to 
present  true  picture  of  medical  and  dental  pools. 

For  example,  report  shows  19,667  Priority  III 
physicians  and  8,961  Priority  III  dentists  classified 
in  I -A  and  awaiting  physicals.  This  is  altogether 
misleading,  since  some  local  draft  boards  automatic- 
ally place  all  special  registrants  in  i-A  at  once, 
pending  action  on  applications  for  deferment,  while 
other  boards  withhold  classification  until  they  have 
considered  and  passed  upon  deferment  bids,  whether 
they  are  on  grounds  of  professional  essentiality, 
personal  hardship,  dependency  or  any  others. 

Members  Who  Have  Entered  Military 
Service 

Douglas  D.  Perry,  Lt.  (jg)  USNR  (formerly  of 
Bristol) 

U.  S.  Naval  Hospital,  Key  West,  Florida 

Ernest  A.  Ferrell,  Jr.  Lt.  (jg) 

Marine  Corps  Recruit  Depot 

Parris  Island,  South  Carolina 
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Auxiliary  Officers  and  Advisory  Committee  Members  Discuss  Organization  Activities 
with  Guest  Speaker  During  Semi-Annual  Meeting 

Mr.  Paul  V.  Hayden,  public  relations  director,  Connecticut  Light  and  Power  Company,  standing  at  far  right, 
meets  with  Auxiliary  officers  and  members  of  the  Advisory  Committee  at  luncheon  during  the  organization’s  semi- 
annual meeting,  Westport,  November  18,  at  which  he  was  guest  speaker. 

Seated  left  to  right,  Mrs.  Barnett  Freedman,  president;  Mrs.  Newell  Giles,  second  vice-president;  and  iMrs. 
Morton  Arnold,  first  vice-president. 

Adembers  of  the  State  Adedical  Society’s  Advisory  Committee  to  the  Auxiliary,  left  to  right  in  back  row,  are 
Dr.  Barnett  Freedman,  New  Haven;  Dr.  Winfield  O.  Kelley,  Norwich;  and  Dr.  Harry  C.  Knight,  Middletown. 


CIO  Spreads  a Pack  of  Medical  Lies 

A 40  page,  three-by-five-inch  pamphlet,  published 
by  the  CIO  Political  Action  Committee  in  Wash- 
ington and  distributed  as  pre-election  propaganda, 
packs  more  medical  lies  per  printed  page  than  any- 
thing we  have  seen  in  a long  time. 

Entitled  “52  Facts  on  Politics,”  the  pamphlet 
mentions  the  AMA  in  a slanderous  light  throughout 
three  of  its  12  chapters.  The  CIO  apparently  has 
been  content  to  ignore  the  honest  facts.  It  makes 
these  wild  and  erroneous  statements: 


“The  AMA  and  the  conservative  coalition  will 
not  even  tolerate  support  of  state  and  local  public 
health  services.” 

“The  AMA  and  the  conservative  coalition  have 
stopped  dead  every  effort  to  set  up  a comprehensive 
health  insurance  program— a program  to  protect 
people  from  disease  and  to  safeguard  them  from 
poverty  in  case  of  illness.” 

“The  AMA  has  turned  itself  into  a powerful 
political  force  devoted  to  upholding  the  conservative 
coalition  in  Congress  at  the  expense  of  the  people’s 
health.” 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Airs.  Barnett  Freedman,  New  Flaven  Recording  Secretary,  Mrs.  Edward  F.  Adalloy,  Stamford 

President-Elect,  Mrs.  Dewey  Katz,  ITartford  CerrerpowdA’g  Secretary,  Mrs.  Edward  Wakeman,  New  Haven 

Eirst  Vice-President,  Mrs.  Alorton  Arnold,  M^indham  Center  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Second  Vice-President,  Airs.  Newell  Giles,  Darien 


Mid- Year  Conference  of  The  Woman’s 
Auxiliary  to  the  AMA  November  1952 

On  November  6 and  7 the  Ninth  Annual  Confer- 
ence of  The  Woman’s  Auxiliary  to  the  American 
Medical  Association  met  in  Chicago  to  develop  the 
theme,  “Our  Goal— A Better  World.”  As  I try  to 
report  the  many  things  that  were  said  to  the  state 
presidents,  presidents-elect  and  national  officers  and 
committee  chairmen  in  attendance  there,  I am  re- 
minded of  a statement  made  by  Dr.  Eustace  A.  Allen 
of  Atlanta,  Georgia:  “Your  duties  are  many  and  of 
such  varied  nature,  it  is  hard  to  grasp  the  full  mean- 
ing of  being  the  wife  of  a physician.  You  are  an 
auxiliary  to  man  by  divine  inheritance,  and  since 
you  have  chosen  to  be  the  wife  of  a physician  who 
is  trying  to  carry  on  the  work  started  by  God,  it 
gives  you  a fuller  and  more  glorious  calling.  The  lay 
people  look  to  you  for  guidance,  especially  in  times 
of  crisis  or  trouble.  They  select  you  as  a model  for 
their  lives.  Just  as  the  life  of  a physician  is  governed 
by  his  patients  and  the  public,  so  is  your  life 
governed.  We  cannot  live  a life  apart  from  others.” 

In  addressing  us  on  the  first  morning  of  the  Con- 
ference, Dr.  Ernest  B.  Howard,  assistant  secretary 
of  the  AMA,  reminded  us  that  we  must  not  relax 
and  become  complacent  because  of  the  recent  elec- 
tion results;  that  the  next  Congress  would  introduce 
compromise  proposals  designed  to  promote  sociali- 
zation of  medicine.  We  must  cooperate  with  other 
national  groups  which  sympathize  with  our  aims. 
We  must  inform  our  friends  regarding  medicine’s 
problems.  Today  the  dissemination  of  such  informa- 
tion is  going  forward  via  radio  broadcasts,  AMA 
telecasts,  the  film,  “Your  Doctor,”  articles  such  as 
George  Bond’s  “Our  Money’s  Worth  in  Health” 
and  “The  Amazing  AMA.”  In  addition,  the  physi- 
cians themselves  are  being  exposed  to  education 
through  such  films  as  “The  AAiA  for  Physicians” 
and  books  such  as  “Key  to  Peace”  and  “Remember 
These  Things.” 


Under  the  heading,  “You  Are  the  Auxiliary,” 
there  was  a panel  discussion  on  organization  and 
membership  which  stressed  our  goal  of  65,000  mem- 
bers or  an  increase  of  5,000  members  by  June  i, 
1953.  The  new  membership  blank,  “You  are 
Eligible,”  was  discussed  and  displayed.  Copies  have 
been  sent  to  all  membership  chairmen.  Prospective  j 
members  should  be  made  to  feel  that  joining  the  i 

Auxiliary  is  not  only  a duty  but  a pleasure.  This 
can  best  be  accomplished  by  the  adoption  of  com- 
munity service  projects  of  a constructive  nature. 
Women  will  contribute  time  when  they  believe  it  is 
usefully  employed.  Mrs.  James  P.  Simonds,  editor 
of  the  Bulletin,  Mrs.  William  E.  Dodd,  chairman  of 
circulation,  and  Helen  E.  Wolfe,  central  office 
Bulletin  circulation  manager,  discussed  the  Bulletin 
as  a “must”  in  Auxiliary  life.  It  serves  to  develop 
leadership  and  to  educate  individual  members 
regarding  the  aims  of  the  Auxiliary. 

The  highlights  of  the  Conference  were  the  lunch-  j 
eon  speakers.  On  Thursday  Arthur  L.  Conrad,  presi-  ! 
dent  of  Heritage  Eoundation,  publishers  of  “pur-  | 
pose”  books,  spoke  on  “The  Meaning  of  Education  1 
in  the  Modern  World.”  He  described  the  introduc-  j 
tion  of  socialistic  and  communistic  teachings  into  j 
the  public  school  system  thirty  years  ago  by  Harold  | 
Rugg.  This  movement,  he  said,  has  fanned  out  j 
through  Teacher’s  College,  Columbia  University,  j 
and  misguided  educators  are  implementing  the  Com-  j 
munists  in  capturing  the  hearts  and  minds  of  our  | 
children  through  whom  they  hope  to  conquer  us. 

He  named  specific  textbooks  in  use  in  elementary, 
secondary  schools  and  colleges  which  bear  the 
socialist  and  communist  stamp.  This  program  of 
indoctrination  is  openly  stated  in  “The  Communist 
Manifesto.” 

iVIrs.  Oscar  Ahlgren,  president  of  the  General 
Eederation  of  Women’s  Clubs,  speaking  at  the 
Friday  luncheon  meeting  on  “The  Time  Has  Come,”  ] 
urged  constant  vigilance  in  protecting  our  heritage  | 
of  freedom.  She  encouraged  us  to  help  revitalize  our  j 


woman’s  auxiliary 


nation  by  assuming  our  responsibilities,  our  citizen 
responsibility,  the  responsibility  to  our  homes,  and 
the  responsibility  to  our  schools.  She  urged  us  to 
take  time  out  for  thinking  so  that  we  can  hold  fast  to 
basic  fundamental  and  basic  truths.  The  price  of 
freedom  is  constant  vigilance. 

On  Thursday  afternoon  there  vere  excellent 
panels  on  Program,  Nurse  Recruitment  and  Today's 
Health,  and  the  American  Medical  Education 
Foundation.  The  panel  on  Program  stressed  the 
importance  of  self  education,  primarily  because  it 
keeps  the  members  alerted.  “An  informed  Auxiliary 
is  an  efficient  Auxiliary.”  Nurse  Recruitment  dis- 
cussed the  need  for  industry  to  provide  nursing 
scholarships  or  financial  aid  to  nursing  schools 
because  today  industry  uses  a large  number  of  nurses 
but  does  not  train  them.  Only  the  hospitals  do  that. 
Maine,  Pennsylvania,  Ohio,  and  West  Virginia 
Auxiliaries  have  done  and  are  doing  really  colossal 
jobs.  The  fact  that  Today's  Health  is  still  the  only 
authoritative  medical  periodical  published  for  the 
layman  deserves  every  physician’s  and  Auxiliary 
member’s  support.  By  making  Today's  Health 
accessible  for  reading,  he  and  she  indicate  interest  in 
promoting  authoritative  health  education  readily 
understood  by  the  layman. 

The  goal  of  National  is  to  make  every  Auxiliary  a 
contributor  to  the  American  Medical  Education 
Foundation.  No  amount  is  specified,  but  each  mem- 
ber is  asked  to  be  generous.  It  is  hoped  that  every 
state  and  county  will  answer  the  AMA’s  request  for 
help  by  making  a voluntary  contribution. 

In  addition  to  these  panels,  there  vxre  talks  on 
Speakers’  Bureau  Manuscripts  and  on  the  World 
Medical  Association.  Richard  Jones  and  Frank 
Smith,  directors,  respectively,  of  Blue  Cross  and 
Blue  Shield,  gave  lucid  explanations  of  their  plans’ 
operation,  and  instructed  the  members  on  many 
heretofore  unknown  points. 

On  Friday,  Tom  Hendricks,  director  of  the 
Council  on  Medical  Service  of  the  AMA,  assigned 
“homework”  to  those  Auxiliaries  whose  State 
American  Legion  organizations  supported  the  reso- 
lution that  Congress  be  mandated  to  allow  chiro- 
practors to  treat  veterans  at  government  expense. 
The  panel  on  Legislation  discussed  such  bills  as  the 
Hill-Burton  and  Keough-Reid,  as  well  as  those 
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dealing  with  socialization  of  medicine  through 
treaty  by  the  World  Labor  Organization.  The 
Public  Relations  and  Community  Service  panel 
emphasized  need  for  cooperation  between  all  civil 
organizations  such  as  Red  Cross,  American  Heart 
Association,  and  Civil  Defense.  Good  public  rela- 
tions don’t  just  happen;  they  are  achieved  through 
intelligent  and  diligent  work.  Doctors  are  constantly 
exposed  to  adverse  criticism  and  must  be  prepared 
to  ansv'er  it.  A discussion  of  School  Health  described 
the  need  for  good  school  health  examinations,  local 
school  health  councils,  and  good  rural  health  meas- 
ures. It  stressed  the  need  for  a passion  to  build  and 
sustain  a healthy  nation  by  means  of  our  free  enter- 
prise system. 

After  reading  this  report  I hope  you  will  take 
heart  in  the  knowledge  that  physicians’  wives  all 
over  the  nation  are  working  with  you  and  that  they 
realize  too  that  “a  man  may  work  from  sun  to  sun, 
but  a woman’s  work  is  never  done.” 

T.  Sylvia  Katz 


LETTERS  TO  THE  EDITOR 

To  the  Editor: 

In  the  last  few  years  many  physicians  have  swung 
to  the  idea  of  treating  acute  otitis  media  solely  with 
antibiotics.  In  a certain  number  of  cases  they  get 
complete  resorption  of  the  exudate  and  in  many 
others  the  drum  ruptures  and  drainage  occurs.  How- 
ever, otolaryngologists  see  a goodly  number  where 
there  is  not  a resorption  of  the  exudate.  Pathologists 
tell  us  that  such  fluid  becames  organized  and 
eventually  results  in  scar  tissue.  The  result  of  this, 
of  course,  is  deafness.  Unfortunately,  there  is  little 
(except  fenestration)  that  can  be  done  for  a deaf- 
ness due  to  fixation  of  the  ossicles,  so  that  preven- 
tion is  all  the  more  important. 

The  purpose  of  this  letter,  then,  is  to  recall  the 
old  principle  which  still  holds  good  that  a collection 
of  pus  must  be  drained  and  that  myringotomy 
should  be  kept  in  mind  in  the  treatment  of  acute 
otitis  media. 

Yours  sincerely, 

Mark  Thumim,  m.u. 
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William  Thomas  Salter,  B.A.,  M.D. 
(Harvard)  M.A.  (Priv.  Yale) 
1901  - 1952 


Dr.  William  T.  Salter’s  life  came  to  an  end  at  a 
most  active  and  successful  time  in  his  busy  and 
interesting  career;  research  into  thyroid  and  cardiac 
problems  were  full  of  promise;  in  the  field  of  educa- 
tion his  plans  for  medical  and  graduate  education  in 
pharmacology  at  Yale  were  coming  to  their  full 
realization;  he  had  just  completed  and  seen  pub- 
lished his  “Textbook  of  Pharmacology’’  and  had 
begun  the  preparation  of  several  other  manuscripts. 

William  Thomas  Salter  was  born  on  December 
19,  1901  in  Boston,  Massachusetts,  the  son  of 

William  T.  H.  Salter  and  Frances  B.  F.  Salter  (Pat- 
ten). After  attending  Roxbury  Latin  School  he  con- 
tinued his  education  at  Harvard  College,  being 
elected  to  Phi  Beta  Kappa  and  graduating  in  1922. 
He  then  w'ent  to  Harvard  Medical  School  obtaining 
the  M.D.  degree  in  1925.  During  a two  year  period 
as  Medical  Intern,  then  Medical  Resident  and  Re- 
search Fellow  at  the  Alassachusetts  General  Hos- 
pital he  worked  \vith  a group  under  Dr.  George  R. 
Minot  studying  the  use  of  liver  extract  in  pernicious 
anemia.  In  1928-29  he  was  given  a Mosely  Travel- 
ling Fellowship  from  Harvard  University,  and  spent 


the  period  in  the  laboratory  of  Professor  C.  R. 
Harington  in  London.  With  Professor  Harington  he 
was  able  to  isolate  the  naturally  occurring  laevorota- 
tory  thyroxine  from  thyroid  tissue,  and  it  is  prob- 
able that  his  interest  in  the  thyroid  gland  and  iodine 
metabolism  received  its  greatest  stimulation  at  this 
time. 

On  his  return  to  Boston  in  1929  he  joined  the 
Department  of  Medicine  of  Harvard  University  and 
over  the  next  twelve  years  he  served  as  Research 
Fellow,  Faculty  Instructor,  and  Assistant  Professor. 
During  this  same  time  he  served  as  tutor  in  Bio- 
chemical Sciences.  Also  during  the  same  period  he 
was  associated  in  various  capacities  with  the  Hunt- 
ington iVIemorial  Hospital,  the  Peter  Bent  Brigham 
Hospital,  the  Thorndike  Memorial  Laboratory,  the 
Boston  City  Hospital,  and  the  Harvard  Cancer 
Commission,  combinino-  Clinical  Medicine  with  Bio- 
chemical  Research.  In  1941  he  was  appointed 
Professor  of  Pharmacology  at  Yale  University. 

His  research  activities  continued  unabated  after 
taking  the  chair  of  pharmacology  at  Yale.  His  inter- 
ests in  thyroid  chemistry,  iodine  metabolism  in 
radio-isotopes,  in  calcium  and  phosphate  metabolism 
in  steroid  hormones,  and  in  cardiac  problems  were 
prosecuted  with  zeal.  His  activity  may  be  seen  in 
the  fact  that  he  published  some  142  papers,  sections 
of  books  on  the  chemistry  of  proteins  and  carbo- 
hydrates in  relation  to  disease,  on  the  thyroid  hor- 
mone, and  upon  thyroid  activity,  nvo  monographs, 
“The  Endocrine  Function  of  Iodine,”  and  “Chemical 
Developments  in  Thyroidology”  and  the  current 
“Textbook  of  Pharmacology.”  In  1949  Dr.  Salter 
was  made  first  recipient  of  the  award  of  the  Iodine 
Educational  Bureau,  Inc.,  for  Research  in  the  Phar- 
maceutical Chemistry  of  Iodine. 

In  1944  Dr.  Salter  suffered  a coronary  infarction 
but  upon  recovery,  while  he  tempered  his  pace 
somewhat,  his  mind  and  interest  were  as  keen  as  ever, 
and  his  productivity  showed  no  slackening.  He  con- 
tinued to  attend  the  meetings  of  the  numerous 
societies  and  clubs  to  which  he  belonged  and  took 
an  active  part  in  them,  serving  upon  many  com- 
mittees. For  example,  he  was  the  chairman  of  the 
subcommittee  on  Scope  of  the  Current  Revision  of 
the  United  States  Pharmacopoeia.  His  popularity 
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as  a lecturer  upon  pharmacological  subjects  made 
nreat  demands  upon  his  time  and  strength  hut  he 
alw  ays  was  found  ready  to  take  the  time  and  make 
the  effort.  With  his  death  physicians  and  pharma- 
cologists have  lost  a leader,  a teacher,  and  a valued 
friend,  and  he  will  be  greatly  missed.  Our  greatest 
sympathy  must,  ho\vever,  go  out  to  his  wife  and 
three  young  daughters  in  their  loss. 

Desmond  D.  Bonnycastle,  m.d. 


Dwight  Griswold,  M.D. 
1917  - 1952 


Medical  Education  Director  of  McCook  Memorial 
Hospital  and  a member  of  the  Hartford  Hospital 
staff,  Dwight  Griswold  died  at  the  age  of  35  at 
McCook  Memorial  Hospital.  His  home  was  in  West 
Hartford.  Born  in  NeW'  York  City,  March  22, 
1917,  he  was  graduated  from  Yale  University  in 
1940  and  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1943.  He  served  in  the 
Army  in  World  War  II. 

Dr.  Griswold  was  a member  of  the  Hartford 
County  Medical  Association,  the  Connecticut  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation. Dr.  Griswold  leaves  his  wife,  a son  and  a 
daughter,  his  father,  two  brothers  and  two  sisters. 
The  cause  of  his  death  was  poliomyelitis  according 
to  McCook  hospital  officials. 


Thomas  C.  Hodgson,  M.D. 
1869  - 1952 


Thomas  C.  Hodgson  was  health  officer  and  medi- 
cal examiner  for  Berlin,  Connecticut,  from  1936  to 
1944.  He  died  at  the  age  of  82  at  Hartford  Hospital, 
Monday,  April  21,  1952.  Born  October  22,  1869,  in 
Uxbridge,  Ontario,  Canada,  son  of  the  late  John 
and  Clarissa  (Taylor)  Hodgson,  he  was  graduated 
from  the  medical  school  at  Toronto  University  in 
1894. 

He  was  the  first  assistant  physician  at  Dr.  Given’s 
Sanitarium  in  Stamford  from  1896  to  1903  and  medi- 
cal superintendent  at  the  Arendale  Sanitarium  in 
Greenwich  from  1903  to  1904. 

Dr.  Hodgson  entered  private  practice  in  1906. 
He  became  neurologist  at  New  Britain  General 
Hospital  in  1923  and  was  elected  president  of  the 
New  Britain  Medical  Society  in  1926.  In  1941  Dr. 
Hodgson  was  local  examining  physician  for  the 
Unionville  draft  board,  which  had  jurisdiction  in 
Berlin. 

A former  member  of  the  Connecticut  Association 
of  Medical  Examiners,  Dr.  Hodgson  was  also  a 
member  of  the  American  Medical  Association,  the 
Connecticut  State  Medical  Society  and  the  Hartford 
County  Medical  Association. 

He  retired  from  active  practice  in  1944  following 
a heart  attack. 

Joseph  L.  Gordon 


Joseph  L.  Gordon 
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Louis  Newton,  M.D. 
1901  - 1952 


On  October  i8,  1952,  in  the  midst  of  a life  of 
activity  and  usefulness,  death  chose  to  close  pre- 
maturely the  career  of  Dr.  Louis  Newton  and,  in  so 
doino',  removed  from  our  midst  a colleague  whom 
we  all  admired  and  respected. 

Born  in  Hungary  on  December  28,  1901,  he  at- 
tended the  public  schools  in  New  York  City.  He 
received  his  premedical  education  at  City  College, 
New  York,  entered  New  York  YIedical  and  Flower 
Hospital  in  1927  and  graduated  with  the  degree  of 
M.D.  in  1931. 

Dr.  Newton  interned  at  St.  Vincent’s  Hospital, 
Bridgeport,  Connecticut  from  1931-32  and  St.  James 
Hospital,  Newark,  New  Jersey  from  1932-33.  He 
began  to  practice  in  Bridgeport  in  1933.  Early  in  his 
professional  career  he  became  interested  in  ob- 
stetrics and  gynecology,  and  from  1937-38  he  in- 
terned at  Margaret  Hague  Maternity  Hospital, 
Jersey  City,  New  Jersey.  In  1938-39  he  was  a resi- 
dent in  gynecology  at  the  University  of  Dubrecon 
in  Hungary.  From  1942-43  he  served  as  a resident  in 
obstetrics  at  Harlem  Hospital,  New  York  City.  He 
also  did  postgraduate  work  at  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Dr.  Newton  was  a Fellow  of  the  American  Col- 
lege of  Surgeons,  a Diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology,  and  an  instruc- 
tor in  the  Department  of  Obstetrics  and  Gyne- 
cology, New  York  University.  He  was  consulting 
obstetrician  to  Englewood  Hospital,  Bridgeport, 


Connecticut;  associate  attending  obstetrician,  Bridge- 
port Hospital. 

He  was  a member  of  the  American  Academy  of 
Obstetrics  and  Gynecology;  New  England  Obstetri- 
cal and  Gynecological  Society;  Bridgeport,  Fairfield, 
Connecticut  State  iVIedical  Societies,  and  the  Ameri- 
can Medical  Association. 

Louis  Newton  remained  a student  all  his  life.  He 
had  little  time  for  hobbies.  He  loved  his  work  and 
derived  a great  deal  of  pleasure  when  he  was  busy 
doing  postgraduate  work,  presenting  interesting 
cases  at  medical  meetings,  or  preparing  some  scien- 
tific paper  for  publication.  He  was  the  author  of 
numerous  articles  on  gynecology  and  obstetrics 
which  appeared  in  the  Connecticut  State  Medical 
Journal  as  well  as  the  Archives  of  Obstetrics  mid 
Gynecology. 

In  the  true  sense  it  can  be  said  that  Dr.  Louis 
Newton  w'as  a scholar  and  a gentleman.  He  was 
conscientious  and  an  inspiration  to  his  colleagues. 
He  was  sincerity  itself.  There  was  always  an  air  of 
good  humor  about  him  that  revealed  a tolerant, 
loyal  and  kindly  spirit.  He  is  survived  by  his  wife 
Isabelle  Frankel  Newton,  a daughter,  Ann,  and  a 
son,  Michael. 

Though  he  has  passed  on,  he  will  long  be  remem- 
bered by  his  family,  many  friends,  and  patients. 

Albert  Levenson,  m.d. 


Francis  Leo  Shay,  M.D. 
1898  - 1952 


Dr.  Francis  Leo  Shay  died  on  April  24,  1952,  in 
the  Hospital  of  St.  Raphael,  in  New  Haven,  Con- 
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necticut.  He  was  born  in  New  Haven,  the  son  of 
the  late  Frank  L.  Shay  and  Ellen  Conneally  Shay. 

Dr.  Shay  graduated  from  Sheffield  Scientific 
School  of  Yale  University  in  the  class  of  1921,  and 
from  Tufts  College  Medical  School  in  1925.  He 
interned  at  St.  Elizabeth’s  Hospital,  Brighton,  Massa- 
chusetts, the  Boston  City  Hospital,  and  the  Boston 
Floating  Hospital  for  Children.  He  opened  his  office 
for  the  general  practice  of  medicine  in  New  Haven 
in  1928.  He  was  a member  of  the  staff  of  the  Hos- 
pital of  St.  Raphael,  and  was  also  a member  of  the 
American  Medical  Association,  the  Connecticut 
Medical  Society,  New  Haven  County  Medical  Asso- 
ciation, the  Hezekiah  Beardsley  Pediatric  Society, 
Association  of  Railroad  Surgeons,  and  the  General 
Practitioners  Association.  Dr.  Shay  was  also  a mem- 
ber of  the  Holy  Name  Society  of  St.  Aedan’s 
Church,  the  Wilsonian  Professional  Aden’s  Club,  and 
the  Knights  of  St.  Patrick.  While  at  Tufts  Medical 
School  he  was  president  of  Alpha  Kappa  fraternity, 
and  president  of  the  Louis  Pasteur  Club. 

Dr.  Shay  is  survived  by  his  wife,  Helen  Butler 
Shay;  a son,  David;  three  daughters,  Barbara, 
Suzanne,  and  Elizabeth;  and  a brother,  Neil  E.  Shay, 
of  Dallas,  Texas. 

Dr.  Shay  was  the  personification  of  devoted  per- 
sonal interest  in  his  patients,  and  his  deep  sincerity 
was  greatly  appreciated  by  those  patients  and  by  all 
who  were  acquainted  with  him.  Eor  his  charity  and 
kindness  he  will  long  be  remembered  by  all  who 
knew  him. 

John  A.  Bodie,  m.d. 

Earle  Terry  Smith,  M.D. 

1876  - 1952 

E.  Terry  Smith  was  consulting  ophthalmologist 
at  McCook  Memorial  Hospital,  the  Institute  of 
Living,  St.  Erancis  Hospital,  New  Britain  General 
Hospital,  Alanchester  Memorial  Hospital,  Cyril  and 
Julia  C.  Johnson  Memorial  Hospital  in  Stafford 
Springs,  Bristol  Hospital,  and  Hartford  Hospital, 
where  he  was  also  on  the  Board  of  Alanaging 
Directors. 

Dr.  Smith  was  born  September  2,  1876  in  Bridge- 
port, son  of  the  late  Orland  and  Caroline  (Alc- 
Adams)  Smith.  He  received  his  m.d.  from  Yale  in 


1897  and  an  honorary  m.a.  from  Trinity  College  in 
1903.  Dr.  Smith  received  his  State  certificate  in  1897 
and  in  1928  passed  the  American  Board  examina- 
tion in  ear,  eye,  nose  and  throat. 

He  was  a Eellow  of  the  American  College  of  Sur- 
geons, a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  American 
Otological  Society,  American  Ophthalmological 
Society,  Hartford  Adedical  Society,  Hartford  County 
Aledical  Association,  Connecticut  State  Aledical 
Society,  American  Medical  Association  and  Associa- 
tion for  Research  in  Ophthalmology. 

Dr.  Smith  was  a major  in  the  Medical  Corps,  Yale 
unit,  in  World  War  I.  He  was  a member  of  the 
Hartford  Golf  Club,  University  Club  of  Hartford, 
Turf  and  Eield  Club,  Yale  Club  of  New  Ah)rk  Citv, 
and  a member  of  the  Board  of  Directors  of  the  Bath 
Club,  Adiami  Beach,  Elorida. 

Prior  to  his  retirement  fourteen  years  ago.  Dr. 
Smith  became  interested  in  horse  racing.  With  his 
wife  he  bought  a stable  in  Kentucky  and  spent  much 
time  there  directing  the  breeding  and  training  of 
his  horses. 

Dr.  Smith  died  July  23,  1952,  at  the  age  of  75  at 
his  home  in  West  Hartford.  He  leaves  his  wife, 
Ethel  Walker  Smith. 

Joseph  L.  Gordon 
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Robert  S.  Starr,  M.D. 
1873  - 1952 
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A heart  specialist  and  head  of  the  Hartford  Hos- 
pital’s Department  of  Cardiology  for  many  years, 
Robert  S.  Starr  died  at  the  age  of  78  at  Hartford 
Hospital.  His  home  was  in  South  Windsor.  Born 
in  Hartford  December  5,  1873,  a son  of  the  late 
Dr.  Pierce  S.  and  Louise  Tudor  Starr,  he  was  gradu- 
ated from  Hartford  Public  High  School.  He  also 
attended  Trinity  College  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1901.  He  joined  the  active  staff  of 
the  Hartford  Hospital  in  1905  and  resigned  in  1946. 
He  was  a consultant  in  cardiology  at  the  hospital 
until  his  death. 

Dr.  Starr  was  a past  president  of  the  Hartford 
Medical  Society  and  a member  of  the  Hartford 
County  Medical  Association  since  1905.  He  was  also 
a member  of  the  Connecticut  State  Medical  Society, 
the  American  Medical  Association,  the  American 
College  of  Physicians,  and  the  American  Heart  Asso- 
ciation. He  was  a charter  member  and  an  honorary 
member  of  the  University  Club  of  Hartford.  Dr. 
Starr  was  a veteran  of  World  War  I.  He  leaves  his 
wife,  a son,  a daughter  and  three  grandchildren. 

Joseph  L.  Gordon 


James  W.  Ward,  M.D. 

1872  - 1952 

James  W.  Ward  was  a general  practitioner  in 
Hartford,  Connecticut  for  25  years.  He  was  born 
March  5,  1872,  in  Riverton,  Connecticut.  He  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, University  of  Maryland,  in  1895.  Dr.  Ward 
then  came  to  Hartford  and  set  up  his  practice  in 
general  medicine  at  437  Capitol  Avenue.  After  25 
years  of  practice,  he  retired  and  moved  to  Glaston- 
bury, Connecticut, 

Dr.  Ward  was  a member  of  the  Hartford  Medical 
Society,  the  Hartford  County  Medical  Association, 
the  Connecticut  State  Medical  Society,  and  the 
American  iMedical  Association.  He  died  May  22, 
1952  and  is  survived  by  his  widow,  Berdena  Hart 

Joseph  L.  Gordon 


VA  Hospital  at  Newington  Has 
New  Manager 

The  Veterans  Administration  has  appointed  Dr. 
Oliver  W.  Greer  of  San  Francisco,  California  as 
head  of  the  hospital  at  Newington,  Connecticut. 

Dr.  Greer  is  a native  of  Princeton,  Indiana.  He 
received  his  m.d.  degree  from  the  University  of 
Indiana  in  1923,  and  for  the  next  12  years  practiced 
private  medicine  in  Indianapolis,  Indiana.  From 
1936  to  1941,  he  was  director.  Division  of  Services 
for  Crippled  Children,  at  Indianapolis. 

Dr.  Greer  joined  VA  in  June,  1946  as  chief  of  the 
Professional  Division  in  the  former  Branch  Office  at 
Denver,  Colorado.  In  April,  1949  he  was  transferred 
to  the  VA  hospital  at  Fort  Logan,  Colorado,  as  chief 
of  Professional  Services.  In  July,  1950  he  was  assign- 
ed as  chief  of  Professional  Services  at  the  VA  hos- 
pital in  San  Francisco. 

From  February,  1941  to  December,  1945  Dr. 
Greer  served  in  the  Army  Medical  Corps,  rising  to 
the  rank  of  Colonel.  Early  in  World  War  II  he  was 
sent  to  the  ETO.  His  overseas  assignments  included 
a tour  as  Commanding  Officer  of  the  341st  Adedical 
Group,  and  surgeon  on  the  staffs  of  the  iith 
Armored  Division,  12th  Armored  Division,  and  VI 
Corps. 
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HARTFORD  HOSPITAL  GUEST  SPEAKER 
PROGRAM 

Saturdays,  11  A.  M.,  Hartford  Hospital  Amphitheater 
January  3 to  April  11,  1953 

January  3 

Dr.  Leonell  C.  Strong,  research  associate  in  anatomy, 
Yale  University  School  of  Medicine 

The  Biological  Significance  of  Fibrosarcoma  Sus- 
ceptibility in  Mice 

January  10 

Dr.  Edward  C.  Hughes,  professor  of  obstetrics.  State 
University  of  New  York  College  of  Medicine,  Syra- 
cuse, New  York 

The  Problem  of  Sterility 

January  17 

Dr.  E.  Hugh  Luckey,  (Cornell)  director.  Second  Med- 
ical Division,  Bellevue 

Common  Problems  in  Fluid  and  Electrolyte  Bal- 
ance 

January  24 

Dr.  Alice  Ettinger,  chief,  x-ray,  New  England  Center 
Hospital 

Technical  Improvements  in  Roentgen  Demonstra- 
tion of  Tumors  of  the  Colon 

January  31 

Dr.  Averill  A.  Liebow,  professor  pathology,  Yale  Uni- 
versity School  of  Medicine 

Clinical  Pathological  Conference 

February  7 

Dr.  Samuel  D.  Kushlan,  associate  clinical  professor  of 
medicine,  Yale  University  School  of  Medicine 
Gastroscopy  and  Gastritis 

February  14 

Dr.  Gustavus  A.  Humphreys,  professor  of  urology, 
Cornell  Medical  College 

Tumors  of  the  Urinary  Tract  (Evaluation  of 
Symptoms  and  Various  Forms  of  Present  Day 
Treatment) 

February  21 

Dr.  Benjamin  Specter,  professor  of  anatomy  and  pro- 
fessor of  history  of  medicine 

Vertigo-Neuro-anatomic  Interpretation 

February  28 

Dr.  Mark  Flayes,  associate  professor  of  surgery,  Yale 
University  School  of  Aledicine 

Unrecognized  Adrenocortical  Failure  in  Surgery 


vT-shv YAY-s'  x sA' 

Marcli  7 

Dr.  James  AVhite,  chief.  Neurosurgical  Service,  Massa- 
chusetts General  Hospital;  associate  professor  of  surg- 
ery, Harvard  Medical  School 
Neurosurgical  Relief  of  Pain 

/March  14 

Dr.  Ltarl  AIcArthur  Chapman,  clinical  associate  in  medi- 
cine, Harvard  A'ledical  School;  associate  physician, 
/Massachusetts  General  Hospital 
Hvper-  and  Hypothyroidism 

/March  21 

Dr.  Peny  S.  lYlacNeal,  associate  in  internal  medicine, 
Jeffer.son  Medical  School 
Headache 

/March  28 

Dr.  Thomas  J.  Anglem,  assistant  professor  of  surgery, 
Boston  University  School  of  Aledicine 

Controversial  Aspects  of  Thyroid  Carcinoma 

April  4 

Dr.  Arthur  J.  Geiger,  associate  clinical  professor  of 
medicine,  A"ale  University  School  of  Aledicine 

Idiopathic  Pleuro-pericarditis  (and  its  differentia- 
tion from  coronary  occlusion) 

April  1 1 

Dr.  John  R.  Paul,  professor  of  preventive  medicine, 
Yale  University  School  of  /Aledicine 

Current  Views  of  Poliomyelitis  Control 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 
Program  for  January  1953 

January  8 

Disorders  of  Blood  Coagulation 

Julius  J.  Sachs,  m.d,,  formerly  clinical  instructor 
in  medicine,  New  York  University  College  of 
/Aledicine 

January  15 

Anticoagulant  Therapy 
Julius  J.  Sachs,  m.d. 

January  22 

Alacrocytic  Anemias 

Edward  Alartin,  m.d.,  hematologist.  New  Britain 
General  Flospital 

January  29 

Film — The  Anemias 

Courtesy  of  Lcderlc  Laboratories 
iAlectings  are  held  at  8:30  a.  m.  in  the  Conference  Room 
at  95  Peajl  Street,  Flartford,  Connecticut. 

All  intcrc.sted  physicians  arc  cordially  invited. 
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HARTFORD  MEDICAL  SOCIETY 

The  Program  Committee  of  the  Hartford  Medical  Soci- 
ety announces  the  following  series  of  lectures  which  will 
he  given  during  the  spring  of  1953.  The  fall  series  of  lec- 
tures will  he  announced  later.  All  lectures  will  be  held  ('it 
Mondays  at  8:30  p.  m.,  in  the  Hunt  Memorial  Building, 
Hartford,  Connecticut.  They  are  preceded  by  a clinical 
ctmference  held  at  one  of  the  local  hospitals  at  5 

January  19 

The  Practical  Use  of  Antibiotics 

Chester  S.  Keefer,  m.u.,  Boston,  Mass. 

February  2 

Practical  Consideration  of  Breast  Tumors 

C.  F.  Geschickter,  .m.d.,  Washington,  D.  C. 

February  16 

Low  Back  Pain 

Joseph  S.  Barr,  m Boston,  Mass. 

March  2 

Thrombo-embolic  disease 

Jere  W.  Lord,  Jr.,  m.d..  New  York,  N.  Y. 

Alarch  16 

Practical  Considerations  of  Fluid  Therapy 

Thaddeus  S.  Danowski,  .m.d.,  Pittsburgh,  Pa. 

April  6 

Surgery  for  Peptic  Ulcer,  With  or  Without  Vagotomy 
John  H.  Garlock,  m.d..  New  York,  N.  Y. 

April  20 

Differential  Diagnosis  of  Jaundice  and  Application  of 
Liver  Function  Tests 

Harold  Jeghers,  m.d.,  Washington,  D.  C. 

POSTGRADUATE  COURSE  IN  DIABETES  AND 
BASIC  METABOLIC  PROBLEMS 

The  hrst  Postgraduate  Course  in  Diabetes  and  Barde 
iMetabolic  Problems  to  be  conducted  by  the  American 
Diabetes  Association  will  be  offered  under  the  direction 
o:  Charles  H.  Best,  c.be.,  m.d.,  f.r.s..  Director  of  the 
Banting  and  Best  Department  of  Medical  Research  of  the 
University  of  Toronto,  on  January  19,  20,  21,  1953,  at  the 
University  of  Toronto,  Canada. 

Developed  by  the  Association’s  Committee  on  Postgrad- 
uate Education,  under  the  chairmanship  of  Edward  L. 
B icz.  At  D.,  the  Course  will  have  as  its  Clinical  Directoi, 
Ray  F.  Farquharson,  m.b..  Professor  of  Medicine  of  the 
University  of  Toronto,  and  Andrew  L.  Chute,  m.d.,  Pro- 
fc.s;:or  of  Pediatrics  of  the  University  of  Toronto,  will  act 
as  Associate  Clinical  Director. 

Over  thirty  lectures  and  round-table  discussions  have 
been  planned  as  well  as  a social  evening.  The  Course  is 
( pen  to  nonmember  physicians  as  well  as  members  of  the 
Anieiican  Diabetes  Association,  but  the  numbei  of  legis- 
vrants  will  be  limited  to  100.  Fees  are  $20  to  membeis, 
.'■4-.  to  nenmembers.  Details  of  the  three-day  program  and 
reei strati'  n and  hotel  information  may  be  obtained  from 
F^Richard  Connelly,  Executive  Director,  American  Dia- 
betes Association,  11  West  42nd  Street,  New  York  36,  N.  Y. 


Suppressive  Therapy  and  Malaria 

In  its  issue  of  August  9,  1952,  The  Lancet 
reports  that  since  February  52  cases  of  malaria 
have  been  treated  in  the  Military  Hospital, 
Tidworth,  England.  Twenty-one  of  these 
patients  have  serv'^ed  in  Korea,  15  in  Malaya, 
and  6 in  Hong-Kong.  Without  exception  the 
patients  had  been  on  a suppressive  dose  of  100 
mg.  of  proguanil  (“Paludrine”)  daily  while 
overseas;  the  drug  was  stopped  either  on  em- 
barking at  the  overseas  port,  during  the  voyage 
home,  or  just  before  disembarking  in  England. 
iVIost  of  the  cases  were  experiencing  their  first 
attack  and  it  is  noteworthy  that,  in  the  major- 
ity, symptoms  did  not  begin  until  six  months 
after  stopping  suppressive  proguanil.  In  all  the 
cases  the  parasite  was  Plasmodium  vivax,  which 
causes  the  “Benign  Tertian”  fever. 

T his  information  is  of  importance  when  a 
Serviceman,  or  ex-Serviceman  wishes  to  donate 
blood.  The  present  regulations  of  the  Connec- 
ticut Regional  Blood  Program  state  that  donors 
who  have  had  any  history  of  malaria  or  who 
have  received  intensive  suppressive  therapy,  but 
who  have  had  no  clinical  attack  in  the  previous 
two  years  may  be  accepted  for  donations  to  be 
used  for  plasma  or  plasma  fractions. 


DATE  OF  TRUDEAU  SOCIETY  POSTGRADUATE 
COURSE  CHANGED 

Because  of  a conflict  with  a meeting  of  the  American 
College  of  Thoracic  Surgeons,  the  date  of  the  Postgraduate 
Course  on  “Measurement  of  Pulmonary  Function  in  Health 
and  Disease”  to  be  held  in  Boston  has  been  changed  from 
March  23-27  to  /March  9-13  (see  page  958,  December  1952 
issue  of  Journal). 

WILLIAM  FORMAAD,  M.A.  IN  SPEECH  AND 
HEARING 

Supervisor  of  Speech  and  Hearing  Education  in  the 
Hamden  Public  Schools  and  Instructor  in  the  Advanced 
and  Graduate  Program  of  the  University  of  Connecticut 
Extension  announces  the  opening  of  his  private  practice 
in  Speech  and  Voice  Therapy,  including  speech  for  the 
laryngectomized,  language  rehabilitation,  hearing  con- 
servation, lip  reading  and  auditory  training. 

Arrangements  can  be  made  for  consultation  by  telephon- 
ing LOcust  2-5846  after  4:00  o’clock  or  by  writing  to  103 
Howe  Street,  New  Flaven  ii,  Connecticut. 


Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
“roughage”  and  other  physical  and  chem- 
ical irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
does  require  a stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
colon  establishes  a reflex,  with  the  mus- 
cularis at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
sluggish  and  also  the  spastic  colon.  Taken 
with  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50%)  as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 

Research  in  the  Service  of  Medicine 
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Maine 

! he  Ahiine  Aieclical  Associarioii  is  planning  a 
(ientennial  ( xlehrat ion  June  21  rhrough  24,  1953  ar 
IhiiTlaiul  w itli  iKauhiuaiTers  in  the  Isasrlaml  ! lord. 

! hoinas  A.  I'Osrcr,  a fornicT  inrern  at  the  1 lartloial 
! io'j)iial  ( KjugKun),  has  been  aj^pointctl  chairman 
of  the  llisroi'ical  Research  (ioniniitree  for  rhe  cen- 
tennial. 
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NEWS 

from  County  Associations 
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Fairiield 

! he  annual  meeting  of  the  Hridgeporr  Aledical 
.’a  sociaiion  w as  h.eld  at  the  auditorium  in  St.  \hn- 
cent’s  I loxpital  on  the  ex  ctiing  of  December  2.  1 he 
dominating  (iommittee  consisting  of  Ifdwin  R. 
(.'onnors,  (iharlcs  B.  iialTney  ami  (leorge  A.  Buck- 
l.our  l)rou<4hr  in  a slate  of  officers  for  the  coming 
\ ear.  It  w as  \ oted  that  the  slate  presented  be  ap- 
pro\  ed  consisting  of  l^residetit,  Ow  en  1).  Croark; 
Ahce-jiresident,  ledward  P.  Ketiip;  President-elect, 
John  F.  Xolan;  I'reasurer,  Joseph  j.  1 lennessev;  ;ind 
8ecretar\',  Albert  l.evenson.  Plans  for  rhe  annual 
banijiiet  to  be  held  in  January  \\  ere  formulated.  Fhc 
: peaker  at  the  meeting  was  William  W.  L.  Glen, 
associate  professor  of  surgetA'  at  A ale  University 
School  of  Aledicine,  who  gave  a paper  on  “What 
Patients  NAx'tl  (iardiac  SurgciA'.” 

Adcholas  P.  R.  Spinclli  of  Stratford  has  passed 
tltc  Xati(»nal  Board  of  Internal  Aledicine  examina- 
tions. 

i . Smith  AlcLean  of  Bridgeport  returned  recently 
from  a transcontinental  trip  which  he  and  Airs. 
Ale! ,ean  took  b\'  auto. 

Addison  I !.  Bissell  of  Stamford  died  on  Xovem- 
i)er  20  as  tlie  result  of  a cerebral  hemorrhage  follow- 
ing i)Ui  ns  receixed  in  a fire  in  his  apartment  a week 
before.  Dix  Bis.wll  was  attending  suryeon  at  Stam- 
foixl  1 iospital  and  a formei'  president  of  the  Stamford 
Aledical  Societw 


Hartford 

Fighr\'-nine  publicit\’  releases  from  Hartford 
(ioum\  Aledical  Association  were  sent  out  during 
\o\ ember’s  Dia'oetes  Detection  W’eek  to  county 
newspapers  and  radio  stations.  These  releases  were 
basicalK’  foi'  the  count\'  newspapers,  though  some 
of  the  ratlio  stations  motlifiei,!  them  for  their  news 
I'cports.  All  in  all,  25  stories  from  the  executive 
secretary’s  oflice  out  of  30  submitted  were  published 
in  modified  or  complete  form. 

In  addition,  the  Uiirtford  CotiriU/t  published  an 
editorial  (from  material  supplietl  b\'  the  county) 
called  “Phx'sicians  and  Druggists  Join  In  a l^ublic 
Serx'ice.”  WX!  !C-'l A’,  during  the  (i.  Fox  news  , 
broadcast  on  the  k'ridax'  preceding  the  drive,  dis- 
plax'ed  a photogi’a[)h  of  county  doctors  making  plans 
for  rhe  diabetes  drive. 

Ifach  of  the  eight  radio  stations  receix  ed  ten,  30 
second  spot  announcements  and  six,  60  second  spot 
annoimcements,  plus  an\'  requested  electrical  tran- 
sa'iptions  ( x\  hich  xx  cre  prepared  by  the  American 
Diabetes  Association ). 

I ax  e programs  w ere  arranged  in  Bristol  xx  ith  Dr. 
Aiich.acl  Claflcx'  participating,  in  Xexx'  Britain  xxith 
Dr.  Sidney  fw  fsiscnltcrg  participating,  and  in  Hart- 
ford XX  ith  Di's.  Burdette  J.  Buck,  Samuel  Donner  and 
James  (A  Hart  taking  part.  lAxo  other  broadcasts 
were  arranged  in  x\  hich  two  anonymous  diabetics 
from  the  Greater  I lartford  area  discussed  their 
disease  and  hoxx'  they  manage  to  live  xxith  it;  the 
other  program  dealt  with  the  special  free  diabetic 
program  at  the  I lartford  I Iospital.  j 

1 he  mayors  of  each  of  the  cities  of  Xexx’  Britain, 
Bristol,  Manchester  and  Hartford  xx  ere  contacted  and 
asked  to  issue  proclamations  making  Xovember  17- 
21  Diabetes  Detection  Week.  Governor  Lodge  was  , 
also  asked  by  HCAAIA  to  make  a proclamation.  All 
agreed  and  issued  the  necessary  statements. 

\ hose  participating  in  the  drive  xx  ere:  the 

Woman’s  Auxiliarx'  of  Hartford  (Aninty  Aledical  I 
Association,  the  Adsiting  Xurse  Association,  the 
auxiliai'ics  of  manx’  of  the  hospitals,  the  Pharmaceu- 
tical Society  of  Hartford  Gounty,  the  Industrial  j 
Xurses,  the  city  health  departments  (if  the  facilities  , 
permitted),  the  hospitals  in  the  county,  private  ■ 
laboratories,  x\  holesale  di'ug  suppliers,  and  the  Boy  1 
Scouts.  ! 

Fhe  county’s  five  nexxspapers— the  Hartford 
Titttes,  the  Hartford  Cot/rant,  the  Neu'  Britain 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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Herald,  the  Manchester  Herald,  and  the  Bristol 
/-’my— devoted  more  than  200  column  inches  of  space 
to  the  drive.  Radio  stations  WRIS  (Bristol),  WHAY 
and  WKNB  (New  Britain),  VVDRC,  WTIC, 
WONS,  WCCC,  and  WTHT  all  gave  a great  deal 
of  air  time  not  only  to  live  programs  and  electrical 
transcriptions,  but  to  spot  announcements  and  news 
broadcasts. 

* * * * 

Beginning  Sunday,  November  9,  at  4:15  p.  m., 
Bristol’s  radio  station  WBIS  in  cooperation  with 
HCiMA  began  a new  series  of  health  education 
broadcasts  to  tie  in  with  their  Bristol  educational 
program.  The  series,  called  “Your  Child  Goes  to 
School,”  deals  with  thirteen  problems  the  child 
meets  when  he  attends  school.  Dr.  Upson,  president 
of  the  county  association,  said,  “This  series  contains 
a great  deal  of  health  information  that  is  essential 
for  every  parent  who  has  children  in  school.”  Dr. 
Ralph  A.  Richardson,  president  of  the  Bristol  Adedi- 
cal  Society,  termed  the  series  “an  excellent  show 
and  one  of  the  very  best  of  its  kind.” 

I'he  first  program,  November  9,  was  called, 
“l  eaching  for  Health.”  Subsequent  broadcasts  were: 
“To  Box  or  Not  to  Box”  on  November  16,  “Grade 
School  Gladiators”  on  November  23,  “Check-ups 
for  Children”  on  November  30,  “Parents,  Pupils  and 
Physicians”  on  December  7,  “Prescription  for  Play” 
on  December  14,  “Prevention  and  Protection”  on 
December  21,  “Handling  the  Handicapped”  on 
December  28,  “Perfect  Attendance  Isn’t  Perfect”  on 
January  4,  “Girls  and  the  Grandstand”  on  January 
1 1,  and  “Let  There  Be  Light”  to  be  given  on  January 
i8,  “Lunches  and  Learning”  on  January  25,  and 
“\Tnding  Adachine  Sweets”  on  February  i.  All  pro- 
grams will  be  broadcast  on  Sundays  at  4: 15  p.  m. 

^ ^ ^ ^ 

HCAdA  doctors  can  now  recommend  their 
patients,  crippled  by  such  diseases  as  multiple  scler- 
osis, poliomyelitis,  cerebral  palsy,  bone  deformities, 
arthritis,  shock,  muscular  dystrophy,  blindness  and 
injuries,  for  special  A"WCA  swimming  programs 
both  in  Hartford  and  New  Britain.  The  patient’s 
application  for  admission  to  these  programs  must  be 
signed  by  the  attending  physician,  usually  after  a 
thorough  physical. 

In  Hartford  a special  cement  ramp  has  been  built 
to  remove  stair  complications  and  a shower  has  been 
added  for  wheelchair  patients.  Wheelchairs  are  avail- 
able at  all  times  to  carry  patients  to  the  pools.  In 


both  cities  an  electric  lift  over  the  pool  will  carry 
any  heavy  or  severely  handicapped  person  in  and 
out  of  the  pool.  The  lift  in  New  Britain  was  dedi- 
cated in  December.  Dr.  Harry  Parlato  of  New 
Britain,  chairman  of  the  club’s  underprivileged  and 
crippled  children’s  committee,  presented  the  lift. 

The  swimming  programs  are  under  the  direction 
of  the  YWCA  health  education  department.  Special 
swimming  sessions  are  held  in  Hartford,  Alonday 
and  Wednesday  afternoons  and  every  Friday  eve- 
ning. In  New  Britain,  adult  classes  are  held  Wednes- 
day evenings.  Children  can  attend  the  classes  Satur- 
day afternoons. 

Both  programs  are  designed  not  only  to  provide 
recreational  facilities  for  crippled  persons,  but  to 
build  morale  as  well. 

* * * * 

A'liss  Neva  AlcCormick,  formerly  a government 
secretary  in  Washington,  D.  C.,  has  joined  the  staff 
of  the  Hartford  County  Aledical  Association.  Adiss 
AlcCormick  is  a graduate  of  the  Woman’s  College, 
University  of  North  Carolina. 

Adiss  AdcCormick,  a native  of  Adiami,  Florida,  now 
makes  her  home  in  Hartford.  She  began  her  duties 
with  the  county  November  3,  1952, 

^ ^ .u,  ^ 

^ ^ •TV'  ^ 

Stevens  J.  Adartin,  director  of  the  department  of 
anesthesiology  at  St.  Francis,  has  been  named  presi- 
dent-elect of  the  American  Society  of  Anesthesi- 
ologists at  its  Philadelphia  convention  this  month. 
Dr.  Adartin  is  past  president  of  the  Connecticut  State 
Society  of  Anesthesiologists,  and  president  of  the 
New  England  Association.  Last  year  he  served  as 
chairman  of  the  American  Adedical  Association’s 
Section  on  Anesthesia. 

# # * # 

Dr.  William  E.  Eurniss,  chief  of  obstetrics  of 
Bristol  Flospital,  was  the  guest  speaker  this  month 
at  a class  for  expectant  mothers.  This  class  was 
arranged  by  the  Visiting  Nurse  Association. 

* * * 41= 

The  second  reunion  of  the  Department  of  Anes- 
thesiologv  of  Hartford  Hospital,  held  November  6, 
7 and  8,  featured  a banquet  at  the  Hotel  Bond. 
Adaster  of  ceremonies  was  the  president  of  the 
medical  and  surgical  staff  of  the  hospital,  Hartw'ell 
G.  Thompson.  Wilmar  Ad.  Allen,  hospital  director, 
Welles  A.  Standish  of  the  surgical  staff,  Harold  E. 
Pierce  for  the  consulting  staff,  and  Ralph  Ad.  Tovell 
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the  department  of  anesthesiology,  all  greeted 
the  I oriner  residents. 

ReninaKl  ( f Ihlson  of  W est  1 lartford  assumed  his 
new  duties  as  sn[)erinteiulent  aiul  meihcal  director 
of  (xalarcrest  Sanatorium  in  New  ington  in  Decem- 
ber. I)r.  I'hlson  w as  ser\  in<j  as  assistant  director. 

# # * ^ 

lealph  Richardson,  chiel  ot  staff  of  Bristol  1 los- 
pital,  was  principal  speaker  at  .Armistice  l)a\'  e.\er- 
cises  held  in  Bristol. 

# * # # 

Since  Se[)tenil)er  u;52,  ten  memhers  of  the  conntv 
ha\  e gone  into  the  mihtar\’  serx  ice.  I hey  are;  I'.dw  in 
1'.  Anne,  I ast  I lartford;  Andrew  j.  (fan/onetti.  New 
Brit;nn;  Merman  Isdelherg,  Simshiiry;  ^ ale  (fordon, 

! lartford,  I'rank  1 I.  1 lorton,  .Manchester;  I larold  A. 

I ,e;tr,  I lartford;  f rank  j.  Leo,  least  1 lartford;  James 
L.  Loftns,  1 lartfori.1;  James  F.  .Mc.Andrews,  1 lart- 
ford; Douglas  I).  Perry,  Bristol. 

* * * * 

Leslie  R.  .Aligns,  a former  member  of  the  I lartford 
(ionntx  .Medical  Association,  rccenth’  w as  appointed 
ilirector  of  psychiatric  services  and  director  of  the 
(ihihl  Research  (dinic  at  the  W'oods  School,  Lang- 
horne,  Pennsylvania. 

* * * # 

Bristol  ! lospital  has  done  the  nne.xpectcd  as  w ell 
as  unprecerlented  and  lengthened  its  visiting  hours. 
With  certain  reservations  for  special  situations  it 
now  permits  \ isitors  in  private  rooms  from  i i .\.  .m. 
to  S I'.  \i.,  ami  in  the  wards,  except  pediatric,  from 
2:y>  to  S;oo  i\  XI.  1 he  pediatric  ward  hours  are 
limited  to  2:  30  to  6 p.  xi.  daily. 

Middlesex 

Richard  (frant  attended  the  annual  meeting  of  the 
.American  Society  of  Anesthesiologists  in  Phila- 
rlelphia  the  latter  parr  of  November. 

Norman  ( iardner  w ent  to  Denver  early  in  Decem- 
ber to  the  (dinical  Se.ssion  of  the  American  .Medical 
.Association. 

New  Haven 

The  W'aterbuiA’  Heart  xAssociation  held  their 
inonthU  meeting  in  the  staff  room  of  the  Waterbury 


1 lospital  on  Novemlier  6,  1952.  Benedict  .Massed, 
chief  of  the  (food  Samaritan  1 lospital,  addressed  the 
group,  i lis  topic  was  “Rheumatic  f ever.”  Dr.  Mas- 
sed stressed  the  treatment  of  the  acute  phases  with 
.\(fl  I I ami  Cortisone  and  also  the  proph\  laxis  with 
Penicillin. 

I he  Waterbury  .Medical  Societx’  held  its  monthly 
meeting  on  November  1;?,  1952  and  frederick 
Fhompson  was  the  speaker.  Dr.  ’Fhompson  is  ortho- 
[)edic  surgeon  at  St.  Luke’s  1 los[)ital  in  New  ^ Ork. 

I !e  spoke  on  “Surgery  of  the  1 lip.” 

1 he  nionthR'  meeting  of  the  Boaixl  of  Directors 
of  the  New  1 laven  Count\’  .Medical  ,\ssociation  was 
hehl  at  the  1 lotel  I'lton  on  Nox  ember  20,  1952.  I he 
chairman  for  the  meeting  x\  as  the  presixlent,  Israel 
Oris  of  .Meriden. 

The  W aterbuiA'  1 leart  .Association  presented  a 
cardiac  nursing  program.  1 his  is  the  first  time  a 
program  of  this  tvpe  has  been  presented.  1 here 
xx  ere  three  xx  eekly  meetings  xx  Inch  xx  ere  xx  ed 
attemled.  .Approximatelv  txxo  hundrexl  nurses  in  the 
area  representing  student  nurses,  staff  nurses  and 
graxiuate  nurses  of  the  Sr.  .Marx' ’s  and  W aterbury 
I iospitals  attended,  also  public  health  nurses,  visit- 
ing nurses  and  nurses  from  the  surrounding  indus- 
tries. The  topics  discussed  xx  ere  as  fodoxx  s:  “Cardiac 
Conditions  Found  in  Children— including  Congenital 
.Anomalies”  b\’  Ruth  Whirtimore  xx  ho  is  associate 
clinical  professor  in  pediatrics  at  the  \alc  School  ' 
of  medicine;  W’atcrburx'  1 lospital,  “Caixliac  Oin- 
dirions  Found  in  Older  Age  Croup  including  Ifmo-  | 
rional  .Aspects”  by  Jasper  .A.  Smith,  attending  cardi- 
ologist at  the  W’aterbury  Hospital;  St.  .Mar\’’s  Hos- 
pital, “Nexxer  Drugs  and  Fechniijues  L’sed  in  the 
I reatment  of  Cardiox  ascular  Diseases”  by  W'illiam 
I'  inkelstein,  chief  of  medicine  and  director  of  medi- 
cal education  at  the  St.  .Mar\’’s  ! lospital,  attending 
phx'sician  at  W’aterburx'  1 lospital. 

Barnett  Creenhotise  of  Nexx  1 laven  spoke  at  the 
Diabetes  Conferences  of  the  Ceorge  F.  Baker  (Jos- 
lin)  Clinic,  Boston,  and  the  .American  Diabetes 
Association  at  the  Chicago  Session  of  the  American  . 
.Medical  Association  in  June.  Fhe  subject  matter 
xx  as  published  in  txxo  papers,  the  first  appeared  in  the 
CoNM.cricti  Sr.XM.  .Mi.mc.xi.  Jolrn.xl,  October 
1952,  under  the  title  of  “ Fhe  Diabetic  .Menu”  and 
the  second  article  appears  in  Med/L'iil  I'iwes^  No- 
x ember  1952,  entitled  “NPl  I Insulin:  Its  Use  in 
Ceneral  Practice.” 
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pelvic  morphology  and  classification,  and  the  mechanism 
of  labor,  ably  summarized  by  Dr.  Moloy  in  this  small  mon- 
ograph, are  extremely  valuable  basic  observations  which 
should  be  thoroughly  digested  by  all  concerned  with  ob- 
stetrics and  radiology. 


; < <<  < a;  < X -V  x 


On  November  14,  1952,  Ernest  Rosenthal  of 
Hartford  presented  a case  of  diabetic  retinopathy 
with  retinitis  proliferans  at  the  Yale  University 
Clinical  Case  Conferences.  The  case  had  been  care- 
fully followed  by  serial  fundus  photographs  taken 
by  Dr.  Rosenthal.  Detailed  photographs  of  the  pro- 
duction of  aneurysmal  dilatation  were  included. 

Dr.  Rosenthal  was  introduced  by  Dr.  David  Free- 
man. Preceding  and  following  the  meeting,  Mr. 
Lloyd  Powell  of  the  Bausch  and  Lomb  Company 
demonstrated  the  technique  of  fundus  photography 
and  answered  many  questions  about  the  fundus 
camera. 
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NEW  BOOKS  IN  REVIEW 

XX  X X X X yy  X X VNx  X X X xN  X y X X X X X xNVNx  xxx'‘<'x>x>C’y> 

EVALUATION  OF  THE  PELVIS  IN  OBSTETRICS, 
CLINICAL  AND  ROENTGENOLOGIC.  By  Howard 
C.  Moloy M.D.,  M.sc.  Philadelphia:  IF.  B.  Saunders  Com- 
pany. 1951.  119  pp. 

Reviewed  by  Paul  E.  MoluxMphy 

This  manual  of  pelvimetry,  dedicated  to  the  memory  of 
Dr.  \Villiam  Edgar  Caldwell,  summarizes  18  years  of  work 
by  the  distinguished  team  of  Caldwell  and  Moloy  in  this 
field.  Howard  Taylor’s  statement,  “Cephalopelvic  dispro- 
portion is  the  chief  cause  of  difficult  labor,  and  difficult 
labor  is  still  the  most  important  problem  in  obstetrics,” 
emphasizes  the  fundamental  value  of  their  many  contribu- 
tions to  our  present  knowledge  of  the  mechanism  of  labor. 
Paramount  among  these  have  been  basic  studies  of  normal 
pelvic  architecture  and  of  the  influence  of  various  normal 
morphological  variations  on  the  mechanism  of  labor.  These 
studies  were  made  possible  through  the  development  by 
Caldwell  and  Moloy  of  a precise  stereoscopic  x-ray  tech- 
nique for  visualizing  the  pelvis  and  the  labor  process  in 
three  dimensions.  In  addition  to  their  valuable  contribu- 
tions to  our  understanding  of  the  labor  mechanism  these 
authors  have  developed  a method  of  x-ray  pelvimetry  and 
a system  of  classiflcation  of  the  normal  female  pelvis  based 
on  anthropological,  constitutional,  and  sexual  factors.  It 
is  doubtful  if  the  Caldwell-lMoloy  x-ray  pelvimetric  tech- 
nique is  widely  applicable  outside  of  specialized  centers 
where  necessary  equipment  and  interested  personnel  are 
available,  nor  is  their  method  of  pelvic  classiflcation  im- 
mune to  serious  criticism.  Nevertheless,  the  publications  of 
Caldwell  and  Moloy  in  the  related  fields  of  pelvimetry. 


THE  19S2  YEAR  BOOK  OF  MEDICINE.  Edited  by  Paul 
B.  Beeson,  m.d.,  /.  Burns  Amber  son,  m.d.,  William  B.  Cas- 
tle, M.D.,  Tinsley  R.  Harrison,  m.d.,  George  B.  Eusterman, 
M.D.,  and  Robert  H.  Williams,  m.d.  Chicago:  The  Year 
Book  Publishers,  btc.  1952.  735  pp.  $6. 

Reviewed  by  Robert  H.  Green 

The  1952  edition  of  this  annual  publication  is  some  forty 
pages  longer  than  its  predecessor  of  1951.  1 he  increase  in 
size  is  due  principally  to  the  inclusion  of  a section  on  meta- 
bolism, prepared  by  Dr.  Robert  H.  Williams.  The  new  sec- 
tion— Metabolism — together  with  the  five  others — Infections, 
The  Chest,  The  Blood  and  Blood  Forming  Organs,  The 
Heart  and  Blood  Vessels  and  the  Kidney,  and  The  Diges- 
tive System — cover  in  brief  but  broad  fashion  the  significant 
advances  in  clinical  medicine  reported  during  the  period 
of  May  1951 — May  1952. 

The  section  on  metabolism  is  a much  neded  addition;  cer- 
tain diseases  which  were  referred  to  only  in  relation  to  some 
other  disease  in  the  1951  edition  are  now  considered  in 
some  detail  in  this  section.  For  example,  fifteen  pages  of 
the  new  edition  are  devoted  to  articles  on  the  thyroid 
gland,  whereas  the  word  hyperthyroidism  is  not  even  listed 
in  the  index  of  the  1951  edition. 

As  in  previous  editions,  the  text  consists  of  abstracts  of 
the  most  significant  articles  which  have  appeared  in  various 
medical  journals  during  the  year.  These  are  presented  in 
concise  and  readable  form.  The  occasional  editorial  com- 
ments are  interesting  and  are  helpful,  especially  in  evalu- 
ating the  significance  of  the  findings  reported  in  some  of 
the  more  technical  papers. 

This  series  of  publications  annually  performs  the  valu- 
able service  of  providing  an  up-to-date  review  of  important 
recent  contributions  to  medical  knowledge.  The  current 
volume  of  Medicine  is  even  better  than  previous  editions 
and  should  be  a valuable  addition  to  the  library  of  those 
who  do  not  have  time  to  peruse  the  literature  in  detail. 

BRAIN  SURGEON,  THE  AUTOBIOGRAPHY  OF 
WILLIAM  SHARPE.  New  York:  The  Viking  Press. 
1952.  271  pp.  $3.75. 

Reviewed  by  Stanley  B.  Weld 
It  is  evident  to  the  reader  of  this  life  story  that  the 
eminent  success  attained  by  the  author  in  his  chosen  field 
was  the  result  of  several  factors:  a powerful  drive  to 
accomplish,  a strong  physique,  and  an  understanding  of 
his  fellowrnan  which  developed  as  a result  of  the  process 
of  education.  Born  into  a family  dominated  by  a Calvanistic 
missionary  clergyman,  William  Sharpe  must  have  inherited 
from  his  mother  a sense  of  values  which  turned  out  to  be 
a saving  grace  in  many  difficult  situations. 

The  autobiography  is  filled  with  action  and  until  the 
seventh  decade  of  his  life  moves  so  swiftly  from  one  scene 
to  another  that  the  interest  of  the  reader  never  lags.  Such 
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NEW  BOOKS  IN  REVIEW  (Conthmed) 
episodes,  to  name  a few,  as  the  one  where,  after  imbibing 
too  much  beer  in  the  apartment  of  two  young  women  he 
had  befriended,  he  found  himself  on  awakening  in  the  morn- 
ing in  bed  between  the  two;  or  another,  where  when  or- 
dered to  treat  the  son  of  the  Emperor  of  China  he  suc- 
ceeded by  his  surgical  skill  in  producing  a startling  recovery 
in  a seemingly  hopeless  situation;  or  again,  where,  in  mak- 
ing a round  of  medical  societies  in  the  interest  of  spinal 
puncture  early  in  the  neonatal  periods  in  infants  showing 
signs  of  cerebral  irritation,  he  met  with  repeated  discour- 
aging opposition;  or  most  difficult  of  all,  where  he  was 
forced  to  perform  an  autopsy  on  his  own  brother — all  are 
full  of  interesting  detail  which  hold  the  reader’s  attention 
as  well  as  any  detective  story  in  the  best-seller  market. 

Dr.  Sharpe’s  experiences  under  Dr.  Harvey  Cushing  con- 
stitute a chapter  in  themselves  and  recall  to  the  reviewer 
some  of  his  own  trying  days  as  a fourth  year  medical 
student  at  the  Peter  Bent  Brigham  Hospital.  The  slums  of 
Pliiladelphia,  the  teeming  tenements  under  tlic  brow  of 
Beacon  Hill,  Boston,  the  filth  of  China,  life  in  New  York 
City  as  an  intern  and  later  as  a great  neurosurgeon,  arc  all 
vividly  portrayed. 

The  doniinant  theme  of  the  story,  once  the  decision  to 
be  a neurosurgeon  had  been  made,  is  rlie  early  recognition 
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and  rrcarmcnt  by  lumbar  puncture,  oftentimes  repeated  not 
once  but  several  times,  of  the  potential  victim  of  cerebral 
palsy.  As  the  author  reminds  us  at  the  end,  “prevention 
of  cerebral  [lalsy,  in  over  seventy  percent  of  the  cases,  is 
far  more  effecti\e  than  trying  to  cure  it.”  And  for  this 
prevention  he  offers  si.x  simple  rules  for  improving  pre- 
natal and  obstetrical  care. 

Dr.  Sharpe,  in  his  busy  life,  acquired  a fortune  of  no 
sir.all  prcpcrtions.  With  this  he  did  a wt>rld  of  good,  an 
(-utstanding  e.xample  being  the  establishment  of  The  Ham- 
mccks  Beach  Project  in  North  Carolina  for  the  eight  thou- 
sand Negro  school  teachers  of  that  State.  His  autobiography 
should  be  an  inspiration  to  every  physician  who  reads  it. 
May  he  live  on  for  many  years  and  continue  to  contribute 
to  the  welfare  of  humanity. 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY,  WITH 
AN  INTRODUCTION  TO  THE  HISTORY  OF 
NEUROLOGY.  (New  yth  Edition.)  By  Irsael  S.  W echs- 
Icr,  M.D.,  Clinical  Professor  of  Neurology,  Columbia 
University,  New  York;  Consulting  Neurologist,  The  Mt. 
Sinai  Hospital,  Montefiore  Hospital  and  Rockland  State 
Hospital,  New  York.  8oi  pp.  with  179  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1952. 
$9-50- 

Reviewed  by  Janice  Stevens 

The  seventh  edition  of  one  of  America’s  classic  text- 
books in  neurology  is  not  remarkably  changed  from  previ- 
ous editions.  The  book  endeavors,  as  previously,  to  mention 
at  least  briefly  most  of  the  syndromes  and  disease  entities 
included  under  the  aegis  of  cliincal  surgery.  Such  all-em- 
bracing coverage  is  useful  and  indeed  requisite  in  a text- 
book, but  inevitably  results  in  rather  superficial  treatment 
of  many  topics,  and  a descriptive  rather  than  an  analytical 
approach  to  the  problems  facing  tbe  neurologist. 

On  the  whole,  the  weight  of  words  given  to  the  subjects 
considered  is  well  tailored  to  topical  importance.  However, 
in  numerous  instances  there  is  perhaps  less  comprehensive 
treatment  of  diseases  of  current  importance  than  those  pre- 
eminent in  the  days  of  the  book’s  early  editions.  For  exam- 
ple, although  nearly  twelve  pages  are  devoted  to  epidemic 
(von  Economo)  encephalitis  (a  disease  unknown  in  its  acute 
form  to  today’s  .student),  less  than  two  pages  are  granted 
the  postinfectious  and  viral  encephalitides.  Central  nervous 
system  lues  receives  the  detailed  consideration  which  it 
merits,  but  the  enuropathy  and  myelopathy  associated  with 
diabetes  are  only  mentioned.  Similarly,  recent  concepts  of 
poliomyelitis,  the  hypertensive  encephalopathy  syndrome, 
and  other  common  neurological  problems  of  1952  receive 
rather  scant  attention. 

Gross  and  microscopic  pathology  is  succinctly  summar- 
ized in  relation  to  many  of  the  topics  discussed.  Recent 
advances  bearing  on  the  etiology  and  treatment  of  several 


disease  entities  have  been  incorporated  in  the  edition.  The 
excellent  chapter  on  examination  of  the  nervous  system  is 
retained.  I'he  author’s  views  concerning  the  psychoneuroses 
are  clearly  and  comprehensively  expressed. 

The  volume  is  very  well  indexed,  bibliographical  refer- 
ences on  many  subjects  arc  brought  up  to  date,  and  the 
format  is  improved  with  an  eye  to  beauty  as  well  as  in- 
creased readability.  Although  most  of  the  familiar  illustra- 
tions of  previous  editions  are  retained,  some  excellent  new 
ones  have  been  added.  The  book  retains  its  reputed  posi- 
tion among  American  texts  of  clinical  neurology. 

CORRELATIVE  CARDIOLOGY:  AN  INTEGRATION 
OF  CARDIAC  FUNCTION  AND  THE  MANAGE- 
MENT OF  CARDIAC  DISEASE.  By  Carl  F.  Shaffer, 
M.D.,  F.A.C.P.,  Associate  Professor  of  Clinical  iMedicine, 
Baylor  University  College  of  .Medicine;  and  Doii  W. 
Chapman,  m.d.,  f.a.c.p..  Associate  Professor  of  .Medicine, 
Baylor  University  College  of  Medicine.  525  pp.,  illus- 
trated. Philadelphia  and  London:  IE.  B.  Saunders  Com- 
pany. 1952.  $9.50. 

Reviewed  by  Paul  H.  Twaddle 

This  unusual  and  interesting  book  is  an  attempt  to  group 
the  important  features  of  cardiac  diagnosis  and  management 
into  an  outline  form.  There  are  thirty-three  chapters  which 
deal  with  the  various  disease  entities  as  well  as  the  more 
general  subjects  of  anatomy,  embryology,  physiology,  his- 
tory taking  and  so  forth.  There  are  five  hundred  and 
twenty-five  (525)  pages  with  a good  index,  with  many 
illustrations  which  are,  for  the  most  part,  sketches,  diagrams, 
and  tables.  The  size  of  the  book  indicates  a good  coverage 
of  the  material  despite  the  obvious  necessity  for  repetition. 
References  are  made  to  important  contributions  at  the  end 
of  each  chapter. 

The  volume  is  prepared  for  the  student  of  cardiology  and 
of  course  is  an  attempt  by  this  outline  method  to  correlate 
the  various  anatomical,  pathological  and  physiological  vari- 
ations in  heart  disease.  At  time  the  terse  presentation  leaves 
much  to  be  desired,  although  generally  the  subject  material 
is  adequately  covered.  1 ’oelieve  that  this  type  of  book 
may  prove  to  be  a handy  reference  for  those  who  need 
to  jar  their  memory  by  referring  to  an  outline  and  for 
those  of  us  who  will  find  the  pattern  tying  together  more 
completely  when  it  is  carefully  considered  in  respect  to 
the  various  disturbances  of  form  and  function.  Certainly 
no  book  of  this  type  would  be  valuable  for  the  student 
who  lacks  the  background  of  practice  in  medicine  unless 
he  is  being  helped  along  by  proper  reference  to  more 
detailed  volume. 

Ady  first  reaction  to  the  book  was  critical  as  I felt  that 
such  a simplification  was  impractical.  However,  the  group- 
ing of  ideas  under  certain  subject  heads  and  in  an  outline 
form  is  sufficient  to  justify  the  interest  of  many. 
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Only  a doctor  can  best  specify  the 
scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That’s  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons’’. . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-line  support,  the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


FIRM-O-REST 


POSTUREPEDIC 


innerspring  mattress 


PRdFESSIONAt  DISCOUNT 


* To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  “A  Surgeon  Looks  at  Your  Chiid’s  Mattress” 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS. 
CITY 


-STATE- 


n, 

n 

rl 

S 
tj 

i\ 
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All  these  Sealtest  Dairy  Pro- 
ducts, sold  in  Connecticut, 
carry  the  “Sealtest”  label: 

Homogenized  — Vitamin  D Milk 
Vitamin  D — ■ Fat-Free  Milk 
Approved  Milk  Sweet  Cream 
Buttermilk  Sour  Cream 

Chocolate  Milk  Yogurt 

Cottage  Cheese  Butter 

(Two  premium  milks  are  also  sold 
in  Connecticut:  Golden  Guernsey 
Milk  by  New  Haven  Dairy;  and 
Woodford  Farms  Milk  by  Bryant 
(S  Chapman.) 


Processed  and  distributed  in  Con- 
necticut by  NEW  HAVEN  DAIRY 
(New  Haven  and  Waterbury),  and 
BRYANT  & CHAPMAN  (Hart- 
ford and  Manchester) . 

GET  THE  BEST  • GET  SEALTEST 


BORDEN’S 

VITAMIN -MINERAL 
FORTIFIED  MILK* 

*A1I  the  vitamins  and  minerals  (e.xcept  Vitamin 
C)  on  wliich  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 


Distributed  by 

Borden^ s Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 


C ()  N X E C T I C U T S T A T E MEDICAL  J O U R N 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 

Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between  philip  morris  and  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y, 


PROOF  WITH  ONE  PUFF? 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

420  LEXINGTON  AVE.  Telephone  MO  3-8636  NEW  YORK  17,  N.  Y. 
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Silver  Birch  "dry”  Pruce  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


MILFORD  LABORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

George  S.  Zuccala,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  service 

Keep  medicine  in  the  hands  of  M.D.S. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


SKY  VIEW  TERRACE 

Albany  Post  Rd.,  Route  9 Croton-on-Hudson,  N.Y. 
Tel.  Croton  1-4731 

Nursing  home  and  hospital  for  convalescents  and  chronics.  We 
offer  de  luxe  accommodations  for  all  types  of  post  operatives, 
convalescents,  patients  with  chronic  diseases  such  as  arthritis, 
cardiacs,  cancer,  etc.,  aged  and  rest  cases.  Beautiful,  safe,  stone 
and  brick  structure  overlooking  Hudson  River.  94  beds.  Every 
room  with  bath.  Elevator  service.  Lounge  and  recreation  room 
air-cooled  in  summer.  Treatments  and  medication  outlined  by 
patient's  private  physician  but  hospital  physician  available  when 
necessary.  Rates  begin  at  $60  pet  week.  Brochure  on  request. 

Filomena  Doherty,  R.N.,  Director 
George  Vogel,  M.D. 

Supervising  and  Attending  Physician 
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CoRTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


IVIERCK  & CO.,  Inc. 

Manufacturing  Chemists 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatoiy  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis ; Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia ; Addison’s  Disease ; Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.t  1 1.  LYMPH  NODES — Lymphosarcomat ; Hodgkin’s  Disease!. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis ; Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

(■Transient  beneficial  effects. 


The  many 
indications  for 
CORTONE  higJdight 
its  therapeutic 
importance  in 
everyday  practice 


Cor  tone' 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Still  Winning 
new  friends 


on  oral  estrogen  therapy  that  imparts 
no  odor  or  after-odor^  no  taste  or  after-taste 


^^UUR  prudent  and  assuring  explanations  will  help — 
clearing  away  the  jungle  of  her  doubts  and  feats.  Then 
SuLESTREX  will  help — in  controlling  the  physical  symp- 
toms of  the  climacteric. 


Sulestrex* 

piperazine  tablets 


(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


!•  Reich,  W.  J.,  et  al.  (1952),  A Recent  Advance  in  Estrogen  Therapy.  II. 
Amer.  J.  Obst.  & Gynec.,  64:174,  July.  2.  Reich,  W.  J.,  et  al.  (1951),  A 
Recent  Advance  in  Estrogen  Therapy.  I.  Amer.  J.  Obst.  & Gynec  62-427 
August.  ■'  ■ , g] 


Years  of  search  have  given  you  Sulestrex — an 
odorless,  absolutely  pure,  crystalline  estrogen,  chemi- 
cally standardized  for  unvarying  hormonal  activity. 
Unexcelled — therapeutically  and  esthetically — these 
tiny  uncoated  tablets  will  never  insult  the  breath  or 
perspiration,  never  annoy  with  "after-taste.” 

A new  report  by  Reich  and  associates ^ confirms 
and  extends  his  conclusions  from  his  pilot  study^ . . . 

Piperazine  estrone  sulfate  (SULESTREX)  is 
a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated. 
Its  action  is  accompanied  with  an  amazingly 
low  incidence  of  side  reactions.” 

175  patients  were  included  in  this  latest 
study,  50  of  whom  received  therapy  to  relieve 
postpartum  breast  engotgement. 

Make  your  own  test  — on  your  next 
menopausal  patient.  One  trial  will  give 
impressive  argument  for  this  newest  advance 
in  oral  estrogen  therapy.  SULESTREX  is  avail- 
able in  0.75-,  1.5-,  and  ^ np  ^ 

3-mg.  grooved  tablets.  (XUTJC3^ 
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You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  PACKET 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York, 


NEW  HAVEN  10,  CONN.,  151  Court  Street 


HARTFORD,  CONN.,  119  Ann  Street 


I f) 


C ()  \ N I , C I I C L I S I A I !•:  AI  K I)  1 C A L 


Complete  Service  for  . . . 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 


RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


JOURNAL 


TELEPHONE  3-5283 


HARTFORD,  CONN. 


rapid  response 
in  the 

pneumonias 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organist^ 

'f 

respond  promptly  to  therapy 
with  well-tolerated  irir^ 
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will  tfiQn.lS'  yov 


CHILDREN’S  SIZE 


BAYER  ASPIRIN 

lEe  will  Ilf  phasi'J  to  send  snmples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


?'/ 


Dissolved  on  Tongue 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

0 24  Tablet  Bottle  . . . 

2 'A  gr.  each  15^ 

2/2  gr.©  OD 

Grooved  Tablets  — 
Easily  Halved. 


N U A R 
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less-anti; 
penicillin 


Cer-O-Cillin 


Available  as: 


Trad^^mark  Reg.  U.  S.  Pat.  Off. 


Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


POTASSIUM 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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A RESTFUL  SPOT  TO  RECUPERATE 

FOR  THE  CONVALESCENT  — POSTOPERATIVE 
NERVOUS  AND  PSYCHIATRIC  CASES 


'hive  Exotic  Birds  Displayed  As  Restful  Therapy  for  the  Psychiatric  Patient’ 


JOSEPHINE  M.  FIALA,  Owner  aiid  Director 
Registered  Nurses  in  Attendance 


TEL.  MIDDLETOWN  7-l6! 
24  HOUR  SERVICE 


UNDER  SAME  DIRECTOR 


GUEST  HOMES: 


Glendale 
Route  9 
Chester,  Conn. 

Telephone  Deep  River  5-2419 


Beechwood  Lodge 
816  Broad  St. 
Meriden,  Conn. 
Telephone  5-2211 


CONVALESCENT  HOMES: 


Prospect  Manor,  Inc. 
254  Prospect  St. 
New  Haven,  Conn. 
Telephone  SPruce  7-1701 


Broad  Manor,  Inc. 
128  Curtis  St. 
Meriden,  Conn. 
Telephone  7-1671 
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EXCELLENT  GOOD 


SEV 

ERE 

6.9% 

27.6% 

25% 

405% 

36  7% 

21,7% 

314% 

m 

10.2% 

EXCELLENT  GOOD  FAIR  POOR 

DEGREE  OF  CONTROL 

PRIOR  INSULIN  THERAPY 
NPH  INSULIN 


Simplify  diabetic  management 
through  improved  time  action, 
fewer  injections  with 


MODERATE 


44%  45% 

40% 


EXCELLENT  GOOD 


FAIR  POOR 


Better  Control 
for  More  Diabetics 

Striking  improvement  is  shown  in 
the  control  of  1,281  carefully 
studied  diabetic  patients  who  w ere 
given  NPH  Iletin  (Insulin,  Lilly) 
for  comparison  with  prior  Insulin 
management.  Of  the  1,281  cases, 
522  were  classifietl  as  severe,  brit- 
tle, or  juvenile;  562  as  moderate; 
and  only  197  as  mild.  Although  no 
single  modification  of  Insulin  can 
be  expected  to  meet  all  the  re- 
quirements for  all  patients,  results 
w ith  NPH  Insulin  appear  to  be  as 
good  as,  or  often  far  better  than, 
those  obtained  by  other  means. 

Graphs  reproduced  from  Diabetes, 

2:4,  p.  293. 
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modern  science  of  nutrition  may  be  said  to 
have  developed  during  the  first  half  of  the  twen- 
tieth century.  During  the  first  decade  clinicians 
studying  what  we  now  call  deficiency  disease  began 
to  crystallize  their  thinking  into  the  idea  that  these 
disorders  are  basically  due  somehow  to  faulty  diet. 
Beriberi  seemed  to  be  related  to  the  eating  of  rice; 
pellagra  certainly  appeared  to  be  associated  with 
the  eating  of  corn.  Just  how  this  could  be  explained 
was  not  at  all  clear  however.  During  this  same 
decade  various  laboratory  workers  were  developing 
appropriate  tools  for  studying  experimentally  the 
relation  of  composition  of  diet  to  physical  wellbeing. 
In  1906  Hopkins  suggested  that  milk  contains  some 
essential  but  unknown  accessory  factors  distinct 
from  protein,  carbohydrate,  fat  and  salts.  Osborne 
and  Mendel  received  their  first  grant  from  the 
Carnegie  Institution  shortly  thereafter  ahd  published 
their  first  report  of  experiments  with  rats,  how  to 
cage  and  feed  them  et  cetera  in  1912,  and  in  this 
connection,  studied  various  proteins  and  discovered 
the  essential  amino  acids.  Likewise  their  contempor- 
aries McCollum  and  associates,  did  valuable  pioneer- 
ing during  these  same  years.  The  word  vitantine  was 
suggested  by  Funk  in  1912.  Vedder,  in  his  mono- 
graph on  Beriberi  published  in  1913,  suggested  that 
the  dietary  factor  which  he  believed  was  needed  to 
prevent  and  cure  beriberi  might  be  this  vitamine 
which  Funk  was  trying  to  isolate.  Experiments  with 
rats  during  the  second  decade  of  this  century  made 
it  evident  that  there  might  be  several  dietary  essen- 
tials of  the  type  postulated  by  Funk.  In  1920,  there- 
fore, Drummond  suggested  the  word  vitamin  (vita- 
mine  spelled  without  a final  e)  as  a class  name  for 
this  group  of  dietary  essentials.  As  individual  mem- 


bers were  isolated  and  chemically  identified,  appro- 
priate names  for  them  could  then  be  adopted.  This 
suggestion  was  favorably  received  and  has  been 
followed  to  the  present  day.  During  the  following 
three  decades  many  members  of  this  vitamin  group 
were  isolated,  chemically  identified,  and  studied  in 
various  ways.  At  the  present  time  at  least  15  mem- 
bers of  this  group  are  known,  the  exact  number 
depending  upon  how  one  chooses  to  deal  with  cer- 
tain claims  that  have  been  made,  whether  or  not 
they  are  to  be  regarded  as  well  supported  by  scientific 
data.  In  addition,  it  has  been  learned  that  at  least  1 2 
so-called  mineral  nutrients  must  be  obtained  through 
the  food  if  the  body  is  to  be  properly  nourished.  If 
one  were  to  list  all  of  these  substances  individually— 
essential  amino  acids,  vitamins,  minerals  et  cetera— 
his  list  would  include  over  40  items!  This  should 
give  us  some  idea  of  the  way  the  basic  science  of 
nutrition  has  developed  during  the  first  half  of  this 
century.  These  many  essentials  may  be  classified  as 
follows:  (i)  the  energy  or  caloric  factor;  (2)  the 
protein  factor;  ( 3 ) the  essential  mineral  or  inorganic 
nutrients;  and  (4)  the  vitamins.  In  addition,  we 
should  of  course  not  forget  such  obviously  vital 
substances  as  oxygen  and  water. 

The  importance  of  this  science  for  clinical  medi- 
cine and  public  health  is  now  considered  to  have 
been  demonstrated.  We  have  a list  of  disorders 
encountered  by  the  clinician  which  we  call  the  de- 
ficiency diseases.  The  knowledge  accumulated  in  this 
field  has  many  obvious  applications  in  preventive 
medicine  and  public  health.  It  is  fitting,  therefore, 
that  at  a conference  such  as  this  some  attention 
should  be  devoted  to  the  subject  of  nutrition.  My 
assignment  in  this  program  is  based  on  the  idea  that 
it  would  be  worthwhile  at  this  conference  for  us  to 
take  a look  at  the  recent  and  current  nutritional 
scene,  and  try  to  visualize  some  of  the  possibilities 
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for  the  future.  This  assignment  can  be  approached 
from  two  points  of  view,  both  of  which  will  be  used. 
One  is  to  consider  briefly  the  various  classes  of 
dietary  essentials  just  mentioned,  thus  giving  some 
attention  to  the  advances  in  the  basic  science  of 
nutrition;  the  other  is  to  examine  certain  areas  in 
public  health  in  which  nutritional  considerations 
appear  to  be  particularly  interesting. 

Recent  Trends 

I HE  calorie  EACTOR  IN  NUTRITION 

The  calorie  factor  in  nutrition  was  the  first,  his- 
torically, to  be  recognized  and  studied  in  great 
detail.  Lavoisier,  in  his  early  work  resulting  in  the 
discovery  of  oxygen,  performed  the  first  experiments 
in  calorimetry.  During  the  succeeding  one  hundred 
and  thirty-five  years,  more  or  less,  our  knowledge 
in  this  field  was  expanded,  techniques  perfected  and 
basic  principles  formulated.  This  body  of  informa- 
tion has  constituted  the  basis  of  what  has  been  taught 
in  every  worthwhile  course  in  nutrition  now  for 
several  decades.  What  can  we  say  here  about  recent 
trends  with  respect  to  this  calorie  factor? 

For  many  years  students  of  nutrition  have  con- 
sidered that  the  so-called  average  man  weighs  70 
kg.  (154  pounds)  and  lives  a life  involving  an 
appreciable  amount  of  muscular  exercise,  the  total 
daily  energy  cost  of  which  is  about  3,000  calories; 
the  corresponding  figure  for  the  so-called  average 
woman  has  been  taken  to  be  about  2,700  calories. 
The  chief  sources  of  these  figures  were  dietary 
surveys  made  around  the  turn  of  the  century  in 
both  Europe  and  the  United  States.  It  is  an  interest- 
ing fact  that  more  recent  surveys  made  during  the 
last  two  decades  have  yielded  appreciably  lower 
figures  for  corresponding  groups  of  the  populations. 
This  has  led  to  demands  in  many  quarters  for  new 
standards  of  daily  energy  intake.  Some  authorities 
have  argued  that  the  current  figures  for  daily  calories 
given  in  the  Recommended  Dietary  Allowances  of 
our  National  Research  Council  are  too  high  and 
should  be  revised  downward.  It  has  been  argued  that 
the  accuracy  of  survey  methods  is  not  as  great  as 
desired.  Some  students  of  the  problem  have  philoso- 
phized that  these  lower  figures  are  to  be  expected 
because  of  our  standard  of  living:  laborers  in  industry 
have  all  sorts  of  labor-saving  devices  to  do  the  really 
hard  work  for  them;  all  of  us  get  less  exercise  than 
our  forbears,  riding  to  work  in  automobiles  instead 
of  walking,  et  cetera.  It  is  quite  possible  that  the 
problem  of  overweight  and  obesity  is  tied  into  this 


in  certain  rather  obvious  ways.  Let  it  suffice  for  me 
to  point  out  here  that  if  our  current  so-called  calorie 
standards  are  too  high,  then  teachers  of  nutrition 
have  a role  to  play  in  dealing  with  this  overweight 
problem.  Their  textbooks  will  have  to  be  corrected 
with  respect  to  this  matter;  and  these  “corrections” 
applied  to  the  literature  that  is  prepared  for  educa- 
tion of  the  general  public  as  well  as  special  groups 
in  the  population. 

I HE  PROTEIN  EACTOR  IN  NUTRITION 

Historically,  the  next  dietary  factor  to  receive 
recognition  after  energy  or  calories  was  protein. 
With  the  development  of  modern  chemistry  during 
the  nineteenth  century  came  more  detailed  knowl- 
edge of  the  structure  of  the  protein  molecule  and  the 
recognition  that  it  is  made  up  primarily  of  combina- 
tions of  amino  acids.  About  1912,  just  prior  to  the 
introduction  of  the  word  vitamine,  came  the  dis- 
covery by  Osborne  and  Mendel  that  certain  amino 
acids  are  absolutely  necessary  for  growth  of  the  rat. 
Since  that  time  it  has  been  learned  that  ten  of  the 
twenty-three  or  more  amino  acids  found  in  proteins 
are  essential  for  rat  growth.  Adore  recently,  through 
the  classic  work  of  Rose  and  associates,  it  has  been 
learned  that  eight  of  these  particular  ten  are  needed 
for  the  maintenance  of  nitrogen  equilibrium  in 
healthy  young  men.  They  represent  the  special  raw 
materials  from  which  the  human  body  manufactures 
the  various  other  amino  acids  found  in  body  pro- 
tein but  which  do  not  have  to  be  present  as  such  in 
the  proteins  eaten.  In  his  most  recent  report  Rose 
has  given  us  estimates  of  the  minimal  amounts  of 
these  eight  essential  amino  acids  needed  daily  by 
healthy  adults.  Professor  Bigwood  in  the  Universitv 
of  Brussels,  Belgium,  has  been  perfecting  the  labora- 
tory chromatographic  technic  for  analysing  food 
mixtures  for  these  amino  acids,  mixtures  that  repre- 
sent a daily  diet  for  example.  The  significance  for 
future  work  in  public  health  nutrition,  particularly 
in  dietary  surveys,  of  any  success  attending  these 
laboratory  efforts  is  obvious  and  needs  no  extended 
comment. 

It  is  an  interesting  fact  that  for  several  decades, 
owing  to  the  many  exciting  discoveries  in  the  vita- 
min field,  the  importance  of  proteins  in  nutrition 
was  more  or  less  forgotten  except  in  a few  quarters. 
Afore  recently  there  has  been  a revival  of  interest  in 
proteins.  It  is  now  more  generally  recognized  that 
proteins  are  just  as  important  for  nutrition  as  the 
newly  discovered  vitamins  and  the  various  other 
dietary  essentials.  In  clinical  medicine,  the  feeding 
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of  surgical  patients,  for  example,  the  provision  of 
adequate  protein  has  been  demonstrated  to  be  par- 
ticularly^ important  if  recovery  is  to  be  speeded. 
Numerous  examples  of  this  might  be  cited. 

THE  VITAMINS 

Pyridoxbie  Deficiency —An  interesting  develop- 
ment in  this  field  is  the  discovery  of  many  so-called 
antivitamins,  substances  which  in  some  way  antago- 
nize, or  counteract,  or  interfere  with  the  normal 
biochemical  function  of  given  natural  vitamins.  We 
now'  have  quite  a long  list  of  such  substances.  Some 
of  the  so-called  sulfa  drugs  have  the  properties  of 
antivitamins,  in  that  they  can,  up  to  a certain  point, 
replace  the  natural  vitamins  for  certain  steps  in  a 
sequence  of  chemical  changes  in  the  body’s  metabo- 
lism. The  sequence  stops  at  this  point,  however,  and 
cannot  be  completed  in  the  normal  fashion.  In  the 
case  of  disease  producing  bacteria,  this  stoppage  can 
mean  failure  of  the  bacterium  to  grow  with  obvious 
advantage  in  the  treatment  of  an  infection.  In  the 
case  of  a higher  organism,  experimental  animals  and 
man,  for  example,  this  stoppage  can  eventually  result 
in  symptoms  of  vitamin  deficiency.  An  excellent 
illustration  of  this  is  seen  in  the  recent  production 
in  human  volunteers  for  the  first  time  of  pyridoxine 
(vitamin  B-6)  deficiency  brought  about  by  the  con- 
tinued administration  of  the  antagonist  desoxypyri- 
doxine.  Until  these  experiments  were  performed  no 
one  had  satisfactorily  produced  in  man  a typical 
and  unquestionable  pyridoxine  deficiency.  We  now 
know  that  pyridoxine  is  indeed  essential  for  man. 

Animal  Protein  Factor  and  Vitamin  B-i 2— An 
important  development  in  this  field  made  only  a few 
years  ago  is  the  discovery  of  the  factor  in  liver 
effective  for  the  prevention  and  treatment  of  per- 
nicious anemia.  As  far  back  as  1926  Minot  and 
others  learned  that  liver  contains  something  par- 
ticularly valuable  for  patients  with  this  disease.  This 
was  finally  isolated  and  given  the  tentative  name 
vitamin  B-i  2.  An  international  committee  on  nomen- 
clature is  now  considering  an  official  chemical  name 
for  it.  A few  facts  are  known  about  its  molecule.  It 
contains  the  element  cobalt.  Quite  apart  from  its 
effectiveness  against  pernicious  anemia  it  has  been 
found  to  have  a striking  growth-promoting  prop- 
erty. Studies  along  this  line  suggest  that  it  may 
be  a valuable  addition  to  various  animal  feeds.  Some 
investigations  are  also  being  carried  on  into  its  pos- 
sible value  in  the  diet  of  growing  children,  par- 
ticularly those  of  population  groups  that  do  not 
normally  get  much  animal  protein.  It  was  actually 


discovered  in  the  first  place  as  a component  of  what 
Avas  called  animal-protein-factor,  in  casein  of  milk, 
for  e.xample.  The  work  leading  to  this  discovery  is 
worth  reviewing  briefly  here,  because  it  illustrates 
how  many  different  lines  of  research  can  be  related 
to  each  other. 

Students  of  chick  nutrition  found  that  certain 
diets  made  up  entirely  of  plant  materials  could  be 
improved  for  chick  growth  by  the  addition  of 
sources  of  animal  protein,  notably  casein  from  milk. 
This  suggested  that  the  poorer  growth  on  the  plant 
diet  was  due  to  its  poorer  proteins.  It  was  soon 
found,  however,  that  the  animal  protein  itself  was 
not  responsible  for  the  better  growth  observed,  but 
instead  was  a carrier  of  some  unknown  substance 
(or  substances)  present  as  an  impurity.  This  became 
known  in  the  nutritional  literature  as  the  animal- 
protein-factor.  Attempts  were  made  to  separate  it 
from  the  protein.  Various  chemical  fractions  of  it 
were  obtained.  A bacteriologist  was  enlisted  for  the 
work  and  given  the  assignment  of  developing  if 
possible  a bacteriological  method  for  assaying  this 
factor,  a method  involving  growth  of  bacteria  as  the 
criterion  of  the  presence  of  the  factor.  Such  a meth- 
od Avas  obtained.  When  it  Avas  also  applied  to 
various  pharmaceutical  preparations  used  for  treating 
pernicious  anemia,  there  was  found  to  be  a parallel- 
ism betAveen  the  therapeutic  value  of  such  prepara- 
tions and  the  groAvth  promoting  value  of  animal- 
protein-factor.  The  method  Avas  therefore  used  for 
the  biological  assay  of  liver  fractions  produced  in  the 
search  for  the  pure  antipernicious  anemia  substance. 
With  this  biological  assay  aATtilable  as  a tool,  the 
chemical  work  Avent  foiward  very  rapidly,  and 
crystals  of  the  pure  substance  Avere  finally  obtained. 
Tests  of  them  on  pernicious  anemia  patients  proved 
that  this  substance  Avas  indeed  the  liver  factor  Avhich 
Minot  and  associates  had  been  searching  for  since 
about  1926.  Some  years  earlier,  another  antianemia 
substance  had  been  discovered,  isolated,  identified 
and  then  synthesized,  namely,  folic  acid.  For  a time 
it  was  thought  to  be  the  antipernicious  anemia 
factor.  Although  effective  against  certain  symptoms 
of  this  disease,  it  failed  to  ameliorate  those  referable 
to  the  central  nervous  system  and  therefore  could 
not  be  the  substance  being  sought.  Vitamin  B-12  is 
effective  against  such  SAmiptoms  as  A\  ell  as  the  others. 
The  fact  that  it  plays  some  role  in  groAA  th  as  yet 
not  Avell  understood  suggests  that  it  participates  in 
some  very  fundamental  A\  ay  in  the  groA\  th  process 
of  the  cell.  No  doubt  future  research  A\  ill  reveal  to 
us  Avhat  that  role  is. 
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A few  moments  ago  I mentioned  that  some  in- 
vestigations are  being  made  of  the  value  of  vitamin 
B-12  as  a growth  promoting  factor  in  the  diet  of 
children  whose  diets  normally  contain  little  or  no 
animal  protein.  This  problem  is  receiving  some 
attention  at  the  comparatively  new  Institute  of 
Nutrition  of  Central  America  and  Panama  with  the 
abbreviated  name  INCAP.  This  Institute  is  located 
in  Guatemala  City.  It  is  a cooperative  organization 
of  Panama  and  the  four  Central  American  countries 
of  Costa  Rica,  El  Salvador,  Guatemala  and  Hon- 
duras. It  is  organized  under  the  Pan  American  Sani- 
tary Bureau  and  is  a Regional  Office  of  the  World 
Health  Organization.  The  latest  quarterly  report 
which  I have  received  covers  the  first  three  months 
of  1952.  It  mentions  work  on  a “Vegetable  Protein- 
Animal  Protein  Factor  Project.”  I quote:  “This 
project  has  continued  as  in  the  past  two  years  and 
has  been  extended  to  include  groups  receiving 
penicillin  or  penicillin  and  B-12.  Incredible  as  it  may 
seem,  the  analyses  of  results  at  the  end  of  two  years 
in  Guatemala  suggest  that  the  children  receiving 
B-12  alone  or  aureomycin  alone  in  Xenacoj  grew 
significantly  better  (height  and  weight)  than  chil- 
dren receiving  placebos  in  San  Antonio  Aguas 
Calientes  and  San  Andres  Caballos,  even  though  the 
children  in  Xenacoj  received  no  supplementary 
food.  These  conclusions,  however,  are  not  certain 
because  dilTerent  towns  were  used  for  demonstration 
and  control  groups.  This  criticism  will  not  apply  to 
the  penicillin  trials  now  under  way.  If  the  effect  of 
B-12  and  aureomycin  can  be  confirmed,  it  will  mean 
that  humans  do  require  at  least  a small  amount  of 
animal  protein  in  their  diet  to  supply  an  ‘animal 
protein  factor  or  factors’  for  maximum  growth. 
The  results  from  the  project  in  San  Salvador  have 
not  yet  been  subjected  to  the  special  statistical 
analysis  required.” 

In  the  passage  just  quoted  reference  was  made 
to  groups  of  children  receiving  penicillin  or  peni- 
cillin and  B-12,  or  aureomycin  with  and  without 
B-12.  This  merits  a few  additional  comments.  The 
availability  in  large  amounts  of  these  and  other 
antibiotics  has  made  it  possible  to  study  the  effect 
on  growth  of  their  addition  to  the  diet  of  experi- 
mental animals.  From  such  work  has  come  the 
observation  that  these  antibiotics  are  either  growth 
promoting  in  themselves,  or  else  in  some  way  en- 
hance the  growth  promoting  property  of  other 
substances,  vitamin  B-12,  for  example.  In  the  plan- 
ning of  the  nutrition  experiments  with  school 
children  in  Guatemala,  therefore,  the  results  of  such 


experiments  on  animals  were  taken  into  account. 
One  consideration  of  some  assistance  here  was  the 
fact  that  the  dietaries  of  these  population  groups 
normally  contain  very  little  animal  protein.  If  the 
preliminary  findings,  which  I have  just  quoted, 
should  be  confirmed,  there  is  presented  for  future 
nutritional  work  in  public  health  the  possibility  of 
improving  the  plant  food  dietaries  of  many  popula- 
tions by  the  simple  device  of  providing  supplements 
of  vitamin  B-12  with  or  without  certain  antibiotics. 
This  is  something  which  was  certainly  not  even 
dreamed  about  by  the  students  of  chick  nutrition 
when  they  began  their  work  which  led  to  recogni- 
tion of  animal-protein-factor.  I might  conclude  the 
discussion  of  this  topic  by  mentioning  that  obsen^a- 
tions  to  date  suggest  that  there  are  probably  three 
substances  in  what  was  originally  called  animal  pro- 
tein factor;  only  one  has  been  identified  to  date, 
namely,  vitamin  B-12.  Let  us  hope  that  the  results  of 
studies  of  these  other  two  members  of  the  group 
prove  to  be  equally  significant  for  human  nutrition 
and  public  health. 

INORGANIC  MINERAL  NUTRIENTS— LOW  SODIUM  DIETS 
Perhaps  the  most  prominent  topic  of  interest  here 
relates  to  the  value  of  a low-sodium  diet  in  the 
treatment  of  high  blood  pressure.  This  work,  at  least 
its  more  modern  phase,  may  be  said  to  have  begun 
with  the  discovery  that  a rice  diet  is  of  value  for 
patients  with  hypertensive  disease.  Studies  of  this 
phenomenon  soon  led  to  the  view  that  the  import- 
ant feature  of  this  diet  is  its  low  content  of  sodium. 
As  a result  of  these  developments  it  has  become 
important  to  have  available  for  patients  with  high 
blood  pressure  various  foods  with  a known  low 
content  of  sodium.  To  obtain  such  products  many 
foods  are  now  being  processed  and  canned  without 
addition  of  salt.  In  addition,  certain  food  products 
are  now  being  prepared  which  are  essentially  well 
known  foods  treated  in  such  a way  as  to  reduce 
considerably  the  amount  of  sodium  normally  pres- 
ent. The  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  is  now  recommend- 
ing that  the  processors  of  these  various  products 
have  them  analysed  for  sodium  and  the  results  of 
the  analyses  suitably  indicated  on  the  label.  If  the 
process  whereby  sodium  is  removed  also  takes  out 
considerable  amounts  of  other  important  mineral 
nutrients,  calcium  for  example,  the  Council  is  urging 
that  this  information  be  given  on  the  label.  It  is  an 
interesting  fact  that  in  order  to  reduce  the  daily 
sodium  intake  to  as  low  a level  as  200  mg.  or  less  it 
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may  be  necessary  to  limit  the  amounts  of  meat  and 
e^o's  allowed  per  day.  This  means  a decrease  in 
intake  of  protein  of  high  biological  value  as  well  as 
of  B-complex  vitamins  present  in  such  foods.  In 
prescribing  a low  sodium  diet,  therefore,  the  physi- 
cian must  necessarily  weigh  the  therapeutic  benefits 
to  be  expected  against  the  consequences  of  a possible 
reduction  in  the  intake  of  essential  nutrients.  In 
other  words,  he  must  compromise  optimum  nutri- 
tion as  the  term  is  ordinarily  understood.  This  is 
particularly  important  if  the  patient  is  to  be  on  the 
low-sodium  regime  for  a long  period.  It  seems 
evident  that  this  is  a problem  for  the  individual 
patient  and  his  doctor.  For  workers  in  public  health 
nutrition,  as  you  and  I,  the  lesson  seems  to  be  that 
we  should  do  all  we  can  to  support  efforts  aimed  at 
(a)  making  food  labels  properly  informative  with 
respect  to  sodium,  (b)  educating  the  food  industry 
and  the  general  public  in  this  matter,  and  (c) 
supplying  special  detailed  dietary  information 
(tables  of  sodium  content  of  foods  et  cetera)  helpful 
to  the  busy  physician  and  his  patient. 

SOME  PUBLIC  HEALTH  PROBLEMS  INVOLVING  NUTRITION 

The  “Hardening  of  Arteries”  Problem— Students 
of  nutrition  have  long  been  aware  that  dietary  fac- 
tors play  some  role  here.  It  has  proven  possible  to 
produce  atherosclerosis  in  rabbits  and  other  experi- 
mental animals.  In  this  condition,  fatty  acids, 
cholesterol  and  phospholipids  are  deposited  first  in 
little  spots  along  the  walls  of  arteries.  Later  these 
spots  become  calcified  and  hard  which  obviously 
means  a stiffened  arterial  wall.  With  a less  elastic 
wall  to  take  the  blood,  the  heart  must  do  more  work 
to  pump  the  blood  and  the  pressure  will  be  higher; 
if  this  condition  continues  for  a long  enough  period, 
even  the  heart  itself  can  be  damaged. 

O 

One  of  the  first  ideas  set  forth  in  this  connection 
was  that  the  presence  in  these  atherosclerotic  spots 
of  cholesterol  means  that  the  intake  of  this  substance 
should  be  reduced;  this  means  eating  fewer  eggs  and 
less  animal  tissues,  foods  comparatively  rich  in 
cholesterol.  It  should  be  remembered,  however,  that 
the  animal  body  has  the  power  of  making  cholesterol 
in  its  own  metabolism.  Quite  a large  body  of  litera- 
ture has  already  accumulated  dealing  with  attempts 
to  explain  atherosclerosis  in  terms  of  deranged 
cholesterol  metabolism.  Another  line  of  attack  has 
dealt  with  the  observation  of  what  happens  in  the 
blood  of  animals  given  large  amounts  of  fat.  Imme- 
diately after  eating  a meal  heavy  in  fat  the  blood 
is  found  to  have  a milky  appearance.  In  normal  indi- 


viduals this  milkiness  clears  up  in  the  course  of  a 
few  hours.  In  persons  with  atherosclerosis  as  well  as 
rabbits  fed  fatty  diets,  this  milkiness  is  not  readily 
cleared.  From  observations  such  as  these  it  seems 
evident  that  atherosclerosis  is  due  to  some  fault  in 
the  handling  of  fat.  I might  add  here  that,  while  it  is 
true  that  one  can  produce  a rise  in  blood  cholesterol 
by  feeding  a diet  rich  in  this  sterol,  the  same  result 
can  be  obtained  by  feeding  a diet  that  is  high  in  fat 
but  low  in  cholesterol.  Evidently  then,  the  mere 
eating  of  much  cholesterol  cannot  be  the  prime 
causative  factor. 

Let  us  return  to  consideration  of  the  clearing  of 
the  milkiness  of  the  blood  just  mentioned.  The  drug 
heparin  is  a valuable  antiblood-clotting  agent.  It  has 
been  found  capable  of  clearing  the  milky-looking 
blood  associated  with  fatty  meals.  A group  of  work- 
ers at  the  National  Heart  Institute  in  Bethesda, 
Adaryland,  has  been  studying  this  problem  of  athero- 
sclerosis and  discovered  what  has  been  called  “a 
sizable  break”  in  understanding  of  its  underlying 
mechanism.  (The  original  report  appeared  in  the 
May  30,  1952,  issue  of  Science.  For  a popular  write- 
up of  this,  see  Science  News  Letter  for  June  7, 
1952.)  These  investigators  (Anfinsen,  Brown  and 
Boyle)  consider  that  four  substances  besides  heparin 
are  involved  in  this  blood  clearing.  At  the  moment 
they  do  not  know  just  what  these  substances  are  but 
hope  to  find  out.  They  have  classified  them,  how- 
ever. One  they  call  Pi  which  is  a protein  factor  in 
the  blood  plasma.  Another  labelled  T is  something 
contributed  by  the  tissue.  The  third,  CF,  is  a clearing 
factor.  This  clearing  factor  will  not  do  its  work 
unless  another  substance  called  a coprotein  is  pres- 
ent, the  symbol  for  which  is  P2.  These  workers  are 
now  engaged  in  a research  program  aimed  at  obtain- 
ing Pi,  T,  CF  and  P2  in  pure  form.  When  tests  for 
each  of  them  have  been  devised,  it  is  proposed  to 
apply  them  to  the  patient’s  blood  to  see  which,  if 
any,  is  lacking  in  atherosclerosis.  After  that,  it  is 
hoped  that  a treatment  consisting  of  supplying  the 
missing  factor  can  be  worked  out. 

At  this  point  I should  mention  the  study  by 
Morrison  reported  in  the  American  Heart  Journal 
in  1951  (vol.  42,  p.  538).  This  investigator  studied 
100  consecutive  patients  with  coronary  atherosclero- 
sis as  determined  by  previous  coronarv  occlusion  et 
cetera;  they  were  studied  over  a three-year  period. 
The  patients  were  divided  into  two  groups  of  50 
each,  the  division  being  made  by  “comparable” 
alternation.  One  group  of  42  males  and  8 females, 
averaging  60  years  of  age,  served  as  controls  by  being 
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allowed  to  eat  as  they  wished  of  what  was  called 
“an  average  American  diet”  which  the  author  esti- 
mated to  contain  between  8o  to  1 6o  Gm.  of  fat  and 
200  to  1800  mg.  of  cholesterol  per  day.  The  other 
group  (43  males  and  7 females)  received  treatment 
by  being  fed  an  experimental  diet  designed  to  be 
low  in  fat  and  cholesterol.  Please  note  that  this  diet 
was  low  in  both,  not  just  one  of  these  two  dietary 
variables.  This  diet  contained  only  25  Gm.  of  fat 
and  from  50  to  75  mg.  of  cholesterol  daily.  Only 
1500  calories  were  allowed  daily,  these  being  fur- 
nished by  320  Gm.  of  carbohydrate  and  90  Gm.  of 
protein.  The  control  and  experimental  groups  were 
followed  for  three  years  and  then  compared  in 
various  ways.  For  the  control  group  fed  the  “aver- 
age American  diet”  the  mortality  rate  was  30  per 
cent;  for  the  low  fat,  low  cholesterol  diet  group  it 
was  only  14  per  cent.  Congestive  heart  failure 
accounted  for  death  six  times  in  the  control  group 
and  three  times  in  the  low  fat,  low  cholesterol  fed 
series.  There  were  certain  other  difi'erences  which 
cannot  be  discussed  here.  It  is  unfortunate  that  the 
number  of  cases  was  too  small  to  permit  statistical 
analysis.  It  should  be  noted  that  the  experimental 
diet  was  low  in  both  fat  and  cholesterol,  and  there- 
fore one  cannot  say  whether  only  one  or  both  of 
these  food  factors  was  playing  a decisive  role.  Also, 
please  note  that  these  treated  patients  were  on  a low- 
calorie  and  therefore  reducing  regime.  One  might 
well  ask  what  effect  this  had  in  bringing  about  the 
observed  results.  ( In  preparing  this  very  brief  review 
I have  drawn  liberally  on  the  account  given  in 
Nutrition  Reviews,  issue  of  June  1952).  It  must  be 
evident  from  this  summary  of  Morrison’s  work  that 
the  planning  and  prosecution  of  really  worthwhile 
and  decisive  experiments  on  this  problem  with  man 
are  difficult.  It  will  probably  be  a long  time  before 
we  have  the  desired  answers  to  questions  in  this 
area;  and  until  those  answers  are  at  hand,  we  cannot 
be  sure  what  dietary  factors  are  to  be  watched,  and 
what  our  nutritional  advice  as  public  health  workers 
should  be  in  relation  to  atherosclerosis.  There  is 
considerable  biochemical  evidence  that  the  body 
manufactures  cholesterol  from  simple  two-carbon 
compounds  such  as  acetate  and  that  this  synthesis 
is  quite  independent  of  the  dietary  supply  of 
cholesterol.  Acetate  is  readily  produced  in  metabo- 
lism from  fats,  carbohydrates  and  proteins.  Obvious- 
ly then,  as  Dr.  C.  G.  King  has  remarked,  “the 
cholesterol  contained  in  protective  foods  such  as 
meat,  eggs  and  milk  apparently  is  of  far  less  import- 
ance than  the  quantity  formed  from  surplus  fats 


and  sugars  within  the  body.  A really  basic  means 
of  preventing  or  retarding  excessive  deposition  of 
cholesterol  in  tissues  such  as  the  arteries,  therefore, 
is  to  avoid  overeating.” 

I HE  PROBLEM  OF  IMPROVING  THE  NUTRITION  OF  THE 
PUBLIC  BY  IMPROVING  THE  QUALITY  OF  FOODS 

For  some  years  now  we  have  witnessed  efforts 
to  improve  the  public  health  through  the  medium  of 
improving  many  foods.  Over  half  of  the  states  in  the 
union  have  passed  laws  requiring  the  enrichment  of 
wheat  flour.  It  is  pertinent  to  our  theme  today  to 
say  a few  words  on  developments  in  this  field. 

The  cereal  grains  constitute  perhaps  the  most 
important  single  group  of  staple  foods  used  through- 
out the  world.  In  the  United  States  and  Canada 
wheat  and  its  products  are  the  cereals  most  com- 
monly used.  In  the  Orient  and  certain  other  areas 
rice  is  the  chief  staple  food.  The  association  of  rice- 
eating with  the  deficiency  disease  beriberi  has  long 
been  known.  The  successful  enrichment  of  wheat 
flour  in  the  United  States  naturally  raised  the  ques- 
tion whether  it  is  feasible  to  enrich  white  rice  and 
successfully  promote  its  use  in  countries  of  the  Far 
East.  This  has  indeed  been  accomplished.  A method 
of  rice  enrichment  has  been  perfected,  and  the 
product  has  had  extensive  trial  in  various  political 
units  in  the  Republic  of  the  Philippines.  On  the 
whole  the  result  of  such  trials  have  been  successful. 
The  chief  proof  of  this  has  been  the  obvious  reduc- 
tion in  the  incidence  of  beriberi  in  the  population 
groups  which  were  given  the  enriched  rice.  This  is 
an  outstanding  accomplishment.  The  chief  credit  for 
this  goes  to  Dr.  R.  R.  Williams,  discoverer  of  thia- 
mine, who  began  his  career  as  a young  biochemist  in 
the  Philippine  Islands  and  never  lost  his  desire  to 
isolate  from  his  rice  polish  concentrates  the  magic 
substance  which  had  such  a profound  curative  effect 
on  babies  suffering  from  beriberi.  Through  this 
latest  work  with  enriched  rice  Dr.  Williams  has  been 
able  to  achieve  a further  ambition  of  being  able  to 
return  to  the  Philippines  and  to  demonstrate  there 
a practical  method  for  counteracting  beriberi,  the 
outstanding  public  health  nutritional  problem  in  the 
Philippines  as  well  as  other  parts  of  the  Far  East. 

Something  has  also  been  done  in  some  of  the 
southern  states  of  our  own  country  along  the  line  of 
the  enrichment  of  corn  meal  as  a means  of  combat- 
ting pellagra.  In  this  connection  it  is  worth  men- 
tioning that  during  the  past  decade  an  interesting 
relationship  was  discovered  between  the  antipellagra 
vitamin,  nicotinic  acid,  and  the  essential  amino  acid 
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tryptophan.  We  now'  know  that  to  the  extent  that 
the  body  has  any  capacity  to  manufacture  nicotinic 
acid,  tryptophan  is  used  for  this.  I'his  serves  to  ex- 
plain why  milk,  although  actually  quite  low  in 
content  of  nicotinic  acid,  nevertheless  has  been 
found  by  clinical  experience  to  be  a valuable  food 
for  pellagrins.  Milk  proteins  are  excellent  sources 
of  tryptophan.  We  thus  have  tw  o important  lines  of 
attack  on  the  pellagra  problem.  One  relates  to  the 
improvement  of  the  staple  corn  meal  by  suitable 
enrichment;  the  other  consists  of  the  efforts  of 
public  health  w orkers  in  the  South  to  get  individual 
families  to  buy  a cow'  as  a means  of  insuring  an 
appreciable  intake  of  milk.  It  is  my  understanding 
that  for  many  years  the  workers  in  this  field  have 
been  quite  discouraged.  Their  efforts  along  this  line 
have  had  to  be  made  in  the  face  of  low^  income  as 
w ell  as  poor  general  education.  As  in  many  other 
parts  of  the  world,  the  solution  of  the  nutritional 
problem  is  tied  in  with  that  of  many  socio-economic 
ones  as  well.  It  seems  evident  that  the  complete 
solution  of  this  problem  requires  a long  range  edu- 
cational effort  that  covers  not  merely  the  children 
in  the  schools  but  the  adult  general  population  too. 

The  interest  in  enrichment  as  a means  of  improv- 
ing the  t]uality  of  foods  should  not  blind  us  to  other 
possible  lines  of  action.  It  is  possible  to  improve 
many  plant  foods  by  genetic  selection.  Varieties  of 
wheat  differ  considerably  in  their  respective  con- 
tents of  thiamine.  Different  varieties  of  corn  have 
been  found  to  differ  considerably  in  their  contents 
of  niacin.  According  to  the  data  of  Richey  and 
Daw^son  ( 1948)  24  inbred  strains  of  white  dent  corn 
contained  from  1.39  to  5.33  mg.  of  niacin  per  100 
Gm.  of  the  corn.  These  investigators  concluded  that 
“corn  hybrids  with  niacin  concentrations  as  high  as 
50  microgram  per  gram  could  be  developed.”  Prog- 
ress in  this  field  of  research  must  necessarily  be  slow 


because  the  experimenter  usually  gets  only  one  crop 
per  year  and  generally  seven  or  eight  years  are 
required  for  purification  and  standardization  of  any 
new  hybrid.  Some  hybrids  may  be  more  valuable 
from  a nutritive  standpoint  but  inferior  for  one  or 
more  non-nutritive  reasons.  If  this  proves  to  be  the 
case,  then  obviously  more  years  are  needed  to  secure 
hybrids  which  are  valuable  from  all  points  of  view. 

The  cabbage  has  been  studied  with  the  view  to 
developing  strains  high  in  content  of  ascorbic  acid. 
Similarly,  the  sweet  potato  has  been  studied  with  the 
idea  of  producing  strains  richer  in  content  of  caro- 
tene and  ascorbic  acid.  Other  examples  of  work 
along  these  lines  might  be  cited,  but  these  should 
suffice. 

SUMMARY 

In  summary,  it  is  evident  that  progress  in  nutrition 
is  still  being  made  along  numerous  lines.  The  basic 
science  itself  is  being  developed  through  the  dis- 
covery of  new  vitamins  and  other  dietary  essentials. 
Examples  of  this  have  been  cited.  Certain  medical 
problems  involving  dietary  factors  are  being  studied 
intensively  in  many  quarters.  Two  of  them  have 
been  mentioned  here  in  some  detail.  Advances  in 
public  health  are  also  being  made  through  the 
provision  of  a better  food  environment,  improve- 
ment of  various  staple  foods  not  merely  through 
better  canning  and  other  processing  methods,  or  by 
the  addition  of  specific  factors,  vitamins  and  miner- 
als, for  example,  but  also  through  researches  in 
genetics,  better  soil  conditions,  et  cetera.  It  seems 
reasonable  to  expect  in  the  future  from  these  various 
lines  of  wmrk,  discoveries  just  as  important  as  those 
already  made.  The  practical  application  of  such  dis- 
coveries will  no  doubt  whet  the  interest  and  test 
the  ingenuity  of  many  nutritionists  and  public  health 
workers  in  the  generations  to  come. 
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OUTPOUCHING  FROM  THE  PREGNANT  UTERUS 
Hoyt  C.  Taylor,  m.d.,  Meriden 


The  Aiirlior.  Anendmg  Obstetrician  and 
Gynecologist,  Meriden  Hospital 


"D  EPORTS  of  outpouchings  from  the  pregnant 
uterus  have  appeared  in  the  literature  but  have 
presented  a most  confused  picture  as  to  etiology, 
treatment  and  nomenclature.  Under  the  terminology 
of  sacculation,  diverticulum  and  asymmetry  articles 
have  appeared  which  have  described  outpouchings 
of  the  pregnant  uterus. 

In  spite  of  the  rarity  of  reports,  it  would  appear 
that  the  condition  is  much  more  common  than  is 
generally  supposed  for  in  discussing  a report  by 
Ribovits,^  all  three  participants  in  the  recorded  dis- 
cussion had  had  clinical  experience  with  some 
variant  of  the  entity.  When  tw'o  cases  came  under 
my  personal  observation  in  rapid  succession,  it 
seemed  worth  while  to  formulate  a classification 
which  would  cover  all  cases  of  outpouchings  and  aid 
in  their  recognition  and  treatment. 

The  first  variety  of  outpouching  is  most  easily 
understood  and  would  appear  to  be  best  termed 
outpouching  due  to  cornual  implantation.  If  im- 
plantation occurs  further  out  in  the  tube  it  becomes 
an  interstitial  pregnancy  which  invariably  ruptures, 
further  out  still  it  becomes  a tubal  pregnancy. 
There  are  even  variations  of  the  cornual  implanta- 
tion, for  if  accommodation  of  the  musculature  is 
toward  the  tube,  then  the  entire  pregnancy  may 
become  incarcerated  in  the  sacculation  and  eventu- 
ally rupture.  In  more  proximally  placed  pregnancies 
the  placenta  may  be  contained  in  the  sacculation 
while  the  fetus  escapes  to  the  uterine  cavity.  In  the 
still  more  medially  placed  pregnancies  the  abnor- 
mality is  less  marked  and  appears  more  as  an  asym- 
metry in  early  pregnancy  and  later  as  a bulging  in 
the  region  of  the  cornual  angle  but  does  not  present 
a true  outpouching.  Dill-  has  correlated  this  variety 
with  a controversial  term  used  at  the  turn  of  the 
century— “Angular  Pregnancy.” 

The  second  category  finds  its  origin  in  an  exag- 
geration of  the  lytic  and  invasive  powers  of  the 


placenta  and  is  closely  allied  to  another  condition, 
placenta  accreta.  As  a medical  student  assisting  at  a 
cesarean  performed  for  cephalopelvic  disproportion 
we  came  upon  a true  placenta  percreta  with  a paper 
thin  cystic  formation  arising  out  of  the  fundus 
where  the  invasive  process  had  stopped  only  at  the 
peritoneum.  Hysterectomy  was  necessary  here.  All 
cases  in  this  category  do  not  find  the  lytic  process 
so  marked  that  the  musculature  is  entirely  destroyed. 
Kaltreider®  noted  three  variations:  placenta  accreta, 
the  pathologically  adherent  placenta;  placenta  lu- 
cre ta,  with  invasion  of  the  uterine  wall;  placenta 
percreta,  with  penetration  and  invasion  up  to  and 
possibly  rupture  through  the  serosal  layer.  Two 
cases  reported  by  Hess^  would  appear  to  qualify  for 
this  category.  This  variety  of  outpouching  is  most 
easily  distinguished  for  it  may  occur  at  any  point 
in  the  uterine  cavity  as  difl^erentiated  from  the 
cornual  implantation  type.  It  is  also  characterized  by 
difficulty  with  separation  of  the  placenta  due  to  an 
imperfect  cleavage  plane  and  resultant  bleeding 
often  severe  enough  to  warrant  hysterectomy.  In 
cases  of  complete  placenta  accreta,  increta  or  per- 
creta it  may  be  impossible  to  effect  separation  of  the 
placenta  so  that  hysterectomy  becomes  necessary. 
There  have  been  cases  delivered  vaginally  which 
have  been  treated  conservatively,  but  with  a pro- 
longed morbid  convalescence  of  two  to  three 
months.  It  will  be  evident  by  now  that  fortunate 
are  the  operators  who  have  elected  abdominal  deliv- 
ery in  these  cases. 

The  third  category  results  from  implantation  in 
an  imperfectly  formed  uterus  the  product  of  incom- 
plete fusion  of  the  Mullerian  ducts  or  from  a com- 
bination of  cornual  implantation  in  such  a uterus  or 
an  exaggeration  of  the  lytic  and  invasive  powers  of 
the  placenta  in  such  an  anomalous  uterus.  The  third 
and  fourth  cases  presented  by  Ribovits  are  illustra- 
tive of  this  category;  one  a double  uterus  with  a 
single  cervix,  the  other  a bicornuate  uterus.  Both  of 
these  appeared  to  be  cornual  implantation  types  in 
uteri  the  result  of  incomplete  fusion  of  the  Mullerian 
ducts. 


P R E Ci  N A N T U 1 E R U S O U P C)  U C II  I N G — T A Y L O R 


99 


Diagramatic  sketch  illustrating  outpouching  due  to 
cornual  implantation  as  noted  in  cases  i and  2 


CASE  I 

This  20  year  old  para  o,  abortus  i,  gravida  2,  gave  her 
LMP  as  February  12,  1951,  with  her  EDC  as  November  19, 
1951.  Her  antenatal  course  was  negative  except  for  the  find- 
ing of  a flat  pelvis  by  x-ray  pelvimetry.  Clinically  she  had  a 
short  heavy-set  habitus  with  demonstrable  cephalopelvic 
disproportion  as  evidenced  by  overriding  of  the  vertex.  By 
her  dates  she  was  3 weeks  beyond  term.  The  baby  however 
appeared  small  by  contrast  with  her  dates.  Cesarean  section 
was  carried  out  under  spinal  anesthesia.  The  lower  uterine 
segment  was  exceedingly  well  formed  indicating  a term 
pregnancy.  After  extraction  of  the  5 lb.  6 oz.  baby,  it  was 
noted  that  the  placenta  was  contained  in  the  sacculated  right 
cornual  region.  Dilatation  of  the  neck  of  the  outpouching 


Diagramatic  sketch  showing  tamponade  of  cornual 
outpouching  with  gauze  packing.  This  was  removed 
just  prior  to  final  closure  of  tliQ  uterine  incision 


and  careful  separation  of  the  placenta  from  the  paper  thin 
sac  was  accomplished  by  virtue  of  a well  defined  cleavage 
plane  indicating  absence  of  any  exaggerated  Ivtic  process. 
The  sac  was  packed  with  gauze  which  was  removed  before 
final  closure  of  the  uterine  incision  (Figure  2).  By  that  time 
the  contracted  sac  had  thickened  and  bleeding  was  minimal. 
The  patient’s  postoperative  course  was  uneventful  and 
afebrile.  1 he  small  size  of  the  baby  was  felt  to  be  due  to 
the  small  placenta  and  its  poor  choice  of  site  of  placentation. 

CASE  2 

A 39  year  old  para  i,  abortus  2,  gravida  4.  The  first  preg- 
nancy was  terminated  by  cesarean  section  because  of 
cephalopelvic  disproportion  in  an  elderly  primipara.  The 
contour  of  the  uterus  was  entirely  normal  at  this  operation. 
The  present  pregnancy  was  uneventful  up  to  premature 
rupture  of  the  membranes  at  36  weeks.  A repeat  cesarean 
was  carried  out  under  spinal  anesthesia.  Following  extraction 
of  the  4 lb.  4 oz.  baby  it  was  noted  that  the  placenta  was 
entirely  contained  in  the  outpouching  of  the  right  cornual 
angle  which  was  paper  thin.  However,  similar  to  case  1,  a 
well  defined  cleavage  plane  was  found  after  dilating  the  neck 
of  the  sac.  Uterine  contraction  was  good  but  the  sac  hung 
loosely  and  there  was  some  increased  bleeding.  After  due 
consideration  the  sac  was  packed  tight  with  sulfa-gauze  2 
inch  packing  and  the  end  passed  through  the  cervix  into 
the  vagina  (see  Figure  3).  Closure  of  the  incision  was  com- 
pleted without  further  increased  bleeding.  The  pack  was 
removed  wdthout  incident  in  24  hours  and  convalescence  was 
uneventful. 

Both  these  cases  thus  fall  into  category  i of  the  classifica- 
tion. 


Diagramatic  sketch  demonstrating  tamponade  of 
cornual  outpouching  with  gauze  packing.  The  end 
of  the  packing  was  passed  through  the  cervix  into 
the  vagina  to  be  removed  vaginally  24  hours  post- 
partum 


lOO 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


DISCUSSION 

A review  of  the  recent  literature  reveals  19  cases 
fairly  well  distributed  between  the  three  categories. 
A summation  of  the  results  in  these  cases  emphasizes 
the  importance  of  accurate  diagnosis  and  special 
knowledge  of  this  complication.  Only  3 cases  (15.7 
per  cent)  resulted  in  normal  deliveries  and  2 of  these 
were  subjected  to  exploratory  laparotomies  prior  to 
delivery.  In  2 cases  (10  per  cent)  a complication  of 
the  third  stage  necessitated  hysterectomy.  Six  cases 
(32  per  cent)  were  interrupted  surgically  prior  to 
term  because  of  bleeding,  rupture  or  symptoms 
necessitating  laparotomy.  Cesarean  section  was  indi- 
cated in  5 cases  (26.3  per  cent).  One  of  these  was 
followed  by  hysterectomy  and  another  had  had  a 
previous  exploratory  laparotomy.  There  were  3 
deaths  due  to  the  complications  of  rupture,  infection 
and  fetal  death  in  utero;  all  occurred  prior  to  the 
advent  of  antibiotics.  Thus  only  one  case  escaped 
major  surgery.  There  was  a fetal  salvage  of  52.6  per 
cent. 

Dill  has  emphasized  the  difficulties  in  diagnosis  in 
the  symptomatic  patient  in  early  pregnancy  with  an 
asymmetrical  utems.  As  noted  in  the  summation, 
some  32  per  cent  of  the  cases  required  laparotomy 
and  termination  of  the  pregnancy  prior  to  term. 
The  early  problem  resolves  itself  into  close  observa- 
tion for  signs  of  impending  rupture.  This  does  not 
differ  from  the  treatment  of  a suspected  case  of 
ectopic  pregnancy.  Beyond  the  first  trimester  there 
is  rarely  a problem  prior  to  labor  and  delivery. 

Labor  in  this  complication  appears  to  be  often 
ineffectual  in  spite  of  an  adequate  bony  pelvis.  This 
finding  is  highlighted  by  the  fact  that  in  only  Hess’s 
case  was  there  a correct  preoperative  diagnosis,  yet 
cesarean  section  was  resorted  to  in  21.3  per  cent  of 
the  cases.  When  the  two  cases  presented  here  are 
added  to  those  in  the  literature  the  cesarean  percent- 
age rises  to  33^^  per  cent  and  if  corrected  for  cases 
not  reaching  viability,  the  figure  arrived  at  is  50  per 
cent.  This  is  not  unexpected  when  we  recall  that 
labor  in  uteri  deformed  by  virtue  of  failure  of 
Mullerian  duct  fusion  is  often  unsatisfactory  (Tay- 
lor®). Nor  is  it  farfetched  to  suppose  that  alteration 
of  the  uterine  musculature  by  trophoblastic  lysis 
and  invasion  would  also  of  necessity  alter  the  expul- 
sive force  of  the  uterus.  It  would  appear  in  cases  of 


cornual  implantation  as  in  our  first  case  that  there 
was  at  work  a similar  alteration  of  function  of  the 
uterine  musculature.  In  those  cases  caused  by  tropho- 
blastic lysis  as  evidenced  by  ballooning  of  the  out- 
pouching during  labor,  or  in  a case  diagnosed  pre- 
delivery as  cornual  angle  outpouching,  cesarean 
section  might  well  be  elected,  for  it  is  in  these  two 
categories  especially  that  third  stage  difficulties  arise. 
To  determine  under  direct  vision  whether  one  was 
to  encounter  difficulty  in  placental  separation  would 
be  advantageous  in  view  of  the  high  percentage  of 
cases  necessitating  operative  interference  either  due 
to  bleeding  or  incarceration  of  the  placenta  in  the 
cornual  outpouching. 

It  is  in  the  variety  caused  by  trophoblastic  activity 
that  hysterectomy  is  more  apt  to  become  necessary. 
In  the  two  cases  reported  here  it  was  observed  how 
difficult  it  was,  even  under  direct  vision,  to  separate 
the  placenta.  Had  delivery  been  accomplished  vagin- 
ally,  either  or  both  cases  might  well  have  ended  in 
hysterectomy. 

SUMMARY 

1 . Outpouchings  of  the  pregnant  uterus  have  been 
shown  to  fall  into  three  categories. 

a.  Outpouching  the  result  of  cornual  implantation. 

b.  Outpouching  due  to  the  exaggeration  of  the 
lytic  and  invasive  powers  of  the  trophoblast. 

c.  Outpouching  the  result  of  either  category  i or  2 
in  an  anomalous  uterus  caused  by  lack  of  fusion  of 
the  Mullerian  ducts. 

2.  Two  additional  cases  have  been  added  to  the 
19  cases  collected  from  the  literature. 

3.  A summary  of  the  experience  gained  from  the 
21  cases  of  outpouchings  from  the  pregnant  uterus 
shows  the  complication  to  be  a formidable  one, 
necessitating  a high  incidence  of  surgical  interfer- 
ence. 
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SPONTANEOUS  HEMOPNEUMOTHORAX 

John  H.  Huss,  m.d.,  Greenwich 


Spontaneous  heniopneuniothorax  is  a condition 
not  frequently  encountered  in  the  general  prac- 
tice of  medicine.  Approximately  sixty-eight  cases 
have  been  reported  in  the  medical  literature.  It  is  a 
condition  which  occasionally  occurs  as  a dramatic 
medical  emergency  in  patients  with  no  previous 
history  of  pulmonary  disease  of  any  nature.  Spon- 
taneous heniopneuniothorax  occurring  in  apparently 
healthy  persons  is  most  frequently  caused  by  rupture 
or  tearing  of  emphysematous  bullae,  blebs  or  valve 
vesicles.  These  conditions  are  produced  from  con- 
genitally defective  areas  of  lung  parenchyma  and 
pleura.  Spontaneous  heniopneuniothorax  occurs 
more  frequently  in  males,  but  is  seen  occasionally  in 
females.  The  age  range  is  usually  from  twenty  to 
forty  years.  The  mortality  rate  is  high,  as  fifteen  of 
the  reported  sixty-eight  cases  found  in  the  medical 
literature  had  died.  Alyers^  reported  a mortality  rate 
approaching  twenty-five  per  cent. 

Spontaneous  heniopneuniothorax  is  related  direct- 
ly to  spontaneous  pneumothorax.  Spontaneous 
pneumothorax  occurs  from  early  childhood  into 
the  oldest  decades  of  life.  It  most  frequently  occurs 
in  the  age  groups  from  twenty  to  thirty  years.  Adales 
are  affected  five  times  as  often  as  females.  Spon- 
taneous pneumothorax  is  in  itself  not  a rare  condi- 
tion. As  an  illustration,  the  United  States  Army  had 
873  admissions  for  benign  idiopathic  spontaneous 
pneumothorax  in  1943  alone.^ 

The  etiology  of  benign  spontaneous  pneumo- 
thorax is  still  a matter  of  conjecture.  It  may  occur 
from  the  rupture  of  a congenital  defect  such  as  a 
pulmonary  vesicle,  bleb  or  bulla  on  or  near  the 
visceral  pleural  surfaces.  One  mechanism  is  sug- 
gested in  the  cases  in  which  a pulmonary  defect 
communicates  with  a bronchiole  by  means  of  a 
valve-like  opening.  The  valve  allows  passage  of  air 
in  the  direction  of  the  congenital  defect  only.  When 
this  mechanism  becomes  active,  the  defect  is  over 
inflated  and  rupture  occurs.  Others  have  ascribed 
the  cause  of  the  pneumothorax  to  congenital  ad- 
hesions. When  these  adhesions  are  present  they  are 
rarely  ever  seen  on  x-ray.  The  etiology  of  idiopathic 


benign  spontaneous  pneumothorax  remains  unknown 
as  these  cases  are  rarely  fatal. 

Idiopathic  benign  spontaneous  pneumothorax  in 
previously  healthy  persons  is  not  tuberculous  in 
origin.  These  people  frequently  have  had  negative 
chest  x-ray  examinations  previous  to  their  pneumo- 
thorax. Follow-up  x-ray  examinations  do  not  reveal 
tuberculosis.  Tuberculous  spontaneous  pneumo- 
thorax has  been  variously  reported  in  the  literature 
as  from  uncommon  to  fairly  frequent  occurrence, 
i.e.,  one  case  of  tuberculous  origin  to  every  four  of 
the  idiopathic  type.  Emphasis  may  be  placed  on  the 
fact  that  when  tuberculosis  is  the  responsible  cause 
this  can  usually  be  demonstrated  by  x-ray;  whereas 
in  contrast,  an  x-ray  of  the  idiopathic  type  may  or 
may  not  reveal  the  cause. 

The  causes  that  lead  to  spontaneous  pneumothorax 
are  assumed  to  lead  also  to  spontaneous  hemopneu- 
mothorax.  In  the  cases  of  ruptured  congenital  defects 
bleeding  may  occur  from  the  visceral  vessels.  Fol- 
lowing the  tearing  of  congenital  adhesions,  bleeding 
may  occur  from  the  arterial  blood  vessels  at  the  site 
of  the  adhesions.  In  some  cases  studied  at  autopsy  no 
apparent  source  of  bleeding  could  be  demonstrated. 

HartzelF  has  collected  forty-four  cases  of  non 
tuberculous  spontaneous  hemopneumothorax  and  has 
summarized  the  post  mortem  findings  in  fourteen 
patients.  In  ten  of  these  fourteen  cases  emphysema- 
tous blebs  or  bullae  were  present  at  autopsy.  Hel- 
wig”^  has  reviewed  Hartzell’s  cases  of  fatal  hemor- 
rhage in  spontaneous  hemopneumothorax  with 
autopsy  and  has  reported  one  of  his  own.  The 
source  of  bleeding  was  not  found  in  half  of  these 
cases  and  in  many  instances  the  etiology  and  origin 
of  the  pneumothorax  could  not  be  determined  ^^’ith 
certainty.  Recently,  the  work  of  iVIacklin  and  Mack- 
lin®  has  emphasized  interstitial  emphysema  of  the 
lung  produced  by  rupture  of  pulmonary  aveoli  ^\’ith- 
in  the  lung  as  a cause  of  spontaneous  pneumothorax 
and  hemopneumothorax.  These  investigators  have 
been  able  to  produce  a condition  of  hemopneumo- 
thorax in  experimental  animals  by  first  producing 
interstitial  emphysema. 
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I hc  oiIk  t common  causes  of  rlic  presence  of  blood 
or  Ilmds  admixed  w irh  blootl  w ithin  the  pleural 
ca\  it\  are  traiimatic  conditions  invob  inn  intercostal 
oi'  pnlmonaiA'  \essels,  tuberculosis,  pneumonitis, 
abscess  of  the  lung,  neoplasm,  thrombo-c\topenic 
pm  pnra,  leukemia,  hemophilia,  rupture  of  a thoracic 
oi'  ni\  (icaixhal  aneuiA'sm,  artificial  pneumothorax  and 
traumatic  injur\'  within  the  respiratoiw  tract. 

( \SI  MISIOlO 

( )n  6-2  \'.  \’.,  ;igf  20,  ;i  l^irchui  helper  in  a restaurant, 

u as  fii  si  seen  at  his  liouse.  Me  inul  det  elopeil  |)ain  lietw  een 
I he  shoulder  blade  and  spine  on  the  left  sitle  about  thirt\’-si\ 
hours  previous  lo  examination.  Ibis  pain  ladiated  through 
to  the  front  of  the  chest  and  was  descrilierl  as  a stablung, 
sharp  pain.  I he  pain  was  made  worse  hv'  inspiration  and 
cough.  1 here  had  been  no  prev  lous  cough,  sputum,  night 
sw  eats,  or  w eight  loss.  I he  [vatient  had  consulted  a chiro- 
practor the  prev  ious  ilay  but  tio  diagnosis  was  suggested  or 
treatment  offered. 

l-*ast  historv:  I his  patient  had  consultevf  manv  doctors 

including  a |)svchiarrist  during  the  prev  ious  fiv  e years.  I I is 
chief  complaint  on  numerous  occasions  havl  lieen  chest  pain 
on  one  side  or  the  other.  X-ravs  taken  at  the  state  tuber- 
culosis sanatorium  in  lyyy,  u;47  atid  igyH  were  all  negative 
for  pulmonarv  ilisease.  Ilowever,  these  examinatiotis  were 
all  nuule  at  least  two  weeks  after  tlte  patient  sougltt  tueilical 
adv  ice  because  of  pain  in  his  chest.  I he  patient's  hobtiy  was 
plaving  a saxophone  with  a local  baitif. 

I^hysical  examination  at  this  time  revealed  a normal 
temperature  with  a [viilse  of  So  per  minute.  Inspection  of 
the  chest  revealed  splinting  on  the  left  side  on  inspiration. 

I here  w ere  decreased  tactile  and  vocal  fremitus  on  the  left 
side  interiorly.  Mullness  to  percussion  of  the  entire  lower 
left  chest  was  found.  Decreased  breath  souiuls  were  notevl 
over  the  entire  left  sivle.  .\  friction  rub  was  heard  anteriorb' 
and  inferiorly  on  the  left  siile.  .A  diagnosis  of  pleurisy  was 
niaile  and  the  patient  was  tohl  to  reitort  to  the  office  for 
x-ray  examination.  I hree  hours  later,  while  on  the  w ay  to 
the  office,  the  [latieiit  had  a great  desire  to  defecate  aiuf  then 
fainted.  In  the  meantime  the  |is\chiatrist,  whom  the  patient 
had  [trev  iously  consulted,  was  callevf  and  he  stated  that  the 
[vatient  had  many  psychosomatic  com[vlaints  anvl  needeif 
further  psychiatric  care,  l-’osterio-anterior  anif  lateral  chest 
x-rays  on  this  ilay  were  interpreteil  as  showing  a hyilro- 
pneumothorax'  of  the  left  thoracic  cav  itv'  w ith  some  medias- 
tinal shift  to  the  right  (see  I'igure  i ).  I he  patient  was  placed 
on  beil  rest  w ith  codeine  ami  aspirin.  I he  following  ila\'  he 
felt  much  better.  On  6-27-49,  two  tlays  after  the  patient 
had  fainted  ami  w a,  x-raycxl,  a thoracentesis  was  performed 
in  the  eighth  intersp. 'ce  in  the  posterior  axillary  line  on  the 
left  side.  Forty  cc.  i.'f  thick,  dark  brown  material  was 
w ithdraw  n.  I his  had  th  appearance  of  old,  unclotted  blood 
and  dici  not  clot  after  aS|  'iiation.  The  patient  w ithstood  the 
procedure  well.  diagnos  b was  now  established  of  hemo- 
(vneuniothorax.  cell  block  aspirated  material  done 

at  the  Meriden  I lospital  rev  xaled  no  rumor  cells  in  the 
sediment.  ,\  Ziehl-\ielsen  smet'''  vk'nv'  by  the  Connecticut 
State  l)e|)arrment  of  Health  Vv  negative  for  acid-fast 


f'li.i  itt  I 

Left  hemopneumothorax.  Ihe  a[)ex  of  the  lung  is 
seen  pist  above  the  clavicle.  .Minimal  mediastinal 
shift  is  [iresent. 

organisms.  Six  weeks  later  a negative  report  for  acid-fast 
organisms  following  guinea-pig  inoculation  was  received 
from  the  Connecticut  State  Department  of  Health.  i 

• \ chest  x-ray  examination  made  on  7-y-49  revealeil  com-  | 
[ilete  ree\[iansion  ot  the  lung  and  com|ilete  absorption  of  : 
the  fluiii  from  the  |tleural  cavity.  I he  [latient  felt  fine  ami  ; 
returned  to  work  the  follow  ing  w eek.  During  this  time  a i 
friction  rub  was  hearil  on  and  off  in  the  region  of  the  , 
lateral  left  chest  wall.  Check-up  x-ray  examinations  on  1 
H-i2-4y  were  normal.  Fhe  patient  was  allowed  to  resume  i( 
[ilaying  the  saxophone.  On  12-7-49,  while  performing  hisli 
usual  kitchen  tiuties,  the  patient  felt  a sudden  onset  of  I 
pain  in  the  right  chest  and  felt  that  he  had  the  same  condi-  | 
tion  as  had  occurrevl  prev  iously  on  the  left  side.  A chest  [ 
x-ray  examination  on  m-S-yi;  revealed  a pneumothorax  on  !- 
the  right  side  without  ev  idence  of  [ileural  effusion  (see  : 
Figure  2).  Ihe  lung  rapidly  reexpandeil  and  by  12-22-49  a | 
repeat  chest  x-ray  examination  showed  the  right  lung  to  be  i 
completely  reexpamied.  Since  that  time,  the  [latient  has  1 
remainevl  free  of  any  chest  pain.  Follovv-u[)  x-ray  e.xamina-  1 
tions  on  6-12-50  and  2-26-51  were  normal.  I he  patient  was 
avlv  ised  not  to  resume  playing  the  saxo)ihone.  ,\r  the  present  b 
time  the  patient  is  free  of  any  chest  syni|ironis  and  is  active  ! 
plu'sicallv'.  ' 

f)fSCL  SSfON  ; 

The  ofiser  of  sponfancous  hcniopncuniorhorax  i 
inav  Starr  \\  irh  acute,  severe  pain  in  the  chest  raeli-  i 
ating  to  the  shoukler  or  abclonien.  I he  onset  may  )' 
occur  w ith  exertion  but  comnionlv  happens  during  j 
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Figure  2 

Right  pneumothorax.  The  apex  of  the  lung  is  seen 
just  above  tlie  clavicle.  The  left  lung  is  reexpanded 
and  no  evidence  remains  of  the  hemorrhage  into  the 
pleural  cavity. 

normal  respiratory  movements.  It  occurs  with  equal 
frequency  on  either  side  of  the  chest.  It  may  lead 
rapidly  to  shock.  On  the  other  hand,  the  onset  may 
be  slow  with  gradually  increasing  weakness  without 
discomfort  in  the  chest.  The  early  symptoms  are 
usually  pain  in  the  chest,  shoulder  or  abdomen 
accompanied  by  signs  of  shock.  Occasionally  gastro- 
intestinal symptoms  occur.  This  patient  presented 
chest  pain,  weakness  and  faintness.  Whether  the 
previous  chest  pains  that  this  patient  suffered  repre- 
sented other  instances  of  pneumothorax  can  only  be 
speculated  on.  Certainly  the  previous  chest  x-ray 
examinations  did  not  reveal  any  pathology  but  they 
all  were  taken  after  an  elapse  of  time  shown  suffi- 
cient for  reexpansion  of  the  lungs  of  this  patient. 
Twenty  per  cent  of  the  patients  with  idiopathic 
spontaneous  pneumothorax  have  a recurrence. 

Bleeding  into  the  pleural  cavity  may  stop  within 
forty-eight  hours  in  favorable  cases.  Repeated 
hemorrhages  have  been  reported.  Physical  examina- 
tion will  usually  reveal  restriction  of  motion  on  the 
affected  side  with  dullness  in  the  dependent  portion 
of  the  lung  and  increased  resonance  in  the  superior 
portion  of  the  affected  side.  Physical  signs  were  not 
typical  during  the  first  examination  of  this  patient. 


It  is  assumed  the  patient  had  a hemorrhage  on  his 
w ay  to  the  office  and  more  blood  and  air  entered  the 
pleural  cavity  between  the  first  physical  examination 
and  the  time  of  the  chest  x-ray  examination  several 
hours  later. 

The  hematocrit  or  blood  count  may  show  a drop 
but  this  is  not  a reliable  sign  since  the  total  blood 
volume  can  decrease  without  any  demonstrable 
change  in  the  hematocrit  or  blood  count  at  first. 
The  present  use  of  dye  to  estimate  the  total  blood 
volume  would  eliminate  this  error.  The  differentia- 
tion between  spontaneous  pneumothorax  and  hemo- 
pneumothorax  may  be  based  on  physical  findings 
with  x-ray  evidence  and  aspiration  of  blood  from 
the  pleural  cavity.  The  prognosis  of  spontaneous 
hemopneumothorax  must  be  individualized  in  each 
case.  The  early  deaths  that  occur  are  due  to  shock 
from  hemorrhage  or  respiratory  embarrassment. 
Previous  to  the  war,  treatment  consisting  of  aspira- 
tion of  blood  and  air  and  blood  transfusions  as 
indicated  were  those  most  frequently  employed  in 
those  cases  that  could  not  be  controlled  by  conserva- 
tive measures  alone.  The  prompt  use  of  these  meas- 
ures is  still  advocated  by  Beatty  and  Frelick.*^  Under- 
water drainage  of  the  pleural  cavity  after  aspira- 
tion of  air  is  used  in  the  occasional  case  of  tension 
hemopneumothorax.  Aspiration  and  underwater 
drainage  are  not  without  some  dangers  as  further 
hemorrhage  or  infection  may  occur.  Blood  trans- 
fusions in  rapidly  developing  shock  must  be  started 
at  once  before  other  methods  of  treatment  are  con- 
sidered. Since  the  war  the  thoracic  surgeon  has  been 
called  upon  more  frequently.  Continued  hemorrhage 
into  the  pleural  cavity  is  an  indication  for  early 
thoracotomy.  Streptokinase  and  streptodornase  may 
be  used  to  remove  the  residual  clots  and  fibrin  after 
the  acute  bleeding  is  over.  Pulmonary  decortication 
may  have  to  be  considered  early  when  organizing 
hemothorax  is  interfering  with  pulmonary  reexpan- 
sion. 

Suva  MARY 

A case  report  of  spontaneous  hemopneumotliorax 
followed  at  a later  date  by  benign  pneumothorax  of 
the  opposite  side  is  presented.  The  etiology,  diag- 
nosis and  treatment  are  briefly  discussed. 

BIBLIOGRAPHY 

1.  Myers,  R.  T.,  Johnston,  F.  R.,  and  Brailshaw,  II.  IF: 
Spontaneous  Hemopneumothorax.  Ann.  Surg.  133:413-416, 

•951- 

2.  Hyde,  B.,  and  Hyde,  L.;  Spontaneous  Pneumothorax 
Contrast  of  the  Benign  Idiopathic  and  the  Fiiherculous 
Types.  Ann.  hit.  Med.  33 : ' 37.ULt77'  Hecemher,  1950. 


104 


1 


CONNECTICUT  STATE  MEDICAL  JOURNAL  || 


3.  Hartzell,  H.  C.:  Spontaneous  Hemopneumothorax. 

Three  Cases  and  a Review  of  Literature.  Ann.  Int.  Med. 
17:496-510,  September,  1942. 

4.  Helwig,  F.  C.,  and  Schmidt,  E.  C.  H.:  Fatal  Spontaneous 
Hemopneumothorax:  Review  of  Literature  and  Report  of 
Case.  Ann.  Int.  Aled.  26:608-617,  April,  1947. 

5.  Alacklin,  AI.  T.,  and  iMacklin,  G.  G.:  iMalignant  Inter- 
stitial Emphysema  of  the  Lungs  and  Mediastinum  as  an 
Important  Occult  Complication  in  Many  Respiratory  Di- 


seases and  Other  Conditions:  An  Interpretation  of  the 
Clinical  Literature  in  the  Light  of  Laboratory  Experiment. 
Medicine  23:281-358,  December,  1944. 

6.  Beatty,  G.  A.,  and  Frelick,  R.  W.:  Hemopneumothorax: 
Reevaluation  of  Treatment.  Ann.  Int.  Med.  36:845-851, 
/March,  1952. 

7.  Arst,  D.  B.,  Lahey,  W.  J.,  and  Kunkel,  P.:  Spontaneous 
Hemopneumothorax.  Report  of  Two  Cases.  Ann.  Int.  Med. 
33:718-729,  1950. 


RECOGNITION  AND  TREATMENT  OF  DEAFNESS  IN  CHILDREN 
William  J.  Neidlinger,  m.d.,  Hartford 


The  Author.  Otolaryngologist,  Hartford  and  Mc- 
Cook Hospitals,  N ewington  Home  and  Hospital 
for  Crippled  Children 


'^HE  word  “recognition”  in  the  discussion  of  this 
subject  is  a rather  broad  one  and  implies  the 
realization  of  the  state  of  impaired  hearing  and  the 
intellectual  stimulation  as  to  the  cause.  In  testing 
hearing  in  children  the  stage  of  development  alters 
the  success  with  which  any  method  may  be  em- 
ployed. 

In  a newborn,  hearing  is  probably  very  poor  for 
several  days  or  more  until  the  middle  ear  becomes 
aerated  and  after  that  hearing  is  quite  acute.  In 
children  it  is  often  better  than  the  average  unim- 
paired hearing  of  the  adult. 

During  the  first  few  months  of  life  the  acoustic- 
ophthalmic  or  cochleopalpebral  reflex  is  about  all 
that  is  available  for  testing  hearing.  That  reflex  is 
the  blinking  of  the  eye  vdren  a sudden  sound  is 
made.  It  is  not  a very  good  quantitative  test.  How- 
ever, it  is  exceedingly  valuable  at  this  age  as  it  at  least 
lets  us  know  that  a certain  number  of  necessary 
pathways  are  open  so  that  the  infant  can  hear  some- 
thing. 

As  intelligence  is  developed,  more  methods  may 
be  employed.  After  about  3 months  or  so  an  infant 
will  try  to  locate  the  source  of  the  sound,  turning 
the  head  and  eyes  in  the  direction  from  which  the 
sound  arises.  This  is  an  important  observation. 

During  the  second  year  a child  begins  to  make 
sounds,  imitating  the  ones  that  are  introduced  to 
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him;  that  is,  that  sound  perception  memory  patterns  i 
are  being  formed,  and  finally  speech  begins  to  I 
emerge.  At  first  slowly,  vaguely,  and  falteringly; 
then  it  becomes  accelerated  to  the  point  where  the 
child  has  a large  vocabulary.  It  is  not  unusual  and  ! 
not  abnormal  in  young  children  to  have  some  speech  \ 
defect.  The  fine  discrimination  of  sounds  may  not 
have  developed,  or  the  speech  pattern  may  develop 
earlier  than  the  sound  discrimination  ability,  so  that 
the  child  may,  for  instance,  say  “fink”  instead  of 
“think,”  and  this  may  persist  as  a speech  habit  for  a 
considerable  period  of  time.  It  is  during  the  age 
when  speech  is  beginning  to  develop  that  one  can 
test  the  hearing  roughly  to  the  spoken  voice,  using 
low  volume  and  noting  response. 

RECOGNITION  OF  LOSS 

How  then  does  one  recognize  that  hearing  is  I 
impaired?  During  the  first  few  months  the  child  fails  ■ 
to  blink  his  eyes  or  show  a general  muscular  con-  ; 
traction  akin  to  a jump  when  a sudden  sound  is  i 
made.  This  is  a suggestive  sign  and  should  be  re- 
peated from  time  to  time  until  one  is  certain  that  the 
reflex  is  definitely  absent.  If  a child  is  in  the  6 to  8 
months  age  group,  he  should  certainly  begin  to 
show  ability  to  localize  sounds.  Failure  to  do  this 
after  a year  certainly  is  suggestive  of  some  hearing 
impairment.  Failure  to  recognize  familiar  sounds  d 
and  voices  during  the  first  half  of  the  second  year  ' 
suggests  some  trouble,  and  the  failure  to  develop  I 
some  speech  during  the  second  year  of  life  i 
certainly  is  very  suggestive.  Often  there  is  a sub-  jj 
stitution  of  grunting  sounds  for  words.  This  does  i 1 
not  mean  the  substitution  of  a grunt  for  a yes  or  no, 
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but  using  rather  indistinct  sounds  for  words.  Often 
these  children  ^vill  make  grunting  sounds  that  are 
intelligible  only  to  the  parents  and  to  no  one  else. 
This  is  a very  suggestive  sign;  it  is  not  conclusive 
but  often  deserves  further  observation.  It  is  also 
important  to  know  whether  the  defect  in  hearing 
seems  to  he  constant,  whether  it  seems  to  vary  from 
time  to  time  from  the  condition  of  the  patient,  or 
whether  it  seems  to  he  progressive.  The  impact  of 
respiratory  and  contagious  diseases  upon  the  hearing- 
should  be  known. 

By  the  time  the  child  has  reached  kindergarten 
age  he  should  be  ready  for  more  definitive  testing, 
using  a watch,  tuning  fork,  pure  tone  audiometry, 
or  speech  perception  apparatus.  The  latter  may  be 
more  successful  because  it  can  hold  the  child’s 
attention.  The  inherent  difficulty  in  testing  hearing- 
in  any  age  is  that  the  generally  available  methods 
require  cooperation  of  the  patient.  Hearing  is  a 
complex  problem  which  entails  many  reflex  paths 
and  their  projection  to  the  cerebral  cortex.  It  is  an 
autonomic  function  while  listening  and  comprehen- 
sion of  functions  that  entail  the  use  of  the  will, 
bringing-  into  play  memory  patterns.  When  the 
memory  patterns  are  poorly  developed  in  children 
with  marked  impairment,  listening  ability  and  com- 
prehension are  disproportionately  reduced.  Speech 
is  impaired,  and  the  child  often  thought  to  be 
deafmute  or  close  to  this  stage. 

Speech  losses  may  be  roughly  classified  in  the 
following  degrees  of  impairment.  This  does  not  use 
any  definite  figures,  but  it  is  a very  helpful  guide. 
In  the  first  stage  a child  cannot  hear  in  a large  room 
such  as  a church  or  classroom  but  can  hear  in  a small 
room.  The  child  cannot  hear  when  playing  outdoors 
but  can  hear  fairly  well  indoors.  In  the  second  stage 
he  cannot  hear  conversation  well  but  can  hear  the 
shouted  voice  or  over  the  telephone.  The  third  stage 
is  where  hearing  is  difficult  over  a telephone  and  to 
the  shouted  voice.  The  fourth  stage  cannot  hear 
speech  but  can,  talk.  This  means  that  speech  was 
acquired  before  the  loss  became  marked.  The  fifth 
stage  is  the  deafmute  stage.  The  patient  cannot  speak 
because  he  has  not  heard.  He  has  no  patterns  to 
imitate. 

In  children  it  must  also  be  remembered  that  with 
those  with  moderate  impairment  the  attention  fac- 
tor plays  a large  part.  It  requires  a great  deal  of 
effort  to  hear,  and  the  vivid  imagination  of  child- 
hood crowds  out  the  will  to  comprehend,  and  the 


child  is  seemingly  quite  hard  of  hearing,  whereas 
a change  of  subject  matter  will  often  increase  the 
will  to  hear  and  show  the  hearing  to  be  better  than 
one  would  judge. 

CAUSES  OF  HEARING  IMPAIRMENT 

Once  the  hearing  loss  has  been  recognized,  how 
does  one  investigate  the  cause?  The  first  step  is  the 
history.  When  was  it  first  noted?  How  severe  has 
it  seemed?  Has  it  been  constant,  variable  or  pro- 
gressive? Can  it  be  related  to  any  episodes  in  the 
child’s  life,  injury,  disease,  etc.?  But  beware  of 
placing  too  much  reliance  on  too  much  relationship. 
It  is  a great  human  trait  to  link  trouble  with  trouble, 
and  the  relationship  may  be  more  circumstantial  than 
etiological. 

Other  factors  which  are  important:  familial  deaf- 
ness, the  presence  of  rubella  or  German  measles 
during  the  first  trimester  of  pregnancy,  the  Rh  fac- 
tor, or  erythroblastosis  fetalis,  or  the  hemorrhagic 
jaundice  of  the  newborn.  This  has  recently  become 
recognized  as  a cause  of  congenital  deafness.  The 
pathology  is  apparently  jaundice  or  deposition  of 
bile  pigments  within  the  various  cranial  nuclear 
masses.  It  is  produced  by  the  presence  of  Rh  anti- 
bodies in  the  maternal  blood  due  to  the  escape  of 
Rh  positive  fetal  blood  into  the  maternal  circula- 
tion. If  the  mother  is  Rh  negative,  antibodies  are 
then  produced,  passed  back  into  the  fetal  circulation, 
and  destroy  Rh  positive  cells  by  combining  with 
them.  The  end  result  is  erythroblastosis. 

The  term  to  describe  the  neurological  involve- 
ment is  kernicterus,  meaning  a deposition  of  pigment 
in  the  nuclei.  If  the  basal  ganglia  are  involved,  extra- 
pyramidal  spasticity  results,  with  athetoid  and  chorei- 
form movements,  emotional  instability  and  mental 
retardation.  If  the  nuclei  of  the  acoustic  nerves  are 
involved,  then  hearing  is  impaired.  The  involvement 
may  be  generalized  or  localized  in  the  acoustic 
pathway.  There  is  also  evidence  that  injury  of  the 
nerve  tissue  due  to  hyperbilirubinemia  without 
erythroblastosis  may  cause  trouble.  The  traumatizing 
effect  of  anoxia  is  also  a contributing  factor.  The 
saving  element  is  that  the  central  nervous  system  is 
somewhat  more  resistant  to  anoxia  at  birth  than  it  is 
in  later  life.  Thus  many  are  probably  spared  a hear- 
ing loss.  Hearing  losses  are  not  reported  in  the  non- 
athetoid  palsies. 

One  other  factor  associated  with  pregnancy  that 
may  contribute  to  deafness  is  the  use  of  quinine, 
either  as  an  antimalarial  agent  or  an  abortefacient. 
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The  nerves  of  the  hearing  apparatus  are  very  sensi- 
tive to  this  drug  as  they  are  to  some  other  drugs, 
especially  streptomvcin,  lead  and  arsenic.  1 here  is 
also  the  individual  factor  that  some  people  have 
much  lower  thresholds  to  toxic  agents  than  others. 

I'he  role  of  infections  is  most  important.  Does  the 
child  seem  to  have  more  impaired  hearing  during  a 
cold?  How'  soon  does  he  recover  his  hearing  when 
the  cold  has  passed  off?  Has  there  been  any  specific 
involvement  of  the  ear-ache,  discharge— and  has 
pathology  of  the  eardrums  been  noted  during  these 
attacks?  The  acute  exanthemata  of  childhood  often 
cause  varying  amounts  of  ear  trouble.  iMumps,  fortu- 
nately in  a small  percentage,  can  cause  sudden,  per- 
manent, and  complete  unilateral  nerve  deafness. 
Meningitis  very  often  causes  bilateral  deafness. 

During  the  past  17  years  the  antibiotics  have 
come  into  widespread  use  and  have  reduced  the 
fret|uency  and  severity  of  ear  infections  and  com- 
plications, and  too  often  have  been  given  the  sole 
credit  for  this.  Changing  virulencies  of  organisms 
have  played  a part  too.  Scarlet  fever,  prime  cause 
of  chronic  suppurative  ear  trouble  and  deafness  30 
years  ago,  began  to  decrease  in  frequency  due  to 
better  isolation  facilities  and  virulence  well  before 
the  sulfonamides  appeared.  The  better  understanding 
of  the  relationship  of  the  adenoids  to  the  ears,  the 
better  care  of  infected  middle  ears,  the  more  con- 
servative attitudes  to  mastoidectomies  began  paying 
dividends  by  the  middle  of  the  ’30s.  The  antibiotics 
have  been  a fairly  eflFective  coup  de  grace  to  the 
middle  ear  infections,  but  there  are  enough  exceptions 
so  that  such  infections  must  be  treated  with  respect. 
With  the  better  control  of  infections,  the  medical 
profession  has  had  time  and  opportunity  to  observe 
that  allergies  play  a role  in  ear  trouble.  Allergic 
edema  of  the  nasal  membranes  often  involves  the 
eustachian  orifices  and  produces  obstructive  types 
of  disturbances.  Middle  ear  allergic  reactions  can 
occur  too. 

The  role  of  trauma  as  an  etiological  agent  should 
also  be  considered.  Head  injuries,  especially  if 
there  is  bleeding  from  the  ear,  are  very  important. 
The  temporal  bone  is  w'eakest  wTere  it  is  perforated 
by  the  external  auditory  canal,  the  middle  ear,  and 
the  internal  acoustic  canal.  The  latter  carries  the 
nerves  to  the  inner  ear  apparatus.  Fractures  in  this 
region  produce  nerve  damage,  fibrosis,  and  destruc- 
tion. Hearing  losses  from  such  may  be  complete  in 
one  or  both  ears  and  are  generally  permanent. 


although  a few  will  recover  within  6 to  12  months’  ; 
time.  There  is  also  the  traumatizing  effect  of  loud  j 
sounds.  Interrupted  sounds  are  often  w'orse  than  I 
continued  ones.  The  role  of  general  health  is  also  j 
important.  Endocrine  disturbances,  especially  the 
thyroid  and  pituitary  glands  in  children,  have  a pro- 
found effect.  Finally,  one  should  not  overlook  the 
role  of  the  external  canal.  If  it  fails  to  develop,  there  j 
is  not  the  proper  channel  to  conduct  sound  to  the 
drum  and  middle  ear.  Often  in  such  cases,  which 
fortunately  are  rare,  there  is  complete  failure  of  the 
middle  ear  and  inner  ear  apparatus  to  develop. 

EXAMIN.ynON  OF  PATIENT  ! 

The  next  step  is  the  examination.  This  requires  a 
careful  examination  of  the  nose,  nasopharynx,  or  j 
adenoid  space,  the  pharynx,  and  the  ears.  The  gen- 
eral state  of  health  should  be  given  some  considera- 
tion too.  The  functional  examination  of  the  hearing,  ^ 
of  course,  varies  with  the  state  of  development  of  i 
the  child,  but  the  child  who  has  reached  school  age  1 
should  be  able  to  respond  properly  to  the  finer  ) 
means  of  evalution:  that  is,  either  speech  testing  j 
or  pure  tone  audiometry.  i 

The  group  testing  method  that  is  often  used  em- 
ploys the  spoken  w ord.  The  apparatus  has  the  inten- 
sity of  the  sounds  calibrated,  and  by  this  method  most 
of  the  impaired  ones  can  be  separated  from  the  ones 
without  impairment.  There  wdll  be  a few  exceptions 
on  each  side  of  the  fence.  Some  who  seem  to  have 
more  than  a minimal  loss  will,  on  retesting,  come 
up  to  standard,  while  an  occasional  one  with  higher 
tone  deafness  wdll  get  by  on  conversational  testing. 

A recent  case  speaks  well  for  the  acumen  of  a 
school  nurse.  A 12  year  old  boy,  in  excellent  health 
wdth  history  of  infrequent  and  inconsequential  upper 
respiratory  infections,  was  found  to  have  a marked 
high  tone  deafness  at  school.  On  rechecking  it  w^as  j 
again  noted.  Physical  examination  w as  entirely  with- 
in normal  limits.  One  clue  in  the  history  was  that  the 
boy  noted  that  firecrackers  always  caused  ringing 
noise  in  his  ears  for  several  days  at  a time  and  some 
questionable  impairment  of  his  hearing.  The  same 
w-as  true  of  rifle  fire,  but  continuous  loud  sounds,  i 

such  as  a bench  saw"  or  an  outboard  motor,  did  not  ; 

cause  any  trouble.  The  assumption  is  that  this  boy’s  j 
acoustic  nerve  endings  are  more  sensitive  to  loud 
sounds  than  normal,  and  continuous  loud  sounds  ' 
are  dampened  in  the  middle  ear  by  contraction  of  the  1 
stapedius  muscle,  which  tilts  and  impairs  the  trans- 
mission of  loud  sounds  to  the  inner  ear  apparatus. 
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Explosive  sounds  do  not  give  this  muscle  a chance 
to  act. 

IREATMENT 

The  treatment  depends  so  thoroughly  upon  the 
cause,  that  adequate  investigative  work  is  necessary 
so  that  a diagnosis  is  firmly  established.  If  there  is 
wax  or  foreign  body  in  the  external  auditory  canal, 
it  should  be  removed,  and  the  improvement  noted.  It 
is  possible,  and  it  happens  much  too  frequently,  that 
an  ear  canal  may  be  filled  with  w ax,  but  there  may 
be  some  permanent  underlying  deafness. 

When  the  cause  is  due  to  tubal  obstruction,  that 
is,  the  eustachian  tube  which  normally  ventilates  the 
middle  ear  and  opens  normally  on  swallowdng  or 
yawning  cannot  so  do,  then  the  air  pressure  in  the 
middle  ear  becomes  reduced,  and  the  ability  of  the 
drum  to  transmit  sound  waves  to  the  inner  ear 
apparatus  is  impaired.  Treatment  of  this  is  often  of 
great  value.  If  there  is  obstruction  due  to  adenoids, 
they  should  be  removed.  If  they  have  recurred 
in  a large  amount  they  should  again  be  removed. 
If  they  are  minute  and  only  about  the  eustachian 
tube  orifices,  then  the  application  of  radium  or 
external  radiation  may  be  sufficient.  The  control 
of  the  allergic  state,  wTether  it  causes  a rhinitis  or 
middle  ear  effusion,  is  also  important.  During 
recent  years  there  have  appeared  more  often  middle 
ear  effusions,  either  due  to  allergies  or  marked 
obstructions.  These  often  do  not  produce  much  in 
the  way  of  symptoms  in  children  except  some  hear- 
ing loss,  but  if  allow^ed  to  go  too  long  will  be  fol- 
lowed by  fibrosis  in  the  middle  ear  apparatus,  and 
then  the  process  is  no  longer  reversible.  It  is  there- 
fore necessary  that  every  patient  with  a secretory 
otitis  media  should  be  observed  until  his  disturbance 
has  completely  abated.  Often  a simple  opening  of 
the  eardrum  to  establish  normal  air  pressure  wfill  be 
sufficient,  for  wTen  there  are  marked  pressure  differ- 
ences between  the  middle  ear  and  outside  atmos- 
pheric air  the  eustachian  tube  cannot  open  even 
when  the  obstructing  element,  such  as  edema  or 
inflammation,  may  have  subsided  some  time  pre- 
viously. The  allergic  state  should  also  be  controlled, 
by  one  of  several  means;  the  avoidance  of  the 
allergen,  the  desensitization  to  the  allergen,  or  the 
judicious  use  of  one  of  the  antihistaminics. 

Mention  was  made  of  the  middle  ear  infection 
and  their  reduced  prevalence  since  w idespread  use 
of  the  antibiotics.  This  holds  true  if  the  right  anti- 


biotic is  used  in  adequate  amounts  and  long  enough, 
and  any  contributing  factor,  such  as  a recurrent 
adenoiditis  or  allergic  state,  is  controlled. 

While  not  mentioned  specifically  in  discussing 
causative  agents,  the  effect  of  altitude  changes  on 
obstructive  ears  might  be  mentioned.  With  more  and 
more  families  traveling  by  air,  this  is  more  of  a 
factor.  A mild,  modest  cold  may  be  of  no  import- 
ance on  terra  firma,  but  wdth  changes  of  altitude  such 
as  one  gets  in  flying  can  easily  cause  considerable 
ear  trouble,  more  often  annoying  than  permanent. 
Often  the  use  of  simple  nasal  decongestants  is 
enough.  Recurrent  obstructions  should  always  re- 
ceive thorough  investigation  and  the  removal  or 
radiation  of  recurrent  adenoids  if  indicated. 

The  preventative  field  has  much  to  offer.  The 
avoidance  of  acoustic  trauma  to  those  ears  particu- 
larly sensitive  to  it  is  extremely  important.  Expectant 
mothers  should  avoid  contact  with  German  measles. 
They  should  avoid  this  as  one  should  avoid  the 
plague.  Rh  incompatability  should  be  controlled 
whenever  possible,  either  in  the  mother  with  in- 
duction of  labor  if  the  Rh  antibodies  show  a sudden 
rise,  or  exchange  transfusion  in  the  newborn  when 
there  is  evidence  of  jaundice. 

It  might  be  w'ell  to  discuss  some  of  the  more 
formal  classifications  of  hearing  impairments;  the 
older  classification  of  suppurative  and  catarrhal  has 
always  been  inadequate.  A better  one,  especially  for 
a wmrking  basis,  is  perceptive  or  conductive.  The 
former  includes  all  those  which  involve  the  nerve 
endings  in  the  inner  ear  as  well  as  the  nerve  trunk. 
The  vast  majority  of  perceptive  type  losses  are 
permanent  and  are  not  amenable  to  treatment.  The 
chief  causes  are  kernicterus  (secondary  to  erythro- 
blastosis), toxic  from  quinine  and  a few  other  drugs, 
and  infectional  following  mumps,  meningitis  and 
occasionally  the  exanthemata.  Conductive  deafness 
often  has  its  origin  in  childhood:  following  repeated 
bouts  of  suppurative  otitis  media;  also  following 
nonsuppurative  otitis  media,  for  the  ear  disturbance 
at  its  onset  may  produce  fe\v  or  ignored  changes 
wdiich  later  produce  scarring  and  adhesions.  In  this 
antibiotic  age  many  a potential  suppurative  otitis  is 
converted  into  a secretory  otitis  and  its  ultimate 
potential  damage  often  overlooked. 

Where  the  impairment  cannot  be  reversed,  then 
the  next  step  is  in  rehabilitation— in  making  the  best 
use  of  what  we  have. 
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■piiYSiciANS  in  general  practice  or  others  dealing 
with  children  are  certain  from  time  to  time  to 
encounter  a child  with  cerebral  palsy.  According  to 
a recent  survey^  the  number  of  cerebral  palsied 
children  in  Connecticut  is  of  the  order  of  2,000. 
The  importance  of  the  condition,  however,  is  not 
revealed  by  a statistic.  A patient  with  moderate  or 
severe  cerebral  palsy,  brought  to  the  physician  in 
infancy,  may  remain  a lifetime  charge  and  his  devel- 
opment pose  more  questions,  answerable  and  un- 
answerable, than  any  other  condition  with  which 
the  physician  deals.  Parents  demand  to  know  if  the 
child  will  ever  be  “normal;”  when  he  will  learn  to 
walk  and  talk;  whether  “his  brain  is  affected;”  who 
will  help  pay  for  needed  equipment;  where  he  can 
be  sent  to  school;  whether  it  would  be  “safe”  to 
have  another  pregnancy. 

In  another  aspect  also,  that  of  public  relations, 
cerebral  palsy  assumes  an  importance  out  of  balance 
to  its  mere  incidence.  In  lay  publications  physicians 
have  been  repeatedly  cited  for  failure  to  make  the 
diagnosis,  for  wrong  assertions  of  mental  deficiency, 
for  a variety  of  other  supposed  failings  in  respect  to 
cerebral  palsied  patients.  The  most  recent  of  such 
articles^  is  recommended  reading  for  physicians  who 
wish  to  see  themselves  as  others  see  them.  If  the 
picture  it  draws  seems  too  overwrought  to  be  taken 
for  other  than  caricature,  it  is  sobering  to  reflect  that 
thousands  of  readers  accept  it  for  literal  por- 
traiture. Among  the  complaints  frequently  heard 
are  the  supposed  scarcity  of  diagnostic  and  treatment 
facilities,  the  staggering  financial  burdens  which 
parents  are  called  upon  to  bear,  the  general  lack  of 
interest  in  problems  of  cerebral  palsied  patients 
and  their  parents.  So  far  as  Connecticut  is  concerned 
such  assertions  are  baseless.  This  will  be  proven  in 
the  following  paragraphs;  as  one  example  of  what 
is  meant,  however,  it  may  be  stated  immediately 


that  in  this  State  treatment  for  the  cerebral  palsied 
child  of  poor  parents  can  be  had  from  the  day  of 
diagnosis  until  the  age  of  uventy-one  quite  free  of 
charge. 

To  pass  from  lay  literature  to  professional,  a per- 
usal of  the  latter  might  easily  persuade  the  reader 
that  the  care  of  cerebral  palsied  children  is  solely 
a concern  of  the  specialist,  or  even  a species  of 
supra  specialist.  The  extent  to  which  such  a notion 
is  credited  gauges  fairly  the  breadth  of  misconcep- 
tion of  the  problems  of  the  cerebral  palsied,  which 
far  transcend  the  competency  of  even  the  most 
endowed  individual.  Any  physician  interested  in 
children— this  must  be  a fairly  inclusive  category- 
can  play  as  large  a role  as  he  wishes  in  the  progress 
of  the  cerebral  palsied  child: 

“In  an  unfortunately  large  number  of  instances  neuro- 
logical diseases  arc  chronic  diseases.  In  the  treatment  of 
these  the  attitude  of  the  patient  and  the  physician’s  approach 
to  the  patient  and  his  problems  is  often  of  far  more  import- 
ance in  the  rehabilitation  of  the  patient  than  are  specific 
remedies.”® 

PARENTS  AS  PATIENTS 

Any  physician  attempting  to  guide  the  welfare 
of  a patient  with  cerebral  palsy  can  readily  become 
depressed  with  a sense  of  his  own  inadequacy.  Help 
must  often  be  sought  in  clarifying  the  diagnosis,  in 
essaying  a prognosis,  in  providing  the  patient  with 
needed  treatment  or  equipment.  V ery  likely  the 
attending  physician  will  wish  to  shift  part  of  the 
tremendous  load  of  parental  anxiety  from  his  own 
back.  All  of  this,  however,  is  a considered  sharing, 
not  an  abdication,  of  responsibility. 

In  this  disease  treatment  of  the  parents  runs  close 
behind  treatment  of  the  patient,  or  even  ahead  of  it.* 

^Illustrative  of  the  deep-seated  anxieties  of  parents  is  the  “ 
insistence  of  their  organizations  that  cerebral  palsy  is  not  a II 
disease  but  a condition.  The  child,  moreover,  must  be  ■ 
habilitated,  not  rehabilitated.  Parents  are  not  alone  in  their  \ 
faith  in  exorcism  by  semantics:  compare  the  current  fashion 
for  calling  various  classes  of  handicapped  children  excep- 
tional children. 
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By  a beneficent  arrangement  of  providence  the 
cerebral  palsied  child  has  usuallv  been  granted  a 
devoted  mother  and  father,  who  in  the  first  access 
of  dismay  seek  advice  near  and  far.  Long  established 
as  a catharsis  for  mankind’s  anxieties,  pilgrimages  are 
not  to  be  unduly  discouraged;  in  fact,  the  attending 
physician  is  wise  to  bless  one  or  two  such  ventures  to 
medical  centers  if  the  parents’  thoughts  have  been 
tending  in  that  direction.  At  length  the  parents— 
most  of  them— understand  that  there  is  no  easy 
way;  and  for  the  long  haul  will  come  to  rely  on  the 
physician  nearest  to  them,  at  least  in  sympathy. 

It  is  hoped  that  the  following  listings  will  help  in 
locating  particular  resources  which  the  physician 
may  have  in  mind.  Except  for  educational  facilities, 
services  which  are  purely  local  in  intention— such  as 
hospital  clinics— are  omitted,  on  the  assumption  that 
the  reader  would  know  more  about  these  than  the 
writer.  Treatment  for  the  cerebral  palsied  youngster 
may  sometimes  be  arranged  with  the  physical 
therapy  department  of  a local  hospital,  without 
regard  to  the  facilities  mentioned  in  this  listing. 

FAMILY  COUNSELLING 

The  chief  asset  in  the  outlook  of  any  cerebral 
palsied  child  is  a good  family  and  a sound  home. 
Any  effort  to  achieve  these  desirables  must  be  of  far- 
reaching,  even  if  intangible,  value.  Given  these  and 
the  diagnosis,  the  attending  physician’s  first  concern 
is  to  transmit  proper  advice  to  the  parents.  For  this 
he  may  wish  to  brief  himself  on  the  modern  status 
of  the  disease,  and  could  do  no  better  than  to  start 
with  two  recent  articles  by  Denhoff  and  his  asso- 
ciates."* The  National  Society  for  Crippled  Children 
and  Adults  has  issued  two  booklets  for  parents,®’^  the 
first  of  which  lists  a Parents’  Book  Shelf.  Educating 
parents  in  correct  attitudes  toward  handicapped 
children  calls  for  subtle,  patient  indoctrination. 

Occasionally  there  are  one  or  more  rents  in  the 
domestic  fabric  which  must  somehow  be  stitched  if 
rehabilitation  is  not  to  be  blocked  by  emotional 
insecurity  on  the  part  of  the  child.  Perhaps  there 
are  financial  worries,  marital  rifts,  familial  illnesses. 
Most  physicians  prefer  to  delegate  remedial  planning 
in  such  domestic  situations  to  social  service  workers; 
occasionally  a physician  may  wish  to  get  in  touch 
personally  with  responsible  agencies  such  as  the  State 
Department  of  Welfare  or  the  local  Family  Service 
Association.  Foster  homes,  or  more  especially  insti- 
tutions, are  poor  substitutes  for  family  life,  and  in 


advising  either  one  the  physician  must  be  sure  that 
there  is  no  proper  alternative.*  No  public  or  quasi 
public  institution  in  Connecticut  accepts  cerebral 
palsied  children,  otherwise  normal,  solely  for  cus- 
todial care.  The  following  facilities,  which  approxi- 
mate convalescent  homes,  should  only  rarely  be  used 
in  dealing  with  mentally  normal  cerebral  palsied  chil- 
dren, since  for  them  custodial  institutionalization  is 
a sorry  expedient;  but  occasionally,  to  help  the 
family  over  a tight  spot,  a child  may  be  placed  in 
one  of  these  homes  for  a few  weeks.  Some  of  them 
accept  only  mentally  retarded  children. 

Connecticut  Children’s  Hospital,  Waterbury 
Ann’s  Nursery  for  Babies,  Inc,,  Norfolk 
Prospect  Children’s  Hospital,  Prospect 
Fairlawn  Convalescent  Hospital,  Hazardville 
Restwood  Convalescent  Home,  Pomfret. 

DIAGNOSTIC  AND  TREATMENT  SERVICES 

Facilities  for  the  diagnosis  of  cerebral  palsy  and 
allied  conditions  are  located  on  the  appended  List 
and  Map.  These  centers  will  also  help  in  answering 
some  of  the  besetting  questions  of  prognosis.  The 
charge  for  diagnostic  examination  ranges  from  a 
maximum  of  three  dollars  down  to  nothing  at  all. 

One  or  more  of  the  chief  modalities  of  treatment- 
physical  therapy,  occupational  therapy,  speech- 
hearing training— are  offered  in  the  locations  indi- 
cated on  the  List  and  Map.  (Facilities  for  speech 
training  alone  are  not  listed.)  (Should  other  treat- 
ment hospitalization,  surgery,  bracing  be  needed  it 
can  usually  be  arranged  through  these  centers.)  It 
may  incidentally  be  noted  that  homebound  children 
are  often  served  by  therapists  connected  with  the 
treatment  centers. 

Three  schools  have  treatment  units  directly  con- 
nected with  classrooms  for  the  handicapped;  these 
are  indicated  on  the  List  and  Adap,  and  are  further 
referred  to  below  under  Special  Educational  Facil- 
ities. Remedial  speech  training  is  given  in  a large 
number  of  public  schools  throughout  the  State  (not 
listed);  this  service  may  at  times  be  used  to  the 
advantage  of  the  cerebral  palsied  child.  The  only 
in-patient  center  in  Connecticut  which  offers  a 
complete  program  of  treatment  and  education  for 
the  crippled  child  is  the  Newington  Home  and  Hos- 
pital for  Crippled  Children. 

*In  particular  instances  of  parental  inadequaev,  Iiowcvcr, 
well  balanced  foster  parents  inav  be  far  preferable.  Place- 
ment should  be  arranged  tlirougb  a certified  bomc-finding 
social  agency. 
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PSYCHOLOGICAL  EVALUATION 

Like  that  hardy  perennial  of  the  newspaper 
columns,  the  patient  who  confounds  the  pessimism 
of  his  medical  adviser  by  outliving  prognosis  and 
prognosticator,  the  “feeble  minded”— so  called— 
cerebral  palsied  child  may  eventually  graduate  from 
college,  and  with  honors.  This  difficulty  in  assessing 
intelligence  is  reflected  in  the  evasiveness  of  reports 
ofttimes  received  from  psychologists  unaccustomed 
to  cerebral  palsied  children.  With  no  implication 
of  exclusiveness  two  centers  may  be  mentioned  (see 
List  and  Map)  as  having  had  special  experience  in 
cerebral  palsy.  There  are,  however,  a number  of 
psychological  and  psychiatric  facilities  throughout 
Connecticut,  some  of  w-hich  might  be  willing  to 
undertake  examinations  of  cerebral  palsied  children; 
the  complete  list  may  be  obtained  from  the  Bureau 
of  Mental  Hygiene,  Connecticut  State  Department 
of  Health. 

The  Bureau  of  Mental  Hygiene  operates  a number 
of  guidance  clinics  for  children  with  implied  psychi- 
atric disturbances.  These  clinics  are  included  in  the 
list  just  mentioned.  A full-fledged  cerebral  palsied 
child  is  rarely  a behavior  problem  in  the  usual  sense, 
but  behavior  disturbances  must  occasionally  be  con- 
sidered in  the  differential  diagnosis  of  cerebral 
palsy.  While  psychiatric  assistance  has  therefore 
been  sought  at  times,  the  lesser  behavior  difficulties 
w hich  frequently  arise  in  the  course  of  treatment 
should  ordinarily  be  handled  by  the  physician  who 
knows  the  patient  best. 

SPECIAL  EDUCATIONAL  FACILITIES 

With  cerebral  palsy  of  any  significant  degree  of 
severity,  academic  education  is  likely  to  be  an  in- 
volved undertaking.  Aside  from  relatively  simple 
handicaps  arising  from  physical  incapacity  or  vary- 
ing grades  of  mental  deficiency,  educational  progress 
is  often  complicated  by  hearing,  visual,  or  speech 
defects,  or  by  disability  in  special  cortical  fields  such 
as  space  perception.  Even  without  adding  seizures  or 
emotional  immaturity  to  the  list  one’s  admiration 
goes  out  to  teachers  willing  to  tackle  the  job. 
Fortunately,  however,  many  cerebral  palsied  chil- 
dren are  quite  able  to  attend  regular  classes  in  the 
public  schools,  and  this  is  the  preferred  arrangement 
whenever  feasible. 

For  years  several  towms  in  Connecticut  have  main- 
tained classes  for  physically  handicapped  children. 


including  those  wdth  cerebral  palsy.  The  State  De- 
partment of  Education  assists  communities  to  plan 
educational  programs  for  physically  handicapped 
children.  (The  present  location  of  special  classes  for 
the  handicapped,  and  of  the  three  joint  instruction- 
treatment  units,  are  indicated  on  the  List  and  Map.) 
State  law  requires  that  some  educational  program 
be  provided  for  educable  children.  An  important 
part  of  development  in  childhood  comes  from  asso- 
ciation w ith  schoolmates  and  participation  in  extra- 
curricular school  interests.  Home  teaching,  while 
sometimes  the  best  that  can  be  managed,  is  not  a 
satisfactory  substitute  for  going  to  school. 

VOCATIONAL  TRAINING 

Prevocational  training  is  offered  at  the  four 
Workshops  of  the  Connecticut  Society  for  Crippled 
Children  and  Adults  (Hartford,  Bridgeport,  New' 
Haven,  Stamford).  Through  the  Bureau  of  Rehabili- 
tation, State  Department  of  Education,  funds  are 
available  for  training  and  educational  purposes  for 
handicapped  persons  i6  years  of  age  or  older  w ho 
can  be  made  employable  through  such  training. 

addluonal  community  resources 

As  already  noted,  the  foregoing  listings  are  by  no 
means  exhaustive.  The  help  procurable  through 
these  various  agencies  should  be  regarded  as  supple- 
mentary to  the  resources  wdiich  every  local  com- 
munity possesses  in  some  degree.  Sometimes  voca- 
tional placement  is  best  arranged  by  an  interested 
person,  such  as  a physician,  w'ho  understands  both 
the  abilities  of  the  patient  and  the  needs  of  a local 
employer.  Service  clubs  and  church  affiliates  are 
often  glad  to  pay  for  a brace  or  to  arrange  transpor- 
tation to  a clinic.  Public  health  and  school  nurses 
and  visiting  nurse  associations  help  over  many  tight 
spots  with  services  or  advice.  The  most  important 
factor  in  the  rehabilitation  of  the  cerebral  palsied 
child  is  a direct  interest  in  him  as  an  individual;  such 
interest  is  likely  to  diminish  as  the  square  of  the 
distance  from  home. 

By  w'ay  of  footnote:  through  the  Connecticut 
Camping  Association  arrangement  may  be  made  in 
some  cases  for  handicapped  children  to  attend  regu- 
lar summer  camps.  There  are  also  two  summer  camps 
just  for  crippled  children:  Camp  Oak  Hill  (Vernon; 
Newdngton  Home  and  Hospital  for  Crippled  Chil- 
dren), and  Camp  Hemlocks  (Nichols;  Connecticut 
Society  for  Crippled  Children  and  Adults). 
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With  recent  years  bringing  about  so  great  a widen- 
ing of  interest  in  the  handicapped  the  needs  of 
cerebral  palsied  children  are  today  understood  and 
met  as  never  before.  In  this  advance  Connecticut 
has  more  than  held  her  own;  in  the  further  progress 
that  lies  ahead  we  may  anticipate  that  she  will  stay 
with  the  leaders.  Meanwhile  physicians  of  this  State 
are  in  position  to  assure  parents  that  Connecticut 
offers  resources  of  the  highest  grade  for  the  care  of 
cerebral  palsied  children.  These  services  are  fully 
available  to  every  cerebral  palsied  child  regardless 
of  his  parents’  ability  to  pay.  The  joining  of  the 
child  with  the  services  that  he  requires  is  a matter 
resting  largely  in  the  hands  of  physicians. 
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and  Adults,  Chicago,  111.,  1952. 


LIST  OF  FACILITIES  FOR  CEREBRAL  PALSIED  CHILDREN 


The  publication  in  the  preceding  issue  of  the  map  and  list  of  facilities  for  cerebral  palsied  children  in  Connecticut  was  done  inadvertently. 
As  explained  in  this  article,  this  list  is  by  no  means  a complete  summary  of  such  facilities. 
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1.  I <j/ii im/icul  trciitinciil,  li(Jsl)ilalizatioii,  srhoolh/v; 
(S\nil)ol 

W'u  iii'^ton  I lomc  aiul  I luspit-.il  tor  ( (Children, 
\cw  iiinlon 

2.  I)ia^//(nis\  aiitjiciticiil  nci'iin/ciil , .ul:ni/lii/;z  (Synil)nl  IXI) 

Fridycpi II!  Workshiip  ;iiul  Plu  sical  I lKT;ip\’  (dinic 
( ( a iniK  c l ic  iil  Sucicry  tor  ( j ip|)led  (diildren  ami  Adults, 
and  iJiidj^cpiiil  I’luard  ul  l iiucatidn) 

^ Dia}j;i/o.s.'s,  a/it jhitic//l  treatment  (SniuIioI  \) 

(aippk’d  (diildixn  Clinics,  Cunncclicut  State  Depart- 
ment of  I lealth,  as  follows:  Stamford  I lospital,  l)an- 
lun\  I lospital,  (diarlotte  I limgerford  I losjtital  ( Idr- 
rinj^ton ) , ( i riflin  I lospital  (l)erl)\  ),  W illiam  W . Backus 
I lospital  (Norwich),  W indham  CaiiiimunitN'  iMemorial 
I lospital  ( W ill iniantic ) , l)a\’  l\inihall  I lospital  ( Fut- 
nani ) 

New  I la\en  Curati\e  ^^drkshop  ((amiiecticut  Society 
for  Cri|)pleil  (diildren  ami  Adults) 

l)ridye|iort  (Jerehral  Fals\’  (Jenter  (United  Cerehral  l^als\' 
Associatii  m ) 

W'est\  ille  CA'reliral  Fals)’  CAaiter  (United  Cerehral  Palsy 
Association) 

W'aterhuiw  Cerehral  Fals\’  (dinic  (United  Cerehral  Palsy 
Associatton ) 

4.  Ii/patiet/t  treatiitet/t,  schnolin<j;  (S\mihol  ,^5^  ) 

Cdiiklreii’s  Center,  Flatiideti 


5.  Out jiaticnt  treattnent  ( jacilities  restricted  to  sfieech  ther- 
ajiy  ttot  included t (Sv'inhol  g) 

Hartford  (diunrv'  Rehahilitation  Wdrkshop,  Hartford 
(Connecticut  Society  for  (d'ippleil  (dtiklren  atidAdults), 
Siamioiai  Rehahilitation  (Aaiter  for  the  Physically 
I landica|i|ied  ((dmnecticut  Society  for  (d'ijiplcd  Chil- 
dren and  Adults) 

By  arrangement  of  (dmnecticut  State  Department  of 
I lealth,  as  follow's:  Department  of  Health,  New  Lon- 
don; Puhlic  I lealth  Nursing  Association,  Clinton; 
Piihlic  School,  Alontv  ille;  Rockw  ille  I lospital,  Rockville; 
N'isiting  Nurse  .Association,  Danielson;  Visitittg  Nurse 
.Association,  New  .Milford;  Visiting  Nurse  Association, 
Newtown;  \dsiting  Nurse  .Association,  AVinsted; 
WAiterlnirv  I lospital 

6.  I‘sycb(j/ttetric  { develo jmieittal ! exaii/inatioii  (Synihol  •) 

1 lartle\’-Salnion  Cdinic,  I lartforil 
A ale  (Jhikl  Study  Cettter,  New  I laven 

7.  I’tihiic  school  cottthiited  classroo/tt-treattttetit  tritits  for 

jihysically  hi'ittdicaliped  children  (S\'nihol  ) 

I'rattk  W’heeler  School,  Plaint  ille;  AA’est  Alain  Street 
School,  Alillord;  Prince  vStreet  School,  New  I laven 

S’.  1‘nhlic  school  classes  for  pl.iysically  haitdicapped  children 
( Svmhol  ^ ) 

I lias  Howe  School,  Bririgeport;  Naylor  School,  Hart- 
ford; Louise  DiifTv  School,  AA'esr  Hartford;  Nathan 
I iale  School,  Alanchester 


THE  CONNECTICUT  STATE  TOXICOLOGY  LABORATORY 
t'kif’.M)  1.1:1:  ,Mk:ki.i:,  sc.o.,  and  Aijk.aha.m  Sr(>i,.\i.\\,  imi.d.,  Hartford 


I'riend  Lee  Alicklc  'I'oxologist  and  Director, 
llnreatt  of  Lahoratories,  Covttecticitt  State  De- 
part tnent  of  Health 

'^iiK  I'oxicologA’  Laboratory  in  the  State  Depart- 
iiient  of  Health  was  estaltlishetl  I>v  Public  Act 
Xo.  4 of  the  November,  1944  Special  Session  of  the 
(ieneral  Assemlily  which  has  become  Section  ^43!) 
of  the  1951  Supplement  of  the  (Jeneral  Statutes  of 
( Connecticut.  I'he  lb)xicolog\'  Laboratory  has  been 
tuncrioning  since  Septemlier,  1950  as  a Division  of 
Loxicology  of  the  Ikireau  of  Laboratories  of  the 
Department  and  has  supplied  to  the  coroners,  to  the 
medical  examiners,  to  the  certified  pathologists,  to 
the  Department  of  State  l^olice  and  to  the  local 
police  departments— the  “duly  constitutetl  prose- 


cuting, police  and  investigating  agencies  of  the 
state”— such  examinations  as  ( i ) analyses  of  poisons 
in  body  fluids  and  tissues,  (2)  typings  of  blood,  (3) 
examinations  and  typings  of  suspected  blood  stains, 
(4)  examinations  of  suspected  semen  stains,  (5)  hair 
and  fiber  comparisons,  (6)  identification  of  the 
nature  of  the  contents  of  pills,  powders  and  fluids, 
and  (7)  tests  on  blood  and  urine  for  alcohol  con- 
tent in  cases  of  suspected  drunkenness. 

Services  of  the  above  types  have  been  rendered 
in  increasing  numbers  to  all  coroners  and  to  a great 
many  medical  examiners  in  connection  w ith  sudden 
deaths,  to  pathologists  in  connection  w ith  autopsy 
cases,  and  for  a variety  of  purposes  to  the  Depart- 
ment of  State  Police  and  to  many  of  the  departments 
of  police  throughout  the  State. 


TOXICOLOGICAL  L A B O R A T O R Y — M I C K L E , STOLMAN 


After  the  law  was  passed  establishing  the  Toxi- 
cology Laboratory,  Dr.  Stanley  H.  Osborn,  State 
Commissioner  of  Health,  approached  the  various 
interests  that  might  be  concerned  in  the  operation  of 
the  laboratory  requesting  that  each  appoint  a repre- 
sentative to  an  Advisory  Committee  for  the  Toxi- 
cology Laboratory  which  has  functioned  to  advise 
the  State  Department  of  Health  on  matters  of  policy 
respecting  the  operation  of  the  laboratory,  the 
examinations  to  be  undertaken,  the  types  of  samples 
to  be  examined  and  the  reporting  of  findings.  This 
committee  has  been  very  active  in  representing  the 
views  of  those  most  affected  by  the  work  of  the 
laboratory.  It  is  hoped  that  the  continuing  advice  of 
this  group  will  keep  the  laboratory  functioning  in 
such  a way  that  it  will  best  serve  the  interests  of  all 
persons  concerned  with  the  use  of  scientific  methods 
for  the  suppression  of  crime.  The  organizations 
represented  on  the  Advisory  Committee  for  the 
Toxicology  Laboratory,  with  current  members  of 
that  committee  are  as  follows: 

Association  of  iMedical  Examiners  of  Connecticut 
Brae  Raiferty,  xi.d.,  medical  examiner,  807  Main  Street. 
Willimantic 

Connecticut  Agricultural  Experiment  Station 
Harry  J.  Fisher,  ph.d.,  chemist-in-charge.  Department  of 
Analytical  Chemistry,  P.  O.  Box  1106,  New  Elaven 

Connecticut  Association  of  Coroners 
Mr.  James  J.  Corrigan,  coroner  for  New  Haven  County, 
County  Court  House,  New  Haven 

Connecticut  Association  of  Pathologists 
Perry  T.  Hough,  m.d.,  pathologist,  85  Jefferson  Street, 
Hartford 

Department  of  State  Police 

Commissioner  Edward  J.  Hickey,  Department  of  State 
Police,  100  Washington  Street,  Hartford 

Superior  Courts  of  Connecticut 
iVIr.  Roger  F.  Gleason,  prosecuting  attorney.  Court  of 
Common  Pleas,  Hartford 

State’s  Attorneys 

Mr.  Abraham  S.  Ullman,  State’s  attorney  for  New 
Haven  County,  205  Church  Street,  New  Haven 

Yale  University  School  of  Adedicine 

* William  Salter,  m.d.,  professor  of  pharmacology,  Yale 
University  School  of  Adedicine,  New  Haven 

Containens  for  specimens  are  supplied  to  patholo- 
gists for  the  collection  of  body  organs  and  fluids 
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from  autopsies.  The  Toxicology  Laboratory  fur- 
nishes upon  request  to  medical  examiners  and  to  State 
and  local  police  departments  in  Connecticut  outfits 
for  the  collection  of  urine  and  blood  specimens  to 
be  examined  for  alcohol  content.  Upon  request  these 
outfits  will  be  furnished  to  any  authorized  agency 
which  has  not  received  them.  Such  sampling  outfits 
are  automatically  replaced  for  each  one  returned 
to  the  laboratory.  Samples  of  blood  and  urine  in  the 
approved  containers  properly  sealed  with  the  seals 
which  are  provided  can  be  mailed,  preferably  by 
registered  mail  or  special  delivery,  to  the  laboratory. 
Adailing  saves  the  time  of  a messenger  and  the  con- 
tinuity of  possession  of  the  sample  will  still  be  main- 
tained. Reports  on  the  laboratory  examination  of  the 
sample  submitted  by  members  of  a police  department 
are  forwarded  to  the  chief  of  that  department.  Re- 
ports on  coroners’  cases  are  reported  not  only  to  the 
coroner  concerned,  but  to  the  medical  examiner  and 
certified  pathologist  working  on  the  case. 

The  Toxicology  Laboratory  does  not  furnish  any 
apparatus  or  instruments,  such  as  those  now  com- 
mercially available,  for  the  collection  of  samples  of 
breath  for  alcohol  determination.  However,  when 
samples  have  been  collected  in  this  manner  the 
Toxicology  Laboratory  will  make  tests  for  the 
amount  of  alcohol  in  the  samples. 

Assistance  has  been  given  by  the  Division  of 
Toxicology  in  establishing  the  presence,  or  absence, 
of  marihuana,  narcotics,  and  barbiturates  in  powders 
and  pills  and  in  plant  matter.  Numerous  identifica- 
tions of  blood  stains  and  seminal  stains  have  been 
made.  Blood  and  blood  stains  can  be  identified  as  of 
human  or  of  animal  origin  and  blood  or  blood  stains 
from  the  blood  of  all  the  common  domestic  animals, 
as  well  as  that  of  deer,  can  be  identified  with  the  aid 
of  the  laboratory’s  collection  of  specific  anti-animal 
sera.  The  identification  and  comparison  of  hairs  and 
fibers  and  identification  of  miscellaneous  materials 
have  been  of  help  on  a great  many  occasions  to  the 
police,  the  medical  examiners  and  the  coroners. 

The  Toxicology  Laboratory  appears  now  to  be 
considered  by  the  coroners,  medical  examiners, 
certified  pathologists  and  departments  of  police  as  a 
valuable  adjunct  to  their  organizations.  All  labora- 
tory problems  are  handled  vJth  the  cooperation  of 
the  agency  concerned,  and  in  confidence.  Informa- 
tion on  results  is  made  available  only  to  those  in- 
vestigating the  case,  in  the  manner  approved  by  the 
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Advisory  Committee.  All  pieces  of  evidence  sub- 
mitted to  the  laboratory  are  safeguarded  until 
authority  for  proper  disposal  is  received  from  the 
person  or  agency  submitting  the  sample.  Because  of 
their  perishable  nature  such  specimens  as,  for  ex- 
ample, blood  or  urine  for  alcohol  determination  can- 
not be  kept  as  evidence. 

The  Toxicology  Laboratory  in  the  Bureau  of 
Laboratories  maintains  the  same  hours  as  do  other 
bureaus  and  divisions  of  the  State  Department  of 
Health,  the  hours  generally  observed  by  the  depart- 
ments of  the  State  Government.  The  laboratory 
hours  are  from  8:30  a.  m.  to  4:30  p.  m.,  /Monday 
through  Friday.  The  Toxicology  Laboratory  at  the 
present  time  is  not  staffed  with  sufficient  personnel 


to  maintain  a night  service  or  service  over  weekends 
and  holidays.  In  connection  with  specimens  that  will 
arrive  after  hours,  it  is  the  best  practice  first  to 
telephone  to  the  laboratory.  Under  such  circum- 
stances arrangements  can  be  made  for  proper  safe- 
keeping of  the  specimens  until  the  tests  can  be 
started.  The  telephone  number  of  the  Toxicology 
Laboratory  is  Hartford  7-6341,  Extension  2654. 

The  services  of  the  Toxicology  Laboratory  are 
offered  without  charge  to  all  persons  and  agencies 
authorized  by  law  to  receive  them.  Questions  con- 
cerning the  service  and  information  about  the  best 
uses  the  laboratory  can  render  are  always  welcome. 
Requests  should  be  addressed  to  the  Director  of  the 
Bureau  of  Laboratories. 


THE  MEDICAL  EXAMINER  SYSTEM  IN  CONNECTICUT 

Brae  Rafferty,  m.d.,  M^illinmntic 


'^iiK  office  of  coroner  was  conceived  in  the 
Middle  Ages;  in  fact,  the  word  coroner,  of 
Anglo-French  origin,  means  crown.  The  office,  as 
conceived  initially,  was  for  the  purpose  of  obtaining 
for  the  Crown— the  State— its  share  of  the  effects  of 
persons  killed  by  violence,  particularly  by  murder. 
The  Crown’s  share,  or  really  the  tax,  apparently  had 
a way  of  disappearing,  as  had  the  lives  of  certain 
victims  of  acts  of  violence,  and  so  the  Crown’s  rights 
were  supposedly  looked  after  and  any  share  due 
collected  by  this  officer.  The  position  of  the  coroner 
in  the  English  scene  was  not  without  some  import- 
ance. And  with  the  passing  of  the  years,  as  was 
common  with  most  other  quasilegal  offices,  it  so 
evolved  that  its  function  changed  from  being  a type 
of  tax  collector,  under  certain  specified  circum- 
stances, to  the  investigating  of  the  cause  and  manner 
of  death  in  either  obscure  or  suspicious  circum- 
stances, as  well  as  those  of  frank  violence. 

The  State  of  Connecticut,  a colony  of  England, 
followed  the  ancient  patterns  of  the  mother  country. 
This  office  was  set  up  during  the  earliest  years  of  this 
State  so  that  the  life  and  rights  of  the  citizens,  under 
the  threat  of  violence,  might  be  offered  this  type  of 
protection.  Thus  the  earliest  reference  to  it  may  be 
found  in  the  “Code  of  Laws— General  Court,  iMay 
1650,”  as  recorded  in  Volume  II  under  the  heading 


“Death  Untimely”:  “It  is  ordered  by  this  Court  and 
authority,  that  whensoever  any  person  shall  come  to 
any  very  sudden,  untimely,  or  unnatural  death,  some 
Magistrate  or  the  Constable  of  that  Towne,  shall 
forthwith  summon  a Jury  of  six,  or  twelve,  discreet 
men  to  inquire  of  the  cause  and  manner  of  theire 
death,  whoe  shall  present  a true  verdict  thereof  unto 
some  neare  Magistrate  upon  theire  oath.” 

Since  this  is  not  an  inquiry  into  the  antiquities 
but  rather  a consideration  of  the  part  played  by 
doctors  of  medicine  in  the  evolution  of  the  office, 
it  is  to  be  noted  that  the  first  mention  of  a physician 
in  this  respect  in  our  Connecticut  law  is  in  Chapter 
LIII,  approved  by  the  General  Assembly,  July  i, 
1853:  “That  whenever,  in  the  opinion  of  a grand 
juror  of  any  town,  or  the  prosecuting  officer  of  any 
county  or  city  in  this  State,  it  shall  be  deemed  im- 
portant to  ascertain  the  cause  of  death  of  persons 
found  dead  under  circumstances  justifying  the  sus- 
picion that  such  persons  may  have  died  from  vio- 
lence or  poison,  such  grand  juror  or  public  prose- 
cutor may  employ  some  competent  person  or 
surgeon  to  make  a post-mortem  examination  of  the 
bodies  of  such  deceased  persons,  to  obtain  the  proper 
evidence  in  relation  to  the  death  of  such  persons, 
and  the  cause  of  such  death;  and  whenever  such 
examination  shall  be  made  by  the  direction  of  the 
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proper  authorities  as  aforesaid,  a reasonable  com- 
pensation shall  be  allowed,  therefore,  to  be  paid 
by  the  State;  and  the  Superior  Court  upon  proof 
that  such  services  has  been  rendered  may  tax  and 
allo^\■  the  same.” 

The  legal  framework  of  our  present  medicolegal 
investigating  system  was  approved  May  i,  1883  by 
the  General  Assembly,  and  is  known  as  House  Bill 
164,  and  is  listed  in  Public  Acts,  Section  3,  Chapter 
CXMII.  Here  the  titles  of  coroner  and  of  medical 
examiner  are  first  mentioned,  as  such,  in  our  laws 
and  here  the  duties  of  the  coroner,  his  powers  and 
his  relationship  with  the  Superior  Court  of  the 
County  and  how  he  shall  appoint  the  medical  exam- 
iner, and  the  duties  of  the  medical  examiners,  are 
all  outlined.  It  is  interesting  to  note  that  these 
measures  of  1883  followed  a similar  enactment  in  our 
neighboring  State  of  Massachusetts  in  1878,  but,  as 
usual,  with  modifications,  for  Massachusetts  had 
just  recently  in  its  new  setup  abolished  the  ancient 
office  of  coroner  and  put  in  its  stead  a chief  medical 
examiner  of  the  State,  with  a system  of  Medical 
Examiners  in  the  different  counties.  In  New  York 
City  eleven  elective  coroners  were  replaced  by  one 
chief  medical  examiner  in  1918.  New  Jersey  in 
some  counties,  and  Maryland  in  1939,  Virginia  in 
1946,  and  most  recently,  Rhode  Island  in  1949, 
established  new'  systems  with  an  appointed  State 
medical  examiner.  As  there  are  only  a relatively 
few^— perhaps  ten  to  twenty— counties  in  the  United 
States  that  have  sufficiently  concentrated  -and  large 
enough  populations  to  warrant  the  use  of  a full 
time,  adequately  paid,  medicolegal  system,  most 
systems  have  to  be  developed  on  a Statew  ide  basis. 

In  Connecticut,  due  to  the  size  of  the  State  and 
the  geographical  distribution  of  the  population  in 
the  different  counties,  the  coroner-medical  exam- 
iner system  as  set  up  in  1883  has  remained  and  it  is 
within  that  framework,  under  those  laws,  that  our 
present  system  still  works.  And  this  present  frame- 
work, for  us,  has  worked  w^ell,  and  performed  a 
highly  useful  public  service.  In  this  “land  of  steady 
habits,”  the  office  of  coroner,  as  evolved  in  this 
State,  should  and  probably  will  remain.  The  contri- 
bution of  physicians  to  the  medical  side  of  this  sys- 
tem have  been  obvious,  through  the  years. 

However,  because  of  the  tremendous  accumula- 
tions of  medical  knowdedge  and  other  scientific  facts 
during  the  past  seventy  years  and  because  their 
application  has  become  w idely  accepted,  the  special 
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advantages  of  this  new'  knowledge  have  not  been 
available  in  our  State  in  our  coroner-medical  exam- 
iner investigative  system.  Because  of  the  lack  of  a 
laboratory  to  study  the  questions  of  poison  and 
other  physical  phenomena  and  to  exploit  the  highly 
specialized  skills  of  the  pathology  of  trauma,  the 
Connecticut  State  Medical  Society,  being  aw  are  of 
this  lag,  appointed  from  its  membership  a committee 
to  study  in  particular  the  medical  aspect  of  this 
situation.  This  activity  was  largely  instrumental  in 
the  modernization  of  the  Acts  of  1883  by  establish- 
ing a Laboratory  of  Toxicology  in  1949  and  re- 
quiring that  medicolegal  postmortem  examinations 
be  performed  only  by  qualified  pathologists. 

What  then  should  be  the  further  goals  for  the 
establishment  of  an  adequate,  modern  medicolegal 
investigative  system,  so  that  the  most  skillful  and 
expert  talent  might  be  available  to  operate  this 
system?  The  essentials  might  be  briefly  stated  as  (a) 
to  produce  impartial  medical  evidence,  scientifically 
sound  and  expertly  organized  for  use  wdthin  our 
courts,  in  both  the  criminal  and  civil  sides,  so  that 
(b)  the  innocent  may  be  exonerated,  (c)  murder 
and  other  acts  of  criminal  intent  may  be  recognized 
and  hazards  to  (d)  public  and  (e)  industrial  health 
may  be  exposed. 

To  move  nearer  to  meeting  these  essential  de- 
mands, at  present  two  or  three  necessary  additions 
to  our  system  are  indicated:  Because  of  the  tempor- 
ary or  occasional  shortage  of  pathologists  available 
there  have  been  some  embarrassments,  and  further 
refinements  must  be  made  in  the  functioning  of  the 
present  organization.  Also,  though  the  toxicological 
laboratory  is  expertly  staffed,  the  attractiveness  of  its 
high  quality  work  to  the  medical  examiners,  coro- 
ners and  other  investigative  officers,  it  is  being 
smothered  with  work  so  that  already  some  investiga- 
tions are  running  as  much  as  three  to  four  months 
behind.  Funds  to  install  more  of  the  highly  techni- 
cal and  delicate  equipment  to  facilitate  the  examina- 
tions and  speed  up  the  reports  must  be  had,  and  a 
chief  medical  examiner  or  chief  medicolegal  in- 
vestigator, a qualified  medicolegal  pathologist,  to 
head  up  the  system  is  indicated.  It  matters  little  what 
the  office  be  named.  What  is  more  important  is  that 
the  most  skillful  and  experienced  talent  be  available. 
Besides  being  a pathologist,  he  should  have  special 
training  in  the  medicolegal  aspects  of  pathology. 
And  he  should  have  his  primary  interest  in  this  field 
and  not  regard  a medicolegal  autops\'  examination 
on  a body' dead  by  violence  as  an  inter'-uption  of  his 
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ordinary  routine  in  his  study  of  disease  in  the  living. 
Not  only  should  he  be  versed  in  the  intricacies  of 
the  medicolegal  autopsy,  but  he  must  be  completely 
familiar  with  the  study  of  and  detection  of  poisons. 
And  also  he  should  have  experience  in  marshalling 
his  facts,  be  they  positive  or  negative,  for  presenta- 
tion as  evidence  so  that  the  unjustly  accused  may  be 
cleared,  and  the  guilty  convicted.  Finally,  since  there 
are  not  enough  available  of  such  qualified  medico- 
legal experts  to  place  one  in  each  of  the  eight  coun- 
ties of  our  State,  and  because  the  cost  of  such  a 
procedure  would  be  astronomical,  it  is  prohibitive 
to  consider  this  type  of  system.  One  such  skilled 
expert  should  head  a department  for  the  State. 

And  so  who  should  be  the  regional  investigators? 
Those  persons  best  qualified  by  living  in  their  re- 
spective communities,  who  are  most  familiar  with 
evaluating  the  wounds  and  contusions  on  the  bodies 
of  their  neighbors,  the  local  physicians.  It  should  be 
the  responsibility  of  the  chief  medicolegal  investi- 
gator to  give  basic  schooling  to  the  physicians  that 
act  as  local  medical  examiners,  so  that  they  might 
be  on  the  alert  for  the  ramifications  of  violence  and 


criminal  intent  and  so  may  also  bring  to  bear  the 
specialized  skills  of  the  chief  investigator  on  a par- 
ticular problem  when  indicated. 

Throughout  the  United  States  the  statistics  are 
pretty  well  in  agreement:  that  one  death  out  of 
every  five  is  the  subject  of  official  inquiry;  and  of 
those,  one  out  of  ten  is,  or  should  be,  cause  for  an 
official  autopsy.  In  the  least  populated  areas  these 
figures,  due  to  their  particular  circumstances  and 
local  color,  will  be  lower;  while  in  larger  cities  with 
concentrated  and  changing  populations  the  figures 
are,  and  should  be,  higher.  In  the  past  years,  in  our 
own  State,  only  those  deaths  known  to  have  resulted 
from  violence  have  been  subjected  to  official  investi- 
gation, and  most  of  those,  because  of  lack  of  modern 
facilities,  have  not  been  scientifically  investigated. 
The  conclusion  that  our  State  could  be  better  served 
by  a higher  quality  of  investigative  work  becomes 
apparent  when  one  reflects  that  when  obscure  or 
unexplained  deaths  are  not  definitively  investigated, 
murders,  negligence  on  the  part  of  others,  hazards 
to  the  public  health,  and  avoidable  accidents,  will 
continue  to  go  undetected,  or  uncorrected. 
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T AM  grateful  for  this  opportunity  to  talk  to  you  as 
-*■  a physician  working  for  the  present  in  political 
I life. 

Doctors  today  have  to  be  political  economists  as 
well  as  diagnosticians.  The  practice  of  our  profession 
; has  changed  because  of  circumstances  outside  the 
I medical  profession.  It  becomes  not  only  wise,  it  be- 
comes imperative  for  us  to  pay  a great  deal  more 
attention  to  government  because  government  today 
, reaches  into  everybody’s  life  every  hour  of  every 
' day.  Whether  we  will  long  have  the  chance  to  use 
' with  success  and  satisfaction  the  scientific  knowledge 
j and  skills  we  have  worked  so  long  to  acquire  will 
be  determined  by  how  well  we  handle  our  political 
I affairs. 

I What  happens  in  the  world  depends  more  than 
i anything  else  on  what  the  United  States  of  America 
does.  Her  economic  strength  and  political  influence 
are  still  so  great,  her  productive  capacity,  her  mili- 
' tary  capacity  and  her  moral  strength  are  still  so  great 
that  which  way  the  United  States  goes  is  likely  to 
be  decisive  in  determining  which  way  the  whole 
world  goes.  Which  way  the  United  States  goes  de- 
pends upon  what  philosophy  of  government  we 
choose,  and  the  kind  of  people  we  choose  to  carry 
out  the  basic  tenets  of  that  philosophy. 

Nobody  needs  to  be  apologetic  about  talking 
politically  today.  Conceivably  we  could  solve  all 
our  medical  problems  and  have  better  care  more 
adequately  distributed;  we  could  solve  our  housing 
and  education  problems,  our  old  age  security  and 
labor-management  problems,  our  highways  and 
bridges  and  airport  problems,  and  all  the  other 
things  we  are  properly  interested  in  and  concerned 
with. 

But  unless  we  manage  our  political  relations  with 
the  rest  of  the  world  better  than  we  have— and 
unless  we  end  too  frequent  and  exhausting  wars  or 


mobilization  for  defense,  none  of  those  domestic 
gains  can  endure. 

And  unless  we  handle  our  political  problems 
better  here  at  home  so  that  we  have  better  govern- 
ment, there  is  no  gain,  medical,  social,  or  otherwise 
that  is  long  going  to  be  worth  much  to  anybody. 

POLITICAL  RESPONSIBILITY  OF  PHYSICIAN-CITIZENS 

So  we  have  to  approach  our  times  not  only  as 
physicians  but  as  citizens.  What  we  know  as  medical 
people  must  and  should  influence  our  conduct,  our 
attitudes,  and  our  activities  as  citizens.  And  our 
obligations  as  citizens  must  influence  our  conduct  as 
medical  people. 

It  isn’t  because  we  are  doctors  that  we  oppose  the 
quack  socialistic  medical  programs  proposed  here 
and  there.  It  is  because  as  doctors  we  know  what 
will  happen  to  medical  care  under  such  systems. 
Doctors  themselves  would  by  and  large  be  better 
off— as  long  as  there  was  anybody  left  able  to  pay 
the  bills.  It’s  the  public  that  would  be  worse  off.  I 
don’t  need  to  enlarge  on  that. 

England  tried  to  get  security  for  her  people  by 
turning  everything  over  to  the  government.  They 
put  so  much  on  it  that  the  government  is  now  in- 
secure. How  much  security  do  they  have?  None— 
unless  we  hold  them  up.  The  doctors  opposed  it,  not 
because  they  were  trying  to  get  something  for 
themselves,  but  because  they  saw  what  was  going  to 
happen  to  medical  care  in  a country  following  that 
sort  of  idea. 

Lewis  Douglas,  our  ambassador  to  Great  Britain 
said,  “After  watching  the  socialistic  experiment  in 
Britain,  I concluded  that  only  a rich  country  can 
afford  socialism,  and  only  the  poor  ones  are  foolish 
enough  to  adopt  it.” 

That  was  a wise  comment.  The  people  didn’t  see 
what  they  were  going  to  lose— the  doctors  did. 
That’s  why  they  had  to  oppose  it.  The  people 
thought  they  were  going  to  get  more  and  better 
medical  care  for  less.  Doctors  knew  they  would  get 
less  and  poorer  medical  care  for  more.  The  doctors 
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under  that  system  were  going  to  be  so  busy  taking 
care  of  those  who  needed  it  least,  or  only  thought 
they  needed  it,  that  they  would  be  prevented  from 
g'ivino'  good  care  to  those  \vho  needed  it  most.  We 
warned  the  British  about  it  the  best  we  could,  but 
they  went  through  with  it  anyway.  I hope  we  will 
learn  from  their  sad  experience,  and  not  have  to 
learn  from  our  own. 

FOKEFA'l  HKRS’  PHILOSOPHY  liUlLT  MOST  PRODUCTIVE 
NA'l  ION 

May  1 examine  for  a moment  the  history  of  what 
has  developed  here  in  this  country— not  just  where 
we  are,  but  why. 

Some  330  years  ago,  our  forefathers  came  to  this 
continent.  What  for?  To  get  a government  to  pro- 
vide for  them?  No.  That’s  what  they  had  where  they 
came  from.  They  came  here  to  get  a chance  to  try 
to  provide  for  themselves. 

As  a result  of  that  philosophy  in  their  hearts  and 
of  their  political  concepts,  they  built  a society  which 
released  as  had  never  been  done  before  in  any  time, 
in  any  place,  the  creative  capacities  that  are  in 
ordinary  people  everywhere.  There  took  place  here 
the  greatest  outburst  of  creative  effort,  imagination, 
energy,  production  and  progress  that  the  world  has 
ever  seen.  It  rushed  ahead  to  the  point  where  today 
the  seven  per  cent  of  the  people  of  the  world  who 
live  in  these  United  States  have  created  as  much 
wealth  and  have  distributed  it  more  widely  than  all 
the  other  ninety-three  per  cent  put  together. 

Why  did  that  happen?  Because  of  some  good 
fortune  or  chance?  No. 

Was  it  because  we  had  superior  ability  as  com- 
pared with  the  other  ninety-three  per  cent?  Of 
course  not. 

Was  it  because  we  had  greater  resources?  No. 
Theirs  in  total  are  greater  than  ours. 

The  basic  reason  was  an  economic  system  based 
primarily  on  the  right  of  the  individual— and  oppor- 
tunity for  him  to  get  ahead.  That’s  what  young- 
people  especially  want— a chance  to  get  ahead. 

What  the  world  needs  is  not  our  wealth,  but  the 
secret  of  our  wealth.  Wealth  comes  from  only  one 
thing— production  of  goods  and  services.  Therefore, 
what  the  rest  of  the  world  needs  is  the  secret  of  our 
production.  How  can  they  get  their  own  countries 
on  a more  productive  basis?  They  have  to  discover 
and  apply  the  political  and  economic  philosophy 
which  brought  our  forefathers  here  some  330  years 
ago. 


EUROPE  NEEDS  U.  S.  PRODUCTION  SYSTEiM 

Last  summer  in  England  an  Englishman  said,  “We 
are  always  over  there  trying  to  get  your  goods.  But 
it’s  not  so  much  your  goods  we  need;  what  we  really 
need  is  your  system.  In  Europe  the  system  is  to  try  to 
get  rich  by  making  as  few  things  as  possible  at  as 
high  a price  as  possible.  In  America  the  system  is  to 
try  to  get  rich  by  making  as  many  things  as  possible 
at  as  low  a price  as  possible.” 

The  biggest  problem  of  EGA  today— the  one  thing 
it  hasn’t  succeeded  in  getting  over  is  that  for  them  to 
take  our  goods  which  are  the  result  of  the  productive 
process  here,  is  not  enough.  I'hey  must  be  willing  to 
adjust  their  thinking  and  adapt  their  economic  and 
political  systems  to  take  also  the  secret  of  our  pro- 
duction. They  can  produce  the  same  as  we  can  here, 
if  they  will  change  their  concepts. 

In  essence,  the  struggle  throughout  the  world  to- 
day and  in  our  own  country  is  a struggle  between 
tw  o philosophies  of  government— betw  een  those  who 
believe  in  government  from  above  down  and  those 
who  believe  in  government  from  the  bottom  up.  Put 
another  way:  it’s  a struggle  between  those  who  put 
their  primary  faith  and  reliance  in  a few  experts, 
supposed  supermen  government  executives,  and  so 
forth,  at  the  top;  as  against  those  wTo  put  their 
primary  reliance  and  faith  in  the  good  sense  and 
capabilities  of  ordinary  people,  if  genuinely  free. 

Our  people  came  here  to  get  away  from  systems 
w'here  one  man  ruled,  or  one  party  ruled,  or  one 
race  ruled,  or  one  class  like  the  aristocracy  ruled,  or 
one  particular  sect  ruled,  and  the  final  decision  w'as 
in  the  hands  of  the  few'.  They  came  here  to  build  a 
system  w'here  the  final  decision  w'ould  be  in  the 
hands  of  the  many. 

Another  w'ay  to  say  it  is  that  it  is  a struggle  be- 
tween the  only  two  basic  forms  of  government 
there  have  ever  been— dictatorship  and  federation.  I 
use  those  terms  rather  than  totalitarianism  and 
democracy,  because  the  latter  have  been  so  abused 
that  they  no  longer  mean  the  same  things  to  different 
people.  A dictatorship  exists  when  any  man  or  group 
or  bloc,  even  if  it  be  a majority,  imposes  its  will 
w ithout  any  reservation  of  rights  for  the  opposition, 
or  the  minority.  A federation  exists  when  people 
establish  a mechanism  w'hereby  some  group  or  party 
can  come  to  power  and  govern;  but  certain  rights 
are  reserved  for  the  opposition,  including  the  right 
to  try  to  become  the  governing  group.  One  is  based 
on  compulsion,  the  other  is  voluntary.  The  people 
decide  the  manner  in  wdaich  they  are  to  be  governed 
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and  they,  not  the  gov^ernnient,  decide  what  powers 
it  is  to  have. 

The  year  1776  was  the  birthday  not  only  of  the 
United  States,  but  of  political  liberty  throughout 
the  world.  Up  to  that  time  government  had  con- 
trolled people.  This  was  the  first  time  people  set  up 
a constitution  by  which  they  could  control  govern- 
ment. 

1)0  ^^'E  GOVERN  OURSELVES? 

A lot  of  people  think  that  in  our  system  people 
govern  themselves.  The  President  in  his  July  Fourth 
speech  said  that  we  must  demonstrate  to  the  Soviet 
Union  and  the  world  “that  people  can  govern 
themselves.”  The  fact  is  that  people  have  never  been 
able  to  govern  themselves  directly,  and  I don’t  think 
they  can  now.  Our  forefathers  debated  that  system 
and  rejected  it.  We  don’t  govern  ourselves.  Rather, 
we  choose  the  government,  which  means  we  choose 
the  mechanism,  and  the  people  to  operate  it. 

May  I illustrate  by  a story.  Upon  going  home  after 
my  first  session  in  Congress,  representatives  of  one 
of  the  big  labor  organizations  called  upon  me.  They 
were  pretty  rough  and  I saw  that  they  had  figured 
out  how  to  give  me  the  third  degree.  The  first  man 
said  I was  the  tool  of  big  business,  the  banks  and 
corporations.  Then  he  tossed  the  ball  to  the  next 
fellow  who  took  me  over  the  coals  for  allegedly 
being  in  the  pockets  of  some  other  evil  group. 

When  they  got  through,  the  cleanup  man  said, 
“Mr.  Congressman,  we  have  made  our  views  appar- 
ent to  you.  We  have  8,000  members  in  'our  union 
here  in  Alinnesota.”  He  dangled  them  before  me, 
you  see.  “Each  member  represents  about  four  votes. 
That  makes  30,000  votes,  and  elections  in  this  dis- 
trict are  determined  by  ten,  twelve,  or  fourteen 
thousand  majorities.  We  want  to  know  whether 
from  now  on  you  are  going  to  vote  with  labor.” 

I said,  “I  have  never  voted  with  labor  and  never 
will.  I have  never  voted  against  labor,  and  never 
will.  I vote  for  or  against  individual  bills  on  the 
basis  of  whether  they  seem  to  me  to  be  in  the  interest 
of  the  United  States,  because  only  if  they  are  in  the 
interest  of  the  United  States  can  they  be  in  the 
interest  of  labor,  agriculture,  business,  the  medical 
profession,  or  any  others  in  our  population. 

“This  first  man  said  I was  in  the  pockets  of  big 
business.  Now  you  ask  me  to  get  into  the  pockets  of 
labor.  No,  thank  you.  I am  not  going  to  be  in  any- 
one’s pocket.  If  I were  the  sort  to  get  into  your 
pockets.  I’d  get  into  the  other  fellow’s  pocket  if  he 
offered  greater  inducements.  Why  don’t  you  want 
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me  to  be  what  my  title  is— United  States  Repre- 
sentative—not  just  a delegate  from  the  CIO,  or  the 
NAiVI,  or  the  Farm  Bureau,  or  the  AMA?” 

BALANCE  OF  PO^VER  IS  ESSENCE  OF  GOVERNMENT 

Some  people  believe  in  dictatorship  by  medicine 
or  agriculture  or  whatever  group  they  belong  to. 
That’s  the  opposite  of  our  form  of  government— 
which  is  a federation.  According  to  our  philosophy, 
the  government’s  main  function  is  to  maintain  a just 
order  and  a balance— a balance  between  the  branches 
of  government  and  between  the  various  regions  or 
blocs  or  interests  in  the  country.  That  doesn’t  permit 
anybody  to  get  everything  he  wants.  But  it  maintains 
maximum  opportunity  and  flexibility  and  equity. 
These  are  the  heart  of  the  productive  process,  the 
secret  of  our  wealth  and  progress. 

So  we  do  not  govern  ourselves  directly,  but 
through  representatives  whom  we  choose.  Some  say 
to  me,  “Your  mandate  is  to  do  so  and  so.”  1 say,  no, 
my  mandate  is  to  govern  this  country  as  VTsely  as  I 
can  for  the  next  two  years.  At  the  end  of  the  two 
years  you  can  keep  me  on  or  replace  me  with  another 
representative,  depending  on  whether  you  think  I 
have  governed  well  or  poorly. 

It  is  my  political  faith  that  only  as  my  contribu- 
tions are  in  the  best  interests  of  the  United  States  of 
America  as  a whole  will  they  be  in  the  best  interest 
of  any  group  in  the  country. 

POLITICAL  EVALUATION  OF  MEDICAL  SYSTEAI 

The  main  thing  we  need  to  study  is  not  what  hap- 
pened here,  but  why  it  happened.  It’s  like  the  old 
philosophical  problem  of  the  glass  of  water  that  is 
three-fourth  filled.  Roughly,  three-fourths  of  the 
people  in  the  United  States  have  better  medical  care 
than  anywhere  else  in  the  world.  The  average  is 
higher  than  elsewhere,  but  there  are  some  below  the 
average.  It  is  less  than  twenty-five  per  cent  and  it 
may  be  because  they  prefer  to  spend  their  money 
for  liquor  or  some  fad  or  quack  remedy  that  they 
don’t  have  good  medical  care.  But  we’ll  say  there 
are  twenty-five  per  cent. 

We  medical  people  tend  to  concentrate  on  the 
fact  that  seventy-five  per  cent  of  the  people  have 
good  care.  The  professional  reformers  concentrate 
on  the  fact  that  twenty-five  per  cent  don’t  receive 
the  right  kind  or  grade  of  medical  care.  The  reform- 
er would  say  of  the  glass,  “It’s  no  good,  because  it 
isn’t  full.”  He  would  throw  out  the  three-fourths 
and  start  y ith  nothing!  We’re  inclined  to  say  that 
the  system  is  all  right  because  the  glass  isn’t  empty. 
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But  where  we  ought  to  be  is  bemeen  those  two— 
neither  the  radical  who  would  destroy  what  we  have 
because  it  isn’t  perfect;  nor  the  reactionary  who 
says  it’s  good  enough  because  it’s  better  than  any- 
body else  has.  What  we  ought  to  be,  as  our  fore- 
fathers were,  is  progressive  conservatives. 

Conserve  the  things  that  enabled  us  to  get  that 
seventy-five  per  cent.  Hang  on  to  the  secret  of  that, 
but  at  the  same  time,  progress  so  as  to  expand  the 
good  to  eighty-five  per  cent,  then  ninety-five  per 
cent,  and  so  on.  If  we  don’t,  the  radicals  will  come 
in  and  take  over.  This  is  true  of  medicine  or  any- 
thing else. 

PATIENT  LOSES  UNDER  SOCIALIZED  MEDICINE 

In  medicine  we  know  what  some  of  the  secrets  of 
success  are  that  must  be  conserved.  One  of  them  is 
the  completely  voluntary  relationship  between  the 
doctor  and  the  patient.  It’s  got  to  be  completely 
voluntary  on  the  part  of  the  doctor  or  his  heart  isn’t 
in  it,  and  it’s  got  to  be  wholly  voluntary  on  the  part 
of  the  patient  or  she  isn’t  going  to  have  confidence 
in  the  doctor.  When  the  government  is  in  between 
it  can’t  be  voluntary. 

Again,  there  must  be  no  intermediary.  When  the 
patient  pays  the  doctor,  the  doctor  works  for  the 
patient.  Whenever  under  other  systems  the  doctor 
gets  paid  in  part  or  whole  by  the  government,  then 
little  by  little  he  comes  to  work  for  the  government 
instead  of  for  the  patient.  The  doctor  may  be  better 
off,  but  the  patient  is  worse  off. 

A third  value  we  must  conserve  is  the  incentives 
which  our  system  provides  for  the  doctor  to  do  his 
best  work  and  constantly  to  improve  himself.  One 
of  these  incentives  is  the  chance  to  make  a better 
living  and  get  ahead  financially.  If  you  kill  that  by 
regimentation  of  doctors  or  patients,  most  men 
aren’t  going  to  do  their  best,  or  work  their  hardest 
to  improve  themselves.  Another  is  professional  rec- 
ognition—the  chance  to  advance  to  higher  stand- 
ing, to  win  the  respect  of  one’s  colleagues  and  the 
people  of  the  community.  That  is  a powerful  incen- 
tive. You  kill  that  under  a governmental  system 
where  promotions  are  made  by  order  of  seniority— 
or  senility,  as  we  call  it  in  Washington. 

What  is  necessary  to  get  ahead  under  the  bureau- 
cratic system?  Only  two  things.  One,  of  course,  is 
to  live  long  enough  so  you  will  be  eligible  for  pro- 
motion on  the  seniority  basis.  The  other  is  not  to 
have  any  new  ideas.  You  can’t  get  ahead  if  you  have 
ideas.  If  you  have  a good  idea,  it  makes  your  superior 
mad  at  you— why  didn’t  he  think  of  it  first?  He’ll 


put  you  in  your  place.  If  you  have  a bad  idea,  that 
reflects  on  him  for  having  such  a dumbbell  as  a 
subordinate,  and  he  will  block  the  promotion.  So 
don’t  try  anything  new— just  conform.  That’s  fatal 
in  our  profession,  as  in  anything  else. 

Do  you  suppose  a government  agency  would  have 
picked  out  a half-illiterate  garage  mechanic  to  set 
the  world  on  wheels?  Yet  that’s  how  it  happened. 
Not  because  Henry  Ford  was  the  only  person  in  the 
world  with  the  idea,  but  because  of  the  fortunate 
circumstance  that  he  lived  under  an  economic  and 
political  system  which  gave  him  the  right  to  try  out 
whatever  dream  he  had  as  long  as  he  didn’t  encroach 
on  the  right  of  others  to  do  the  same  thing. 

Do  you  suppose  a government  agency  would  have 
picked  out  a half-deaf  telegrapher  to  light  the  ■ 
world?  Yet  that  is  how  it  happened— because  of  the  | 
philosophy  in  this  government  and  its  policies  which  i 
not  only  made  it  possible,  but  encouraged  it  and  | 
rewarded  it. 

WHAT  ARE  THE  FUNCTIONS  OF  GOOD  GOVERNMENT? 

Some  social  workers  because  of  their  preoccupa- 
tion with  those  who  are  inadequate  or  unfortunate— 
and  that  problem  exists— become  so  concerned  about 
saving  the  unfortunate  that  they  think  these  are  the 
major  concern  of  a good  society.  They  forget  that 
the  key  thing  is  not  handouts  for  the  relatively  few 
unfortunates,  but  providing  opportunities  for  the 
many  to  become  solvent,  because  only  as  the  many  j 
can  become  solvent  will  there  be  anything  much  for  | 
the  unfortunate.  j 

A good  government  must  provide  basic  minimum  | 
needs,  food,  medical  care,  clothing  and  housing  for  i 
those  who  for  whatever  reason  cannot  provide  for  1 
themselves.  That’s  one  of  its  functions,  but  not  its  ‘ 
first  function.  Its  first  function  is  to  provide  oppor-  | 
tunity  for  those  who,  given  opportunity,  can  pro-  : 
vide  for  themselves  in  order  for  society  to  progress 
and  build  up  something  for  those  who  can’t  pro- 
vide adequately  for  themselves.  Polio,  blindness, 
injury  in  war,  or  some  great  shock  may  make  it 
impossible  for  individuals  to  take  care  of  themselves. 
Those  are  the  casualties  and  government  must  take  i 
good  care  of  them.  But  that’s  not  its  primary  func-  ! 
tion.  ' 

The  philosophy  of  our  forefathers  was  the  philos-  jj 
ophy  of  the  umpire— maintain  equal  rules  for  both  i 
sides.  But  it’s  not  the  umpire’s  job  to  play  on  one  ; 
team  or  the  other— or  to  make  sure  his  favorite  wins.  > 
It’s  the  job  of  the  boys  who  play  the  game.  It’s  the  [ 
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umpire’s  job  to  make  sure  that  each  side  has  oppor- 
tunity to  do  its  utmost  as  long  as  it  doesn’t  block 
the  other  side’s  chance  to  do  the  same. 

In  short,  our  forefathers  were  politically  minded; 
they  were  citizens  before  lawyers,  doctors,  farmers, 
or  whatever.  They  recognized  what  we  have  so 
often  forgotten,  that  we  are  first  of  all  citizens,  tax- 
payers, fathers  and  mothers,  and  trustees  of  a mag- 
nificent heritage. 

You  remember  what  our  forefathers  wrote  down 
as  the  objectives  of  their  government.  First,  to  pro- 
tect life.  Second,  to  protect  liberty— which  means 
liberty  to  do  anything  within  the  law,  no  matter 
how  foolish  it  may  seem  to  others.  Nobody  is  wise 
or  good  enough  to  run  other  people’s  lives,  no  mat- 
ter how  intelligent  or  high  minded  he  may  be.  Life, 
liberty— and  this  next  one  which  a lot  of  people 
misinterpret  as  meaning  that  the  government  is  sup- 
posed to  guarantee  happiness.  They  aren’t  able  to 
get  happiness  and  so  they  demand  of  their  Con- 
gressman, “Give  me  happiness.” 

But  that  is  not  what  the  Declaration  of  Independ- 
ence says.  What  it  says  is  that  men  are  endowed  with 
certain  inalienable  rights— that  is,  they  can’t  be 
separated  from  you.  And  governments  are  organized 
among  men  with  the  consent  of  the  governed— that 
is,  from  the  bottom  up— to  protect  these  inalienable 
rights,  and  among  them  are  “life,  liberty,  and  the 
pursuit  of  happiness.”  Whether  you  get  it  or  not,  the 
government  can’t  guarantee.  You  can’t  guarantee 
that  for  your  own  child.  The  best  you  can  do  is  per- 
haps to  advise  and  stimulate  him,  try  to  influence 
him  but  he  has  got  to  make  the  decisions  himself— 
either  toward  or  away  from  happiness.  That’s  all  a 
government  can  do,  too— except  to  help  with  the 
wreckage  when,  exercising  his  right  to  free  choice 
he  loafs  or  deserts  his  family  or  wastes  his  substance 
in  riotous  living. 

I can  work  my  little  girl’s  arithmetic  problems  for 
her  better  than  she  can  for  herself.  Sometimes  I’m 
tempted  to  do  that  because  it  would  be  easier  to 
work  them  than  to  try  to  explain  them.  Besides,  she’d 
like  to  have  me  do  them— she’d  even  vote  for  me  if 
I’d  do  it.  But  I don’t.  It  isn’t  because  I don’t  love 
her  or  don’t  want  her  to  get  ahead— it  is  because  I do. 

DESTRUCTIVE  INFLUENCE  OF  TOO  MUCH  GOVERNMENT 

I think  it  can  be  stated  as  a law  that  whenever  a 
government  (or  a parent)  does  for  its  citizens  (or 
the  children)  that  which  they  have  the  capacity  to 
do  for  themselves,  it  begins  to  destroy  both  the 
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capacity  and  the  will  to  grow  and  develop,  cer- 
tainly the  incentive. 

Woodrow  Wilson  was  a genuine  political  phil- 
osopher and  a great  student  of  government.  In  a 
speech  in  New  York  in  1912  he  said  that  the  history 
of  man’s  struggle  for  liberty  is  the  history  of  his 
struggle  to  hold  down  the  powers  of  government. 
On  every  occasion  citizens  must  resist  expansion  of 
the  powers  of  government.  It’s  an  astonishing  thing 
that  so  many  of  those  who  call  themselves  the  fol- 
lowers of  Jefferson,  Jackson,  Cleveland  and  Wilson 
are  now  insisting  that  the  way  to  increase  liberty  is 
on  every  occasion  to  expand  the  powers  of  govern- 
ment. 

I hear  my  youngsters  talking  about  their  so-called 
social  studies  when  they  come  home  from  high 
school.  The  other  day  I heard  them  talking  about 
the  Bill  of  Rights.  They  in  company  with  appar- 
ently most  people  in  America  have  been  led  to  think 
that  the  Bill  of  Rights,  the  first  ten  amendments  of 
the  Constitution,  consists  of  a list  of  things  that  our 
government  is  obligated  to  do  for  the  citizen.  Please 
read  them  again.  You  will  find  that  not  one  of  them 
is  a guarantee  that  our  government  must  do  this  or 
that  for  the  citizen.  Every  last  one  of  them  is  a guar- 
antee that  our  government  cannot  do  this  or  that  to 
the  citizen.  That’s  what  “rights”  are— what  a govern- 
ment cannot  do. 

They  are  not  guarantees  by  our  government. 
They  are  guarantees  against  our  government.  For 
example,  the  government  cannot  pass  a law  estab- 
lishing a religion,  no  matter  how  big  a majority  it  has 
in  Congress.  It  cannot  interfere  with  your  right  to 
speak  or  publish  or  assemble  or  petition.  It  cannot 
quarter  troops  in  your  home  in  time  of  peace.  And 
so  on.  The  government  cannot— cannot— cannot. 
That’s  what  rights  are;  so  that  you  can  do  them  for 
yourselves. 

It  is  the  particular  duty  of  the  legislative  branch— 
every  member  chosen  directly  by  the  people— to 
hold  down  the  ever  expanding  executive  branch. 
Some  say  the  legislative  branch  is  a branch  of  the 
government.  I think  it’s  truer  to  say  it  is,  or  should 
be,  the  branch  that  is  against  the  government. 

In  Washington  when  you  call  any  of  the  executive 
departments  on  the  phone  the  operators  sav  “Gov- 
ernment”—and  they  are  right. 

DANGEROUS  EMERGENCY  OF  I5UREAUCRA  I’lC  EA\V 

At  the  federal  level  there  are  533  officials  elected 
by  and  therefore  responsible  to  tlie  people;  435  arc 
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in  the  House  of  Representatives  and  96  are  in  the 
Senate.  That’s  531.  The  other  two  are  the  President 
and  the  Vice-President.  The  Vice-President  doesn’t 
count  unless  the  President  dies;  so  you  have  only  one 
in  the  Executive  Branch  elected  by  the  people  out  of 
the  thousands  there  who  try  to  run  your  lives. 

The  people  choose  those  in  the  legislative  branch, 
and  can  unchoose  them,  on  the  basis  of  what  they 
know  about  them.  And  they  know  what  they  are 
voting  for  or  against.  The  people  in  my  district 
know  all  about  me.  They  know  my  education,  my 
background,  whether  I pay  my  debts,  whether  my 
family  is  honorable;  they  know  my  views  and  they 
vote  for  or  against  me  on  the  basis  of  a known 
quantity. 

But  did  you  ever  vote  for  Alger  Hiss?  No.  In  fact, 
did  you  ever  hear  of  him  until  he  was  disclosed  as 
one  of  the  greatest  traitors  of  all  times?  No  man  in 
the  legislative  branch  had  as  much  to  do  with  the 
foreign  policies  which  lost  one  war  and  now  have  us 
in  another. 

Did  you  ever  hear  of  Klaus  Fuchs  until  you  found 
he  had  turned  the  secret  of  the  atomic  bomb  over  to 
the  enemy?  You  didn’t  know  Hiss’  or  Fuchs’  views 
or  training  or  attitudes.  And  of  the  estimated 

200.000  people  in  the  Executive  Branch  who  have 
power  to  make  policies,  only  ONE  of  them  ever 
submitted  his  credentials  to  you— the  President.  He 
can’t  possibly  know  individually  more  than  perhaps 

2.000  of  those  200,000.  To  whom  are  the  rest  respon- 
sible? Well,  they  were  not  elected  by  the  people, 
so  they  don’t  feel  responsible  to  the  people.  They 
are  appointed  by  appointees  who  were  appointed  by 
appointees,  who  were  in  turn  appointed  by  ap- 
pointees. You  have  no  control  or  even  knowledge  of 
them.  That’s  why  the  legislative  branch,  every 
member  of  which  is  responsible  to  you,  has  to  be 
against  the  government,  everlastingly  seeking  to  hold 
down  its  power. 

My  friends,  this  is  more  fundamental  and  import- 
ant to  you  and  your  families  than  talking  about  the 
price  of  your  husbands’  out-calls.  Every  bit  of  the 
training  that  your  husbands  have  worked  so  many 
years  to  get  and  their  chance  to  use  their  brilliant 
skill  and  training,  depends  on  how  w'ell  they  and 
you  and  I handle  our  politics,  for  politics  determines 
government. 

I haven’t  even  gotten  to  foreign  affairs  and  there 
isn’t  time  now,  but  it  is  the  same  sort  of  problem 
there.  Too  many  decisions  were  made  secretly  by  a 
few  at  the  top— decisions  which  the  many  would 


never  have  approved,  and  which  events  have  proved 
disastrous.  In  World  War  I,  I left  college  as  a pre- 
medic student  and  went  into  the  field  artillery. 
When  we  came  back,  I thought  we  had  done  our 
job.  I took  off  my  uniform  and  went  back  to  school 
to  get  my  medical  education.  It  never  occurred  to 
me  that  I had  just  as  great  a responsibility  as  a 
civilian  to  build  a good  society  here  and  a just  order 
in  the  world  as  I had  had  the  duty  as  a loyal 
American  to  help  overthrow  the  system  the  Kaiser 
was  trying  to  impose. 

It  wasn’t  those  who  died  and  today  sleep  in  Flan- 
ders Field  who  failed.  They  did  their  part  of  the 
job.  It  was  we  who  came  home  who  failed.  We 
didn’t  fail  as  soldiers,  but  as  citizens. 

However  little  excuse  there  was  for  the  failure  to 
get  a good  peace  after  World  War  I,  there  was  no 
excuse  for  failure  after  World  War  II.  Some  of  us 
cried  our  hearts  out  against  making  deals  with  the 
Kremlin  at  the  expense  of  the  loyal  allies,  such  as 
Poland  and  China.  But  we  didn’t  have  a chance.  Even 
before  the  war  had  been  won,  the  victory  had  been 
given  away  in  five  conferences  by  decisions  that  you 
and  I didn’t  know  about  until  years  later.  At  Casa- 
blanca, Quebec,  Teheran,  Yalta  and  Potsdam,  a few 
men  on  our  side,  with  the  finest  intentions,  but 
assuming  powers  no  men  should  have  in  our  form 
of  government,  were  victims  of  the  guile  and  the 
diabolic  skill  of  those  on  the  other  side  who  weren’t 
trying  to  build  the  kind  of  world  we  were  interested 
in.  Now  our  young  men  pay  in  blood  and  all  pay  in 
taxes  for  their  errors  in  judgment. 

don’t  underestimate  strength  of  our  philosophy 

There  are  really  only  two  things  for  us  to  be 
afraid  of:  one  is  that  we  may  fail  to  understand  or 
may  underestimate  the  enemy— its  worldwide 
strength,  its  determination  to  win,  the  dangerous  in- 
roads which  the  cancer  has  already  made  into  the 
vitals  of  our  own  nation  and  into  the  thinking  of  our 
people  without  their  realizing  it.  The  other  is  that 
we  may  fail  to  understand  or  may  underestimate  our- 
selves—the  strength  of  our  own  philosophy  and  faith. 

We  can  defeat  the  Russian  arms  by  force  of 
superior  arms,  but  we  can’t  overcome  their  faith 
except  by  a better  faith  more  earnestly  and  devoted- 
ly believed  in.  Don’t  underestimate  the  enemy,  but 
don’t  underestimate  our  own  strength  and  the  basic 
soundness  of  our  system,  and  its  attraction  and  ap- 
peal to  the  oppressed  millions  of  the  world. 

Communism  has  never  yet  helped  people  out  of 
poverty— never  once.  It  is  a fake  and  a fraud.  Our 
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essential  sv'stem  based  on  the  right  of  the  individual 
to  get  ahead,  is  the  only  one  under  which  any  people 
as  a whole  has  been  able  to  rise  to  higher  standards. 
Why  should  we  be  ashamed— why  should  we  be 
apologetic— why  is  it  that  we  are  hesitant  in  present- 
ing to  a confused  world  the  only  concept,  the  only 
system  w hich  gives  them  hope?  But  our  economic 
system  came  out  of  a political  philosophy— the  right 
of  the  individual  to  do  whatever  he  wanted  to  as 
long  as  he  did  not  interfere  with  the  rights  of  others 
to  do  the  same. 

RELIGIOUS  FAITH  IS  ROOT  OF  AMERICAN  SYSTEM 

So  our  progress  came  from  an  economic  system; 
that  system  grew  out  of  a political  philosophy.  But 
where  did  that  political  philosophy  come  from?  It 
came  from  a religious  faith— which  put  first  the 
dignity  and  worth  of  individual  man  as  a spiritual 
being— because  he  is  a son  of  God. 

This  is  the  secret  of  our  progress.  We  take  the 
progress  so  for  granted  that  we  forget  its  true 
source.  We  have  lived  so  long  with  these  values, 
which  are  really  the  result  of  centuries  of  condition- 
ing by  the  teaching  and  concepts  and  principles  of 
the  Judeo-Christian  religious  faith,  that  we  tend  to 
think  they  are  human  values,  that  we  possess  them 
because  we  are  human  beings  and  that  therefore  all 
human  beings  accept  them,  too.  Since  Stalin  and  his 
henchmen  are  human,  then  they  will  respond  to 
given  situations  as  do  we.  No  indeed.  Their  cruelties 
are  not  because  they  are  inhuman,  but  because  they 
are  merely  human.  Aden  who  haven’t  been  condi- 
tioned or  mellowed  or  had  their  characters  devel- 
oped according  to  moral  teachings  are  like  other 
animals,  predatory.  We  have  no  right  to  equate 
human  with  Christian. 

A/Iost  of  us  in  America  seem  preoccupied  with 
trying  to  preserve  the  material  results— which  came 
from  the  Judeo-Christian  concept  of  the  nature  of 
man.  But  a more  fundamental  thing  is  to  pay  atten- 
tion to  the  spiritual  causes.  We  must  revitalize  and 
strengthen  the  spiritual  roots  out  of  which  came 
the  good  fruits. 

You  say,  “What  can  I do?”  You  can  do  what 
Thomas  Jefferson  did.  You  have  the  same  opportu- 
nity that  Alexander  Hamilton  had,  that  Adolph 
Hitler  had.  Hitler’s  was  a false  and  distorted  idea, 
but  he  did  have  an  idea  and  passionate  dedication  to 
it— look  at  the  evil  he  produced. 

POLIIICAL  PARTICIPATION— YOUR  DUTY 

Ak)u  and  I have  got  to  do  the  same  thing  \vith 


truth.  A Chinese  saying  describes  it:  One  spreads  to 
ten— ten  spreads  to  a hundred.  That  is  the  only  way 
any  movement  ever  won. 

All  this  means  you  have  to  get  into  political 
parties  in  order  to  expand  your  influence  on  political 
affairs.  Join  up  wdth  the  party  that  you  think  is 
nearest  right  on  the  most  important  issues.  You 
won’t  agree  with  it  on  everything,  any  more  than 
you  agree  on  every  issue  with  your  club,  or  your 
church,  or  even  your  husband.  But  you  don’t  pull 
out  of  your  club  and  throw  brickbats  at  it.  Rather 
you  try  to  move  it  in  the  direction  you  think  is 
right.  Just  so,  join  up  with  the  party  you  feel  closest 
to  and  work  in  it  to  select  good  candidates.  That  is 
the  first  step.  The  second  is  to  elect  them.  To  do 
that  you  have  to  vote  for  them  yourself.  And  then 
persuade  others  to  vote  for  them.  And  work  to  get 
the  lazy  or  the  immobile  to  the  polls. 

All  good  people  work  for  the  Red  Cross,  and 
Defense  Bonds  and  Civil  Defense  and  the  Com- 
munity Chest— that’s  “the  thing”  to  do.  Why  isn’t 
it  “the  thing”  for  good  people  to  work  in  politics 
when  politics  is  going  to  determine  whether  they 
are  going  to  be  able  to  retain  or  are  going  to  lose 
every  one  of  the  things  you  and  I believe  in  and 
stand  for? 

In  addition,  more  of  you  have  to  be  willing  to  be 
candidates  yourselves  and  to  let  your  husbands  be 
candidates  for  public  office. 

That’s  tough,  I can  testify,  but  no  tougher  than 
being  a soldier.  Why  do  we  expect  the  latter  of 
good  patriotic  citizens  and  not  the  former?  If  you 
don’t  like  your  congressman,  or  mayor,  or  council- 
man, don’t  just  write  to  him— run  for  the  office. 

True  patriotism  and  good  sense  require  that  the 
highest  grades  of  people  be  willing  to  sacrifice 
their  careers  to  go  into  public  service  just  as  your 
sons  are  called  upon  to  sacrifice  their  careers  to  go 
into  the  Armed  Services. 

THE  BEST  THING  ABOUT  AMERICA  . . . 

Only  when  we  do  these  things— not  just  discuss 
them,  but  act— will  there  be  hope.  The  greatest  and 
most  w'onderful  thing  about  our  country,  which  we 
must  preserve  at  all  costs,  is  the  opportunity  to 
change  the  things  that  w e don’t  like.  Thank  God  our 
system  is  such  that  if  conditions  are  bad,  or  don’t 
meet  our  standards,  w'e  can  correct  them- if  we  wall 
w ork  in  politics.  The  way  to  begin  is  with  ideas  and 
principles,  get  persons  and  parties  committed  to 
them,  and  then  translate  them  into  programs. 
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PRELIMINARY  PROGRAM 

SIXTH  ANNUAL  CONNECTICUT  CANCER  CONFERENCE 

FOR  PHYSICIANS 

WEDNESDAY  AFTERNOON,  MARCH  18 

1 to  5:45  P.  M. 

HOTEL  TAFT,  NEW  HAVEN 

1:00  Registration 

1:15  Examination  For  Cancer  — Motion  Picture 

1:30  Newer  Aspects  of  Treatment,  Carcinoma  of  the  Cervix 

John  M.  Morriss,  m,d,.  Associate  Professor  of  Gynecology,  Yale  University 
School  of  Medicine 

2:00  Diagnosis  and  Treatment  of  Skin  Tumors 

Grantley  W.  Taylor,  m.d.,  Assistant  Clinical  Professor  of  Surgery,  Harvard 
Medical  School 

2:30  Interpretation  of  Abnormal  Lung  Shadows 

Richard  H.  Overholt,  m,d,.  Clinical  Professor  of  Surgery,  Tufts  College  Medical 
School 

3:00  Question  AND  Answer  Panel 
3:30  Social  Hour 

4:00  Advances  In  Use  of  Radioactive  Iodine 

Joseph  E.  Rail,  m.d,.  Assistant  Professor  of  Medicine,  Cornell  University  Medical 
College 

4:30  Cancer  of  the  Colon  — With  Special  Reference  to  Choice  of  Surgical 
Procedures 

Henry  Cave,  m.d.,  Clinical  Professor  of  Surgery,  Columbia  University  College  of 
Physicians  and  Surgeons 

5:00  Question  and  Answer  Panel 

5:15  Social  Hour 

SAVE  MARCH  18  EOR  THIS  IMPORTANT  CONEERENCE 


Sponsored  by 

Connecticut  Division,  American  Cancer  Society  Connecticut  State  Medical  Society 
Association  of  Connecticut  Tumor  Clinics  Connecticut  State  Department  of  Health 
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EDITORIALS 


The  Connecticut  Press  and  the 
Magnuson  Report 

Connecticut  papers  have  been  quick  to  realize  that 
the  report  of  President  Truman’s  Commission  on  the 
Health  Needs  of  the  Nation  deals  with  a subject  of 
major  importance  to  the  American  people.  Tliere 
seems  to  be  general  agreement  that  the  report  shows 
awareness  on  the  part  of  the  board  that  neither  the 
American  people  nor  American  doctors  desire  a 
compulsory  health  insurance  system  along  lines  of 
the  British  pattern.  According  to  the  Bridgeport 
Post,  the  “proposal  may  or  may  not  be  the  answer 
to  the  health  problems  of  the  nation.  It  most  likely 
is  not,  since  90  million  Americans  are  already  enrolled 
in  private  medical  care  plans  and  they  seem  to  be 
perfectly  satisfied  with  them.  But  it  at  least  pro- 
vides something  for  the  new  Congress  to  think 
about  in  order  to  bring  about  or  at  least  encourage 
better  medical  services  for  millions  of  Americans 
who  do  not  have  it  today.” 

The  Neu'  Haven  Register  in  commenting  upon 
the  difference  between  state  and  federal  control  over 
the  recommended  new  health  programs  points  out 
that,  “This  is  in  line  with  General  Eisenhower’s 
campaign  statements  in  which  he  expressed  his 
opposition  to  Federally  operated  and  controlled  sys- 
tems of  medical  care.  In  his  Los  Angeles  speech  Ike 
called  for  further  exploration  of  federal  aid  to  local 
health  plans.” 

The  Meriden  Record  sees  in  the  recommendations 
of  the  report  a position,  “somewhere  between  the 
compulsory  health  insurance  plan  which  had  been 
the  Truman  Administration’s  pet  project,  and  the 


limited  voluntary  prepayment  plan  advocated  by 
the  American  Medical  Association.”  In  discussing 
the  suggestion  of  federal  aid  to  relieve  any  burden 
to  low  income  families  this  paper  states,  “But  it 
ought  never,  to  our  minds,  come  into  the  ‘compul- 
sory’ classification.  It  should  rather  be  in  the  form 
of  assistance  to  low  income  families  to  take  out  pro- 
tection for  themselves.  Senator  Taft  has  long  ad- 
vocated federal  aid  to  help  states  underwrite  the  cost 
of  adequate  medical  care  for  those  unable  to  meet 
the  cost  themselves.  We  believe  there  will  be  found 
a program  in  line  with  the  demands  of  our  social 
conscience  which  will  be  a far  cry  from  the  original 
Fair  Deal  ‘compulsory’  health  insurance,  but  which 
will  fill  the  need  in  a manner  better  designed  to 
preserve  the  individual’s  sense  of  independence  and 
responsibility.” 

The  Meriden  Journal  also  states  that  this  country 
does  not  want  socialized  medicine.  “It  does  want  a 
plan  which  will  give  both  patient  and  doctor  free- 
dom of  choice,  and  which  will  not  be  too  great  a 
burden  upon  the  tax  payers.  There  is  a very  real 
demand  for  a more  extensive  provision  of  health 
services.  There  is  a very  real  demand  that  the  cost 
of  such  care  be  brought  within  the  means  of  those 
who  cannot  pay  the  whole  cost  but  who  are  willing 
and  able  to  pay  a share  of  the  cost.  The  nev’  plan 
seems  to  meet  these  demands  on  an  e(|uitablc  basis. 

. . . But  health  is  a subject  whicli  wears  no  party 

labels.  It  is  a subject  of  concern  to  the  \\  hole  people, 
and  the  new  plan  for  better  national  health  should 
be  treated  in  that  light,  impartially,  and  on  its  ow  n 
merits.  The  program  seems  to  represent  real  proo  rcss 
toward  the  solution  of  a most  difficult  problem.  It 
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should  not  be  rejected  because  it  was  born  under  the 
aegis  of  a dying  regime.” 

The  Bridgeport  Telegram  sees  some  implications 
of  socialized  medicine  in  the  plan,  stating,  “In  spite 
of  the  fact  that  the  proposal  eliminates  the  compul- 
sory features  of  previous  health  plans,  there  are  still 
some  aspects  of  socialized  medicine  in  it,  and  some 
medical  men  see  this  plan  as  the  first  step  in  complete 
government  control  over  the  health  needs  of  the 
nation.” 

The  Middletown  Press  views  the  plan  as,  “too  far 
reaching  to  be  accepted  or  rejected  until  its  every 
facet  is  subjected  to  closest  study  by  both  public 
and  experts.  . . . The  goal  of  any  health  plan 

it  seems  to  us,  should  be  a program  that  will  provide 
a minimum  of  medical  protection  to  all  without 
destroying  the  initiative  of  the  responsible  individual 
to  support  himself  and  family.” 

The  Water  bury  Republican  says,  “In  its  last  gasp 
the  Truman  Administration  comes  up  with  one 
more  version  of  socialized  medicine,”  and  further 
states,  “When  the  President’s  commission  says  that, 
‘despite  superior  medical  service  and  low  death  rates, 
Americans  are  not  enjoying  as  good  health  as  might 
be  expected  in  this  country  . . .’  we  wonder  if 

this  is  still  excuse  of  reason  enough  for  Uncle  Sam 
and  the  states  to  assume  control  of  a profession  that 
deals  with  such  intimate  details  of  the  lives  of  each 
and  every  one  of  us.  And  assume  control  it  would 
have  to  eventually,  for  any  program  of  subsidization 
eventually  becomes  the  master-mind.  Start  off  with 
a billion  of  federal  and  state  funds  for  voluntary 
hospital  and  medical  plans  for  those  who  can’t  afford 
them  and  the  sky  would  soon  be  the  limit.  And  there 
is  the  increasingly  pertinent  question— where  would 
the  money  come  from?” 

The  Norwalk  Hottr,  with  a different  point  of 
view  states,  “The  headlines  went  to  what  a quick 
scrutiny  of  the  report  deemed  a new  twist  on  the 
Truman  scheme  for  nationalized  medicine.  That  is 
not  only  over  simplification,  it  is  a far  cry  from  the 
truth.  The  report  drew  attention  to  the  fact  that 
over  half  the  American  people  are  now  covered  by 
prepaid  doctor  and  hospital  insurance  and  urged  such 
coverage  be  extended  even  to  the  indigent  who 
are  public  charges  anyway.  More  important,  how- 
ever, was  its  far  sighted  discussion  of  the  great  need 
Ar  more  and  better  trained  doctors  and  nurses,  more 
ffal  beds  and  more  research  facilities.  These  are 
needs  if  the  health  of  the  nation  is  to  be 


The  Hartford  Times  observes,  “AMA  does  not 
label  the  commission  findings  as  socialistic  but  it  does 
see  in  the  recommendations  an  attempt  to  bring 
nationwide,  compulsory  insurance  into  the  health 
field.  No  such  term  is  used  in  the  report  but  a billion 
dollar  program  is  outlined  and  this  would  be 
financed  ‘under  a prepayment  plan  which  is  estab- 
lished in  consultation  with  a state  advisory  council.’ 
Considerable  emphasis  is  given  to  the  proposal  that 
administration  be  largely  at  the  state  rather  than  the 
federal  level.  This  might  be  accomplished  but  the 
money  will  be  allocated  in  Washington  . . . 

Any  alternative  proposals  certainly  should  endeavor 
to  meet  the  commission  demand  that  medical  service 
should  be  available  to  all  and  that  there  should  be  no 
test  of  ability  to  pay  at  the  time  the  care  is  needed, 
and  the  individual  doctor  should  not  be  required  to 
determine  how  much,  if  anything,  a patient  ought 
to  be  required  to  pay.  Throughout  the  nation  there 
are  30,000,000  people  who  live  in  communities  that 
have  no  public  health  services.  No  doctor-patient 
relationship  can  solve  that  problem.” 

An  Evaluation  of  Organized  Medical 
Services 

In  a recent  study  of  the  impact  of  Organized 
Medical  Services  on  the  Population  of  a New  Eng- 
land Town,*  Dr.  M.  I.  Roemer  and  Nathan  Simon 
come  to  some  interesting  conclusions.  The  study 
was  made  at  the  Yale  University  Department  of 
Health,  with  the  aid  of  a grant  from  the  Connecticut 
Hospital  Association.  The  area  selected  for  study 
was  Milford,  Connecticut.  Information  was  obtained 
through  personal  interviews  of  268  families,  con- 
taining 929  persons.  Among  the  care  of  specific  ill- 
nesses or  injuries  the  greatest  impact  was  made  by 
the  workmen’s  compensation  program  but  in  the 
study  year  only  five  individuals  actually  received 
medical  care  for  compensable  disabilities.  The 
crippled  children’s  program  affected  only  two  per- 
sons. The  heart  disease  clinic  and  local  tonsil  clinic 
served  two  persons  each,  and  the  organized  programs 
for  the  diagnosis  of  cancer  and  for  the  care  of  blind- 
ness each  rendered  assistance  to  one  person.  But  one 
person  was  reported  to  have  received  organized 
medical  care  for  a mental  disorder  and  none  in  the 
sample  were  found  to  have  received  care  from  any 
of  the  organized  medical  care  programs  for  treat- 

*American  Journal  of  Public  Health,  Vol.  42,  No.  10, 
October  1952 
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ment  of  tuberculosis,  venereal  disease,  diabetes  or 
alcoholism.  Likewise  no  one  received  care  for  a 
physical  defect  under  the  vocational  rehabilitation 
program.  I'hese  findings  are  consistent  with  general 
statistical  knowledge  that  the  impact  of  these  pro- 
grams on  a total  population  is  relatively  small.  The 
authors  consider  that  this  may  help  to  explain  why 
it  is  difficult  to  raise  funds  in  local  communities 
for  the  care  of  these  diseases  and  somewhat  easier  at 
state  and  federal  levels  where  the  statistical  picture 
is  more  impressive  to  appropriating  bodies. 

An  incidental  but  significant  finding  of  the  study 
was  the  lack  of  awareness  of  what  organized  medical 
programs  were  available  to  Alilford  people.  Many 
services  such  as  the  vocational  rehabilitation  pro- 
gram, the  workmen’s  compensation  program,  the 
Connecticut  Commission  for  the  blind  and  the  men- 
tal hygiene  societies  were  entirely  unknown  to  a 
great  majority  of  the  respondents.  The  authors  con- 
clude their  interesting  report  as  follows: 

“It  is  evident  that  the  greatest  impact  of  any 
organized  service  on  the  people  of  Milford  has  not 
been  from  those  tax  supported  programs  of  oldest 
origin,  but  from  voluntary  prepayment  plans  of 
recent  origin.  Although  the  services  provided 
through  these  plans  are  oriented  principally  toward 
severe  conditions,  the  high  proportion  of  the  popu- 
lation covered  by  them  reflects  the  degree  to  which 
they  are  meeting  a popular  need.  The  requirements 
for  membership  in  these  plans  unforunately  are 
such  that  their  coverage  is  relatively  weakest  among 
persons  in  the  later  years  of  life  and  the  lower  in- 
come groups,  where  health  needs  are  known  to  be 
greatest. 

“Finally,  it  should  be  evident  that  the  great  bulk 
of  medical  care  obtained  by  the  people  of  Alilford 
is  through  private  arrangements.  This  is  especially 
true  of  the  medical  services  provided  by  physicians, 
dentists,  pharmacists,  and  other  personnel  in  the 
daily  management  of  the  galaxy  of  illnesses,  minor 
and  major,  which  do  not  compel  immediate  hospi- 
talization. A determination  of  the  exact  proportion 
of  total  medical  care,  in  terms  of  volume  of  services 
and  expenditures,  which  has  been  brought  under 
organized  auspices  would  call  for  a larger  study  than 
was  possible  in  Milford.  The  general  method  em- 
ployed here,  however,  may  be  useful  in  formulating 
broader  studies  to  answer  this  question. 

“In  any  event,  the  trend  toward  increasing  or- 
ganization of  medical  services  is  clear.  If  new  pro- 


grams are  to  develop  in  areas  of  unmet  need,  they 
Avill  probably  give  increasing  attention  to  the  pro- 
vision of  services  by  general  medical  practitioners 
for  common  illnesses  in  persons  of  moderate  income. 
The  precise  form  to  be  taken  by  such  programs 
will  depend  primarily  on  public  demand,  some  of 
which  will  doubtless  be  expressed,  as  in  the  past, 
through  voluntary  group  action  and  some  through 
health  legislation.” 

Doctors  and  Citizens 

“We  have  to  approach  our  times  not  only  as 
physicians  but  as  citizens  and  our  obligations  as  citi- 
zens must  influence  our  conduct  as  medical  people.” 
I'his  statement  by  the  Honorable  Walter  H.  Judd 
of  Adinnesota  is  the  theme  of  an  address  printed  else- 
where in  this  issue  and  given  before  the  Woman’s 
Auxiliary  of  the  American  Medical  Association. 
Congressman  Judd  speaks  with  authority  as  a states- 
man and  a physician.  His  message  is  a timely  one  for 
all  who  have  an  intimate  association  with  medicine 
for  it  deals  with  matters  in  which  they  have  deep 
concern.  Few  doctors  will  quarrel  with  his  definition 
of  a progressive-conservative  for  it  represents  the 
same  attitude  of  mind  that  has  made  the  triumph 
of  scientific  medicine.  The  progressive-conservative 
in  politics  realize  full  well  the  necessity  for  experi- 
mentation in  the  interest  of  progress  but  as  in  the 
scientific  method  it  must  embody  controls  to  be 
properly  evaluated.  His  remarks  on  the  “advan- 
tages? ” of  conformity  under  the  bureaucratic  system 
point  up  evils  in  a system  which  inevitably  grew 
proportionately  with  the  power  of  the  system. 

Congressman  Judd  reveals  the  mind  of  the  physi- 
cians in  his  thinking.  Like  the  symptoms  of  insidious 
disease,  those  of  bad  government  require  early 
recognition  if  remedial  measures  are  to  act  cor- 
rectively. 

Fortunately  in  America  the  citizen-doctor  can 
use  his  vote  and  his  influence  to  change  things  that 
he  believes  are  not  to  the  best  interest  of  his  coun- 
try. To  be  informed  is  to  do  so  wisely.  Sound  in- 
formation is  to  be  found  in  the  timely  words  of  this 
doctor  congressman. 

The  Giant  In  Our  Midst 

Notwitlistanding  the  fact  that  the  1 louse  of  Dele- 
gates of  the  AAIA  at  its  recent  session  in  Denver 
failed  to  support  the  recommendarion  of  its  Special 
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Committee  on  Federal  Medical  Services  to  the  effect 
that  hospital  services  to  veterans  with  nonservice 
connected  disal)ilities  should  be  curtailed,  the  issue 
continues  to  he  a hot  one  and  Congress  will  have  to 
decide  in  the  near  future  just  how  long  and  for  just 
how  much  the  people  of  the  United  States  are  going 
to  pay  their  good  money  to  furnish  “free”  medical 
care  to  a group  which  is  not  entitled  to  it.  That 
the  hospital  and  medical  care  program  for  veterans 
has  grown  into  a costly  federal  giant  with  un- 
wieldy power  and  contradictory  authority,  no 
thoughtful  and  intelligent  citizen  can  deny.  Dwight 
Murray,  chairman  of  the  AMA  Board  of  Trustees, 
was  absolutely  right  when  he  said  that  the  figures 
submitted  by  the  Special  Committee  bear  this  out. 
Almost  20  million  veterans  are  now  numbered  in 
this  country  of  ours  and  about  80,000  are  being 
added  to  the  rolls  each  month.  More  than  half  a 
million  veterans  with  predominantly  nonservice 
connected  diseases  were  admitted  to  VA  hospitals 
during  1951  alone.  The  figures  for  1952  as  yet  have 
not  been  released.  Then  why  not  slay  this  giant  and 
get  rid  of  this  mounting  burden  to  the  taxpayer,  a 
burden  it  was  never  intended  he  should  carry? 

Both  the  representative  of  the  American  Legion 
and  Admiral  Boone,  medical  director  of  VA,  speak- 
ing before  the  House  of  Delegates  in  Denver  made 
the  statement  that  the  data  on  the  number  of  non- 
service connected  cases  as  popularly  quoted  is  very 
erroneous.  No  one  seems  to  disagree  that  certain 
types  of  nonservice  connected  cases— TB,  NP,  and 
chronic  illnesses  requiring  more  than  90  days  hos- 
pitalization-should be  cared  for  by  VA  because 
facilities  in  civilian  hospitals  are  inadequate.  Present 
P.L.  3 1 2 is  considered  sound  by  the  American  Legion 
and  one  of  its  provisions  is  that  “those  veterans  with 
nonservice  connected  disabilities  who  cannot  afford 
to  pay  for  private  medical  care,  and  when  a bed 
is  available,  ‘shall  be  eligible  for  medical  care  by 
VA.’  ” And  who  are  those  “who  cannot  aflFord  to 
pay  for  private  medical  care,”  you  may  ask? 

Of  course  it  is  a racket  and  like  the  New  York 
City  dock  scandal  and  the  local  bottle  clubs  now  in 
disrepute  there  are  those  who  evade  the  law  when- 
ever possible  and  make  a few  dollars  on  the  side  at 
the  expense  of  the  taxpayer.  Admiral  Boone  in  his 
dramatic  speech  of  defense  for  the  present  high 
quality  of  medical  care  being  delivered  in  VA  hos- 
pitals said  the  entire  teaching  program  in  these  hos- 
pitals would  be  wrecked  if  these  nonservice  con- 
nected cases  are  barred  from  admission.  The  material 


left  would  not  be  worth  the  doctors’  time  as  an 
intern  or  a resident!  And  so  we  must  continue  to 
support  a system  of  medical  care  which  competes 
in  its  residency  program  with  civilian  hospitals 
already  begging  for  interns  and  residents  to  fill  the 
many  openings  available,  a system  which  also  en- 
courages perjury  and  falsification,  for  who  is  there 
who  will  question  a veteran’s  statement  that  he  can- 
not aflFord  to  pay  for  private  medical  care? 

As  it  now  stands,  representatives  of  the  American 
iMedical  Association,  the  American  Dental  Asocia- 
tion,  the  American  Hospital  Association,  the  Depart- 
ment of  Defense  and  tlie  Veterans  Administration 
are  to  sit  down  around  a table  and  attempt  to  find 
a solution  to  this  problem  which  will  suit  everyone, 
including  the  veteran.  Sooner  or  later  the  axe  must 
fall  and  a David  must  be  found  to  slay  the  giant. 
The  AMA  Special  Committee  on  Federal  Medical 
Services  made  a valiant  attempt  but  its  heroic  move 
was  foiled  by  conniving  and  fenagling.  It  should 
have  been  supported  and  its  recommendation  adopt- 
ed “that  the  provision  of  medical  care  and  hospitali- 
zation in  Veterans  Administration  hospitals  for  the 
remaining  groups  of  veterans  (excepting  TB,  NP 
and  chronic  illness)  with  nonservice  connected  dis- 
abilities be  discontinued  and  that  the  responsibility 
for  the  care  of  such  veterans  revert  to  the  individual 
and  the  community,  where  it  rightfully  belongs.” 

Your  representatives  in  Congress  will  have  to 
decide  this  issue  and  not  too  far  in  the  future.  How 
big  will  the  giant  grow  to  be  before  he  is  slain? 


The  Second  Connecticut  Medical  School 


Although  Governor  Lodge’s  special  committee 
appointed  to  study  the  need  of  a State  supported 
medical-dental  school  recommends  that  no  steps  be 
taken  at  this  time  to  build  such  an  institution.  Dr. 
Albert  N.  Jorgenson,  president  of  the  University 
of  Connecticut,  continues  to  cry  out  that  there  is  a 
need  and  that  the  need  is  great.  After  ten  months  of 
study  Governor  Lodge’s  committee  has  found  that 
Connecticut  has  a good  representation  of  medical 
and  dental  students  attending  out-of-state  institu- 
tions. President  Jorgenson,  on  the  other  hand,  replies 
that  the  citizens  of  Connecticut  are  not  facing  up  to 
their  obligations  by  not  supplying  our  own  youth 
with  proper  facilities  for  medical,  dental,  and  veter- 
inary training  here  at  home.  He  reminded  physicians 
gathered  at  the  annual  dinner  of  the  Hartford 
Medical  Society  recently  that  ours  is  the  fourth 
wealthiest  State  in  the  Union  per  capita  and  that  we 
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are  44th  in  the  list  in  the  amount  we  are  spending 
for  higher  education. 

The  cost  of  construction  alone  of  a new  medical- 
dental  school  in  this  State  ^^’ould  be  between  $4  and 
|6  million.  Dr.  Jorgenson  says  we  can  afford  such 
an  outlay,  that  we  should  and  must  have  such  a 
school  because  the  number  of  applicants  in  this  State 
for  medical,  dental,  and  veterinary  education  yastly 
exceeds  the  number  of  available  places  in  such  pro- 
fessional schools.  He  also  believes  this  country  needs 
more  physicians,  a very  questionable  premise  in  view 
of  the  high  ratio  of  practicing  physicians  in  our 
population  at  the  moment.  He  seems  to  overlook 
the  fact  that  it  is  not  more  but  better  and  more 
equitably  distributed  physicians  we  need,  and  that 
not  all  the  applicants  for  such  professional  training 
may  be  sufficiently  qualified  to  meet  the  require- 
ments. We  agree  ^\fth  President  Jorgenson  that  there 
is  real  need,  however,  for  a much  stronger  financial 
support  for  this  “indispensable  element  in  our 
national  life”  ^\’hich  higher  education  can  contribute 
to  our  complex  economy. 

lotern  Pay 

The  matter  of  paying  interns  in  hospital  training 
programs  is  receiving  more  and  more  attention  as 
the  shortages  in  these  positions  continue  to  rise. 
After  eight  years  of  college,  four  of  which  have 
been  in  medical  school  where  the  average  cost  has 
been  $2,000  per  year,  most  new  graduates  find  them- 
selves in  an  unenviable  financial  condition.  Many 
are  married  and  have  financial  responsibilities  asso- 
ciated with  that  conjugal  relationship,  and  although 
their  chief  concern  in  hospital  practice  is  one  of 
education  and  not  of  service  they  do  render  the 
latter  to  a not  inconsiderable  extent.  For  a long  time 
it  has  generally  been  considered  that  the  cost  of 
maintenance  to  the  hospital  largely  offset  any  obli- 
gation on  the  part  of  the  hospital.  There  are  those 
who  think  otherwise.  Recently,  a letter  sponsored 
by  five  interns  serving  at  the  Medical  College  of 
Virginia  Hospital  was  circulated  among  intern  staffs 
elsewhere  and  aimed  at  petitioning  the  American 
Afedical  Association  and  the  American  Hospital 
Association  to  set  up  a minimum  living  salary.  The 
letter  states; 

“Daily  we  (interns)  perform  services  for  which 
the  hospital  and  private  physicians  collect  revenue 
while  we  receive  an  insulting  salary  of  $10  to  $20  a 
month.  This  system  dates  back  to  the  times  of  the 


apprenticeship  when  the  intern  (or  apprentice)  fol- 
lowed a physician  and  observed  his  techniques  and 
offered  assistance  at  times. 

“Today,  tve  learn  an  immeasurable  amount  from 
internship  but  we  are  not  always  assisting;  in  addi- 
tion we  are  caring  for  the  private  patient’s  minor 
needs  and  completely  caring  for  the  city  or  county’s 
indigent.” 

“1  he  first  and  most  important  rule  is  that  at  no 
time  \vill  w e use  the  term  ‘strike’  or  in  any  way  use 
a threat  as  a means  of  gaining  our  goal.  The  positive 
approach  is  in  the  form  of  a unanimous  petition  to 
the  American  Afedical  Association  and  the  American 
Hospital  Association  by  the  interns  asking  that  they 
recommend  to  all  member  hospitals  that  our  pro- 
gram be  adopted.” 

Intern  salaries  vary  greatly  in  this  state.  In  the 
Hartford  area,  according  to  the  Hartford  Times: 

“First  year  interns  at  Hartford  Hospital  (the  in- 
ternship program  there  is  a two-year  one)  get  no 
salary;  in  their  second  year  they  get  $20  a month. 

“Interns  at  St.  Francis  Hospital  all  receive  $50 
monthly.  At  both  hospitals  they  get  room,  board 
and  laundry. 

“AfcCook  Afemorial  Hospital  pays  its  interns 
$1,435  ^ plus  maintenance. 

“The  A^eterans  Administration  Hospital  in  New- 
ington pays  interns  $1,980,  but  requires  them  to  live 
in  and  deducts  $810  a year  for  board  and  room. 
Interns  pay  for  their  own  personal  laundry. 

“Ait.  Sinai  Hospital’s  intern  program  is  not  ex- 
pected to  get  underway  until  June,  but  officials  feel 
they  may  have  to  pay  salaries  on  a par  with  those 
at  AicCook  Aiemorial  Hospital.” 

Recently  the  board  of  directors  at  the  Grace- 
New  Haven  Community  Hospital  voted  to  pay 
interns  $25  per  month  in  addition  to  other  benefits 
now  received  by  them.  Other  hospitals  vithin  the 
State  have  varying  arrangements.  It  is  likely  however 
that  most  of  them  are  giving  some  cash  stipend  in 
addition  to  maintenance  and  other  perquisites. 

Conoecticut  People  and  Their  Hearing 

A survey  and  study  of  this  subject  was  rccentlv 
(September  1952)  prepared  by  John  A.  Pollard, 
PH.i).,  for  the  Committee  on  Conservation  of  I lear- 
ing  of  the  American  Academy  of  Ophthalmoloo'v 
and  Otolaryngology,  Dean  Al.  Fierlc,  .m.d.,  chair- 
man, Iowa  City,  Iowa,  Norton  Canfield,  ,m.d.,  chair- 
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man  of  Survey  Committee,  New  Haven,  Connecti- 
cut. 

I'liis  highly  informative  and  carefully  prepared 
document  gives  basic  facts  which  seem  destined  to 
make  themselves  felt  in  any  future  planning  for  the 
attack  on  hearing  problems. 

At  present  no  standard  exists  by  which  to  deter- 
mine the  number  of  people  in  Connecticut,  and  in 
the  United  States  generally,  who  have  impaired 
hearing.  The  so-called  Beasley  report  which  is  part 
of  the  National  Health  Survey  of  1935-36  is  still 
regarded  as  significant  and  according  to  this  estima- 
tion, of  Connecticut’s  1950  population  of  about 
2,008,000,  12,614  men  and  12,048  women  would  have 
impaired  hearing  sufiicient  to  handicap  them  in 
church  and  theatre,  roughly  1.25  per  cent  of  the 
State’s  population. 

Of  this  number,  655  would  be  children  in  the 
5-14  age  group  who  would  require  training  in  special 
schools,  and  this  is  a conservative  estimate.  A 1942 
survey  conducted  by  the  Connecticut  State  Depart- 
ment of  Education  to  detect  hearing  loss  among 
children  showed  that  2 per  cent  of  the  school  popu- 
lation in  the  State  had  hearing  defects  so  marked 
that  special  teaching  was  required.  In  June  1951 
the  Department  published  returns  from  hearing- 
testing programs  showing  that  2 1/2  per  cent  of  the 
public  school  population  has  impaired  hearing  and 
I per  cent  of  the  same  population  is  in  need  of 
specialized  education.  On  this  basis,  11,747  of  the 
estimated  1950  school  population  in  the  5-19  age 
group  have  impaired  hearing,  and  4,700  need  special- 
ized education. 

The  above  findings  in  the  school  population 
obviously  are  but  a part  of  the  hearing  problem  in 
Connecticut  people.  The  report  also  considers  the 
State  service  in  audiology,  hospital  clinical  facilities. 
Hearing  Leagues  and  their  work.  Federal  govern- 
ment activities,  industry  and  the  noise  problem, 
annual  cost  of  audiological  services  in  Connecticut, 
adequacy  of  existing  audiology  facilities,  conserva- 
tion of  hearing  programs  in  schools,  and  rehabilita- 
tive care. 

The  survey  strongly  emphasizes  the  need  for  a 
professional  program  in  audiology  in  a university 
where  it  could  most  logically  thrive,  and  points  out 
the  numerous  excellent  programs  in  universities 
elsewhere. 

The  recommendations  embodied  in  the  report 
show  careful  consideration  of  the  problem  and  what 


can  be  done  about  it.  They  are  given  here  without 
abridgment. 

I.  There  is  a strong  need  for  public  education 
on  the  subject  of  impaired  hearing  and  speech.  When 
a full  awareness  of  the  problem  and  a constructive 
attitude  toward  it  are  created  among  Connecticut 
people,  they  will  undoubtedly  do  something  about 
it,  as  they  have  done  about  other  special  matters  of 
public  healtli. 

2.  1 here  should  be  more  thorough  and  extensive 
hearing-testing  in  the  schools  so  that  one  third  of 
the  pupils  can  be  tested  by  puretone  audiometer 
every  year,  kindergarten  through  high  school. 
Better  screening  sliould  result  in  special  education 
being  provided  for  more  of  the  pupils  who  need  it. 
Currently  it  appears  that  only  one-third  of  the 
number  who  need  it  are  receiving  it. 

3.  Otological  service  in  the  school  health  programs 
of  Connecticut  is  rare.  It  should  be  provided  in  all 
school  systems,  as  it  is  at  Greenwich  and  at  Water- 
bury. 

4.  /Many  more  hearing  and  speech  therapists  are 
needed  in  schools  throughout  the  State:  some  in 
school  systems  that  now  have  none,  more  in  others 
that  have  one  or  two.  The  University  of  Connecti- 
cut through  its  young  Speech  and  Hearing  Clinic 
plans  to  undertake  to  supply  such  specialists. 

5.  Hearing-testing  programs  in  the  schools  are 
useful,  but  in  themselves  do  not  do  the  full  job 
required  in  a conservation  of  hearing  program.  The 
aim  throughout  Connecticut  should  be  to  have  local 
or  area  programs  as  good  as  that  developed  since 
1935  in  the  schools  of  Cleveland,  Ohio,  with  an 
otologist  in  charge.  Clinical  diagnostic  service  stands 
at  the  center  of  that  program. 

In  another  year,  it  is  reported,  if  plans  now  pro- 
posed are  carried  out,  one-third  of  all  children  in 
the  public  schools  will  receive  a puretone  hearing 
test  annually.  The  hearing  conservation  program  as 
planned  in  Connecticut  will  then  consist  of  (a)  the 
sweep  check  screening  hearing  test,  (b)  the  thresh- 
old hearing  test,  (c)  the  educational  experience  util- 
ized in  health  education  in  preparation  for  the  test, 
(d)  home  visit  made  on  each  child  failing  the 
threshold  test,  (e)  medical  follow-up  for  children 
failing  this  test,  and  (f)  specialized  instruction  for 
children  with  a permanent  hearing  handicap. 

6.  There  should  be  more  local  hearing  associations. 
Two  of  Connecticut’s  four  cities  with  100,000  popu- 
lation or  more  have  active  leagues  (that  in  New 
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Haven  appears  to  need  rejuvenation).  Others  which 
^\'onld  be  of  service  to  people  with  impaired  hearing, 
in  the  area,  might  be  built  up  in  Torrington  and  in 
Willimantic,  for  example— filling  voids  in  service 
that  now  exist  in  northwestern  and  northeastern 
Connecticut. 

7.  There  should  be  very  much  more  case  finding 
among  adults,  and  more  special  education  and  re- 
habilitation service  for  them.  All  agencies,  public 
and  private,  should  be  drawn  into  a cooperative  team 
to  find  such  cases,  of  which  there  are  believed  to 
be  many  in  Connecticut,  and  to  insure  that  appro- 
priate help  is  made  available  to  them. 

8.  More  clinical  facilities  for  the  diagnosis  and 
treatment  of  impaired  hearing  and  speech,  if  made 
available  in  the  general  hospitals  of  Connecticut, 
would  help  greatly  on  that  front.  Existing  facilities 
in  Hartford  and  New  Haven  should  be  expanded. 

9.  Coupled  with  this  expansion  in  clinical  facilities 
must  come  an  increase  in  awareness  among  physi- 
cians—particularly  otologists,  pediatricians,  and 
general  practitioners— of  the  special  problems  of 
hearing  and  speech. 

10.  As  an  aid  to  rehabilitation,  it  is  evident  that 
the  two  schools  for  the  deaf,  at  West  Hartford  and 
at  Mystic,  could  very  well  expand  the  range  of  their 
vocational  courses. 

11.  iVIore  and  better  distributed  hearing  aid  serv- 
ice, for  selection  and  for  maintenance,  is  needed 
and  should  be  provided. 

12.  County  conservation  of  hearing  clinics  might 
be  developed  in  the  eight  counties  of  Connecticut. 
Hartford  and  New  Haven  counties  each  have  the 
nucleus  of  such  a clinic.  Excellent  conservation  of 
hearing  clinics  have  been  developed  in  Washington 
County,  Maryland,  and  in  Will  County,  Illinois,  and 
have  achieved  excellent  results  at  reasonable  cost. 
That  in  Washington  County,  whose  county  seat  is 
Hagerstown,  is  now  in  its  tenth  year  and  is  con- 
ducted at  an  annual  cost  of  around  $25,000,  leaving 
out  of  account  free  consulting  services  Mdrich  are 
contributed  by  the  Johns  Hopkins  Medical  School 
and  the  Maryland  State  Department  of  Health.  The 
staff— two  speech  correctionists  and  audiometrists 
from  the  Hagerstown  department  of  education;  the 
pediatrician  of  the  Hagerstown  department  of 
health;  public  health  nurses  and  a medical  social 
worker  who  give  part  time  service;  and  consulting 
otologists  and  clinical  audiologists— provides  the  full 
range  of  services  needed  for  a conservation  of  hear- 
ing program. 
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13.  Industrial  executives  should  be  encouraged 
tactfully,  through  their  own  ranks,  to  take  a greater 
interest  in  the  prevention  of  industrial  acoustic 
trauma.  A conference  on  the  subject  should  be  or- 
ganized and  held  at  the  Yale  School  of  Medicine, 
Department  of  Public  Health.  The  field  director  of 
the  Subcommittee  on  Noise  in  Industry,  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
should  be  invited  to  attend.  Such  a conference  could 
have  national  significance,  and  redound  to  the  credit 
of  Connecticut  industry. 

14.  In  order  to  insure  progressive  development  in 
audiology  in  Connecticut,  there  should  be  organized 
a central  nucleus  of  highly  skilled  talents.  This 
group,  which  might  operate  as  an  independent  unit 
or  be  affiliated  with  a forward-looking  health  pro- 
gram in  a university,  would  be  able  to  do  basic  work 
in  all  aspects  of  audiology  and  insure  that  the  total 
problem  of  impaired  hearing  and  speech  was  dealt 
with  adequately.  Such  a group  in  Connecticut  could, 
for  example,  carry  on  a program  of  public  education 
and  counseling  service  to  State  and  local  depart- 
ments of  education,  health,  and  welfare;  to  hospitals, 
hearing  associations,  industrial  management,  and 
individuals  who  have  to  struggle  with  the  problem 
of  impaired  hearing. 

Copies  of  the  full  report  may  be  secured  from 
Dr.  Norton  Canfield,  175  St.  Ronan  Street,  New 
Haven. 

Rehabilitation  of  Disabled  is  Falling 
Short  of  Goals 

In  another  end  of  year  report.  Director  Mary  E. 
Switzer  of  Office  of  Vocational  Rehabilitation  dis- 
closed a lag  in  Federal-State  program  of  rehabili- 
tating disabled  men  and  women  into  gainful  em- 
ployment. During  year  ended  June  30,  1952,  63,632 
cases  were  handled  successfully.  But  in  the  July- 
September  period  of  1952  (first  quarter  of  govern- 
ment’s fiscal  year),  number  of  rehabilitations  was 
7 1 .4  per  cent  below  figure  for  corresponding  period 
in  preceding  year. 

Miss  Switzer  characterized  the  decline  as  “tragic” 
inasmuch  as  “we  are  rehabilitating  only  one  of 
every  four  new  victims  of  disability  M’ho  need  our 
services  each  year.  I hope  we  can  make  a recovery.” 
She  pointed  out  that  the  States  will  have  $33.5 
million  for  rehabilitation  services  in  current  fiscal 
year,  two-thirds  of  M’hich  will  be  supplied  by  Wash- 
ington. She  noted  that  12,000  of  the  63,632  rehabili- 
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tated  last  year  were  recipients  of  public  relief, 
representing  a per  cent  increase  over  1950-51.  In 
all,  some  228,000  persons  received  some  rehabilita- 
tion aid  in  1951-52  under  this  Federal-State  pro- 
gram-medical evaluation  for  100,000,  prosthetic 
appliances  furnished  to  24,000,  surgery  or  medical 
treatment  for  20,000  and  hospitalization  for  16,000. 

A Good  and  Faithful  Steward 

Dr.  Frank  J.  Milloy  of  Phoenix,  Arizona  has  ter- 
minated his  official  position  with  the  Arizona  Medi- 
cal Association  as  secretary  and  as  editor  of  its  official 
publication  after  ten  years  of  faithful  service.  The 
leading  editorial  in  the  December  issue  of  Arizona 
Medichie  points  up  the  accomplishments  of  this 
quiet,  conscientious  physician.  We  quote: 

“Ten  years  of  voluntary  service  is  quite  a little  to 
expect  of  one  man,  and  it  is  with  gratitude  to  him 
that  we  look  back  over  those  years  of  faithful 
administration  during  the  trying  period  of  war  and 
the  postwar  years  of  readjustment  of  our  affairs  to 
a rapid  growth  of  our  State  in  population  and  just 
as  marked  and  rapid  increase  in  the  numbers  of 
medical  men  entering  into  practice  in  Arizona. 

“We  thank  you,  Frank,  for  your  efficient  dis- 
charge of  the  duties  entrusted  to  you,  as  a ‘good  and 
faithful  steward’.” 

In  his  unassuming  but  enthusiastic  way  Frank 
Milloy  has  contributed  enormously  to  American 
Adedicine  in  our  nation.  We  shall  miss  him  from  the 
group  of  state  journal  editors. 

Berkley  M.  Parmelee 

The  passing  of  Dr.  Berkley  M.  Parmelee  of  Bridge- 
port leaves  a place  among  medical  leaders  in  our 
State  which  will  not  be  readily  filled.  Dr.  Parmelee’s 
long  service  as  a member  and  officer  of  our  Society 
was  notably  characterized  by  his  deep  devotion  to 
its  interests.  In  the  finest  sense  he  was  loyal  and 
dependable,  bringing  to  council  tables  along  with 
these  virtues  a rich  experience  in  medical  affairs. 
His  friendly  spirit  and  wise  counsel  long  will  be 
remembered,  though  greatly  to  be  missed. 

Emerson  L.  Stone 

Emerson  Stone  was  eminent  in  two  fields  of  en- 
deavor, medicine  and  music.  As  a physician  and 
teacher  he  had  rare  qualities  of  scholarship  and 


human  undertsanding.  As  an  artist  and  composer  his 
attainments  were  outstanding.  These  dualities,  how- 
ever, throughout  his  life  were  kept  in  happy  pro- 
portion. It  is  certain  that  many  of  his  patients  and 
medical  students  little  suspected  his  rich  other  life, 
and  it  is  likely  that  many  of  his  friends  in  music  did 
not  realize  his  eminence  in  medicine. 

Emerson  Stone  was  first  and  foremost  a doctor. 
In  medicine  he  came  to  high  place  as  a successful 
practitioner,  a foremost  teacher,  and  a well  known 
medical  author.  His  life  in  music  stood  firm  on  the 
basis  of  serious  study,  which  included  a degree  in 
music  from  Yale  University.  As  a composer  he  had 
wide  range.  A symphony  for  full  orchestra,  a 
memorial  ode  for  pipe  organ,  a Christmas  carol 
(1952)  are  some  expressions  of  this  broad  interest. 
There  can  be  little  doubt  that  Emerson  Stone’s  inter- 
est in  music  became  infusive  in  his  life  in  medicine, 
and  that  his  untiring  devotion  to  his  patients’  wel- 
fare and  his  kindly  spirit  were  nourished  thereby. 
Emerson  Stone’s  life  had  quantity  and  quality  in 
highest  degree. 


State  Health  Officers  Act  on  Many 
National  Problems 

The  Association  of  State  and  Territorial  Health 
Officers  which  met  in  Washington  for  four  days  in 
December,  1952  went  on  record  for  the  establish- 
ment of  a Department  of  Health,  provided  it  is 
headed  by  a career  public  health  physician;  for 
creation  of  a central  authority  to  allocate  gamma 
globulins,  with  the  added  recommendation  that  their 
organization  be  represented  on  this  board;  for  con- 
tinuation of  U.  S.  technical  aid  to  friendly  nations 
in  the  field  of  public  health;  and  for  transfer  of 
Indian  health  responsibilities  to  USPHS  from  the 
Bureau  of  Indian  Affairs,  Department  of  Interior. 

The  Association  also  recommended  an  appropria- 
tion of  increased  federal  funds  for  the  improvement 
of  public  health  services  in  defense  impact  areas, 
as  well  as  for  expansion  of  local  public  health  facil- 
ities in  general.  The  organization  urged  Congress  to 
extend  the  Hill-Burton  program  for  five  more  years, 
indorsed  the  new  hospital  accreditation  system,  and 
called  upon  all  State  and  local  health  officers  to  co- 
operate fully  in  the  development  of  health  center 
potentials  of  hospitals. 
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The  prolongation  of  life  is  the  business  of  the  doctor.  How  successful  he  has 
been  in  his  profession  is  indicated  by  the  increase  in  life  expectancy  which  has 
been  termed  the  most  astounding  social  change  in  so  short  a period  in  the  history 
of  the  human  race.  In  1950  the  average  length  of  life  in  this  country  was  68  years 
and  by  i960  it  is  anticipated  that  the  life  span  will  have  been  increased  to  70  years, 
twice  as  long  as  it  was  in  Massachusetts  in  1789.  This  extension  of  the  life  span 
has  been  due  in  part  to  social  reforms,  the  great  advances  in  sanitary  practices  and 
the  wide  expansion  of  medical  knowledge.  The  control  of  infectious  diseases  by 
chemotherapy  and  the  antibiotics  has  resulted  in  a spectacular  reduction  in  the 
mortalitv^  of  even  the  epidemic  diseases.  It  is  reasonable  to  assume  that  drugs  aimed 
at  preventing  or  curing  the  degenerative  diseases  that  go  hand  in  hand  with  the 
aging  process  will  sometime  show  the  same  success  as  that  which  we  now  observe 
in  the  use  of  the  antibiotics  in  the  acute  infectious  conditions.  Adore  years  are  to 
be  added  to  the  life  span. 

The  report  of  the  President’s  Commission  on  the  Health  Needs  of  the  Nation 
includes  many  recommendations  that  meet  with  the  approval  of  doctors  and  parts 
of  this  report  are  certain  to  receive  favorable  reception  from  the  new  Congress. 
Since  many  of  the  activities  proposed  in  these  recommendations  are  to  be  carried 
out  at  a State  level,  the  State  Medical  Society  must  be  prepared  to  offer  its  assistance 
to  the  State  Welfare  Department  in  establishing  such  recommendations  of  the 
Adagnuson  Commission  as  are  enacted  into  law. 

It  is  evident  that  the  social  program  in  our  country  is  expanding  and  that  it 
is  the  will  of  the  people  that  additional  benefits  be  assigned  to  the  indigent,  the 
handicapped  and  the  elderly  group.  Organized  Adedicine  must  take  an  active  part 
in  the  planning  of  this  program  if  Adedicine  is  to  retain  the  important  position  in 
our  economy  that  it  has  earned  over  a period  of  one  hundred  years  of  outstanding 
accomplishments.  Doctors  have  been  responsible  for  many  of  the  advances  leading 
to  longevity  but  have  shown  a lack  of  awareness  of  the  social  conditions  that  have 
resulted  from  the  extension  of  the  life  span  and  the  marked  increase  in  the 
number  of  those  over  60  years  of  age  in  the  community. 

Some  of  the  recommendations  contained  in  the  first  volume  of  the  report 
have  a direct  bearing  on  aid  to  the  elderly,  care  of  the  indigent,  hospitals  for  the 
chronically  ill  and  rehabilitation.  Connecticut  already  has  a working  program  to 
care  for  these  various  groups  and  can  do  more  under  an  expanding  program. 

The  doctors  of  Connecticut,  who  have  done  so  much  to  add  years  to  the 
lives  of  the  people  of  our  State,  must  now  strive  to  add  life  to  the  years  of  these 
elderly  people. 


Edward  J.  Whalen,  m.d. 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER,  M.D. 

James  G.  Burch 
Director  of  Public  Relations 
i6o  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 


PRELIMINARY  ANNOUNCEMENT 

161st  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 

Hamden  High  School,  Hamden 

April  27,  28,  29,  1953 


PROGRAM  COMMITTEE 
Stevens  J.  Martin,  Hartford,  Chairman 
John  F.  Nolan,  Bridgeport 
Samuel  D.  Kushlan,  New  Haven 

LOCAL  COMMITTEE  ON  ARRANGMENTS 
A.  Lewis  Shure,  New  Haven,  Chairman 


John  H.  Bumstead,  New  Haven 
James  A,  Gettings,  New  Haven 


Robert  M.  Lowman,  New  Haven 
Samuel  Spinner,  New  Haven 
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PROGRAM 
Monday,  April  27 

ANNUAL  MEETING  OE  THE  HOUSE  OE  DELEGATES 
Auditorium  of  the  High  School 

Cole  B.  Gibson,  Speaker  of  the  House,  presiding 

10:00  Call  to  Order 

Business  Session 

1:00  Luncheon  for  Officers,  Members  of  the  House,  and  Guests 

2:00  Resumption  of  business 

7:00  Annual  Dinner  of  the  Council 

Tuesday,  April  28 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 

9 : 00  Registration 

9:15  Call  to  Order— President  of  the  Society 

Address  of  Welcome— President  of  the  New  Haven  County  Medical  Association 

9:30  Anti-Coagulant  Therapy 

Irving  S.  Wright,  New  York,  Director,  Department  of  Medicine,  New  York  Postgraduate 
Hospital 

10: 15  Dieeerential  Diagnosis  of  Jaundice  and  Application  of  Liver  Eunction  Tests 
John  R.  Neefe,  Philadelphia 

1 1:00  Drug  Treatment  in  the  Anemias 

Alaurice  B.  Strauss,  Framinghatu,  Hematologist,  Thorndike  Menwrial  Laboratory , Boston 

11:45  Management  oe  Poliomyelitis 

William  T.  Green,  Boston,  Professor  of  Orthopedics,  Harvard  Medical  School 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium— Arranged  by  Connecticut  Chapter  of  American  Academy  of  General  Practice 

3:30  Section  Meetings 

7:00  Annual  Dinner  of  the  Society 
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Wednesday,  April  29 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 

9:00  RFGISTRA'riON 

9:15  Film 

9:  30  Diagnosis  and  Treatment  of  Acute  and  Chronic  Pancreatitis 

Henry  S.  Doubilet,  New  York,  Professor  of  CVmical  Surgery,  New  York  University  Medical 
School 

10: 15  The  Loss  and  Replacement  of  Gastrointestinal  Fluids 

Henry  1'.  Randall,  New  York,  Professor  of  Surgery,  Cornell  University  Adedical  College 

1 1:00  Gynecological  and  Surgical  Aspects  of  Endometriosis 

John  I.  Brewer,  Chicago,  Chief  of  Obstetrics  and  Gynecology,  Passavant  Memorial  Hos- 
pital, Chicago 

11:45  Treatment  oe  Choice  in  Carcinoma  of  the  Cervix  and  Body  of  the  Uterus 

Joe  V.  Meigs,  Boston,  Clinical  Professor  of  Gynecology , Harvard  Medical  School 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium— Arranged  by  Connecticut  Society  of  American  Board  Surgeons 

3:30  Section  iMeetings 


Meetings  Held  in  January 
January  6— Subcommittee  on  Insurance 
January  7— Conference  on  Osteopathic  Legislation 
January  8— Nominating  Committee 
January  14— Blood  Bank  and  Red  Cross 
January  15— School  Health  Committee 
Council  of  Social  Agencies 
January  16— Concert  Committee 
January  20— Dental  Conference  Committee 
January  2 1— Connecticut  Health  League 

Maternal  Adortality  and  Neonatal  Mor- 
tality 

Committee  on  Third  Party  Payments 
January  22— Public  Health  Committee 

Special  Committee  on  Intern  Recruit- 
ment 

January  27— Council 

January  28— Committee  on  Cooperation  with  Yale 
School  of  Medicine 


The  President  On  the  National  Fund  for 
Medical  Education 

In  a letter  to  S.  Sloan  Colt,  president  of  the 
Bankers  Trust  Company,  New  York  and  also  of  the 
fund.  President  Eisenhower  recently  expressed  him- 
self as  follows:  “The  nation’s  seventy-nine  medical 
schools  are  the  keystones  of  national  health  and 
prime  factors  in  our  ability  to  maintain  production 
levels  and  man  our  armed  forces.  Private  support  of 
higher  education  in  America  is  fundamental  to  the 
democratic  tradition.  American  business  must  assume 
a greater  share  of  the  operating  costs  of  our  institu- 
tions or  they  shall  have  no  recourse  but  to  Eederal 
subsidy— a perilous  alternative. 

“Medical  education,  because  of  its  national  char- 
acter, can  best  be  financed  through  a central  fund. 
The  National  Eund  is  the  practical  vehicle  for 
securing  support  for  all  seventy-nine  schools.  It 
would  be  impossible  for  me  exaggerate  the  vital 
importance  of  the  fund  to  the  national  welfare.” 
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Blue  Cross  Hospitalization 

Fifty-three  per  cent  of  the  people  in  the  State  are 
covered  by  Connecticut  Blue  Cross  and  it  is  interest- 
ing to  note  that  49.9  per  cent  of  all  cases  hospitalized 
in  the  year  from  October  i,  1951  through  September 
30,  1952  were  paid  for  by  Blue  Cross.  The  coverage 
in  some  areas  is  greater  than  in  others,  for  example, 
7 1. 1 per  cent  of  cases  in  VVaterbury  were  Blue  Cross 
beneficiaries,  whereas  in  rural  Sharon  only  13.1  per 
cent  were  covered.  Experience  for  the  entire  State 
is  shown  in  the  following  analysis  that  Blue  Cross 
has  made  available  to  the  Society. 


Connecticut  Hospital  Service,  Inc. 

Percentage  of  Bi.ue  Cross  Cases  in  Member  Hospitals  to 
Total  iMEMBER  Hospital  Cases — by  Connecticut  Cities 


Period  of  October  i,  1951  through  September  30,  1952 — 
iMemher  Hospitals  only 


CITY 


NO.  OF 

TOTAL 

PER  CENT 
OF  BLUE 
CROSS  CASES 

MEMBER 

HOSPITAL 

BLUE  CROSS 

TO  TOTAL 

HOSPITALS 

IN-PATIENT 

IN-PATIENT 

HOSPITAL 

IN  CITY 

CASES 

CASES 

CASES 

Waterhury 
Meriden 
Bristol 
Southington 
New  Haven 


^5496 

18,135 

71. 1 

41878 

68.3 

5465 

3i932 

68.2 

4595 

1,702 

65.6 

31434 

SO 

00 

594 

Danburv  i 

5i5>9 

Winsted  i 

2,091 

Derby  i 

3i535 

Willimantic  i 

3,102 

Middletown  i 

5,826 

New  Milford  i 

1,027 

Milford  I 

1,972 

Torrington  i 

4,696 

Manchester  i 

5,930 

Hartford  3 

5i,4'53 

3,190 

57.8 

1, 1 29 

54.0 

1,902 

- 53-8 

1,657 

534 

3,103 

53-3 

546 

534 

999 

50.7 

2,383 

50.7 

00 

48.0 

24,094 

46.8 

Norwalk  i 

9,146 

4,254 

New  Britain  i 

9,166 

4,239 

New  London  i 

8,172 

3,745 

Bridgeport  3 

28,829 

13,056 

Putnam  i 

2,85 1 

I ,i  26 

46.5 

46.2 

45.8 

45-3 

39-5 


Rockville  i 

1,088 

416 

Norwich  i 

5,299 

1 ,765 

Stafford  Springs  i 

',492 

464 

Stamford  2 

12,843 

2,504 

Greenwich  i 

5,827 

775 

Sharon  i 

1,797 

236 

38.2 

33-3 

3 1. 1 
19.5 

13-3 

13. 1 


243,907  121,641  49.9 


Dr.  Tower  Retires  from  New  Departure 


Dr.  Tower 

I 

Arthur  A.  Tower  of  Meriden  has  announced  his 
retirement  from  the  post  of  plant  physician  at  the 
New  Departure  Division  of  the  General  Motors 
Corporation  in  Meriden.  Dr.  Tower  is  second 
among  all  General  Motors’  physicians  in  point  of 
service.  Always  interested  in  the  field  of  pediatrics 
in  which  he  was  trained.  Dr.  Tower  has  kept  up  an 
active  pediatric  practice  in  addition  to  his  indus- 
trial position  and  now  will  devote  his  full  time  to 
this  branch  of  medicine. 

Although  much  of  Dr.  Tower’s  service  in  heading 
up  the  New  Departure  plant’s  medical  department 
was  on  a part  time  basis,  yet  his  long  span  of  service 
has  played  a leading  role  in  the  development  of  the 
present  day  medical  program  at  the  plant.  Twelve 
years  ago  he  installed  periodic  health  examinations 
for  the  first  time.  His  activities  in  the  field  of  pedi- 
atrics have  likewise  been  outstanding.  About  25 
years  ago  Dr.  Tower  planned  and  organized  the 
pediatrics  department  at  the  Meriden  Hospital  and 
over  this  entire  period  has  been  head  of  that  depart- 
ment. In  addition  he  has  been  the  physician  in 
charge  of  the  Well  Baby  Conference  in  iMeriden, 
secretary  of  the  medical  board  of  the  Meriden  Hos- 
pital, and  commissioner  of  health  for  central  Con- 
necticut Boy  Scouts  of  America. 


Total 


Offering  - nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 


W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

I 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  - Enterprise  3190 


/meAJyoa/n 


SUPPLY  and  EQUIPMENT  CO. 


1715  BARNUM  AVENUE  P.  O.  BOX  150 


BRIDGEPORT,  CONNECTICUT 
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Dr.  Colbert  New  Dean  at  St.  Louis 

|:iint's  \\  . (!<)ll)crt,  Jr.,  \i.i>.,  ;issisr;inr  tlcun  in 
charge  <>(  |)( )st<_;  1 adiiare  sriulics  at  \alc  L nu’crsiry 
Sdionl  of  Alcdicmr,  has  been  appoinreal  dean  ot 
tlic  Sr.  Louis  l'ni\crsit\  School  ot  Medicine,  ef1ec- 
ti\  e in  Alai  ch,  195  T Ar  tlie  age  ot  3-  yen's  l)r. 
(iolhert  will  he  rhe  \oungesr  dean  of  any  major 
medical  school. 

Dr.  Colherr  was  assistanr  resident  physician  in 
the  I )e[iarrmenr  ot  Inrernal  Alcalicine  at  A ale  from 
k;4S  ro  k;49  aiul  then  hecamc  insrrucror  in  the  scc- 
rion  of  prex  enm  e medicine.  1 hat  same  \ ear  he  w as 
appoinreil  cix  ilian  consulranr  to  the  Surgeon  (lencral, 
L’.  S.  Army,  and  representatiyc  ot  the  Armed 
Serv  ices  h pidemiological  Board. 

I'Or  over  two  years  he  has  been  a.ssistant  professor 
of  medicine  at  A'ale,  associate  physician  at  (trace- 
\ew  1 la\  en  Omimuniry  I lospiral,  and  director  of 
meilical  eilucation  at  Aliddlesex  I lospiral  in  Aliddle- 
tow  n.  In  aiUlirion  he  is  chairman  of  rhe  Postgraduate 
L.ducation  (A)mmirtee  of  the  State  Aledical  Society. 

Im'oui  rhe  beginning  of  his  higher  education  Dr. 
Colbert  has  shown  unusual  ability,  graduating 
niatina  cum  laude  from  1 loly  (iross  from  w hich 
college  he  went  on  to  receive  his  degree  of  m.d. 
from  College  of  Physicians  and  Surgeons,  (iolumbia 
Lhtiversity.  An  internship  at  Bellevue  1 lospiral.  New 
AOrk  Cit\’,  two  years  in  the  Lb  S.  Army  Aledical 
(dorps  in  I iirope,  and  clinical  director  of  an  hepatitis 
research  ream  and  technical  director  of  I lepatitis 
Laboratory,  Lb  S.  Arm\',  Alunich,  Cermany  com- 
pleted his  formal  education  before  coming  to  A ale. 

I he  jouKNAi,  extends  to  Dr.  (iolbert  its  best 
w ashes  for  a successful  career  in  his  new  field. 

Statement  From  Connecticut  Society 
of  Pathologists 

It  is  a[aparent  from  renewed  re(|ucsts  for  Rh 
I A ping  by  the  Bureau  of  Laboratories  of  the  (ion- 
necticut  State  Department  of  I lealrh  that  satisfac- 
tory service  has  not  been  made  available  to  all 
pin  sicians  in  this  State. 

Because  we  feel  that  the  laboratories  under  our 
direction  are  far  better  ecpiipped  to  handle  Rh 
Lyping  than  are  any  non  hospital  laboratories,  we 
wish  to  assure  service  to  all  patients  through  their 
pin  sicians  w ithout  governmental  assistance. 

W e will,  therefore,  make  available  to  all  the 


physicians  in  the  State  in  this  issue  of  the  Connecti- 
ci  I Siam  AIi  uicai  Jouknai.  a list  of  hospitals  who 
are  willing  to  vlo  Rh  Lyping  including  a screening 
test  tor  anti  Rh  antibodies  if  Rh  negative,  and  that 
free  tests  are  available  if  the  [ihysician  appends  a 
statemenr  that  he  is  providing  his  services  without 
cha  rge. 

1 hese  laboratories  w ill  accept  clotted  blood  speci- 
mens or  will  draw  blooil  from  patients  who  come  to 
them.  W'e  suggest  that  the  hospital  w here  the  deliv- 
ery will  be  performed  is  rhe  most  appropriate  and 
provides  opportunity  to  follow  ritres  and  provide 
suitable  transfusion  blood  if  neederl. 


1 hese  hos| 

pitals  are: 

1 orrinqron 

(iharlotte  flungerfunl  1 los|Mtal 

\\  insred 

1 .itdifickl  CAuintv'  Hospital 

I lartford 

Alt.  Sinai  1 lospital 
1 lartford  1 lospiral 
Sr.  f rancis  1 los[)ital 

Alanchcstcr 

Manchester  Memorial  1 lospital 

W illinianric 

W indham  Comnumirv  Memorial  i lospital 

l-’iitnain 

Day  l\imhall  1 lospital 

bristol 

Bristol  I lospiral 

New  Britain 

New  Britain  (ieneral  1 lospital 

Aliiitilc'town 

Alicklle.sex  1 los|iiral 

Alcridcn 

Meriilen  1 los(iiral 

\\ aterburv 

Sr.  Alarv’s  1 los[Mtal 
W’aterburv  1 lospital 

Xorvv  ich 

W illiam  11.  Backus  Hospital 

New  llavcn 

1 lospital  of  Sr.  ILiphael 

(ji'ace-Nevv  1 laven  Communitv'  1 lospital 

Bridgeport 

Sr.  A'incent’s  1 lospital 

Britlgecioir  1 los(iital 

(special  prenatal  “package"  offered) 

N'orw  alk 

Norwalk  Hospital 

Staniforil 

Stamford  I lospiral 

( Ireenw  icii 

(jreenvvicli  1 losiktal 

Doctors  Taxed  as  Corporation 

The  Lb  S.  District  (iourr  of  Alontana  recently 
handed  dow  n a decision  to  the  effect  that  a group 
of  doctors  organized  as  an  association  for  the  prac- 
tice of  meilicine  shoidd  be  taxed  as  a corporation 
rather  than  as  a partnership.  Lhe  (iourt  based  its 
findings  on  rhe  follow  ing  facts:  ( i ) the  association 
would  continue  in  practice  although  the  doctors 
emplo\ed  by  it  would  change  from  rime  to  time; 
( 2 ) the  association  commanded  rhe  use  of  a doctor’s 
rime;  (M  the  doctors  workcvl  on  a salar\',  thereby 
operating  under  an  employer-employee  relationship; 
(4)  the  doctor’s  interests  were  transferable;  {5)  the 
doctors  could  be  fired  by  the  association;  (6)  office 
hours  and  vacations  were  set  by  the  a.ssociation. 
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FEBRUARY,  NINETEEN  HUNDRED  AND  FIFTY-THREE 


Report  of  the  Professional  Policy  Committee 
to  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society 
December  18,  1952 

The  activities  of  Connecticut  Medical  Service 
were  last  reported  to  the  House  of  Delegates  at  the 
Annual  Meeting  in  May  1952.  At  that  time  the 
details  regarding  the  prepayment  of  in-hospital  medi- 
cal care  benefits  were  announced.  These  benefits 
were  started  on  June  i,  1952. 

The  number  of  in-hospital  medical  care  claims 
was  rather  small  during  the  summer,  but  have  now 
gradually  increased  in  number.  This  increase  is  un- 
doubtedly due  to  the  fact  that  for  a short  time 
either  the  patients  or  the  physicians  did  not  remem- 
ber that  this  type  of  service  was  being  rendered  by 
Connecticut  Medical  Service.  During  the  first  five 
months,  in-hospital  medical  care  payments  totalled 
$44,625  for  1,879  claims;  monthly  payments  now 
average  $12,000  with  an  average  payment  of  $25 
per  claim. 

Due  to  the  inclusion  of  medical  care  benefits, 
there  was,  naturally,  an  increase  in  the  number  of 
physicians  who  were  rendering  services  which  were 
covered  by  the  plan  and  many  of  them  have  become 
Participating  Physicians.  At  the  present  time  we 
have  in  Connecticut  2,063  Participating  Physicians, 
and  since  our  last  report  to  the  House  of  Delegates, 
8 physicians  have  resigned  and  i left  the  State.  Our 
Participating  Physicians  have  continued  to  cooper- 
ate with  the  enterprise. 

We  are  now  processing  over  7,000  claims  per 
month  and  we  are  paying  $426,000  per  month  or 
84.2  per  cent  of  income  for  physicians’  services.  The 
total  operating  expense  is  8.7  per  cent  with  a net 
operating  gain  of  7.1  per  cent. 

On  September  i,  a program  of  spot-checking 
operations  was  initiated  after  publication  of  the 
project  in  the  Physician’s  Bulletin.  In  view  of  un- 
fortunate occcurrences  in  certain  Blue  Shield  Plans 
regarding  the  payment  of  members’  claims  for 
physicians’  services,  the  Professional  Policy  Com- 
mittee felt  that  CMS  should  institute  a system  of 
requesting  a certification  of  operation  on  every  hun- 
dredth claim  which  was  processed.  Through  De- 
cember 4,  155  such  certifications  have  been  sent  out 
and  all  have  been  returned;  no  discrepancies  between 
the  claim  form  submitted  by  the  physician  and  the 


certification  information  from  the  hospital  record 
room  have  been  noted.  While  no  discrepancies  were 
anticipated  it  is,  nevertheless,  very  gratifying,  par- 
ticularly on  behalf  of  the  members  and  other  laymen 
to  offer  this  substantial  evidence  that  our  house  is  in 
order. 

The  membership  of  Connecticut  Medical  Service 
is  now  600,000—75,000  of  these  are  nongroup, 
direct-pay  members.  The  growth  of  Connecticut 
iMedical  Service  in  its  early  years  was  very  rapid, 
but  during  the  past  year  and  a half,  except  for  a 
gratifying  increase  due  to  the  direct  payment  offer- 
ing, the  slowing  dowm  in  our  growth  has  been  of 
some  concern  to  us.  A study  is  underway  for  con- 
sideration of  means  to  acquire  more  direct-pay 
members  as  well  as  a review  of  group  enrollment 
practices.  As  the  enrollment  procedures  of  Connecti- 
cut Aledical  Services  parallel  those  of  Blue  Cross, 
any  proposed  changes  have  to  have  the  consideration 
of  both  plans. 

Some  time  ago  Connecticut  Medical  Service  sub- 
mitted a new  Joint  Operations  Agreement  to  Blue 
Cross.  Progress  on  negotiations  between  the  two 
plans  has  been  rather  slow  and  some  misunderstand- 
ing did  develop  between  Blue  Cross  and  Connecticut 
Medical  Service. 

However,  at  a meeting  of  the  Board  of  Directors 
of  Blue  Cross  on  November  24  the  following  motion 
was  voted: 

“That  the  Board  of  Directors  of  Connecticut  Hos- 
pital Service,  Inc.,  wishes  to  reaffirm  its  desire  to 
cooperate  with  Connecticut  iMedical  Service,  Inc., 
by  acting  as  its  agent. 

“That  the  Board  of  Directors  of  Connecticut 
Hospital  Service,  Inc.,  hereby  authorizes  a Com- 
mittee to  confer  with  Connecticut  Adedical  Service, 
Inc.,  to  work  out  a means  of  coordination  to  accom- 
plish the  basic  principles  of  operation  under  the 
philosophy  that  Connecticut  Hospital  Service,  Inc., 
act  as  agent  for  Connecticut  Adedical  Service,  Inc., 
as  principal. 

“That  the  president  be  authorized  to  appoint  a 
committee  to  consist  of  five  members,  with  the 
president  to  be  an  ex  officio  member.” 

A similar  committee  has  been  authorized  by  Con- 
necticut Medical  Service  and  it  appears  now  that 
through  deliberations  of  this  joint  committee,  a satis- 
factory Joint  Operations  Agreement  M ill  be  made. 

Thomas  J.  Danaher,  m.d..  Chairman 
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CONNECTICUT  IN  POLITICS 


United  States  Senators 


Prescott  Bush,  Greenwich 


William  A.  Purtell,  West  Hartford 


Congressmen  by  Districts 


At-Large,  Antoni  Sadlak,  Rockville 
District  1,  J honias  J.  Dodd,  West  Hartford 
District  2,  Horace  Seely-Brown,  Jr.,  Pomfret  Center 


District  3,  Albert  W.  Cretella,  North  Haven 
District  4,  Albert  P.  Alorano,  Greenwich 
District  5,  James  T.  Patterson,  Naugatuck 


1953  Connecticut  General  Assembly 


Governor,  John  Davis  Lodge,  Westport 
IJentemwt-Governor,  Edw  ard  N.  Allen,  Hartford 
Secretary  of  State,  Alice  K.  Leopold,  Weston 


Treasurer,  Joseph  A.  Adorno,  Middletowm 
Comptroller,  Fred  R.  Zeller,  Stonington 
Attorney -General,  George  C.  Conway,  Guilford 


State  Senate 


DISTRICT 

1 —  Patrick  J.  Ward  (d),  Hartford 

2 —  Harold  Borden  (d),  Hartford 

— Joseph  A.  Bonaquisto  (d),  Hartford 

4 —  Elmer  S.  Watson  (r).  East  Hart- 
ford, Glastonbury,  iManchester, 
Marlborough,  Newington,  Rocky 
Hill,  South  Windsor,  and  Wethers- 
field 

5 —  Lyman  E.  Hall  (r),  Avon,  Berlin, 
Bristol,  Burlington,  Farmington, 
Plain ville,  Southington;  and  West 
Hartford 

6 —  Paul  S.  Amenta  (d),  New  Britain 

7 —  James  B.  Lowell  (r),  Bloomfield, 
Canton,  East  Granby,  East  Wind- 
sor, Enfield,  Granby,  Hartland, 
Simsbury,  Windsor,  and  Windsor 
Locks 

8 —  James  E.  Foley  (d).  New  Haven 

9 —  Leonard  L.  Levy  (r).  New  Haven 

10 —  John  J.  Murphy  (d).  New  Haven 

11 —  Horace  Trotta  (d).  New  Haven 

12 —  Philander  Cooke  (r),  Branford, 
East  Haven,  Guilford,  Hamden, 
iVIadison,  North  Branford,  North 
Haven,  and  Wallingford 

13 —  Henry  D.  Altobello  (d),  Meriden 

14 —  Stephen  J.  Sweeney  (r),  Bethany, 
Cheshire,  Milford,  Naugatuck, 
Orange,  Prospect,  West  Haven, 
Wolcott,  and  Woodbridge 


DISTRICT 

15 —  William  F.  Pollard  (r),  Waterbury 

16 —  Alartin  F.  Sullivan  (d),  Waterbury 

17 —  William  F.  Ablondi  (r),  Ansonia, 
Beacon  Falls,  Derby,  Middlebury, 
Oxford,  Seymour,  and  Southbury 

18 —  Moses  A.  Savin  (r),  Groton  and 
New  London 

19 —  Joseph  S.  Longo  (d),  Ledyard, 
Norwich,  and  Preston 

20 —  Charles  W.  Jewett  (r),  Bozrah, 
Colchester,  East  Lyme,  Franklin, 
Griswold,  Lebanon,  Liston,  Lyme, 
Montville,  North  Stonington,  Old 
Lyme,  Salem,  Sprague,  Stonington, 
Voluntown,  and  Waterford 

21 —  Jack  Stock  (d),  Bridgeport 

22 —  George  A.  Saden  (r),  Bridgeport 

23 —  Samuel  Tedesco  (r),  Bridgeport 

24 —  Platt  H.  Creed  (r).  Bethel,  Brook- 
field, Danbury,  New  Fairfield, 
Redding,  Ridgefield,  and  Sherman 

25 —  Oscar  Peterson,  Jr.  (r),  Easton, 
Fairfield,  Adonroe,  Newtown,  Shel- 
ton, Stratford,  Trumbull,  Weston, 
and  AVestport 

26 —  Louis  A.  Lemaire,  Jr.  (r),  Darien, 
New  Canaan,  Norwalk,  and  Wilton 

27 —  Benton  H.  Grant  (r),  Stamford 

28 —  William  Perry  Barber  (d),  Ash- 
ford, Eastford,  Killingly,  Putnam, 
Thompson,  and  Woodstock 


DISTRICT 

29 —  Andre  G.  Desrosiers  (r),  Brooklyn, 
Canterbury,  Chaplin,  Hampton, 
Plainfield,  Pomfret,  Scotland,  Ster- 
ling, and  Windham 

30 —  John  A.  Minetto  (r),  Goshen,  Har- 
winton,  Litchfield,  New  Hartford, 
and  Torrington 

31 —  Theodore  S.  Ryan  (r),  Barkham- 
sted,  Canaan,  Colebrook,  Cornwall, 
Kent,  Norfolk,  North  Canaan, 
Salisbury,  Sharon,  and  Winchester 

32 —  Edward  G.  Hotchkiss  (r),  Bethle- 
hem, Bridgewater,  Adorris,  New 
Adilford,  Plymouth,  Roxbury, 
Thomaston,  Warren,  Washington, 
Watertown,  and  Woodbury 

33 —  Edward  J.  Opalacz  (d),  Cromwell, 
Adiddlefield,  and  Adiddletown 

34 —  Charles  Mclvew  Parr  (r),  Chester, 
Clinton,  Durham,  East  Haddam, 
East  Hampton,  Essex,  Haddam, 
Killingworth,  Old  Saybrook,  Port- 
land, Saybrook,  and  Westbrook 

35 —  Ralph  A.  Broil  (r),  Andover,  Bol- 
ton, Columbia,  Coventry,  Elling- 
ton, Hebron,  Adansfield,  Somers, 
Stafford,  Tolland,  Union,  Vernon, 
and  Wellington 

36 —  Ivor  L.  Kenway  (r),  Greenwich 

Republicans  22 
Democrats  14 


36 


FEIsRUARY,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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HARTFORD  COUNTA" 

Avon,  Phillip  J.  Bauer  (r) 

Berlin,-  Henry  T.  Burr  (r) 

John  W.  Graham  (r) 

Bloomfield,  J.  Frederick  Bitzer  (r) 
Albert  C.  Snyder  (r) 

Bristol,  Michael  F.  McLaughlin  (d) 
Philip  V.  Rokosa  (d) 

Burlington,  Stanley  W.  Withe  (r) 
Canton,  Stuart  A.  Bristol  (r) 

East  Granby,  Richard  D.  Seymour  (r) 
East  Hartford,  John  Griffith  (d) 

George  W.  Hannon  (d) 

East  Windsor,  Harold  D.  Ellsworth  (r) 
Arthur  F.  Hambleton  (r) 

Enfield,  Lawrence  D.  Griffin  (d) 
Stanley  Yesukiewicz  (d) 

Farmington,  W.  Sheffield  Cowles  (r) 
Robert  K.  Vibert  (r) 

Glastonbury,  Francis  B.  Barnett,  Jr.  (r) 
Richard  G.  Williams  (r) 

Granby,  Francis  B.  Allen  (r) 

Erskine  E.  Hamilton  (r) 

Hartford,  Stanley  J.  Grudzinski  (d) 
Joseph  I.  Jacques  (d) 

Hartland,  James  B.  Hall  (r) 

Alice  E.  Parmelee  (r) 

Manchester,  Sherwood  G.  Bowers  (r) 
Ray  S.  Warren  (r) 

Adarlborough,  Florence  S.  Lord  (d) 

New  Britain,  Carmine  J.  Abate  (d) 
John  M.  Scanlon  (d) 

Newington,  Arline  M.  Benson  (r) 
George  Holt  (r) 

Plainville,  Gertrude  KoskofF  (r) 

John  A.  Villardi  (r) 

Rocky  Hill,  Edmund  W.  Courtney  (r) 
Norman  B.  Little  (r) 

Simsbury,  Harrison  A.  Hamm  (r) 
Richard  W.  O’Donnell  (r) 
Southington,  Edgar  F.  Curtiss  (r) 
Elizabeth  Zdunczyk  (d) 

South  Windsor,  Clynton  B.  Buckland  (r) 
Suffield,  Alfred  C.  Sheldon  (r) 

A.  Ward  Spaulding  (r) 

West  Hartford,  Eranklin  G.  Brown  (r) 
Daniel  C.  Flynn  (r) 

Wethersfield,  Frank  T.  Briggaman  (r) 
Frederick  L.  Clark  (r) 

Windsor,  William  B.  Braman  (r) 

Philip  P.  Lang  (d) 

Windsor  Locks,  Ella  T.  Grasso  (d) 

J.  Joseph  McMahon  (d) 

37  Republicans  15  Democrats 

NEW  HAVEN  COUNTY 

Ansonia,  Edward  Bergin  (d) 

Garrett  Burkitt  (d) 


State  Representatives 

Beacon  Falls,  Clara  P.  O’Shea  (d) 
Bethany,  Clifford  W.  AVilcox  (r) 
Branford,  Raymond  Barnes  (r) 

Alice  Peterson  (r) 

Cheshire,  Elizabeth  G.  Baldwin  (r) 
Ruth  F.  Suarez  (r) 

Derby,  Cornelius  Caldwell  (d) 

Frank  Pepe  (d) 

East  Haven,  Elizabeth  Croumey  (r) 
Adelbert  Mautte  (r) 

Guilford,  Gilbert  AI.  Lombard  (r) 
James  Ale  Adam  (r) 

Hamden,  Harry  B.  Neal  (r) 

John  Q.  Tilson,  Jr.  (r) 

Aiadison,  Robert  T.  Cairns  (r) 

Aderiden,  AVilliam  G.  Comiskey  (r) 
Joseph  R.  Stone  (r) 

Middlebury,  Carrol  B.  Knibbs  (r) 
Adilford,  Robert  H.  Clemence  (r) 
Herbert  R.  Elker  (r) 

Naugatuck,  J.  Rudolph  Anderson  (r) 
Adam  Adengacci  (r) 

New  Haven,  Abner  C.  Croog  (d) 

Alfred  A.  Toscano  (d) 

North  Branford,  Lewellyn  F.  Burr  (r) 
North  Haven,  Anthony  H.  Bumsted  (r) 
John  F.  Cipriano  (r) 

Orange,  William  A.  Knight  (r) 

Julia  T.  Wright  (r) 

Oxford,  R.  Harold  Treat  (r) 

Prospect,  Robert  P.  Lee  (r) 

Seymour,  Willard  A.  Fosdick  (r) 
Bernard  H.  Matthies  (r) 

Southbury,  Sidney  S.  Platt  (r) 
AA^allingford,  Lucie  Wrynn  (d) 

A.  P.  Yankus  (d) 

Waterbury,  Fred  DeLeon  (d) 

Daniel  J.  Mahaney  (d) 

West  Haven,  J.  Marshall  Baldwin  (r) 
Florence  H.  Nolan  (r) 

Wolcott,  Aloysious  F.  IGrwan  (r) 
Woodbridge,  Chester  C.  Hitchcock  (r) 
32  Republicans  12  Democrats 

NEW  LONDON  COUNTY 

Bozrah,  Lawrence  Ad.  Gilman  (r) 
Colchester,  Rubin  Cohen  (d) 

Bruno  W.  Stula  (d) 

East  Lyme,  Benjamin  Parker  (r) 
Franklin,  Jason  H.  Kingsley  (r) 
Griswold,  Leon  J.  Gwiazdowski  (d) 
Francis  Liberty  (d) 

Groton,  Nelson  C.  L.  Brown,  2nd  (r) 
Reginald  Wood  (r) 

Lebanon,  Clarence  G.  Geer  (r) 

Elmer  Ad.  Lord  (r) 

Ledyard,  Earle  Rowley  (r) 

Lisbon,  Harry  Welch  (d) 


Lyme,  Adax  F.  Brevillier  (r) 

Carolyn  L.  Cone  (r) 

Adontville,  Aime  Bergeron  (d) 

)New  London,  A.  Richard  Cushman  (r) 
Marguerite  Quimby  (d) 

North  Stonington,  Irving  R.  Main  (r) 
Frank  W.  AVhite,  Sr.  (r) 

Norwich,  Anthony  G.  Kirker  (d) 
Napoleon  J.  Pepin  (d) 

Old  Lyme,  James  T.  Patterson,  Jr.  (r) 
Preston,  AVilliam  Fleming  (r) 

Carrie  F.  Adansfield  (r) 

Salem,  Ira  D.  Gifford  (r) 

Sprague,  Charles  L.  Papineau  (d) 
Stonington,  Howard  E.  Crouch  (r) 
David  Ad.  Johnstone  (r) 

Voluntown,  James  E.  Fuller  (d) 
Waterford,  Hugh  M.  MacKenzie  (r) 
Thomas  B.  Woodworth  (r) 

2 1 Republicans  1 1 Democrats 

FAIRFIELD  COUNTY 

Bethel,  Alary  Reed  (r) 

John  C.  Streaman  (r) 

Bridgeport,  John  J.  AdcGuinness,  Jr.  (d) 
Adilton  E.  Reinhard,  Jr.  (d) 
Brookfield,  William  B.  Blackman  (r) 
Danbury,  Nicholas  A.  Novaco  (r) 
Edith  A.  White  (r) 

Darien,  Adarjorie  D.  Farmer  (r) 

Gennaro  W.  Frate  (r) 

Easton,  Ralph  O.  Bruno  (r) 

Fairfield,  Norman  K.  Parsells  (r) 
Frederick  Pope,  Jr.  (r) 

Greenwich,  Harold  O.  Douglass  (r) 
Florence  D.  Finney  (r) 

Monroe,  George  R.  Kissam  (r) 

New  Canaan,  Adary  V.  Z.  Cunningham 
(r) 

Clifford  W.  Hall  (r) 

New  Fairfield,  C.  Arthur  Bjorklund  (r) 
Newtown,  Sarah  F.  Curtis  (r) 

George  Ad.  Stuart  (r) 

Norwalk,  Fannie  Harris  (r) 

Frank  E.  Raymond  (r) 

Redding,  Arthur  Carlson  (r) 

Robert  AV.  Adarsh  (r) 

Ridgefield,  Nancy  C.  Draper  (r) 
Robert  R.  Keeler  (r) 

Shelton,  Edward  Bienkowski  (r) 

Adorris  Y.  Brown  (r) 

Sherman,  Howard  A.  Hueston  (r) 
Stamford,  Daniel  Aliller  (r) 

Aladclvn  R.  AAYir  (r) 

Stratford,  John  A.  Hansen  (r) 

Rose  E.  i^rokop  (r) 

Trumbull,  Beulah  L.  Blackman  (r) 
Newman  A I.  Alarsilius,  Jr.  (r) 
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Weston,  Wood  Cowan  (r) 

W'estport,  Henry  Feme,  2nd  (r) 

Joseph  V.  Serena  (r) 

^^’ilton,  John  C.  Donaldson  (r) 

37  Republicans  2 Democrats 

WINDHAM  COUNIY 

Asliford,  Joseph  W.  Bartok  (d) 

Joseph  J.  Zambo  (d) 

Brooklyn,  Hugh  Gorman  (d) 
Canterbury,  Lillian  M.  Frink  (r) 
Charles  Grab  (r) 

Cliaplin,  Alvah  W.  Miller  (r) 

Fastford,  Kenneth  W.  ^Valker  (r) 
Hampton,  H.  E.  Preston  (r) 

Killingly,  George  A.  Kesaris  (r) 

George  P.  Rivers  (d) 

Plainfield,  Antonio  Demuth  (d) 

Allan  iMopsik  (d) 

Pomfret,  James  P.  Ayers  (r) 

Kenneth  P.  Bosworth  (r) 

Putnam,  John  N.  Dempsey  (d) 
Normand  O.  LaRose  (d) 

Scotland,  Morrell  W.  Roberts  (r) 
Sterling,  Fred  A.  Sayles  (d) 

Fhompson,  Esdras  Blanchette  (d) 
Wilfred  A.  Lafleur  (d) 

^Vindham,  Walter  R.  King  (r) 

Lester  iVI.  Shea  (r) 

\Vk)odstock,  MAlliam  C.  Child  (r) 
Flenry  F.  Joy  (r) 

1 3 Republicans  1 1 Democrats 

LITCHFIELD  COUNTY 

Barkhamsted,  Prosper  F.  Lavieri  (r) 
Laurence  Roberts  (r) 

Bethlehem,  Albert  H.  Maddox  (r) 
Bridgewater,  George  P.  Hambrock  (r) 
Canaan,  Charles  H.  Lucas  (r) 
-Colebrook,  Erving  Pruyn  (r) 

Earl  W.  Smith  (r) 

Cornwall,  Frank  E.  Calhoun  (r) 
Francis  X.  Cole  (r) 

Goshen,  Francis  J.  Conlon  (r) 
Clarence  A.  Vaill  (r) 


CONNECTICUT  STA' 

Flarwinton,  Henry  J.  Delay  (r) 

H.  Edward  Hooper  (r) 

Kent,  Francis  C.  Cady  (r) 

Litchfield,  \Ahlliam  AL  Foord  (r) 

Isabel  C.  Rylander  (r) 

Alorris,  Sherman  K.  Ives  (r) 

New  Hartford,  Laura  AL  Auburn  (r) 
Howard  H.  Spencer  (r) 

New  Alilford,  Edward  A.  Ambler  (r) 
John  H.  Noble  (r) 

Norfolk,  Olive  E.  Schmeltz  (r) 

Joseph  Zanobi  (r) 

North  Canaan,  C.  Frank  Hitchcock  (r) 
Plymouth,  Alaurice  E.  Alinor  (d) 

Ralph  A.  Seymour  (d) 

Roxbury,  Jerome  Beatty  (r) 

Salisbury,  Charles  R.  Nash  (r) 

Fidwin  K.  Paavola  (r) 

Sharon,  Thomas  W.  Luce  (r) 

Bernard  Pearson  (r) 

Thomaston,  Allan  C.  Innes  (r) 
Torrington,  Gennaro  Piscitelli  (r) 

John  P.  Wilusz  (r) 

W^arren,  George  B.  Angevine  (r) 
Washington,  Kenyon  W.  Greene  (r) 
Lina  AA-'.  Jagger  (r) 

AVatertown,  Arthur  H.  Russell  (r) 
Roland  AV.  Tyler  (r) 

AA^inchester,  Lillian  E.  Hutton  (r) 

J.  Raymond  O’Connor  (r) 

AA’oodbury,  G.  Gordon  Cowles  (r) 
Arthur  E.  B.  Tanner  (r) 

41  Republicans  2 Democrats 

MIDDLESEX  COUNTY 

Chester,  Claude  P.  AVatrous,  Sr.  (r) 
Clinton,  AAhliam  A.  AVard,  Sr.  (r) 
Cromwell,  Alildred  O.  Hofmann  (r) 
Deep  River,  Herbert  E.  Haser  (r) 
Howard  L.  Knox  (r) 

Durham,  Ferdinand  L.  Arrigoni  (r) 
Helen  L.  Norton  (r) 

East  Haddam,  Angeline  D’Aquila  (r) 
Dennis  Kiley  (r) 

East  Hampton,  Arthur  E.  Jacobson,  Sr. 
(r) 

Reuben  E.  Ostergren  (r) 
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Essex,  Blanche  F.  Pratt  (r) 

Haddam,  Carl  V.  Christianson  (r) 

Emma  ATtn  Hagen  (r) 

Killingworth,  Edith  H.  Downing  (r) 
Herman  Heser  (r) 

Aliddlefield,  C.  Elihu  Lyman  (r) 
.Aliddletown,  John  B.  Coughlin  (d) 
Alichael  Alatteo  (d) 

Old  Saybrook,  Arline  T.  AVelles  (r) 
Portland,  AVilliam  J.  O’Brien,  Jr.  (d) 
Clarence  AAA  Van  Beynum  (r) 
AA^estbrook,  Benjamin  AL  Schlossbach 
(r) 

20  Republicans  3 Democrats 

TOLLAND  COUNTY 

Andover,  Ellsworth  L.  Covell  (r) 

Bolton,  Eugene  Gagliardone  (r) 
Columbia,  Lavergne  H.  AVilliams  (r) 
Coventry,  AA^alter  S.  Keller  (r) 

Pauline  B.  Tyler  (r) 

Ellington,  Simon  S.  Cohen  (r) 

Hebron,  Richard  AL  Grant  (rj 
Charles  Larcomb  (r) 

Adansfield,  Edwin  O.  Smith  (r) 

John  Wadsworth  (r) 

Somers,  Robert  L.  Keeney,  Jr.  (r) 
Alargaret  Strekas  (r) 

Stafford,  David  J.  Dickson,  Jr.  (d) 
Attilio  R.  Frassinelli  (d) 

Tolland,  Harold  AI.  Clough  (r) 

Paul  A.  H.  DeMacarte  (r) 

Union,  Anna  Mae  Pallanck  (r) 

Basil  A.  Plusnin  (r) 

Vernon,  Eranklin  G.  Welles  (r) 

Luther  A.  AVhite  (r) 

Willington,  Charles  A.  Todd  (r) 

Charles  F.  AVochomurka  (r) 

20  Republicans  2 Democrats 

Total 

Republicans  221 

Democrats  58 

279 


Journal  Advertising  Income  Increases 

The  net  billing  for  advertising  in  the  Connecticut 
State  Medical  Journal  through  the  State  Journal 
Advertising  Bureau  of  the  AMA  during  1952  was 
$14,485.88,  an  increase  over  1951  of  4.7  per  cent. 

The  Journal  is  represented  on  the  advisory  com- 
mittee of  the  Bureau  by  your  editor-in-chief  who 
has  served  as  chairman  of  that  committee  for  the 
past  ten  years. 


Dr.  Moorman  Heads  Medical  Writers 

The  new  president  of  the  American  Medical 
Writers  Association  is  Lewis  J.  Moorman  of  Okla- 
homa City.  Dr.  Moorman  is  emeritus  professor  of 
medicine  at  University  of  Oklahoma  Medical  School 
as  well  as  editor  in  chief  of  the  Journal  of  the  Okla- 
homa State  Medical  Association.  His  autobiography, 
“Pioneer  Doctor,”  published  in  1951  affords  a valu- 
able glimpse  of  this  genial  physician  and  scholar. 


SMALL  POX  INOCULATION  IN  1797—  GOODRICH 


H5 


THE  HISTORIAN’S  NOTE  BOOK 


SMALL  POX  INOCULATION  IN  1797 

S.  S.  Goodrich,  Ridgefield 


Samuel  Griswold  Goodrich^  11^^-1860,  born  in  Ridgfield, 
Connecticut,  author  and  publisher,  is  probably  best  known 
under  the  pen  name  of  Peter  Parley,  a writer  of  children's 
books.  Under  this  name  he  published  a hundred  and  sixteen 
volumes  with  sales  running  into  the  millions.  At  one  time  he 
served  as  U.  S.  Consul  at  Paris.  The  following  excerpt  is 
take?!  from  his  Recollections  of  a Lifetime  published  in  i86y. 

T WAS  of  course  subjected  to  the  usual  crosses  inci- 
dent  to  luy  age— those  painful  and  mysterious 
visitations  sent  upon  children— the  measles,  mumps, 
whooping-cough,  and  the  like;  but  they  have  almost 
passed  from  my  memory,  as  if  overflowed  and 
borne  away  by  the  general  drift  of  happiness  which 
filled  my  bosom.  Among  these  calamities,  one  monu- 
ment alone  remains— the  small-pox.  It  was  in  the 
year  1798,  as  I well  remember,  that  my  father’s 
house  was  converted  into  a hospital,  or,  as  it  was 
then  called,  a “pest-house”  where,  with  some  dozen 
other  children,  I was  inoculated  for  this  disease, 
then  the  scourge  and  terror  of  the  world. 

It  will  be  remembered  that  Jenner  published  his 
first  memoir  upon  vaccination  about  this  period,  but 
his  discoveries  were  generally  repudiated  as  mere 
charlatanism,  for  some  time  after.  There  were  regular 
small-pox  hospitals  in  diflferent  parts  of  New  Eng- 
land, usually  in  isolated  situations,  so  as  not  to  risk 
dissemination  of  the  dreaded  infection.  One  of  these, 
and  quite  the  most  celebrated  of  its  time,  had  been 
established  by  my  maternal  grandfather  upon  Duck 
Island,  lying  off  the  present  town  of  West  Brook- 
then  called  Pochaug— in  Long  Island  Sound;  but  it 
had  been  destroyed  by  the  British  during  the  Revo- 
lution, and  w'as  never  revived.  There  was  one  upon 
the  northern  shore  of  Long  Island,  and  doubtless 
many  others;  but  as  it  was  often  inconvenient  to 
send  children  to  these  places,  several  families  would 
unite  and  convert  one  house,  favorably  situated, 
into  a temporary  hospital,  for  the  inoculation  of 
such  as  needed  it.  It  was  in  pursuance  of  this  cus- 
tom that  our  habitation  was  selected,  on  the  present 
occasion,  as  the  scene  of  this  somewhat  awful 
process. 

There  were  many  circumstances  which  con- 
tributed to  impress  this  event  upon  my  mind.  In  the 


first  place,  there  was  a sort  of  popular  horror  of  the 
“pest-house,”  not  merely  because  of  the  virulent 
nature  of  small-pox,  but  because  of  a common 
superstitious  feeling  in  the  community— though 
chiefly  confined  to  the  ignorant  classes— that  volun- 
tarily to  create  the  disease,  was  contrary  to  nature, 
and  a plain  tempting  of  Providence.  In  their  view,  if 
death  ensued,  it  was  esteemed  little  better  than 
murder.  Thus,  as  our  house  was  being  put  in  order 
for  the  coming  scene,  and  as  the  subjects  of  the 
fearful  experiment  were  gathering  in,  a gloom  per- 
vaded all  countenances,  and  its  shadow  naturally 
fell  upon  me. 

The  lane  in  which  our  house  was  situated  was 
fenced  up,  north  and  south,  so  as  to  cut  off  all  inter- 
course with  the  world  around.  A flag  was  raised, 
and  upon  it  were  inscribed  the  ominous  words 
“Smallpox.”  My  uncle  and  aunt,  from  New 
Haven,  arrived  with  their  three  children.  Half  a 
dozen  others  of  the  neighborhood  were  gathered 
together,  making,  with  our  own  children,  somewhat 
over  a dozen  subjects  for  the  experiment.  When  all 
was  ready,  like  Noah  and  his  family  we  were  shut 
in.  Provisions  were  deposited  in  a basket  at  a point 
agreed  upon,  down  the  lane.  Thus,  we  were  cut  off 
from  the  world,  excepting  only  that  Dr.  Perry,  the 
physician,  ventured  to  visit  us  in  our  fell  dominion. 

As  to  myself,  the  disease  passed  lightly  over, 
leaving,  however,  its  indisputable  autographs  upon 
various  parts  of  my  body.  Were  it  not  for  these 
testimonials,  I should  almost  suspect  that  I had 
escaped  the  disease,  for  I only  remember,  among 
my  symptoms  and  my  sufferings,  a little  headache, 
and  the  privation  of  salt  and  butter  upon  my  hastv- 
pudding.  My  restoration  to  these  privileges  I dis- 
tinctly recollect:  doubtless  these  gave  me  more 
pleasure  than  the  clean  bill  of  health  which  they 
implied.  Several  of  the  patients  suffered  severely, 
and  among  them  my  brother  and  one  of  my  cousins. 
The  latter,  in  a recent  conversation  upon  the  subject, 
claimed  the  honor  of  two  thousand  pustules,  and 
was  not  a little  humbled  when,  by  documentary  evi- 
dence, they  were  reduced  to  two  hundred. 
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ATHENS  AND  THE  WORLD  MEDICAL  ASSOCIATION  AT  CLOSE  RANGE 

William  A4ac  Shepard,  m.d.,  fiitnam 


The  World  Medical  Association  held  its  Sixth 
General  Assembly  in  Athens  in  October  1952. 
iMrs.  Shepard  and  I took  advantage  of  arrangements 
made  by  the  Secretary  General,  Dr.  Louis  H.  Bauer, 
and  attended  the  meeting  as  “observers”  on  the 
U.  S.  Committee.  Our  plane  carried  fifty  doctors  and 
wives,  and  reached  Athens  just  over  twenty-four 
hours  after  leaving  New  York.  Customs  routine  at 
2 A.  M.,  strange  language,  and  currency,  plus  lack 
of  sleep  did  not  destroy  our  sense  of  adventure,  or 
wonder  at  the  conquest  of  space. 

The  meetings  which  began  that  same  day  were 
held  in  the  Greek  Parliament  Buildings.  After  a 
speech  of  welcome  by  the  King,  Dr.  Dag  Knutson, 
the  retiring  president,  opened  the  session.  Dr. 
Georges  Krimpas  (head  of  the  Panhellenic  Medical 
Association)  was  installed  as  the  new  president  for 
the  coming  year.  Dr.  Bauer  sat  at  his  right  hand  and 
gave  an  occasional  assist  on  procedural  detail. 

The  atmosphere  of  the  meeting  was  cordial  and 
many  interesting  points  were  brought  up  by  differ- 
ent nations.  Dr.  Sen  of  India  reported  for  Asia.  Dr. 
Cibrie  of  France  did  the  same  for  Europe,  Dr. 
Hunter  of  Australia  for  Australasia,  and  Dr.  Busta- 
mente  of  Cuba  for  Latin  America.  Dr.  Leuch  of 
Switzerland  presented  a budget  which  surprised  me 
by  totaling  only  $100,000  (of  which  the  U.  S.  Com- 
mittee contributes  about  90  per  cent.)  Dr.  Knutson 
of  Sweden  wanted  to  know  why  the  various  member 
countries  should  not  contribute  more  even  portions 
of  the  cash  for  running  the  organization.  After  some 
argument  about  poverty  from  the  various  delegates, 
it  was  agreed  that  a stronger  effort  should  be  made 
to  equalize  the  expense  among  various  member 
nations.  (This  is  a nongovernmental  organization 
and  has  no  access  to  taxpayers  money.  The  U.  S. 
Committee’s  annual  dues  are  $10.  Any  one  who 
wishes  to  join  can  communicate  with  Dr.  Bauer  at 
2 E.  103rd  Street,  New  York  29,  N.  Y.) 

Dr.  Routley  of  Canada  outlined  plans  for  the  ist 
World  Conference  on  Medical  Education  to  be 
held  in  London  August  24  to  29,  1953. 

Next  summer’s  meeting  is  being  sponsored  by  the 
World  Medical  Association  but  there  will  be  repre- 
sentatives from  many  other  interested  organizations, 
and  I believe  that  this  is  the  first  active  cooperation 


by  the  World  Health  Organization  in  a World 
Medical  iVssociation  project. 

Dr.  Knutsen  discussed  the  ill  effects  of  Social 
Security  programs  on  doctor-patient  relationship, 
and  during  the  ensuing  discussion  I was  surprised 
how  much  agreement  there  was  among  the  repre- 
sentatives of  most  of  the  forty-five  member  associa- 
tions. 

With  your  permission,  here  are  some  of  my  notes 
taken  during  the  meeting: 

Sir  Alexander  Eleming:  Let  us  hope  that  the  con- 
quest of  venereal  disease  by  penicillin  will  not  result 
in  a let  down  of  sex  morality,  since  there  is  no 
religious  upsurge  evident,  which  might  take  the 
place  of  fear  as  a preventative. 

Antibiotics  are  no  excuse  for  the  surgeon  to  relax 
his  techniques. 

Research  in  actinomyces  has  been  neglected. 

We  do  not  know  why  antibiotics  are  generated. 

Denial  of  the  right  to  patent  medical  discoveries 
might  hamper  research  through  less  revenue. 

Antibiotics  should  not  be  sold  too  freely. 

W.M.A.  should  stimulate  all  countries  to  value 
the  pathologist. 

If  food  production  does  not  keep  pace  with  popu- 
lation increases,  we  are  all  headed  for  disaster. 

Dr.  N.  Oeconomopoulas:  The  Greek  tuberculosis 
death  rate  rose  from  100  to  2,000  during  the  war,  and 
is  now  down  to  500;  but  the  morbidity  rate  has  not 
dropped.  (He  did  not  mention  the  U.  S.  rate  of  20.) 

One  U.  S.  observer  who  visited  a large  sanitarium 
near  Athens  remarked  on  the  high  percentage  of 
cases  with  bone  tuberculosis. 

Dr.  K.  Horemis:  Reported  30  cases  of  sickle  cell 
anemia,  found  in  geographic  foci,  and  suggested  a 
possible  relationship  to  Rh  heredity. 

Dr.  Murat  Cankat  of  Turkey  hoped  the  W.M.A. 
would  not  impose  physicians  on  his  country;  the 
refugee  problem  apparently  having  forced  his  gov- 
ernment to  require  citizenship  before  granting  a 
license  to  practice  medicine. 

Dr.  S.  C.  Sen  of  India  asked  why  medical  school 
curricula  did  not  drop  obsolete  subjects,  such  as  the 
preparation  of  morphine  or  digitalis  from  the  plants, 
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and  spend  the  time  thus  saved  on  radiology  or 
psychosomatic  medicine,  or  philosophy  and  psy- 
chology. He  asked  if  all  men  were  (jualified  as  teach- 
ers just  because  they  were  famous. 

Prof.  Antonino  Spinelli  asked  for  help  in  emigra- 
tion and  settlement  across  national  boundaries  of 
physicians.  Italy  with  48,000,000  people  now  has 
55,000  doctors  and  within  a few  years  will  have 
85,000. 

Many  of  the  most  interesting  bits  of  information 
were  picked  up  outside  of  the  assembly  hall:  i.e.. 
Dr.  Fishbein,  at  lunch  with  the  King  the  day  before 
we  arrived,  was  told  that  there  were  only  eight  cows 
left  in  the  country,  the  rest  having  been  killed  during 
the  war.  Another  man  commented  that  over  half  of 
the  T.B.  hospital  beds  were  occupied  by  bone  cases. 

Mrs.  Shepard  went  to  see  a hospital  which  has 
about  500  beds,  on  the  edge  of  the  town,  and  dis- 
covered that  there  was  no  running  water.  It  all  had 
to  be  trucked  in.  Dr.  Fishbein  discovered  that  there 
w ere  no  pasteurizing  plants  in  the  country,  and  we 
thought  w ith  some  misgivings  of  the  goat’s  milk 
cheese  and  cream  that  we  had  just  eaten.  (So  far  no 
ill  effects.)  We  w^ere  also  told  that  all  children  born 
between  1940-1942  had  failed  to  survive— due  to 
privations  of  the  war. 

There  was  considerable  comparing  of  views  in 
informal  discussion  betw^een  members  of  various 
countries.  Conditions  of  practice  obviously  varied 
widely,  but  the  objectives  and  ideals  were  sur- 
prisingly uniform.  (There  were  no  representatives 
of  Iron  Curtain  countries.)  The  organization  is,  as 
yet,  too  young  to  have  w orked  out  all  its  machinery 
for  handling  problems,  or  even  deciding  all  of  the 
objectives  it  hopes  to  pursue.  Basically,  the  purposes 
of  W.M.A.  seem  to  be  educational,  to  raise  the 
quality  of  medical  care  throughout  the  world,  to 
outline  standards,  and  serve  as  a clearing  house  for 
information. 

There  was  no  question  but  that  the  host  organiza- 
tion did  everything  in  its  power  to  make  the  week 
profitable  and  interesting.  Much  of  the  time  we  were 
guests  of  the  Pan-Hellenic  Adedical  Society,  or  the 
Greek  Government,  or  the  City  of  Athens,  or  the 
Auxiliary  to  the  Adedical  Society.  A reception  was 
given  for  Sir  Alexander  Fleming.  The  tragedy 
“Electra”  by  Sophocles  was  presented  for  our 
benefit.  One  whole  day  was  devoted  to  a tour  of 
Attica  and  the  Peliponesus.  The  entire  group  of 
about  200  was  invited,  and  we  stopped  at  various 
ruins  where  expert  guides  told  us  their  story.  The 
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most  interesting  stop  was  at  Epidaurus  where 
Aesculapius  apparently  had  a large  hospital,  with  an 
adjoining  hotel  to  house  the  families  of  his  patients, 
d he  stadium  and  amphitheater  and  various  other 
buildings  which  are  now  in  ruins  cover  a great 
many  acres  and  must  have  been  most  impressive 
wdien  in  use.  We  were  told  that  a particularly  elab- 
orate foundation  had  been  the  operating  room  or 
inner  sanctum.  A few  feet  away  was  an  elaborate 
stone  maze  w hich  was  said  to  be  the  home  of  the 
sacred  serpent  of  Aesculapius.  There  were  niches 
around  the  w'all  of  the  operating  room  where 
patients  could  spend  the  night  in  hope  of  cure  from 
the  supernatural  powders  of  the  nearby  serpent. 

Towards  dusk  the  motorcade  reached  a small  fish- 
ing village,  and  we  were  then  ferried  out  to  a yacht 
which  took  us  back  to  Athens  during  the  evening. 
As  the  lights  of  Piraeus  came  in  view  some  Greek 
girls  joined  sailors  on  the  foredeck  and  sang  native 
songs  all  the  way  to  port.  This  spontaneous  enter- 
tainment rounded  out  a very  pleasant  day. 

The  impression  made  by  the  Greeks  w as  one  of 
great  cordiality,  sincere  appreciation  for  the  U.  S. 
aid  they  haye  received,  and  an  intense  self  respect 
and  independence.  Their  historic  lot  has  been  harsh 
and  I do  not  think  our  help  will  be  destructive  to 
their  morale. 

Our  trip  was  most  rewarding,  and  we  feel  that 
the  World  Adedical  Association  deserves  the  back- 
ing of  all  physicians  who  believe  that  there  is  value 
in  cooperative  effort.  Join  up  today,  and  try  to 
attend  next  year’s  meeting  in  Amsterdam,  so  that 
you  can  prove  the  point  yourself. 


Medical  Veterans  Society  Organized 

Medical  veterans  organized  on  a national  basis  at 
a meeting  held  in  Toledo  in  December,  1952.  A 
legislative  committee  was  formed,  a carefully  exe- 
cuted revision  of  physical  standards  for  medical 
officers  submitted  to  Washington  for  consideration, 
and  plans  made  for  participation  in  the  next  AAIA 
meeting  in  New'  ATrk  City  in  June,  1953. 

The  new^  president  of  this  group  is  Kenneth  Mc- 
Carthy, a Toledo  anesthesiologist.  Edward  J.  AIc- 
Cormick,  president-elect  of  the  AAIA,  is  a member. 
This  group  will  probably  exert  considerable  influ- 
ence in  connection  with  the  administration  of  the 
present  doctor  draft  law  and  its  consideration  by  the 
83  rd  Congress. 
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AMEF 


CAMPAIGN 


1953 


The  1953  program  of  the  American  Medical 
Education  Foundation  to  help  meet  the  needs  of 
our  medical  schools  is  now  underway. 

The  first  phase  of  the  Connecticut  campaign  will  be 
conducted  by  local  volunteer  committees  and  every 
physician  willl  be  invited  to  contribute. 

Administrative  costs  are  underwritten  by  the  State 
Medical  Society  and  the  American  Medical  Associa- 
tion. Every  dollar  contributed  goes  to  medical 
schools. 


Medical 


Education 


Needs  Your  Help 


PUBLIC  RELATIONS 
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PUBLIC  RELATIONS 

COMiMlTTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington 
Chairman 

David  H.  Bates,  Putnam 
Harold  A.  Bergcndahl,  Norwich 


Harry  C.  Knight,  Middletown 
Charles  E.  Jacobson,  Jr.,  Hartford 
Frank  C.  McMahon,  Stamford 


Burdette  J.  Buck,  Hartford 
Alorris  A.  Hankin,  New  Haven 
Gaert  S.  Gudernatch,  Sharon 
John  O’L.  Nolan,  Hartford 


Daily  Newspaper  Health  Column  New 
AMA  Project 

A daily  health  column  for  coast  to  coast  news- 
paper publication  was  initiated  January  5 by  the 
American  Aledical  Association  and  the  King  Fea- 
tures Syndicate.  Titled  “Health  for  Today,”  the 
column  is  written  by  Dr.  William  W.  Bauer, 
director  of  the  Association’s  Bureau  of  Health  Edu- 
cation, and  is  syndicated  six  days  a w eek. 

Similar  health  columns  have  been  sponsored  by 
many  state  and  county  medical  associations  for  a 
number  of  years  and  have  won  a wide  readership. 
In  Connecticut,  a column  titled  “Your  Health”  has 
been  w'ritten  for  weekly  newspapers  since  1947  as  a 
combined  project  of  the  State  Medical  Society’s 
Committee  on  Public  Relations  in  cooperation  with 
the  Committee  on  Public  Health.  Several  months 
ago  the  Hartford  County  Medical  Association  also 
initiated  a w eekly  health  column  and  it  has  been 
widely  published  in  both  daily  and  weekly  news- 
papers throughout  the  county. 

Television  in  Health  Education 
Topic  of  New  Haven  Meeting 

Dr.  Lester  L.  Coleman,  producer  of  “Here’s  to 
Your  Health,”  a television  series  sponsored  as  a 
public  service  by  the  Medical  Society  of  the  County 
of  New  York  and  the  National  Broadcasting  Com- 
pany, was  guest  speaker  at  a meeting  of  fifty  county 
association  officers  and  delegates  in  New  Haven 
December  18. 

The  evening  meeting  followed  the  semi-annual 
business  session  of  the  Society’s  House  of  Delegates 
and  was  sponsored  by  the  Committee  on  Public  Re- 
lations to  explore  the  use  of  television  in  health 
education  tictivities  of  medical  associations. 

Mr.  Robert  D.  Potter,  executive  secretary  of  the 
New^  York  County  Aledical  Society,  discussed  the 
role  of  the  Society  as  sponsor  of  the  project  and  its 
administrative  aspects. 


Dr.  Coleman  related  the  intricate  problems  en- 
countered in  producing  the  New  York  television 
series  and  his  talk  w^as  illustrated  with  a kinescope 
of  one  of  the  programs  televised  since  the  series 
began  last  spring.  The  production  has  been  made 
available  without  cost  to  other  medical  associations, 
he  said,  and  a number  of  them  have  enrolled  in  the 
venture,  building  the  national  audience  to  more 
than  tw'enty-tw’o  millions. 

The  contract  for  the  show  establishes  a National 
Foundation  of  County  Medical  Societies  and  asso- 
ciations that  join  in  the  project  are  entitled  to  repre- 
sentation on  the  Foundation’s  board  of  directors.  In 
the  event  that  the  directors  should  at  some  future 
date  select  a suitable  commercial  sponsor  for  the 
series,  proceeds  would  go  to  the  nonprofit  Founda- 
tion and  it  w'ould  distribute  them  for  charitable  and 
educational  purposes  and  for  medical  research. 

Emergency  Medical  Call  Plans  Now 
Operating  in  Fifteen  Areas 

Emergency  telephone  medical  call  plans  are  now^ 
being  sponsored  by  medical  associations  in  fifteen 
Connecticut  cities  and  smaller  communities. 

As  of  last  July,  the  twelve  plans  then  operating 
made  emergency  services  available  to  more  than  a 
million  Connecticut  residents,  half  the  State  popula- 
tion. This  coverage  has  since  been  materially  in- 
creased by  inauguration  of  three  new  plans,  in 
Bristol,  Milford  and  West  Haven.  Two  additional 
plans  are  contemplated  for  early  operation,  in  New 
Haven  and  New'  London,  w'here  medical  association 
committees  are  now^  conducting  surveys  to  deter- 
mine facilities  available. 

Hartford  County  Association  Sponsors 
Health  Poster  Exhibit 

The  Hartford  County  /Medical  Association  spon- 
sored an  exhibition  of  foreign  health  posters  as  a 
feature  of  the  Hartford  Times  Fravel  Show  January 
25-30  at  the  West  Hartford  Armory. 
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More  than  20,000  persons  arteiuied  the  e\'cnr  and 
the  [)oster  exhihit  was  a eenter  ol  airracrion.  I he 
posteiw  weie  loaned  h\  Mix  Ko\'  Jansen,  e\eeiiti\e 
stall  ineinh.er.  Medical  Societx  ol  the  State  ol  l^enn- 
s\  K ama,  \i  ho  has  eatllected  posters  Iroin  e\er\' 
lOi  ei‘411  count  r\  dnrin<4  the  past  lew  \ ears.  ,\lan\'  ol 
them  are  the  work  of  leailiny  artists  m the  coimtries 
from  which  the\  come  anil  are  regiilarU'  used  to 
adxatice  comnumit\-  health  measures. 

1 he  exhibit  is  a\ailahle  loi'  use  h\'  other  tnedical 
a.ssociations  atul  arratiuements  max  he  made  through 
the  oliices  of  the  State  Medical  Society. 

Preventive  and  (iurative  Medicine 

1 he  I'ltture  of  Local  .Authoritx'  I lealth  Services 
in  (ireat  Ihitain  was  discusseil  before  a joint  meet- 
ing of  the  British  and  Irish  .Medical  .Associations  in 
Dublin  (ii;>2)  b\-  .A.  Leslie  Ifanks,  barrister-at-law 
and  professor  of  human  ecologx’,  L'niversity  of 
Lambridge.  lake  all  good  attempts  to  see  into  the 
future,  this  one  is  based  on  a view  of  the  present 
situation  and  how  it  came  about.  1 he  reailer  is  urged 
to  studx  the  address  which  appears  as  lead  article 
in  the  Xoxember  S issue  of  the  Ihitisb  Mciiiciil 
Iniiniab  bearing  in  mind  the  dillerences  between 
the  British  serx  ices  and  our  oxx  n. 

“1  he  hist  medical  officers  of  health”  he  reminds 
us,  “xxere  clinicians,  and  if  the\'  had  been  alloxxed 
to  remain  ‘xx  alking  gentlemen  x\  ith  a nose’— that  is, 
phxsicians  interested  in  the  detection  and  reporting 
of  all  matters  iletrimental  to  the  health  of  the 
peo[)le— manx'  of  our  difficulties  xxould  never  have 
arisen.”  I le  regrets  that  the  medical  officers  of 
health  and  the  salaried  medical  officer  in  central  and 
local  government  xxere  left  b\"  their  colleagues  to 
plax  a lone  hand  so  long  that  xx  e noxx  have  a dearth 
of  medical  administrators  x\  hen  xx  e most  need  them, 
“(airatixe  medicine  has  folloxved  in  the  xxake  of 
prexentixe  medicine  and  become  a major  interest  of 
the  State.” 

(ieneral  practitioners  haxe  a distrust  of  the 
”I  lealth  (ienter.”  This  xx  as  to  be  a prominent 
feature  of  the  National  ! lealth  Service,  general  prac- 
titioners hax  ing  offices  grouped  about  the  Local 
1 lealth  Officer.  Only  severe  restrictions  on  building 
has  interfered  x\  ith  the  development  of  this  plan 
but  in  the  meantime  the  hospital  lias  become  the 
focal  point  of  medical  serx  ices  in  (ireat  Britain  and 
he  adds  that  this  position  is  likely  to  persist  for  a 
long  tune.  “ 1 he  Americans  haxe  alreadx"  reali/ed 


this”  as  “is  clear  from  their  proposals  to  make  health 
and  hospital  regions  conterminous.”  (Does  he  refer 
to  proposals  of  the  outgoing  administration') 

I he  Lentral  Health  Serx  ices  Touncil  has  recom- 
mended to  the  Minister  ol  I lealth  that  a Consultative 
Loniniittee  be  set  u[)  to  continue  the  union  under 
one  administration  and  in  close  cooperation,  hos- 
pitals, local  health  serx’ices,  general  medical  and 
nursing  serx  ices,  health  x isitors,  medical  and  psychi- 
atric social  xxorkers  and  almoners.  Such  an  adminis- 
tratixe  union  of  forces  is  possible  in  (ireat  Britain 
though  less  so  in  this  countrx'.  It  xxould  be  interest- 
ing, hoxxexer,  to  see  w hat  xxould  happen  if  a toxvn 
XX  ith  a single  communitx^  hospital  xx  ere  to  invite  the 
Health  Department  to  come  to  live  xx  ith  it,  xx  ith 
its  stall,  laboratoi'x'  serx’ices,  visiting  nurses  and  all 
the  aids  that  could  enable  the  physician  to  give  his 
families  a medical  service  xx  hich  is  both  preventive 
and  curative. 

( j'oxernment  xxill  do  those  things  xxhich  people 
cannot  do  by  themseix'es  or  cannot  do  as  xvell.  k'rom 
the  point  of  viexx  of  medical  service  foi'  the  patient, 
“organized  medicine”  for  most  practitioners  means 
his  hospital  staff.  1 he  future  of  the  medical  pi’ofes- 
sion  appears  to  depend  on  hoxv  successfully  xxe  can 
meet  the  need  to  extend  the  serx  ices  of  the  hospital 
and  its  staff  bex’ond  its  xxalls.  Onlx'  in  this  xxav  can 
there  be  a satisfactorx'  union  of  prex  entivc  and  ctira- 
tixe  medicine.  It  is  also  good  to  contintie  the  hos- 
pital as  the  focal  point  of  health  services. 

Actions  of  Connecticut  Committee  on 
Foods,  Drugs,  Cosmetics  and  Devices 

.At  a recent  meeting  of  this  committee  a baldness- 
prexention  sx’stem  presented  in  person  by  Mr. 
Angello  .Mantcllo  xx  as  x’oted  medicallx'  unsound  and 
hence  not  endorsed. 

“Doctor’s  Reijuest”  statements  appearing  on  the 
sides  of  packages  of  chloral  hx’drate  capsules  dis- 
pensed bx’  1^'elloxxs,  Inc.,  of  Xexx  ^'ol•k  Titx’  arc  con- 
sidered bx’  the  committee  objectionable  because  these 
packages  actuallx’  are  not  mailed  bx'  reipiest. 

The  entire  subject  of  the  use  of  Lindane  vaporizers 
is  to  be  studied  bx'  Desmond  1).  Bonnvx'astle,  xi.i)., 
from  the  Department  of  Phai'iuacologx’  at  Aktle. 
The  secrctarx’  of  the  committee.  Dig  Harry  j. 
f isher  of  ( onnecticut  .Agricultural  Lxperiment 
Station,  is  preparing  a list  of  common  poisons.  T his 
list  XX  hen  completed  xx  ill  be  turned  ox  ci'  to  a pharma- 
cologist for  insertion  of  the  I'ecommendcd  antidotes. 
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Forecasts  For  the  83rd  Congress 

SOCIAL  SECURITY"  AMENDMENTS 

During  the  past  several  years  Congress  has  been 
pressured  repeatedly  to  add  some  form  of  disability 
insurance  benefits  to  the  social  security  program.  In 
1949  suggestions  for  waiver  of  OASI  premiums  for 
disabled  workers  and  money  payments  to  those 
totally  and  permanently  disabled  were  approved  by 
the  House  of  Representatives.  But  in  1950  the  Senate 
dropped  these  provisions  in  passing  the  bill  that 
finally  became  law. 

In  last  session’s  social  security  amendments,  the 
question  of  waiver  of  OASI  premiums  for  the  per- 
manently and  totally  disabled  y as  a center  of  con- 
troversy. AMA  did  not  oppose  the  extension  of  any 
of  the  benefits,  but  it  did  object  vigorously  to  pro- 
visions of  the  proposed  law  which  would  allow  the 
Federal  Security  Administrator  to  prescribe  regula- 
tions for  medical  determination  of  total  and  per- 
manent disability.  The  House  finally  passed  the  bill 
with  the  controversial  section  on  waiver  of  premiums 
included,  after  first  voting  against  it.  But  the  bill  as 
passed  by  the  Senate  eliminated  this  section.  In  con- 
ference committee,  a novel  agreement  was  reached. 
A disability  section  written  to  expire  June  30,  1953, 
was  included  in  the  h\v,  but  at  the  same  time  it  was 
stipulated  that  claimants  could  not  make  application 
for  benefits  until  July  i.  Thus,  the  section  would 
become  inoperative  the  day  prior  to  its  effectiveness. 
In  view  of  this  situation,  it  is  anticipated  that  the 
new  Congress  will  hold  public  hearings  on  the  waiver 
of  premium  issue  soon  after  it  convenes.  There  is, 
of  course,  the  possibility  that  if  Senator  Taft’s 
proposal  for  a commission  prevails,  the  question  will 
not  come  up  and  the  section  will  be  allowed  to 
expire  next  June  30. 

Also  of  importance  (although  no  hearings  were 
held  on  the  subject  last  year)  is  the  proposal  for  60 
days  annual  free  hospitalization  for  aged  benefi- 
ciaries of  the  social  security  program.  We  may 
confidently  expect  this  proposal  to  be  pushed  again 
this  year.  Eligible  persons  are  estimated  at  7,100,000 
and  ESA  has  set  the  cost  at  about  $235  million  a year. 
An  informal  opinion  we  obtained  from  insurance 
sources  estimates  it  much  higher. 


TAX  DEDUCTIONS  FOR  RETIREMENT  PLANS 
FOR  SELF-EMPLOYED 

For  more  than  ten  years  corporations  have  been 
a lowed  to  establish  pension  funds  for  their  employees 
out  of  tax-free  money.  Last  year  a concerted  effort 
w as  begun  to  have  the  same  privilege  accorded  the 
self  employed,  including  physicians.  A limit  of  10 
per  cent  of  income  or  $7,500  would  be  set  on  the 
amount  to  be  placed  in  such  funds  annually,  and  the 
total  could  not  exceed  $150,000.  Eunds  could  not 
be  wfithdraw  n until  death,  retirement  or  disability, 
at  which  time  tax  would  be  paid  on  the  money  as 
received. 

Public  hearings  were  held  by  the  House  Ways 
and  Means  Committee  late  in  the  session,  but  no 
action  was  taken  by  the  Committee.  Active  in  sup- 
port of  the  plan,  in  addition  to  the  AA4A,  were  the 
American  Dental  Association,  the  American  Bar 
Association  and  a number  of  other  groups  repre- 
senting the  self  employed.  During  the  Congressional  ' 
recess  much  educational  work  was  done  with  Repre- 
sentatives and  Senators  on  this  subject. 

SOCIALIZED  MEDICINE  VIA  ILO 

A joint  resolution,  co-sponsored  by  59  Senators 
and  referred  to  as  the  Bricker  Resolution,  w^as  intro- 
duced in  the  last  session,  providing  for  a constitu- 
tional amendment  that  w'otild  prohibit  U.  S.  par- 
ticipation in  any  international  agreement  affecting 
the  rights  of  American  citizens  or  superseding  the 
U.  S.  Constitution.  Immediate  target  is  the  Inter- 
national Labor  Organization  which  has  proposed  set- 
ting up  minimum  standards  of  social  security, 
including  national  health  insurance,  through  the 
avenue  of  a convention,  w hich  has  the  same  force  as 
a treaty.  In  other  wmrds,  the  affirmative  vote  of  twm- 
thirds  of  members  of  the  Senate  present  wmiild  make 
it  the  law  of  the  land.  The  AMA  at  its  December 
Clinical  Session  in  Denver  reaffirmed  support  of  the 
joint  resolution.  It  is  expected  that  the  Senate  will 
act  on  this  matter  in  the  new'  Congress. 

EXECUriVE  REORGANIZATION 

In  the  82nd  Congress  the  Senate  Committee  on 
Government  Operations,  after  hearings,  rejected  a 
bill  to  consolidate  all  health,  medical  and  hospital 
functions  of  the  federal  government  into  a Depart- 
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nient  of  Health  with  cabinet  status.  In  the  closing 
days  of  the  session,  the  Committee  proposed  instead 
a Federal  Board  of  Hospitalization.  It  is  designed  to 
bring  about  better  integration  of  all  federal  medical 
activities  and  programs  and  to  pass  on  plans  for 
utilization  of  new  and  existing  medical  facilities.  The 
AMA  supported  the  proposal  wkh  several  excep- 
tions. Principal  among  these  was  that  there  be  a 
fair  representation  of  physicians  on  the  board  and 
that  the  VA  not  be  shielded  from  recommendations 
and  regulations  of  the  board.  It  is  likely  that  similar 
legislation  again  will  be  introduced. 

LOCAL  PUBLIC  HEALTH  UNITS 

A bill  for  federal  grants  to  local  public  health 
units  passed  the  Senate  early  in  the  82nd  Congress 
but  was  never  reported  out  of  the  House  Interstate 
and  Foreign  Commerce  Committee.  In  hearings 
before  the  House  Committee,  AA4A  opposed  the 
portion  of  the  proposed  legislation  that  allowed 
almost  unlimited  activities  for  a local  public  health 
department  partially  supported  by  federal  funds. 
The  AMA  believes  that  the  bill’s  definition  would 
stimulate  local  public  health  departments  to  expand 
into  various  fields  of  medical  care.  But  FSA  officials 
* insisted  on  a broad  definition  of  public  health  serv- 
ices. Because  of  this  impasse  the  bill  was  not  reported 
out  by  the  House  Committee.  It  is  virtually  certain 
that  new  bills  on  local  public  health  units  will  be 
introduced  in  this  Congress. 

EMERGENCY  MATERNI  TY  AND  INFANT  CARE  (eMIC) 

Several  incumbent  members  of  Congress  intro- 
duced legislation  last  session  for  federal  support  of  a 
program  of  emergency  maternity  and  infant  care 
for  dependents  of  military  personnel.  Extensive  hear- 
ings were  held  by  the  Health  Subcommittee  of  the 
Senate  Labor  and  Public  Welfare  Committee,  with 
many  witnesses,  including  representatives  of  the 
AMA,  testifying  there  is  no  economic  need  at  this 
time  for  a program  similar  to  that  of  World  War  II. 
The  AAdA  illustrated  this  position  with  several 
surveys  made  in  the  vicinity  of  military  installations. 
Further,  it  was  pointed  out  that  Selective  Service 
has  not  begun  to  draft  fathers.  Armed  Forces  repre- 
sentatives testified  that  57,118  deliveries  had  been 
made  in  military  hospitals  in  the  preceding  six 
months.  The  charge  has  been  made  by  many  physi- 
cians drafted  under  the  doctor  draft  act  that  a good 
portion  of  their  time  is  being  spent  caring  for  wives 
and  children  of  servicemen.  A bill  was  reported  out 
by  the  full  committee  in  the  dying  days  of  the  ses- 


sion but  it  never  came  to  a vote  in  the  Senate.  In 
any  event  you  can  look  for  new  EMIC  bills  this 
year,  even  though  Defense  Department  and  Budget 
Bureau  declined  to  support  the  bills  last  year. 

FEDERAL  AID  TO  MEDICAL  EDUCATION 

A bill  for  federal  aid  to  medical  education  was 
rejected  by  the  Senate  in  the  last  Congress  and 
sent  back  to  committee.  Similar  legislation  was  never 
voted  out  by  the  House  Interstate  and  Foreign  Com- 
merce Committee.  Several  medical  school  authorities 
have  testified  at  past  hearings  that  large  sums  of 
money  are  needed  to  finance  the  cost  of  medical 
education  if  the  schools  are  to  maintain  high  stand- 
ards and  increase  enrollment.  The  AMA  contends 
that  only  if  private  and  State  support  fails  should 
schools  look  to  the  federal  government  for  aid. 
Further,  the  Association  believes  federal  assistance, 
if  necessary,  should  be  in  the  form  of  one-time  con- 
struction grants  for  building  and  facilities,  similar 
to  the  Hill-Burton  hospital  program.  Bills  on  this 
subject  will  certainly  be  introduced  again. 

Report  of  President’s  Commission  on 
Health  Needs  of  the  Nation 

The  voluminous  report  of  the  President’s  Com- 
mission on  the  Health  Needs  of  the  Nation  was  made  j 
public  late  in  December.  A four  man  committee 
has  been  appointed  by  the  AMA  Board  of  Trustees 
to  study  the  report.  This  committee  recently  issued 
a statement  to  the  press  because  it  felt  that  at  least  j 
one  major  recommendation  of  the  commission  is  i 
“so  obviously  objectionable”  that  the  public’s  atten-  | 
tion  should  be  called  to  it  immediately.  It  will  be  1 
several  weeks  before  the  AiMA  committee  can  ' 
make  a full  report.  | 

The  statement  issued  for  the  committee  by  Louis  j 
H.  Bauer,  president  of  AMA,  follows:  I 

Referring  to  Point  4 of  the  commission’s  recom- 
mendations, funds  collected  through  the  OASI  (Old  I 
Age  and  Survivors  Insurance)  mechanism  be  utilized  j 
to  purchase  personal  health  service  benefits  on  a | 
prepayment  basis  for  beneficiaries  of  that  insurance  I 
group,  under  a plan  which  meets  Federal  standards  , 
and  which  does  not  involve  a means  test.  | 

We  wonder  if  all  the  commission  members  who  i 
the  report  understood  the  full  im 
of  this  recommendation. 

Although  the  commission  does  not  use  the  term, 
this  proposal,  in  effect,  recommends  national  com-  ! 
pulsory  health  insurance.  | 


plications 


N E ^V  S F R O M W A S H I N G T O N 


153 


We  find  it  extraordinary  that  this  commission 
should,  in  its  report,  recommend  a governmental 
system  of  paying  for  medical  care  which  has  been 
rejected  repeatedly  by  the  American  people,  by 
Congress  and  by  the  medical  profession. 

In  this  single  recommendation,  the  commission 
proposes  that  funds  collected  through  the  Social 
Security  System  be  used  to  purchase  medical  care 
for  beneficiaries  (now  4/2  million)  covered  by  that 
system.  Under  this  plan,  the  federal  government, 
through  payroll  deductions,  would  pay  directly  for 
the  medical  care  of  an  ever  increasing  segment  of 
our  population,  and  our  health  services  would  in- 
evitably be  controlled  by  Big  Government.  { End  of 
stateineiit.) 

In  our  cursory  study  of  the  report,  we  have 
observed  numerous  false  and  contradictory  conclu- 
sions and  questionable  recommendations  which  the 
American  Medical  Association  will  comment  upon 
in  detail  at  a later  date. 

It  is  interesting  to  discover  that  this  section  of  the 
commission’s  report  referred  to  above  bears  striking 
resemblance  to  the  Wagner  bill  of  1939.  This  Senate 
bill,  upon  which  public  hearings  were  held  but 
which  never  passed  Congress,  was  the  predecessor 
of  the  original  Wagner-Murray-Dingell  bill  for 
compulsory  health  insurance.  This  plan  as  recom- 
mended by  the  majority  of  the  Magnuson  commis- 
sion members  in  essence  would  be  comparable  to 
the  Hill-Burton  program  (now  six  years  old)  of 
promoting  the  construction  and  improvement  of 
hospitals,  in  which  Federal  funds  are  allocated  on  a 
matching  basis  and  each  participating  State  has  its 
own  supervisory  authority. 

Emphasis  is  placed,  in  the  report,  on  desirability 
of  local,  regional  and  State  agencies  having  wide 
latitude  in  working  out  details  of  their  programs. 
For  example,  as  to  yTether  private  or  public  re- 
sources and  facilities,  or  both  in  combination,  should 
be  utilized  in  carrying  out  the  health  insurance 
features  and  the  provision  of  personal  health  serv- 
ices. In  each  State,  a central  authority  would  be  set 
up  and  its  proposed  plan  submitted  to  Washington 
for  approval,  as  is  done  under  terms  of  Hill-Burton 
Act.  Federal  financial  assistance  would  be  derived 
from  social  security  funds  and  from  general  tax 
revenues. 

There  was  majority  agreement  that  U.  S.  has  too 
few  physicians,  dentists,  nurses  and  auxiliaries,  and 
that  increased  Federal  and  private  financial  aid  must 


be  obtained  as  a stimulus  to  professional  education. 
This  augmented  financing  should  be  directed  toward 
expanding  and  improving  the  schools’  physical 
plants,  assisting  in  their  operations  and  providing 
scholarships  “to  students  who  could  not  otherwise 
afford  to  attend  school  for  education  and  training 
in  the  health  professions.” 

“There  must  be  no  Federal  control,”  the  report 
warns.  “We  believe  that,  should  the  Federal  govern- 
ment by  virtue  of  supporting  medical  education 
attempt  to  interfere  with  local  autonomy,  the  pub- 
lic, the  universities,  their  medical  schools  and  the 
Association  of  American  Medical  Colleges  would  be 
fully  capable  of  handling  such  an  unlikely  situation.” 

If  there  is  any  fuzziness  in  the  Magnuson  findings, 
it  is  in  the  sketchy  section  on  reorganization  of 
Federal  medical  services.  Establishment  of  a De- 
partment of  Health  and  Security  is  proposed,  but 
with  a timidity  and  a hazy  delineation  of  purpose 
that  stand  out  in  unfavorable  contrast  with  the  con- 
viction and  logic  that  characterize  other  portions  of 
the  report.  It  is  left  in  doubt  whether  this  depart- 
ment would  have  Cabinet  status  . . . exclusion 

of  military  and  veterans’  medical  services  from  new 
agency’s  jurisdiction  is  recommended  but  without 
sound  explanation  . . . stating  that  health  and 

security  functions  should  be  integrated,  the  report 
outlines  health  functions  which  the  new  department 
would  execute  but  makes  no  mention  whatever  of 
its  responsibilities  in  field  of  social  security. 

Congress  is  urged  to  clarify  governmental  respon- 
sibility for  medical  care  and  hospitalization  of 
veterans  and  servicemen’s  dependents.  If  all  veterans 
are  entitled  to  care,  regardless  of  their  disability’s 
service  connection,  then  the  Federal  program  of 
hospital  construction,  big  as  it  is,  is  too  small,  says 
the  report;  if  services  are  to  be  limited  to  service 
connected  cases,  then  the  existing  facilities  are  far 
too  great.  As  for  dependents,  the  Commission  sug- 
gests that  they  be  blanketed  into  voluntary  prepay- 
ment plans,  with  Federal  government  making 
premium  payments  and  beneficiaries  receiving  care 
in  home  communities  from  physicians  and  hospitals 
of  their  own  choice. 

The  report  is  critical  of  military’s  assigning 
“drafted”  doctors  to  care  for  dependents:  “We  do 
not  believe  it  just  to  draft  physicians  from  civilian 
practices  for  the  care  of  civilians  under  the  auspices 
of  the  military,  nor  proper  to  jeopardize  our  future 
supply  of  health  professionals.” 
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Continued  Federal  grants-in-aid  to  relieve  short- 
age of  hospital  beds  is  recommended.  This  would  be 
accomplished  largely  under  provisions  of  Hill-Bur- 
ton Act.  Attention  is  directed  particularly  to  expan- 
sion of  facilities  for  tuberculosis,  mental  illness, 
chronic  diseases  and  rehabilitation.  Hospitals  are 
counseled  to  broaden  outpatient  services,  conduct 
health  education  classes  and  otherwise  draw  more 
liberally  on  their  potentials  for  community  better- 
ment. They  are  reprimanded  for  indifference  to  the 
ambulatory  patient,  and  so  are  prepayment  plans 
“which  have  the  financial  means  to  encourage  the 
growth  of  outpatient  service  (but)  make  it  almost 
mandatory  for  a patient  to  assume  a horizontal  posi- 
tion before  receiving  medical  care  in  a hospital.” 
“Their  policy  of  payment  for  inpatient  services 
only,”  the  report  says,  “has  forced  excessive  use  of 
hospital  beds  and,  in  many  areas,  impeded  medical 
progress.  We  urge  these  prepayment  plans  to  re- 
examine their  policies  in  the  light  of  these  facts.” 

On  Federal  aid  to  professional  education.  Dr. 
Joseph  C.  Hinsey,  Cornell  medical  dean  and  a com- 
mission member,  made  it  clear  that  he  would  limit 
such  assistance  to  construction  and  other  improve- 
ments in  plants.  He  opposed  the  recommendation  for 
establishment  of  a Department  of  Health  and 
Security,  on  grounds  this  merits  further  study. 
Regarding  medical  care  financing,  his  concurrence 
was  made  conditional  on  maintenance  of  free  choice 
of  physician,  noninterference  with  practice  and  a 
mutually  satisfactory  system  of  remuneration.  Also 
on  financing,  Walter  P.  Reuther,  A.  J.  Hayes  and 
Elizabeth  S.  Magee  questioned  whether  any  vehicle 
short  of  compulsory  health  insurance  would  reach 
the  goal.  Drs.  Evarts  A.  Graham  and  Russel  V.  Lee 
filed  footnote  dissents  in  favor  of  a Department  of 
Health,  rather  than  a combined  functions  agency. 

The  Commission  report  strongly  indorses  group 
practice  and  urges  Eederal  loans  to  help  start  pre- 
payment plans  associated  with  group  practice. 
Similar  financial  aid  is  indorsed  to  promote  region- 
alization of  health  services  and  to  bolster  local  public 
health  agencies.  Increased  private  and  public  sup- 
port of  research  in  medical  sciences  is  recommended. 
Special  attention  is  given  to  mental  and  chronic 
illnesses,  dental  defects,  environmental  health  prob- 
lems and  accidents.  Turning  to  special  population 
groups,  the  report  urges  strengthening  of  maternal 
and  child  health  measures;  expansion  of  in-plant  and 
other  industrial  health  services;  aggressive  action  to 
improve  rural  health,  and  adequate  attention  to 
health  problems  of  migratory  workers. 


SSA  Reports  New  Data  on  Voluntary 
Health  Coverage 

Additional  information  on  voluntary  insurance 
coverage  against  expenses  of  sickness  is  reported  in 
current  (December)  issue  of  Social  Security  Bulle- 
tin, official  monthly  publication  of  Social  Security 
Administration.  Among  the  findings:  At  end  of 
1951,  all  voluntary  health  insurance  was  meeting 
about  19  per  cent  of  private  medical  care  expendi- 
tures regarded  as  potentially  insurable  . . . $8.8 

billion  was  spent  in  same  year  on  medical,  dental, 
nursing  and  other  health  services  (including  medi- 
cines and  appliances)  and  income  loss  due  to  illness 
was  estimated  at  $5.4  billion  . . . voluntary  in- 

surance revenues  almost  doubled  between  1948  and 

1951,  going  from  $862  million  to  more  than  $1.6 
billion  . . . expenditures  for  benefits  more  than 
doubled  in  same  period,  from  $606  million  to  $1.3 
billion  . . . hospitalization  benefits  accounted 
for  66  per  cent  of  the  1951  total  (compared  with 
75  per  cent  in  1948),  with  remainder  going  for 
physicians’  services. 

In  1951,  Blue  Cross  was  largest  carrier  of  insur- 
ance in  the  field.  Its  benefit  payments  for  hospitaliza- 
tion comprised  one  half  of  the  total  ($897  million) 
paid  out  by  all  types  of  carriers  in  benefits  of  this 
kind.  In  second  place  was  group  commercial  insur- 
ance, which  held  same  rank  in  total  amount  of  insur- 
ance and  stood  first  in  expenditures  for  physicians’ 
services.  The  relatively  small  sum  of  $88  million  was 
expended  in  benefits  by  five  Blue  Shield  and  a rather 
small  number  of  independent  plans  furnishing  com- 
prehensive medical  and  hospitalization  coverage  to 
members.  “The  1951  analysis,”  says  the  report,  “and 
the  4 year  comparisons  demonstrate  the  continued 
growth  qf  voluntary  health  insurance,  measured  in 
dollar  volume,  and  an  accelerated  increase  in  the 
percentage  of  sickness  costs  met  by  insurance.” 

The  same  issue  of  Social  Security  Bulletin  also 
carries  a progress  report  on  Eederal-State  payments 
for  medical,  hospital  and  other  health  services  sup- 
plied to  recipients  of  public  assistance.  In  June  of 

1952,  latest  month  for  which  figures  are  available, 
the  15  States  actively  participating  at  that  time  in 
this  comparatively  new  program  made  vendor  pay- 
ments totaling  $6,342,944,  of  which  amount  the 
Eederal  share  was  approximately  $837,000  or  about 
13  per  cent.  Participating  States  were  as  follows: 
Connecticut,  Illinois,  Indiana,  Louisiana,  Massa- 
chusetts, Adichigan,  Adinnesota,  Nebraska,  Nevada, 
New  Hampshire,  New  York,  North  Carolina,  North 
Dakota,  Rhode  Island  and  Virgin  Islands. 
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COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Members  Who  Have  Entered  Military 
Service 

Lt.  Andrew  J.  Canzonetti,  New  Britain 
U.S.S.  Haven,  AH  12 
F.P.O.,  San  Francisco,  California 
Capt.  Charles  J.  Dayton,  Cheshire 
Valley  Forge  Army  Hospital 
Phoenixville,  Pennsylvania 
ist  Lt.  Yale  Gordon,  Hartford 
8-0-2,  No.  14,  Box  99 
Af.F.S.S.  B.A.M.C. 

Ft.  Sam  Houston,  Texas 
Lt.  Harold  Lear,  Hartford 
U.  S.  Naval  Hospital 
Bremerton,  Washington 
I St  Lt.  James  Loftus,  West  Hartford 
4430th  Med.  Gp. 

Langley  Air  Force  Base 
Hampton,  Virginia 

Lt.  J.  David  McGaughey,  III,  Wallingford 
U.  S.  Submarine  Base 
New  London,  Conn. 

Doctor  Draft  Law  Extension 

As  a short-range  problem  at  least,  the  doctor  draft 
law  probably  will  present  the  medical  profession 
with  an  acute  legislative  issue  this  year.  Last  Con- 
gress, a few  details  were  straightened  out:  the  law’ 
was  extended  one  year,  to  next  July  i;  the  $100  per 
month  special  pay  was  continued,  and  length  of 
service  was  extended  to  24  months.  Now  the  ques- 
tion is  should  the  law  be  extended  again?  If  so,  wTat 
changes  should  be  made?  Also,  are  military  doctors 
spending  too  much  of  their  time  on  military  depend- 
ents and  civilians  who  might  obtain  medical  care 
privately?  The  military  planners  maintain  they  need 
a doctor  draft  law  or  similar  compulsory  machinery 
to  meet  requirements.  AMA  representatives  are 
meeting  with  military  officers  and  attempting  to 
get  the  answers  to  some  of  these  questions.  Until 
more  information  is  furnished  by  Defense  Depart- 
ment, AMA’s  official  position  neither  supports  nor 


opposes  extension  of  the  law.  This  is  another  subject 
that  you  wdll  hear  much  about  between  now  and 
next  July  i,  wdien  the  present  doctor  draft  law  is 
scheduled  to  expire. 

Lower  Physical  Standards  in  Doctor 
Draft  Now  Official 

The  Department  of  Defense  in  December  issued 
an  official  announcement  that  physical  standards  for 
commissioning  of  physicians  and  dentists  are  being 
lowered.  Veterinarians  are  included  also,  though  no 
difficulty  is  being  encountered  in  fulfilling  military 
requirements  for  these  professionals.  New  directive 
paves  way  for  “reevaluation”  of  Priority  Fs  and  IPs 
who  have  been  placed  in  4-F,  as  well  as  physically 
deficient  Reserves  under  similar  obligation  for  mili- 
tary service  who  until  now  have  escaped  active 
duty  call-up.  It  is  emphasized  that  each  case  will  be 
judged  individually,  that  special  attention  will  be 
given  to  those  in  whom  health  factors  may  be 
affected  by  age,  and  that  any  physical  disability  for 
which  a waiver  is  granted  will  be  taken  into  con- 
sideration in  connection  with  type  of  military  duty 
to  which  the  individual  is  assigned. 

This  new  policy  means  a rescreening  of  some 
3,000  physicians,  1,000  dentists  and  300  veterinar- 
ians—all  in  Priorities  I or  II— w ho  presently  hold  4-F 
deferment  cards.  This  is  exclusive  of  Reserve  mem- 
bers, probably  running  well  into  hundreds,  w ho 
yesterday  were  physically  disqualified  for  active 
duty  but  who  can  make  the  grade  today. 

A new  directive,  signed  by  Assistant  Defense 
Secretary  Anna  iM.  Rosenberg,  chief  of  personnel 
and  manpower,  calls  for  review’  of  all  cases  previous- 
ly found  physically  disqualified  because  of  “absence 
of  parts,  static  orthopedic  defects,  the  requirement 
of  maintenance  medication,  the  statis  sequelae  of 
arrested  acute  and  chronic  disease  processes,  defec- 
tive visual  and  auditory  acuity,  and  some  active 
processes  relatively  asymptomatic  or  of  whicli  the 
symptoms  are  not  essentially  disabling.  In  general, 
those  with  static  impairment  and  those  w ith  clironic 
progressive  or  recurrent  diseases,  if  as\’mptomatic 
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oi'  ix'latix  cK  so,  ai  c consulcrcal  to  1)C  acccptal>lc  tor 
scr\  ice.” 

3-A’s  and  4-A’s  Rechecked 

Itccausc  Sckctivc  Scrxicc  Dircctoi’  Lewis  I). 

1 lersliex  remains  rehictanr  to  stair  ta|)[)inn  Priority 
III  pool  of  plu’sicians  (e\en  though  monthly  ipmtas 
are  not  heing  filled),  SS  head(|naiters  will  se’rutmr/e 
all  cases  of  sjiecial  |•egisrl■a^r  ph\  sicians  currently  in 
(eleferretl  for  piofessional  essentialitx' ) and  who 
fall  in  Priority  I oi’  II.  .\  critical  rewiew  also  is  in 
store  toi'  physicians  and  tlentists  (in  I and  II)  who 
ha\e  been  placed  in  7,-\  (personal  or  lamily  hard- 
ship) or  4-.\  ( sole  sur\  i\  ing  son ).  Some  1,500  physi- 
cians in  2-/\  are  inx’olvetl,  and  the  5-A  review  en- 
compasses approximateh'  400  m.d.’s  anti  dentists, 
w hile  the  4-A  list  has  a total  of  less  than  100  names. 

I he  first  six  months  of  1955  will  witness  the  great- 
est turnoxer  of  militarx'  medical  and  dental  officers 
since  Korean  xxar  began. 

To  Continue  Medical  Education  for 
National  Defense  Program 

I he  Office  of  the  Surgeon  (General,  Lh  S.  Army, 
has  announced  it  ill  continue  its  medical  education 
for  national  defense  program  during  the  1955-54 
academic  x'car  on  a broadened  scale  in  selected  medi- 
cal schools.  The  program  provides  that  subjects 
related  to  militarx'  medicine  and  disaster  relief  be 
introduced  into  as  manv  first  year  medical  courses 
as  possible.  Of  the  live  medical  schools  conducting 
the  program  during  the  current  academic  year,  txxo 
arc  located  in  this  area,  Lhiiversity  of  Buffalo  and 
(hirncll  Lhiivcrsitx'. 

New  Intern  and  Residency  Policy 

I he  Department  of  Defense  has  put  out  a nexx' 
directive  on  medical  internship  and  residenev^  train- 
ing policxx  Noxx  a successful  applicant  for  a one  \ ear 
internship  in  a military  hospital  xxill  not  be  obli- 
gated to  serve  any  actiye  duty  on  completion  of 
internship,  (d'adiiates  accepted  for  a one  year 
internship  in  civilian  hospitals  will  be  pledged  to 
enter  upon  a year’s  actiye  duty  afterward,  f'ormer 
reijuirements,  respectively,  were  one  year  and  txxo 
years  of  active  military  service.  Under  the  nexx' 
policx',  hoxx  ever,  internship  appointees  xx  ho  are 
tx  peil  Priority  III  under  the  doctor  draft  laxx,  that 
is,  those  XX  ho  are  nonx  eterans,  xxould  be  obligated 


to  go  on  actixe  dutx'  lor  txxo  years  folloxxing  com- 
pletion of  hospital  training.  1 his  period  of  military 
serxice  xxould  chop  them,  [xrioritx'  xxise,  doxxn  to 
xeteran  raring. 

I he  nexx  resitlencx'  training  policy  simply  spells 
our  the  crireria  tor  eligibilirx'  and  establishes  for  all 
three  arinexl  services  a xear-for-xear  plan  of  obli- 
gated xlurx’.  fOr  each  residencx’  year  in  a military 
hospital  rhe  appointee  agrees  to  seiwe  a year  on  active 
status.  If  sent  to  a cixilian  hospital  or  school  for 
aelxanced  training  his  obligation  xxill  be  from  onc- 
thiixl  to  100  per  cent  greater,  ilepcnding  on  the 
length  of  training  taken. 


Elemophilia 

1 lemophilia  is,  as  is  xx  ell  knoxx  n,  a constitu- 
tional anomalx'  xx  hich  is  transmitted  as  a se.x- 
linked  recessixe.  Lhe  fuiulamental  anomalx’  is 
manifest  in  the  delax  ed  coagulation  of  the  blood 
XX  hich  is  not  due  to  lack  of  fibrinogen,  but 
probabix'  to  some  xlefect  in  the  factors  or  pro- 
cesses leading  to  thrombin  formation.  1 his 
defect  is  apparentlx'  related  to  thromboplastin 
deficiencx',  both  a platelet  factor  and  a plasma 
factor  being  implicated. 

.Although  hemophilia  is  not  a common 
disease,  yet  it  is  estimated  by  the  Omnecticut 
(Chapter  of  the  Hemophilia  Foundation,  Inc. 
that  the  treatment  of  the  knoxxn  hemophiliacs 
in  the  State  of  (Connecticut  rex]uires  the  use 
of  1,000  pints  of  blood  annuallxA  Fhis  blood 
must  be  fresh  as  the  factors  responsible  for 
preventing  hemophilia  disappear  after  the 
blood  has  been  draxxn  for  four  hours.  It  has 
been  shoxx  n that  this  factor  is  preserved  if  the 
plasma  is  immediatelx'^  e.xtracted  from  the  blood 
and  frozen  to  minus  20°  C.  xx  ithin  a four-hour 
perioxl.  1 he  use  of  this  fresh  frozen  plasma  b\" 
rx'pe  facilitates  treatment  as  it  can  be  stored 
until  rei]uired. 

1 lemophilia  is  one  condition  in  xxiiich  the 
use  of  l)lood  or  blood  fraction  is  the  only 
therapeutic  measure  available.  The  (Connecti- 
cut Regional  Blood  Program  and  the  cooper- 
ating chapters  of  the  Red  Cross  are  ready  to 
serve  the  needs  of  this  group  through  rhe  use 
of  rhe  register  of  blood  donors  by  type,  xx  hich 
is  maintained  by  each  chapter  in  the  State. 
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Francis  Gilman  Blake,  M.D. 
1887  - 1952 


Coiir:esy  of  Yale  University  Art  Gallery 

Francis  Gilman  Blake  \vas  born  in  Mansfield 
Valley,  Pennsylvania,  on  February  22,  son  of  Francis 
Clark  and  Winifred  Ballard  Blake.  He  received  the 
degree  of  b.a.  from  Dartmouth  College  in  1908  and 
his  M.D.  degree  from  Harvard  University  in  1913. 
After  graduation  from  medical  school  he  was  suc- 
cessively intern,  assistant  resident  and  resident  (1913- 
1916)  on  the  medical  service  of  the  Peter  Bent 
Brigham  Hospital  under  Dr.  Henry  Christian.  The 
year  1916-17  he  spent  at  the  Rockefeller  Institute 
in  New  York  as  Moseley  Travelling  Fellow  from 
Harvard. 

From  1917-1919  he  was  assistant  professor  of 
medicine  in  the  University  of  Minnesota  iMedical 
School;  but  a large  part  of  this  time  was  spent  in 
investigation  of  pneumonia  and  epidemiological 
problems  for  the  United  States  Army.  This  included 
a study  of  experimental  pneumococcus  pneumonia 
in  monkeys  with  Dr.  Russell  L.  Cecil.  In  1919  he 
was  appointed  associate  in  medicine  at  the  Hospital 
of  the  Rockefeller  Institute  where  he  remained  until 
1921.  During  this  period,  with  James  Trask,  he 


demonstrated  that  measles  could  be  transmitted  to 
monkeys. 

In  1921  he  came  to  Yale  as  John  Slade  Ely  profes- 
sor of  medicine  and  in  1927  was  appointed  Sterling 
professor  of  medicine,  a position  he  held  until  his 
death.  Throughout  his  entire  stay  at  Yale  he  was  also 
chairman  of  the  Department  of  Internal  Medicine 
and  physician-in-chief  of  the  New  Haven  Hospital 
and  the  New  Haven  Dispensary.  In  addition  he 
served  as  acting  dean  of  the  School  of  Medicine  from 
1940  to  1941  and  as  dean  from  1941-1947.  His  broad 
knowledge  of  medicine,  astute  diagnostic  ability, 
rare  clinical  judgment  and  clear  powers  of  expression 
won  him  a leading  position  in  the  organization  and 
development  of  both  School  and  Hospital.  In  addi- 
tion, with  James  Trask  he  developed  a vital  division 
for  the  investigation  and  treatment  of  infectious 
diseases.  Together  they  conducted  some  of  the 
pioneer  investigations  on  scarlet  fever.  It  was  chiefly 
through  his  infiuence  that  clinical  clerkships  were 
transferred  from  the  fourth  to  the  third  year  of  the 
medical  course,  a logical  step  that  has  since  been 
followed  by  other  leading  medical  schools.  He  also 
reduced  lectures  to  a minimum,  substituting  informal 
exercises  more  in  keeping  with  the  principle  that 
medical  students  are  graduate  students  viio  must 
learn  to  think,  to  seek  and  find  knowledge,  not 
merely  accumulate  context  and  opinions.  Through- 
out his  tenure  of  office  he  contended  for  freedom 
of  thought  and  action  on  the  part  of  students  and 
faculty  alike,  although  he  insisted  on  a rigorous 
responsibility  in  the  exercise  of  this  liberty. 

Rare  critical  judgment  and  analytical  abilitv, 
together  with  a capacity  for  leadership  and  organi- 
zation, inevitably  drew  Blake  into  the  administrative 
field,  first  in  the  School  and  Hospital,  and  later  in 
public  life  and  the  service  of  his  country.  As  dean 
he  led  the  School  in  the  critical  period  of  the  War. 
In  addition,  both  before  and  after  his  deanship  he 
probably  presided  over  or  participated  in  more 
numerous  and  varied  functions  than  any  other  mem- 
ber of  the  faculty  of  the  Yale  School  of  Medicine. 
From  1928  to  1951  he  served  as  chairman  of  the 
Medical  Board  of  the  New  Haven  Hospital.  'Fo  list 
the  innumerable  other  positions  he  hekl  in  a brief 
memorial  would  be  impossible. 
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I he  extramural  world  early  recognized  the  same 
talents  of  leadership  and  increasingly  demanded 
Blake’s  services  as  counsellor  and  director.  From 
1924  to  1935  he  was  a member  of  the  Board  of 
Scientific  Directors  of  the  Rockefeller  Institute  for 
Medical  Research.  From  1925  to  his  death  he  was  a 
member  of  the  National  Research  Council  in  which 
he  held  the  following  positions;  1925-36  member  of 
Division  of  Medical  Sciences  (chairman  1933-36); 
1939-40  member  of  Advisory  Committee;  1936-46 
chairman  of  iVIedical  Fellowship  Board;  1940-46 
member  of  Committee  on  Chemotherapeutic  and 
Other  Agents;  1946-52  member  of  Committee  on 
Chemotherapy;  1943-47  special  consultant  to  Com- 
mittee on  Medical  Research;  1943-46  member  of 
Subcommittee  on  Coordination  of  Adalaria  Studies; 
1940  member  of  Committee  to  Cooperate  with  the 
Medical  Corps  of  the  U.  S.  Army  and  U.  S.  Navy, 
from  which  arose  the  Board  for  the  Investigation 
and  Control  of  Influenza  and  other  Epidemic 
Diseases  of  the  Army.  From  1932-33  he  was  a mem- 
ber of  the  Executive  Council  of  the  Association  of 
American  Adedical  Colleges;  1946-48  a member  of 
the  Advisory  Board  on  Health  Services  of  the 
American  Red  Cross,  to  serve  particularly  in  the 
Division  on  Adedical  Education  and  Research;  1945- 
50  first  chairman  of  the  Advisory  Council  of  the 
Life  Insurance  Adedical  Research  Eund. 

With  the  onset  of  the  World  War  the  Govern- 
ment found  him  indispensable:  Erom  1941  to  1946 
he  was  chairman  of  the  Army  Epidemiological 
Board;  1941-51  consultant  to  the  Secretary  of  War; 
1948-51  chairman  of  the  Committee  on  Adedical 
Sciences  of  the  Research  and  Development  Board, 
Office  of  the  Surgeon  General,  Department  of  the 
Army;  1952  technical  director  of  Research  of  the 
Adedical  Research  and  Development  Board,  Office 
of  the  Surgeon  General,  Department  of  the  Army. 
In  addition  to  these  military  offices  he  was  from 
1948-52  a member  of  the  National  Advisory  Health 
Council  of  the  U.  S.  Public  Health  Service. 

He  belonged  to  the  following  professional  soci- 
eties: American  Adedical  Association,  Eellow  (chair- 
man of  Section  on  Adedicine,  1938);  American 
College  of  Physicians,  Fellow  (Regent  1939-47,  vice- 
president  1948);  American  Association  for  the 
Advancement  of  Science  (vice-president  and  chair- 
man of  Section  N,  1946);  Association  of  American 
Physicians  (president  1949);  American  Society  for 
Clinical  Investigation  (president  1931);  Association 
of  Immunologists  (president  1935);  American  Asso- 


ciation of  Pathologists  and  Bacteriologists;  American 
Society  for  Experimental  Biology  and  Adedicine; 
Society  of  American  Bacteriologists;  American 
Society  for  Experimental  Pathology;  Interurban 
Clinical  Club;  Harvey  Society. 

The  list  of  honorary  societies  to  which  he  be- 
longed are:  Connecticut  Academy  of  Arts  and 
Sciences,  National  Academy  of  Sciences,  American 
Academy  of  Arts  and  Sciences,  American  Philo- 
sophical Society,  Chi  Phi,  Phi  Rho  Sigma,  Alpha 
Omega  Alpha,  and  Sigma  Xi  fraternities. 

In  addition  to  his  a.b.  and  m.d.  degrees,  Blake 
received  the  honorary  degrees  of  Adaster  of  Arts 
from  AAle  in  1921,  and  Doctor  of  Science  from 
Dartmouth  in  1936.  On  Aday  16,  1945  he  received 
the  Charles  Af.  Chapin  Ademorial  Award  from  the 
City  of  Providence,  Rhode  Island.  In  1945  his  serv- 
ices to  his  Government  were  recognized  in  the 
award  of  the  United  States  of  America  Typhus 
Commission  Adedal  “for  exceptionally  meritorious 
service  performed  in  the  investigation  of  scrub 
typhus  fever  in  New  Guinea  and  as  director  of  the 
special  Commission  of  the  Army  Epidemiological 
Board  and  U.  S.  A.  Typhus  Commission  which  was 
sent  to  the  Southwest  Pacific  Area  in  1943.”  This 
was  followed  on  January  12,  1946,  by  the  award  of 
the  Adedal  of  Aderit  “for  extraordinary  fidelity  and 
exceptionally  meritorious  conduct.” 

Erancis  Blake’s  bibliography  includes  128  publi- 
cations. 

He  retired,  severing  his  connections  with  the 
School  of  Adedicine,  on  January  i,  1952  to  become 
technical  director  of  Research  of  the  Adedical  Re- 
search and  Development  Board  of  the  Surgeon  Gen- 
eral, Department  of  the  Army.  In  September,  1951, 
he  suflFered  a coronary  occlusion  from  wTich  he 
recovered.  Before  he  had  been  in  his  new  position 
for  a month  he  had  a second  occlusion  which  led  to  < 
his  death  on  Eebruary  i,  1952.  Erancis  Blake  is  sur-  1 
vived  by  his  wife,  Dorothy  King  Blake,  and  three  ; 
sons,  Francis  Gilman,  Jr.,  William  D.,  and  John  B.  I 
Blake.  i 

The  loss  of  so  capable  and  effective  a leader,  ■ 
particularly  at  this  critical  juncture  in  the  world’s  ; 
affairs,  is  a sad  blow  to  the  Nation;  but  the  inde-  i 
structible  services  he  rendered  will  remain  a per- 
petual source  of  gratitude.  Connecticut  will  add  his 
name  to  its  distinguished  honor  roll,  for  it  was  in  i 
this  State  that  the  greatest  part  of  his  productive  life 
was  spent.  , 

John  P.  Peters,  m.d. 


Dramamine® 
in  Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(brand  of  dimenhydrinate) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 
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Fresident,  A4rs.  Barnett  Freedman,  New  Flaven  Recording  Secretary,  Mrs.  Edward  F.  Malloy,  Stamford 

Fresident-EIect,  Mrs.  Dewey  Katz,  Hartford  Correrpo^zdmg  Sermarj,  Mrs.  Edward  Wakeman,  New  Haven 

First  Vice-Fresident,  Mrs.  Morton  Arnold,  Windham  Center  Treasurer,  Mrs.  Norman  J.  Barker,  Collinsville 

Second  Vice-Fresident,  Mrs.  Newell  Giles,  Darien 


Annual  Meeting,  AMA  Auxiliary 

The  30th  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  will  be 
held  in  New  York  City,  June  1-5,  1953-  Headquar- 
ters will  be  at  the  Statler  Hotel. 

The  following  is  the  tentative  program  schedule: 

iVIonday,  June  i— Registration.  Round  table  dis- 
cussions (Legislation,  Program,  Public  Relations, 
Today's  Health).  Tea  in  honor  of  president  and 
president-elect. 

Tuesday,  June  2— Opening  session  of  Convention. 
Luncheon  in  honor  of  National  Past  Presidents, 

Wednesday,  June  3— General  Convention  Session. 
Annual  luncheon. 

Thursday,  June  4— General  Convention  Session. 
Annual  dinner. 

Friday,  June  5— Conference  of  State  Presidents, 
Presidents-elect  with  National  Officers  and  chair- 
men of  Standing  Committees. 

The  Statler  Hotel  has  set  aside  a block  of  rooms 
for  the  Woman’s  Auxiliary.  It  is  suggested  that 
reservations  be  made  as  early  as  possible.  Special 
attention  will  be  given  those  reservations  which 
mention  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

News  From  County  Auxiliaries 

HARTFORD  COUNTY 

The  Memorial  Scholarship  Fund,  which  grants 
funds  raised  by  the  Auxiliary,  to  nursing  and  medi- 
cal students,  is  at  present  aiding  one  student  nurse 
and  four  medical  students.  $1,450  has  been  allocated 
this  year  for  scholarships. 

The  Auxiliary’s  Annual  Rummage  Sale  netted 
$1,063.89.  The  sale  was  held  September  27  in  the 
West  Hartford  Armory.  Profits  were  $280  above  last 
year’s  figures.  Expenses  for  this  year  were  three 
times  as  great  as  last  year. 


The  Semi-Annual  Luncheon  Meeting  was  held  at 
the  Hartford  Golf  Club  on  Tuesday,  October  28. 

Dr.  Averill  Liebow  of  the  Yale  University  School 
of  Medicine  was  the  guest  speaker.  His  subject  was 
“The  Effects  of  Atomic  Bombing.”  Almost  100 
members  attended  this  meeting. 

A benefit  dance  for  the  Memorial  Scholarship 
Fund  was  held  at  the  Hartford  Golf  Club  on 
November  22.  Chairman  for  this  affair  was  Mrs. 
Charles  H.  Hamlin  of  Glastonbury. 

The  Legislative  Committee,  under  the  direction 
of  Mrs.  Theodore  W.  Steege,  sent  letters  to  the 
wife  of  every  doctor  in  Hartford  County.  This  letter 
urged  all  doctors’  wives  to  interest  their  husbands 
in  writing  their  Congressmen  calling  for  the  passage 
of  the  Reed-Keogh  bill  by  the  82nd  Congress. 

Prior  to  the  national  election  in  November,  the 
Legislative  Committee,  assisted  by  a telephone  squad 
of  69  women,  contacted  every  doctor  in  the 
county,  for  the  purpose  of  ascertaining  whether  or 
not  the  physician  was  a registered  voter.  Information 
was  also  given  the  physician  with  regard  to  regis- 
tration dates,  and  immediate  registration  was  urged. 
Follow-up  calls  were  made  on  those  who  were  found 
not  registered. 

The  Public  Relations  Committee  of  the  Auxiliary 
helped  during  “Diabetes  Detection  Week”  by  col- 
lecting specimens  from  the  various  drug  stores  that 
served  as  pick-up  stations. 

MESSAGE  FROM  STATE  NURSE  RECRUITMENT  CHAIRMAN 

As  Woman’s  Auxiliary  State  Nurse  Recruitment 
chairman,  it  was  my  privilege  to  meet  with  the  joint 
committee  on  Nurse  Recruitment  in  Hartford  at  the 
State  Nurse’s  Association  headquarters.  At  that  time 
it  was  decided  to  circulate  four  different  posters  and 
pamphlets  to  the  secondary  schools  in  our  State. 
The  seven  county  chairmen  of  our  Auxiliary  will 
be  asked  to  take  charge  of  this  work.  Pamphlets  will 
be  distributed  at  different  times  during  the  year,  to 
keep  nurse  recruitment  before  the  students  in  the 
high  schools. 
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Pepperidge  Farm 


Made  from  undegerminated  flour  containing  all 
the  natural  vitamin  elements  of  wheat,  including 
the  wheat  germ  in  its  natural  form.  The  flour 
is  stone-ground  fresh  daily  in  an  old  New 
England  grist  mill.  Each  loaf  is  hand-kneaded, 
and  only  93-score  creamery  butter,  fresh  whole 
milk,  unsulphured  molasses,  honey,  cane-syrup, 
salt,  water,  and  yeast  are  used. 

Our  White  Bread  is  made  with  unbleached 
white  flour. 

For  information  about  our  special  SALT-FREE 
Bread,  please  write  to: 

MARGARET  RUDKIN,  Director 

Pepperidge  Farm  Norwalk,  Connecticut 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

25<f  extra  if  keyed  through  Journal 
Payable  in  advance 


iAREFUL  INVESTlMENT  SERVICE  OFFERED.  Put- 
am  & Co.,  6 Central  Row,  Hartford — Telephone  5-142 1 — 
fenjj  York  Stock  Exchange  Members  for  45  years,  are 
vailable  for  consultations  on  stock  and  bond  investments, 
lutual  fund  investments,  investment  plans  for  children,  etc. 
s^o  extra  supervisory  fees.  Ask  for  Albert  Viitnam. 


OR  SALE;  SAVE  FROM  50  to  75%  on  large  stock  of 
lew  and  refinished  equipment  and  instruments,  available 
or  the  physician,  hospital  and  laboratory.  We  guarantee 
hat  every  item  listed  in  our  advertisements  will  bring 
omplete  satisfaction  or  money  refund  policy.  With  this 
ound  business  policy  you  assume  no  risk  and  you  can  buy 
vith  complete  confidence.  Budget  Terms.  Phone  Meriden 
-9675  or  write  HARRY  SACKER,  P.  O.  Box  642,  Meri- 
!en,  Conn. 


Approved  interneships  (rotating),  and  residencies  in  medi- 
cine and  obstetrics-gynecology;  surgical  residencies  ap- 
proved for  training  in  preparation  of  surgical  specialties; 
215  bed  general  hospital,  modern,  well  equipped;  house 
staff  allowed  full  range  under  proper  medical  supervision 
with  wide  diversification  of  diseases;  excellent  training, 
[tractical,  in  active  surgical  service  and  obstetrics-gynecology; 
full-time  radiologist,  pathologist  and  anesthesiologist;  active 
interne  and  resident  training  program;  this  coastal  city  with 
an  array  of  beautiful  beaches  is  the  mecca  for  vacationers 
in  tlie  1' ast;  recreational  facilities,  especially  marine,  un- 
limited. Full  maintenance,  uniforms,  assistance  in  obtaining 
apartment  if  married;  monthly  stipend — internes  $200, 
assistant  resident  $250,  residents  $300.  Class  A medical 
school  graduates  only.  The  Lawrence  and  Memorial  Asso- 
ciated Hospitals,  New  London,  Connecticut.  Joseph  M. 
Wool,  M.i).,  Chairman,  Committee  on  Residents  and  In- 
ternes. 


FOR  SALE— REFINISHED  GUARANTEED  MEDICAL 
EQUIPMENT,  ETC.,  AT  A SAVINGS  UP  TO  75%. 
NEW  BURTON  FLOATING  ARM  EXAMINING  AND 
OPERATING  ROOlM  LAMP  $35  00— CASTLE  13"  STER- 
ILIZER EXCELLENT  CONDITION  $45.00— CONTI- 
NENTAL SCALE  — $3500  — FOOT  REST  $500  — 
CAMERON  ILLUMINATED  SIGMOIDESCOPE  AND 
ANOSCOPE  SET  COMPLETE  WITH  ELECTRIC 
CONTROLLER  AND  MAGNIFYING  TELESCOPE 
$50.00  VALUED  AT  $140.00— CAMERON  SURGICAL 
LIGHT  DIAGNOSTIC  SET  $25.00— ELECTRIC  CAU- 
TERY $15.00  HYFRECATOR  $27.00— ILLUMINATED 
BRINKERHOFF  RECTAL  SPECULUM  AND  BAT- 
TERY HANDLE  $12.00— EXAMINING  TABLES  $50.00 
UP— INSTRUMENT  CABINETS  $5000  UP— HAAdlL- 
TON  WOOD  TREATA4ENT  ROOM  SET.  Phone 
Meriden  5-9675  OR  WRITE  HARRY  SACKER,  P.  O.  Box 
642,  MERIDEN,  CONN. 


FOR  SALE— REFINISHED  GUARANTEED  MEDICAL 
EQUIPMENT,  ETC,  AT  A SAVINGS  UP  TO  75% 
FOAA4  RUBBER  TABLE  CUSHIONS  $20.00  & $25.00— 
PRACTICALLY  NEW  LENT  CHAIR  $75.00  VALUED 
AT  $166.00— DESK  AND  CHAIR  $65.00.  B.  & P.  COLD 
STERILIZER  $5.00— WELCH -ALLEN  OTISCOPE  eSc 
0PHTHALA40SC0PE  SET  $30.00  — BAUA40N0- 
METERS  & TYCOS  MERCURIAL  PRESSURE  $2000 
UP— NEW  AdcKESSON  BASAL  A4ETABOLISAI  $175.00— 
JONES  BASAL  METABOLISAI  $200.00  — INSTRU- 
A4ENTS-A4ICROSCOPES— HEADLIGHTS  — BIRTCEI- 
ER  BANDA4ASTER  SHORT  AVAVE  FCC  LIC— SUC- 
TION & PRESSURE  OUTFITS— INFRA  RED  EAAIPS 
$15.00  UP— X-RAY  ACCESSORIES  NEAV  BECK-LEE 
CARDIOGRAPH,  QUARTZ  STRING  $125.00.  Phone 
Meriden  5-9675  OR  WRITE  HARRY  SACKER.  P.  O.  Box 
642,  Meriden,  Conn. 
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Most  of  the  counties  are  raising  money  for 
scholarships  for  nurses  and  doctors,  however,  the 
exact  amounts  have  not  as  yet  been  reported.  New 
Haven  County  has  helped  with  “Nurse  Recruitment 
Week”  during  an  intensive  drive  held  in  the  New 
Haven  area.  Each  of  the  six  hospitals  in  New  Elaven 
County  were  represented  at  a tea  given  by  the 
Auxiliary  for  prospective  students. 

Leota  T.  Neuswanger 

Semi-Annual  Report  on  Legislation 

The  first  half  of  my  term  as  chairman  on  Legis- 
lation has  been  most  gratifying.  Never  before  has 
such  active  and  interested  support  been  received 
from  the  counties,  as  w^as  received  in  the  past  drive. 

The  doctors  and  their  families  registered  100  per 
cent  during  the  past  election.  Because  of  the  size 
of  their  County  Society,  I feel  that  Hartford  should 
be  complimented  in  particular.  Middlesex  and  Fair- 
field  also  accomplished  outstanding  results. 

Hartford,  Middlesex  and  Windham  Counties  were 
represented  at  the  legislative  round  table,  at  the 
School  of  Instruction,  during  which  time  they 
received  their  directives  and  inspiration. 

For  the  next  six  months  of  our  Auxiliary  year  I 
hope  everyone  will  be  attentive  to  the  legislation 
appearing  before  both  Houses,  at  the  State  and 
National  levels.  The  last  State  Bulletin  published  a 
brief  description  on  how  to  wMte  your  Congressman 
when  the  necessity  arises.  It  is  my  hope  that  this 
information  will  be  helpful  to  you. 

I plan  to  be  in  Hartford  frequently  to  observe  the 
functions  of  our  owm  Legislature.  In  times  of  need 
I trust  other  members  of  the  Auxiliary  will  join  me 
wdth  their  presence. 

A new  release  has  just  been  received  from  the 
American  Medical  Association,  entitled  “Socialized 
Medicine— The  Picture  Today.”  This  article  is  very 
brief  and  clear.  It  should  be  read  by  every  member 
of  the  Auxiliary  wTo  desires  to  be  informed  on 
this  issue,  which  so  vitally  affects  her  life.  The 
opening  sentence  is  as  follows:  “Because  of  the 
crusade  of  embattled  doctors  in  all  parts  of  the  coun- 
try, socialized  medicine  is  a familiar  and  unpopular 
wmrd  in  the  American  household  today.”  Copies 
may  be  obtained  by  wanting  the  National  Auxiliary 
office. 

We  have  returned  recently  from  the  sixth  annual 
assembly  of  the  World  Medical  Association  held 
in  Athens,  Greece,  and  are  glad  to  report  that  the 


doctors  of  45  nations  ( with  the  possible  exception  of 
England)  are  embattled  against  government  inter- 
ference in  medicine.  An  excellent  article  concerning 
this  subject,  appeared  in  the  W Omari's  Medical 
Auxiliary  Btdletiu  during  October  of  1952. 

Elizabeth  T.  Shepard,  State  Chairman 

MEMORIAL  SCHOLARSHIP  BENEFIT  FOR  NURSES 
AND  MEDICAL  STUDENTS 

The  Woman’s  Auxiliary  to  the  New^  Haven 
County  Medical  Association  has  adopted  a very 
special  project  for  raising  funds  for  nurses  and 
medical  students.  They  wall  introduce  to  New 
Haven  the  celebrated  Philharmonic  Piano  Quartet 
in  a recital  to  be  held  at  the  Shubert  Theater  on 
Sunday,  February  15  at  eight-thirty  o’clock. 

As  a member  of  the  Woman’s  Auxiliary  you  are 
privileged  to  avail  yourself  of  a first  selection  from 
the  choice  seats  for  the  recital  (at  either  I3.50  or  $4) 
before  they  are  offered  at  public  sale. 

We  feel  sure  that  you  and  all  members  will  en- 
dorse this  project  by  the  same  enthusiastic  support 
wffiich  has  been  given  by  your  board  and  the  work- 
ing committee. 

After  February  i all  tickets  will  be  available  at  the 
Shubert  Theater. 

Project  Committee:  Airs.  Steven  Magyar,  Mrs, 
Edw'ard  Wakeman,  co-chairmen;  Mrs.  Adichael  Ad- 
ley,  vice-chairman;  Airs.  Donald  Adoore,  secretary; 
Adrs.  Gustav  Lindskog,  treasurer;  Adrs.  Edward 
Langhans,  promotion;  Airs.  Irving  Baer,  Airs.  Earl 
Roberts,  program;  Airs.  Charles  Culotta,  arrange- 
ments; Adrs.  Frank  Alongillo,  tickets;  Dr.  Frank 
Adongillo,  men’s  committee. 

THE  DOCTOR’S  OFFICE 

Archie  J.  Golden,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  91 
Hillcrest  Avenue,  Wethersfield. 

Raymond  Schipke,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  pediatrics  at  576  Farm- 
ington Avenue,  Hartford. 

St.  Clair  G.  Strong,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  general  surgery  at  264 
West  Avenue,  South  Norw  alk. 

John  C.  Aavis,  m.d.  announces  the  reopening  of 
his  office  at  115  Dwight  Street,  New^  Haven. 
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The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  I/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Gm.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


'TOLSCROL*  IREC.  U.  8.  PAT.  OFF.)  IS  A TRAOCmARK  OF  C.  R.  SQUIBS  & SONS 
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CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

February  5 

Physical  Aledicinc  in  General  Practice 

Samuel  A.  Schuyler,  m.u.,  chief  of  Physical  Medicine 
and  chief  medical  officer,  VA  Regional  Office, 
Hartford 

February  12 

Low  Back  Problems  in  Physical  /Medicine 

John  C.  Allen,  m.d.,  chief  of  Physical  Medicine  and 
Rehabilitation,  tdartford  Hospital;  dean  and  medi- 
cal director.  School  of  Physical  Therapy,  University 
of  Connecticut 

February  19 

Prosthetic  Problems  of  an  Amputee  Seen  by  a Physiatrist 
Nila  K.  Covalr,  m.d.,  chief  of  Physical  /Medicine  and 
Rehabilitation,  Veterans  Home  and  Hospital,  Rocky 
FI  ill 

February  26 

Ear,  Nose  and  Throat  Problems  in  General  Practice 
Joseph  Brandriss,  m.d.,  chief  of  EENT  Clinic,  VA 
Regional  Office,  Hartford 

(Meetings  are  held  at  8:30  a.  m.  in  the  Conference  Room 
at  95  Pearl  Street,  Hartford,  Connecticut.  All  interested 
physicians  are  cordially  invited. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 
ANNOUNCES  REGIONAL  MEETING 

A regional  meeting  of  the  Pennsylvania  and  surrounding 
states  surgical  divisions  of  the  United  States  Section  of  the 
International  College  of  Surgeons  will  be  held  in  Phila- 
delphia with  headquarters  at  The  Bellevue-Stratford  on 
February  13  and  14.  Dr.  W.  Wayne  Babcock  is  honorary 
chairman.  Dr.  /Moses  Behrend  is  chairman,  and  Dr.  Albert 
Behrend  is  co-chairman  of  the  meeting. 

Program  will  include  medical  motion  pictures,  panel 
discussions,  a symposium  on  thoracic  surgery,  an  orthopedic 
meeting,  an  ophthalmology-otorhinolaryngology  meeting,  a 
genitourinary  meeting,  an  obstetrics  and  gynecology  meet- 
ing, and  papers  on  special  surgical  subjects. 


AMERICAN  COLLEGE  OF  SURGEONS 
BOSTON  SECTIONAL  MEETING 

Monday,  /March  2,  1953,  Hotel  Statler,  Boston.  Hospital 
Clinics  and  Nonoperative  Clinics.  Banquet  evening  of 
/March  4. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1953  ESSAY  CONTEST 

The  Thirteenth  Annual  Essay  Contest  of  the  iMississippi 
Valley  Medical  Society  will  be  held  in  1953.  Society  will 
offer  a cash  prize  of  $100,  a gold  medal,  and  a certificate  of 
award  for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  economics  and 
education)  and  practical  value  to  the  general  practitioner  of 
medicine.  Certificates  of  merit  may  also  be  granted  to  the 
physicians  whose  essays  are  rated  second  and  third  best. 
Contestants  must  be  members  of  the  American  Medical 
Association  who  are  residents  and  citizens  of  the  United 
States.  The  winner  will  be  invited  to  present  his  contribu- 
tion before  the  Eighteenth  Annual  /Meeting  of  the  /Missis- 
sippi V alley  /Medical  Society  to  be  held  in  Springfield, 
Illinois,  September  23,  24,  25,  1953,  the  Society  reserving  the 
exclusive  right  to  first  publish  the  essay  in  its  official  publi- 
cation— the  Mississippi  Valley  Medical  Journal  (incorpor- 
ating the  Radiologic  Review).  All  contributions  shall  be  type- 
written in  English  in  manuscript  form,  submitted  in  five 
copies,  not  to  exceed  5,000  words,  and  must  be  received  not 
later  than  /May  i,  1953.  The  winning  essays  in  the  1952  con- 
test appear  in  the  January,  1953  issue  of  the  Mississippi  Valley 
Medical  Journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold  Swanberg, 
M.D.,  secretary,  /Mississippi  Valley  Medical  Society,  209-224 
W.  C.  U.  Building,  Quincy,  Illinois. 


EDITORIAL  SERVICE 

One  of  the  principal  objects  of  the  American  Medical 
Writers’  Association  is  “to  help  maintain  and  advance  high 
standards  of  medical  literature.”  To  accomplish  this,  the 
English  construction  and  composition  of  many  medical 
manuscripts  should  be  improved.  Many  authors  of  medical 
subjects  would  like  to  have  their  manuscripts  corrected  and 
clarified.  The  Association  has  made  arrangements  with  a 
well  known  school  of  journalism  associated  with  a university 
having  a medical  school,  where  such  manuscripts  will  be 
reviewed  by  an  instructor  in  the  school.  This  is  a service 
which  is  available  to  all  members  and  fellows  of  the  Asso- 
ciation. It  is  designed  to  help  authors  who  wish  to  submit 
articles  to  medical  journals  or  kindred  publications  from 
which  the  authors  receive  no  fees.  It  is  not  a commercial 
service  and  does  not  concern  itself  with  the  selling  of 
manuscripts  or  ghost  writing  or  the  compiling  of  bibliog- 
raphies. 

There  is  a nominal  charge  for  this  service  based  on  the 
number  of  words  in  the  manuscript  (in  counting  words, 
count  every  word  in  the  entire  manuscript  including  title, 
headings,  etc.)  as  follows: 

1,000  words  or  less $4.00 

Each  additional  1,000  words  or  fraction  thereof 3.00 
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WYDASE  HAS  MANY  IMPORTANT  ADVANTAGES 
IN  E V E R Y D A Y M E D I C A L PRACTICE 


LOCAL  ANESTHESIA 


TREATMENT  OF  SPRAINS 


REDUCTION  OF  HEMATOMAS 


HYPODERMAL  INJECTION 
OF  CONTRAST  MEDIA 


Wydase  softens  tissue  hyaluronic  acid.  This  spreads  injected  solutions  and 
accumulations  of  transudates  and  blood,  facilitating  their  absorption. 

Supplied:  Vials  of  150  and  1500  TR  (turbidity-reducing)  units. 

Lyophilized 

Wydase® 

Hyaluronidase 

Important  Note:  Wydase  is  now  Council-accepted for  use  in  management  of  renal  lithiasis 
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Manuscripts  must  be  sent  via  first  class  mail,  typewritten, 
double  or  triple  spaced  with  wide  margins  at  top,  bottom 
and  both  sides,  written  on  one  side  only  and  accompanied 
by  return  first-class  postage.  It  is  preferred  that  manuscripts 
be  mailed  flat.  The  number  of  words  in  the  manuscript  must 
be  stated  in  the  upper  right  hand  corner  of  the  finst  page 
and  the  fee  for  the  service,  including  return  postage,  en- 
closed. The  author  should  be  sure  to  retain  a carbon  copy 
of  his  paper. 

The  service  is  primarily  designed  for  members  of  the 
Association  but  tlie  Association  will  permit  non  members 
(especially  those  who  have  never  written  for  publication 
before)  to  submit  two  manuscripts  for  editing  at  50  per  cent 
increase  in  the  above  rates.  About  two  weeks  time  will  be 
required  to  edit  a manuscript  of  reasonable  length.  (Manu- 
scripts over  5,000  words  not  accepted.) 

(Membership  in  the  American  Medical  Writers’  Associa- 
tion is  open  to  all  college  graduates  concerned  with  medical 
writing,  journalism  or  publishing,  and  to  all  AM  A or  CM  A 
physicians  who  have  published  two  or  more  articles  which 
have  been  indexed  in  the  Quarterly  Cumulative  Index  Medi- 
cus.  Adembership  fee  and  dues  for  first  year  are  $7;  subse- 
quent years,  $5.) 


49th  ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 
Palmer  House,  Chicago,  February  8-10,  1953 

Panel  discussions  on  the  continuing  impact  of  the  national 
defense  program  on  medical  education,  the  evolution  of  an 
experimental  program  of  medical  education  at  Western 
Reserve  University,  Cleveland,  and  the  internship  in  modern 
medical  education. 

The  Federation  of  State  Medical  Boards  will  conduct  the 
sessions  on  Tuesday,  February  10,  dealing  with  licensure 
problems. 

On  Sunday  afternoon,  February  8,  the  federation  also  will 
present  a special  program  on  practice  violations. 


P.  & S.  Bicentennial  Fund  Campaign 

College  of  Physicians  and  Surgeons,  Columbia 
University,  in  connection  with  the  University  Bi- 
centennial in  1954  is  going  to  campaign  for  a fund— 
The  Bicentennial  Fund  for  the  Medicine  Sciences— 
of  seven  million  dollars  to  be  devoted  to  all  phases 
of  medical  education. 

Of  particular  interest  to  physician  graduates  of 
P.  & S.  all  over  the  nation  will  be  the  canvass  soon 
to  commence  for  an  Alumni  Fund  of  1953  to  raise  a 
half  million  dollars  to  be  devoted  to  three  particular 
purposes:  (i)  to  raise  remuneration  of  full-time 
faculty  members;  (2)  to  increase  scholarship  funds; 
and  (3)  to  provide  new  and  enlarged  library  and 
auditorium  facilities. 

The  National  Committee  for  the  Alumni  Fund  is 
under  the  chairmanship  of  Dr.  Robert  Hayward 
Kennedy,  New  York  City. 

The  solicitation  for  the  alumni  in  Connecticut— 
about  250  and  in  aggregate  exceeded  only  by  groups 
in  New  York  and  New  Jersey— will  be  organized 
by  Dr.  Euen  Van  Kleeck,  assistant  medical  director. 
The  Travelers  Insurance  Company,  Hartford.  The 
State  will  be  divided  into  several  geographical  areas 
each  under  a State  committee  member  who  will 
recruit  his  area  team.  Dr.  M.  Heminway  Merriman 
has  charge  of  the  Waterbury  District,  Dr.  Russell 

V.  Fuldner  that  surrounding  New  Haven,  Dr. 
Elwood  K.  Jones,  the  Bridgeport  District,  Dr.  Louis 
O.  LaBella,  the  Middletown  District,  Dr.  Harold 

W.  Wellington,  the  New  London  District,  and  Dr. 
Richard  P.  Noble,  the  Sharon  District. 

Eurther  details  as  to  the  project  will  appear  in  a 
later  issue  of  the  Journal. 


FEBRUARY,  NINETEEN  HUNDRED  AND  FIE  T Y - T FI  R E E 


167 


♦ ♦ ♦ 


APPETIZING  AIDS 

for  the  diets  you  prescribe 


When  it's  necessary  for  one  of  your  patients  to  lose 
pounds  — suggest  these  nourishing  nonfat  Hood 
products  as  part  of  the  regular  reducing  diet. 

\ 


HOOD 


NONFAT  MILK 


♦ ♦ ♦ 


■ — a pure,  quality  milk  containing  most  of  the  essentials  of 
whole  milk,  but  only  .005%  fat.  (Also  available  in  some  areas 
as  Hood  Nonfat  Milk.) 

HOOD  OLD  FASHIONED  Cottage  Cheese 

— a concentrated  protein  food  rich  in  calcium  but  very  low 
in  fat.  Fresh  and  delicious  . . . contains  over  40  grams  of 
protein  per  cup. 

For  over  107  years.  Hood  has  worked  to  further 
its  reputation  for  consistently  superior  flavor, 
wholesomeness  and  nutritive  value.  You  can 
recommend  these  foods  with  complete  con- 
fidence. 

Qualify  Dairy  Products  Since  1846 


Hood 
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Vermont 

A recent  ruling  of  a Federal  Judge  in  Vermont 
has  changed  the  idea  of  the  responsibility  of  the 
physicians  on  service  to  their  patients.  His  ruling, 
* which  is  now  the  established  precedent,  is  that  the 
doctor  who  is  on  service  at  the  time  a service  patient 
is  admitted  is  responsible  for  that  patient  until  the 
patient  recovers,  dies,  or  is  relieved  of  the  respon- 
sibility of  further  care  by  the  written  consent  of  the 
patient.  Even  though  the  doctor  who  was  on  service 
at  the  time  the  patient  was  admitted  goes  off  service 
at  the  end  of  the  week  or  month,  he  is  still  respon- 
sible. 

The  Society’s  legal  counsel,  in  view  of  this, 
recommends  that  a form  similar  to  the  one  sug- 
gested below  be  adopted  by  each  hospital  staff  and 
used  from  now  on  until  a change  in  the  law  is  made, 
if  ever. 

Suggested  form  for  physicians  on  service: 

Date 

I hereby  discharge  Dr from  all 

further  responsibility  in  my  case. 

Name  of  patient 

Doctors  should  get  all  their  service  patients  to  sign 
such  a form  when  they  go  off  service.  It  can  be 
accompanied  by  such  reassuring  terms  as  “Dr.  Jones 
is  now  on  service  and  he  will  take  good  care  of  you.” 

The  New  Hampshire- Vermont  Blue  Shield  Plan 
recently  celebrated  the  enrollment  of  its  250,000th 
member  with  an  invitation  dinner  at  Woodstock  Inn, 
Woodstock,  Vermont. 


Joseph  J.  Henessey,  treasurer;  John  F.  Nolan,  vice- 
president;  and  Albert  Levenson,  secretary.  Mark  A. 
Gildea  retired  as  president.  The  affair  was  featured 
by  five  acts  of  entertainment  and  the  toastmaster  was 
Joseph  F.  Watts.  One  hundred  members  attended. 

Daniel  B.  Hardenbergh,  senior  in  medicine  at 
Bridgeport  Hospital;  Sidney  L.  Penner,  associate  in 
medicine;  Daniel  M.  Massey,  director  of  anesthesi- 
ology; David  T.  A4onahan,  associate  in  surgery;  and 
Allen  F.  Delevett,  associate  in  medicine  attended  a 
symposium  at  the  Peter  Bent  Brigham  Hospital  in 
Boston  in  January  on  Surgery  of  the  Heart,  under 
the  direction  of  Dwight  E.  Harkin,  assistant  clinical 
professor  of  surgery  at  Harvard  Medical  School  and 
senior  associate  in  thoracic  surgery  at  Peter  Bent 
Brigham  Hospital.  On  January  16  Dr.  Harkin  pre- 
sented a lecture  and  film  on  Surgery  of  the  Mitral 
Valve  at  the  auditorium  of  Bridgeport  Hospital 
under  the  sponsorship  of  the  Bridgeport  Heart 
Association. 

William  Kaufman  of  Bridgeport  read  a paper 
entitled  “Some  Emotional  Uses  of  Eoods”  at  the 
St.  Louis  meetings  of  the  American  Association  for 
the  Advancement  of  Science  held  in  December. 

Hartford 

The  Hartjord  Times  in  cooperation  with  HClMA 
presented  an  exhibition  of  world  health  posters  at 
the  Times  Travel  Show  at  the  West  Hartford 
Armory  January  25  to  January  30.  These  posters 
obtained  from  the  Medical  Society  of  the  State  of 
Pennsylvania  featured  different  public  health  cam- 
paigns from  such  diverse  countries  as  Mexico,  Israel, 
Bulgaria,  England,  Denmark,  Erance,  Poland  and 
Japan. 

Along  with  the  display  of  posters,  medical  instru- 
ments of  the  19th  century  were  exhibited. 

A-lore  than  20,000  people  saw  the  show  according 
to  Richard  Henderson,  manager  of  the  exhibition. 

* * * * 

Beginning  Saturday,  January  10,  at  8:15  a.  m.. 
New  Britain’s  radio  station  WHAY  in  cooperation 
with  HCMA  began  a new  series  of  health  education 
broadcasts  called  “Before  the  Doctor  Comes.” 

The  thirteen  week  broadcast,  the  third  now  run- 
ning (others  are  being  broadcast  in  Hartford  and 
Bristol),  is  in  easy-to-understand,  nonmedical  terms. 

The  first  program,  January  10,  was  called  “Sniffles, 


NEWS 

from  County  Associations 

K -s;  xAVxyAiyyyyyyy  yyyyyyy  yyyyyyyyyy 

Fairfield 

Owen  J.  Groark  was  installed  as  president  of  the 
Bridgeport  Medical  Association  at  the  annual  ban- 
quet of  the  Association  held  at  the  Barnum  Hotel  in 
Bridgeport  on  January  8.  Other  officers  seated  were 
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F E n R U A R Y 


NINETEEN  FI  U N D R E D 


Sedative; 

32  mg.  (Vi  grain)  ar 
new  50  mg.  grain 

Antiepileptic: 

0.1  Gm.  (IV2  grains) 
and  0.2  Gm.  (3  grains) 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC.  >New  York  18,  N.Y.,  Windsor,  Ont 
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In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mcphobarbital 
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Sore  Throats  and 
are: 

Coughs.”  Subset|uent  bix)adcasts 

January  17 

Fever 

January  24 

Rash 

January  3 i 

Drugs  in  the  Home 

Februarv  7 

Headache  a Signal 

February  14 

The  Child  With  a Tummy-ache 

February  21 

Earache 

February  28 

Cuts  and  Scratches 

Alarch  7 

Listless  and  Irritable  Children 

Afarch  14 

Bad  Bumps 

Afarch  28 

Foreign  Bodies 

April  4 

Growing  Pains 

* 

* * * 

New  residents  in  the  city  of  Hartford  have  been 
receiving  a personal  letter  from  William  H.  Upson, 

county  association 

president,  telling  them  about  the 

emergency  telephone  service.  The  letter  also  tells 
them  that  the  county  business  office  will  help  them 
select  a family  doctor.  Included  with  the  letter  is  an 
attractive  red  and  yellow  blotter  with  the  emergency 
telephone  number  on  it.  This  service  is  tentatively 
slated  to  begin  in  New  Britain  very  soon. 

Last  month  survey  cards  were  sent  each  week 
to  all  those  doctors  handling  emergency  telephone 
calls  for  HCMA.  Individual  cards  for  each  patient 
asked  the  following:  Was  the  call  an  emergency? 
Were  you  paid  for  your  services?  Was  this  a wel- 
fare case.  Referred  to— Specialist,  Clinic  or  Hospital? 

As  yet,  tabulations  are  inconclusive.  The  survey 
will  be  conducted  over  a three  month  period  ending 
in  March. 

^ ^ ^ ^ 

For  the  first  time  a budget  committee  will  submit 
to  the  Board  of  Directors  of  HCMA  a budget  for 
1953.  The  budget  committee  will  also  review  ex- 
penditures of  1952.  Along  the  same  lines,  HCMA  is 
revamping  its  bookkeeping  system  to  provide  a more 
efficient  recordkeeping. 

* * * * 

During  1952  the  Board  of  Directors  met  9 times, 
spending  42  hours  for  all  meetings.  Average  attend- 
ance at  these  meetings  amounted  to  17  directors  per 
meeting,  for  a total  time  spent  of  714  hours.  Based 
on  an  8 hour  working  day,  the  directors  contributed 
89  days  in  1952  toward  HCMA  policy  decisions. 

* * * * 

Eight  20  second  radio  spot  announcements  pre- 
pared by  HCMA  are  now  part  of  the  yearly  program 


of  radio  station  WDRC  of  Hartford.  During  the 
course  of  the  week  WDRC  asks  its  listeners  to  take 
periodical  physical  examinations  from  their  family 
physicians  as  a health  precaution. 

* * * * 

Wilson  F.  Smith  of  the  Hartford  Hospital  staff 
spoke  at  a meeting  of  the  Woman’s  Auxiliary  of 
Meriden  Hospital.  His  subject  was  “Pounds  of  Pre- 
vention or  the  Perils  of  Pauline.” 

Dr.  and  Mrs.  John  C.  Leonard  were  guests  at  a 
dinner  of  the  Hartford  Branch  of  the  Industrial 
Nurses’  Association  at  the  Maple  Hill  Restaurant. 
Dr.  Leonard,  assistant  medical  director  at  Hartford 
Hospital,  spoke  to  the  group  on  new  advances  in 
medicine  and  treatment  in  the  past  two  years. 

Recently  Edward  Scull,  a new  member  of  HCMA, 
was  Saturday  amphitheater  speaker  of  the  week  at 
Hartford  Hospital. 

The  new  officers  of  the  medical  and  surgical  staff 
of  St.  Frances  Hospital  for  1953  are:  President,  John 
F.  McDermott;  President-elect,  Walter  L.  Hogan; 
Secretary,  Thomas  F.  Afurphy;  Assistant  Secretary, 
John  E.  Franco;  Treasurer,  Timothy  L.  Curran.  The 
last  three  officers  were  re-elected. 

iMt.  Sinai  Hospital,  Hartford,  has  elected  the  fol- 
lowing to  head  its  medical  and  surgical  staff:  Presi- 
dent, Louis  H.  Gold;  Vice-president,  Manuel  S. 
Hirschberg;  Secretary,  Samuel  I.  Kaplan;  Treasurer, 
Israel  Beatman. 

At  the  annual  meeting  of  the  Hartford  Medical 
Society  held  on  January  5,  Thomas  J.  Luby  assumed 
the  office  of  president.  Walter  Weissenborn  was 
chosen  as  president-elect;  Joseph  F.  Jenovese,  secre- 
tary; Lewis  P.  James,  treasurer;  Stevens  J.  Afartin, 
assistant  secretary;  and  Arthur  C.  Unsworth,  assist- 
ant treasurer.  Edward  J.  Whalen  was  re-elected 
librarian  and  the  new  associate  librarians  are  Ben- 
jamin V.  White  and  William  J.  Fahey.  Arthur  B. 
Landry,  Douglas  J.  Roberts  and  Thacher  W. 
Worthen  comprise  the  board  of  trustees.  The  re- 
tiring president,  David  Y.  Gaberman,  was  presented 
with  a gavel  by  Hartwell  G.  Thompson. 

* * * # 

Fublic  Health  Reports  for  December  1952  con- 
tains “briefs”  from  nine  papers  presented  at  the 
tuberculosis  session  of  the  i8th  New  England  Health 
Institute  at  Storrs  in  June  1952.  The  papers  all  deal 
with  tuberculosis  control  in  Connecticut  and  are  as 
follows:  “The  Organization”  by  Paul  S.  Phelps, 
M.D.;  “The  Afass  X-ray  Survey”  by  Alan  L.  Hart, 


“A" 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 


A 


the  '^'extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 
sulfadiazine  and  sulfamerazine  — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  suliacetamide. 
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M.D.;  “Consultation  Services”  by  R.  C.  Edson,  m.d.; 
“The  Diagnostic  Laboratory”  by  Friend  Lee  Mickle, 
sc.n.;  “The  Case  Register”  by  R.  MacNish,  m.imi.; 
“The  Nurse  Consultant”  by  Helen  M.  Green,  r.n.; 
“Student  Affiliation  Plan”  by  Louise  L.  Cody,  r.n:; 
“The  Health  Educator”  by  William  B.  Parsons,  m.s.; 
and  “Recent  Developments  in  Sanatorium  Treat- 
ment” by  Nicholas  A.  Marinaro,  m.d. 

The  Connecticut  State  Department  of  Health  has 
added  two  clinical  psychiatrists  to  its  Bureau  of 
Mental  Health,  John  A.  Fowler  and  Robert  L.  Leon. 

Middlesex 

Llovd  Minor  attended  the  mid  winter  session  of 
the  New  England  Pediatric  Association  in  Boston 
early  in  December. 

Herman  F.  Strongin  was  appointed  and  has 
assumed  the  duties  of  full  time  health  officer  of 
Middleto\\’n.  He  is  takino;  over  from  iMario  Palmieri 
who  has  been  acting  health  officer  since  August.  The 
new  health  officer  held  a similar  position  in  North 
Adams,  Massachusetts. 

New  Haven 

Frank  Walsh,  professor  of  ophthalmology  at 
Johns  Hopkins  Medical  School,  discussed  the  sub- 
ject of  “Localizing  Ophthalmic  Signs  in  Brain 
Tumors”  on  November  29  as  part  of  the  Post 
Graduate  Educational  Program  of  the  Waterbury 
Hospital. 

On  December  i Hugh  Dwyer,  assistant  professor 
of  medicine  at  Yale  Medical  School,  presented  the 
subject,  “The  Hyperventilation  Syndrome,”  as  one 
of  the  lectures  of  the  Post  Graduate  Training  Pro- 
gram at  St.  Mary’s  Hospital. 

On  December  5 Eugene  Eppinger,  visiting  physi- 
cian to  the  Peter  Bent  Brigham  Hospital  and  assistant 
dean  and  assistant  professor  of  medicine  at  the  Har- 
vard Medical  School,  addressed  the  Waterbury 
Heart  Association  at  St.  Mary’s  Hospital  on  the 
topic,  “Physiologic  Considerations  of  Congenital 
Heart  Disease.” 

The  Waterbury  Medical  Association  at  its  meet- 
ing of  December  12  presented  a unique  program  in 
the  form  of  a symposium  on  “Hematuria.”  The  par- 
ticipants and  subjects  were:  Adichael  Young,  resident 


in  medicine,  St.  Mary’s  Hospital— “Aledical  Aspects;” 
Anson  Stocking,  resident  in  urology,  Waterbury 
Hospital— “Surgical  Aspects;”  John  Shearer— “Simu- 
lated Hematurias;”  H.  J.  Stettbacher— “Problems  in 
the  Lower  GLJ  Tract;”  Chris  Neuswanger— “Prob- 
lems in  the  Upper  GU  Tract.”  The  meeting  was 
greatly  appreciated  by  a sizeable  audience  and  a 
similar  such  meeting  will  be  held  in  the  future. 

John  F.  Sullivan,  former  head  of  the  medical  staff 
of  St.  Raphael’s  Hospital,  New  Haven  and  a member 
of  the  original  committee  formed  to  found  a Catholic 
hospital  in  that  city,  died  December  15,  1952  after 
an  illness  of  several  years. 

Max  Caplan  of  Aleriden  has  been  elected  a Fellow 
of  the  American  College  of  Physicians. 

# # # * 

The  New  Haven  City  Medical  Society  is  now 
in  the  process  of  completing  its  roster  for  emergency 
call,  throughout  the  entire  New  Haven  and  greater 
New  Haven  area.  The  exact  time  of  the  final  plans 
have  not  been  completed  but  they  are  well  on  their 
way.  A good  program  will  be  established  within  the 
very  near  future. 

^ ^ ^ ^ 

On  January  7 Chester  M.  Southam  of  the  Sloan- 
Kettering  Institute,  iVIemorial  Hospital  of  New 
York,  gave  a very  interesting  talk  on  metabolism. 
On  January  2 1 a paper  was  presented  on  anesthesia, 
the  subject  being,  “Considerations  on  Balanced 
Anesthesia.”  The  speakers  were  Drs.  Hampton, 
David  Little,  Edwin  Fuller  and  Doris  Grosskreutz, 
the  anesthesia  group  at  Grace-New  Haven  Com- 
munity Hospital. 

Ji.  JJ,  Aj.  -y. 

^ W ^ ^ 

The  St.  Raphaels  Hospital  has  just  recently  sub-  : 
mitted  to  the  general  staff  a preliminary  revision  of  ^ 
its  rules  and  by-laws  and  within  the  next  six  months 
the  new  by-laus  should  be  effective. 

^ ^ 

w ^ ^ ^ 

Emerson  L.  Stone  of  Hamden,  clinical  professor 
of  obstetrics  and  gynecology  at  Yale  University 
School  of  Afedicine  since  1944,  died  suddenly  on 
January  10  wdiile  on  duty  at  New  Haven  Flospital.  i 
Dr.  Stone  was  a talented  musician  as  well  as  a leader  u 
in  his  chosen  medical  specialty.  II 


il 
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FEBRUARY,  NINETEEN  HUNDRED  AND  FIFTY-THREE 


When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  of  virtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


a broad 
spectrum 

dietary  syppiemerit 


THE  WANDER  C O M P A N Y,  3 6 0 N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Follovring 

Amounts  of  Nutrients 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


‘CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0.006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 


12  mg. 

120  mg. 

0.4  mg. 

940  mg. 

1300  mg. 

560  mg. 

ZINC 2.6  mg. 


•IRON 

MAGNESIUM 
MANGANESE  . 
•PHOSPHORUS 
POTASSIUM.  , 
SODIUM  . . , 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN G.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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NEW  BOOKS  IN  REVIEW 

ESSENTIALS  OF  DERMATOLOGY.  (Fourth  edition.) 
By  Norman  Tobias,  m.d.,  Associate  Clinical  Professor  of 
Dermatology,  St.  Louis  University;  Assistant  Dermatolo- 
gist, Firmin  Desloge  and  St.  Mary’s  Flospitals;  Visiting 
Dermatologist,  St.  Louis  State  Hospital;  Fellow,  American 
Academy  of  Dermatology  and  Syphilology;  Diplomate, 
American  Board  of  Dermatology  and  Syphilology;  Visit- 
ing Physician  in  the  Department  of  Dermatology  at  the 
St.  Louis  City  Hospital.  Fhiladelplna:  J.  B.  Lippincott 
Company.  1952.  578  pp.  with  186  figures;  6 subjects  in 
color  on  3 plates.  $6. 

Reviewed  by  Maurice  J.  Strauss 
The  Fourth  Edition  of  the  Essentials  of  Dermatology  by 
Dr.  Norman  Tobias  is  epitomized  by  the  sentence  to  be 
found  on  the  back  cover  of  the  book,  “Designed  for  teaching 
and  training  in  undergraduate  medical  education.” 

In  this  edition  as  in  previous  editions.  Dr.  Tobias  has  taken 
cognizance  of  the  fact  that  his  primary  job  is  teaching  and 
training  in  undergraduate  medical  education.  With  this  pur- 
pose in  mind,  he  has  included  all  the  essentials  of  treatment 
and  has  even  mentioned  some  treatments  which  he  does  not 
believe  in,  in  the  effort  to  show  why  they  are  not  of 
\ alue.  The  reader  can  use  Dr.  Tobias’  book  as  a textbook 
and  be  guided  by  his  ideas. 

A new  feature  in  this  edition  are  the  paragraphs  on  nursing 
aspects  found  at  the  end  of  each  chapter.  This  should  be 
invaluable  for  those  in  the  nursing  profession. 

This  book  is  recommended  because  it  has  within  its  con- 
tents the  essentials  of  diagnosis  and  treatment  and  should  be 
useful  for  undergraduate  medical  students,  nurses,  general 
practitioners  and  experts  on  the  subject. 

THE  ANNUAL  SURVEY  OF  PSYCHOANALYSIS.  A 
COMPREHENSIVE  SURVEY  OF  CURRENT  PSY- 
CHOANALYTIC THEORY  AND  PRACTICE.  Vol.  I, 
1950.  Edited  by  John  Frosch,  m.d.  New  York:  Interna- 
tional University  Press.  1952.  556  pp.  $10. 

Reviewed  by  Jules  V.  Coleman 
Here  is  the  first  volume  of  what  must  surely  become  the 
standard  reference  book  on  the  literature  of  psychoanalysis. 
It  is  complete,  and  written  with  care  and  devotion.  The 
articles  are  organized  under  chapter  headings  covering  every 
aspect  of  theory  and  practice,  following  the  form  of  the 
German  Sammelrejerat.  In  addition,  twelve  psychoanalytic 
books  are  summarized,  with  a detailed,  readable,  noncritical 
synopsis  of  each  book. 

Much  of  this  Survey  is  of  interest  only  to  the  psychiatrist, 
particularly  such  chapters  as  psychoanalytic  methodology, 
ego  psychology,  and  therapy.  However,  many  physicians 
might  have  considerable  interest  in  the  chapter  on  psycho- 
analysis and  psychosomatic  medicine,  and  there  is  a gold 
mine  for  the  intellectually  curious  in  the  discussions  of 
psychoanalytic  contributions  in  the  fields  of  anthropology, 
religion,  mythology,  folk  tales  and  folkways,  sociology,  and 
arts  and  aesthetics. 


19 S 2 YEAR  BOOK  OF  RADIOLOGY.  By  Fred  Jenner 
Hodges,  M.D.,  Professor  and  Chairman,  and  John  Floyd 
Holt,  At.i).,  A.ssociatc  Professor,  Department  of  Roentgen- 
ology, University  of  Michigan;  Harold  IE.  Jacox,  m.d.. 
Professor  of  Radiology,  Columbia  University,  and  Vincent 
P.  Collins,  M.D.,  Professor  and  Chairman,  Department  of 
Radiology,  Baylor  University,  Houston,  Texas.  Chicago: 
The  Year  Book  Publishers,  Inc.  1952.  416  pp.  with  387 
illustrations.  $7.50. 

Reviewed  by  Wendell  C.  Hall 

The  Year  Book  is  designed  to  give  quick  access  to  the 
latest  diagnostic  and  therapeutic  subjects  in  the  radiological 
literature  during  the  past  year.  It  contains  387  x-ray  repro- 
ductions, charts,  and  graphs  of  better  than  average  quality, 
and  391  articles  abstracted  chiefly  from  North  American, 
British,  and  European  medical  journals  with  a few  South 
American  journals  included.  Helpful  editorial  comments 
accompany  many  of  the  articles  and  explanatory  comments 
are  found  beneath  all  the  illustrations — features  which  add 
considerably  to  the  value  of  the  book. 

The  book  is  divided  into  diagnostic  and  therapeutic  sec- 
tions although  the  diagnostic  section  is  almost  twice  the 
size  of  the  therapeutic  section.  A new  entity  among  bone 
tumors,  parosteal  osteoma,  is  only  one  among  many  other 
subjects  of  current  interest  included  in  the  diagnostic  sec- 
tion. Subjects  dealing  with  radioactive  istotopes,  cobalt  60 
beam  therapy,  and  radiation  injuries,  to  mention  only  a few, 
are  covered  in  the  therapeutic  section. 

ANTOINE  LAVOISIER.  By  Douglas  McKie,  d.sc.,  ph.d., 
Reader  in  the  History  of  Science  in  the  University  of 
London.  New  York:  Henry  Sclmman.  1952.  440  pp.  $6. 

Reviewed  by  Stanley  B.  Weld 

Antoine  Lavoisier  was  not  only  a great  chemist  but  one  of 
the  greatest  servants  of  the  state  France  ever  produced.  Dr. 
McKie  has  written  an  interesting  account  of  Lavoisier’s 
life  and  with  it  afforded  the  reader  an  excellent  picture  of 
France  in  pre-Revolutionary  days.  Like  so  many  other  men 
of  science,  Lavoisier’s  first  interests  while  in  college  were 
literary.  Mobile  completing  his  training  at  the  Law  School  he 
began  his  investigations  in  geology,  minerology,  and  botany. 
His  first  piece  of  research  work  dealt  with  the  different 
kinds  of  gypsum  from  which  plaster  of  Paris  is  made.  Next 
came  an  award  from  Academy  of  Sciences  for  a prize  essay 
on  the  best  means  of  lighting  the  streets  of  a large  town  at 
night.  While  still  in  his  20’s  he  was  elected  to  the  Royal 
Academy  of  Sciences  and  from  then  on  his  life  was  closely 
bound  to  that  of  the  Academy.  The  list  of  reports  he  assisted 
in  preparing  is  an  imposing  one  and  covers  a field  extending 
from  the  water  supply  of  Paris,  to  a powder  magazine  for 
the  Paris  Arsenal,  to  the  hygrometric  properties  of  soda. 

Lavoisier’s  experiments  revolutionized  the  science  of 
chemistry.  He  proved  that  water  must  be  composed  of 
inflammable  air  and  oxygen  or,  as  we  now  call  them, 
hydrogen  and  oxygen.  He  showed  that  respiration  was  a 
kind  of  slow  combustion  and  that  the  maintenance  of  the 
animal  organism  at  a constant  temperature  above  that  of  its 
surroundings  was  due  to  the  heat  liberated  in  respiration 
from  the  oxygen  of  the  air  by  its  combination  with  the  base 
of  fixed  air,  or  carbon,  in  the  blood.  Although  the  energy 
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changes  occurring  in  cliemical  reactions  are  not  so  simple  as 
Lavoisier  supposed  them  to  he,  yet  his  principles  form  the 
basis  of  modern  chemistry. 

As  a member  of  the  National  Assembly  Lavoisier  attempt- 
ed to  restore  the  ta.x  levied  on  the  nobility  to  meet  the  cost 
of  road  construction  but  met  with  so  much  opposition 
from  nobles  and  clergy  that  he  withdrew  his  memoir.  He 
proposed  a scheme  for  insurance  against  poverty  and  old 
age,  and  a savings  bank  with  annuities  based  on  mortality 
tables.  He  presented  proposals  for  the  establishment  of 
charity  workshops  for  the  poor  as  well  as  workshops  for 
\agrants.  He  drew  attention  to  the  scandal  of  the  high 
mortality  among  foundlings  put  out  to  nurse  in  Paris.  The 
Revolution  overwhelmed  the  ruling  powers  so  rapidly  none 
of  these  reforms  was  ever  achieved. 

The  tragedy  of  the  French  Revolution  was  the  tragedy 
of  Lavoisier.  During  the  last  dark  days  of  his  life  new  tasks 
were  thrust  upon  him  almost  daily,  preventing  him  from 
continuing  his  chemical  experiments.  His  close  association 
with  the  Academy  of  Sciences  threw  him  into  the  category 
of  the  hated  nobility  and  all  his  unselfish  labors  for  his 
country  and  his  fellowman  were  forgotten  by  the  angry 
mob.  His  condemnation  to  death  at  the  guillotine  came  as  a 
result  of  a mass  trial  on  a charge  of  counter  revolutionary 
conspiracy  and  supplying  the  enemies  of  the  Republic  with 
immense  sums  allegedly  withheld  from  the  National  Treasury. 
Not  long  after  Lavoisier’s  death  in  the  prime  of  his  life,  all 
the  charges  brought  against  him  were  proven  false.  As  one 
of  his  friends  said  the  day  following  his  death:  “Only  a 
moment  to  cut  off  that  head  and  a hundred  years  may  not 
gii  e us  another  like  it.” 

Life  was  valued  cheaply  in  the  i8th  century.  The  dignity 
of  man  the  individual  suffered  during  the  French  Revolution. 
The  20th  century  and  its  tragedies  has  brought  us  no  nearer 
Utopia.  Lavoisier  will  be  honored  for  his  unselfish  devotion 
to  science,  to  fellowman,  and  to  country. 

PATHOGENESIS  OF  CANCER.  (Second  edition.)  By 

John  E.  Gregory,  m.d.  Fremont  Foundation:  Pasade?ia, 

California.  1952.  202  pp.  Illustrated.  $7.50. 

Reviewed  by  Samuel  C.  Harvey 

This  is  a “slick”  both  in  format  and  content  and  not 
worthy  of  review  were  it  not  for  the  danger  that  it  may  be 
taken  seriously.  The  author,  whose  picture  seated  at  an 
electron  microscope  is  the  frontispiece,  claims  to  have  dis- 
covered a cancer  virus  present  “in  over  1,000  malignant 
tissues,”  that  “this  virus  has  been  cultured”  and  “injected  into 
animals”  producing  “various  malignancies,”  that  it  produces 
“specific  antibodies  when  injected  into  animals,”  and  that 
he  has  developed  a “complement  fixation  test”  which  “is  88 
per  cent  diagnostic  for  cancer.”  Furthermore,  he  has  devel- 
oped no  less  than  four  “antibiotics”  which  have  “a  specific 
destructive  effect  on  cancer  virus.”  Two  of  these  are  termed 
“Gregomycin”  and  “Gregocin,”  the  latter  being  the  most 
powerful  and  the  one  he  now  uses.  Surely  he  is  a candidate 
for  a Nobel  Prize! 

The  evidence  as  given  in  the  text  is,  to  put  it  charitably,  a 
hodge-podge  of  misinformation  and  misinterpretation.  The 
case  histories  of  patients  who  have  been  treated  with  the 
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antibiotics  are  as  persuasive  as  they  usually  are  in  documents 
of  this  type.  There  is  no  confirmatory  evidence  from 
physicians  other  than  the  author  and  if  these  patients  can 
be  traced  this  should  be  done  by  competent  authorities. 

There  is  a bibliography  of  fifty  references,  which  only 
serve  to  “soup-up”  the  argument  and  for  the  most  part  are 
irrelevant.  The  author  has  seven  of  these  and  it  is  at  once 
apparent  that  he  has  not  presented  his  thesis  before  any 
forum  that  is  competent  and  critical. 

One  may  prophesy  that  this  effort  will  follow  the  course 
of  many  other  “cancer  cures”  with  a build  up  of  gullible 
physicians  and  patients  and  a surge  of  the  latter  to  the  Mecca 
for  treatment,  the  rewards  being  to  these  in  terms  of  cure  of 
cancer  insignificant,  to  Dr.  Gregory  in  currency  very  great. 

It  should  be  added  as  further  information  that  the  Fremont 
Foundation,  “a  nonprofit  corporation  for  medical  research” 
has  for  its  president.  Dr.  John  E.  Gregory.  Also  that  there 
is  no  index  to  the  volume  which  will  not,  I trust,  be  missed. 


Warn  Against  Promiscuous  Use  of  More 
Than  One  Antibiotic 

Promiscuous  use  of  combinations  of  antibiotics 
may  result  in  one  of  the  drugs  deterring  the  effect  of 
the  other  on  a disease  causing  organism.  Only  if  an 
organism  proves  resistant  to  a single  antibiotic  by 
laboratory  test  or  adequate  therapeutic  trial  should 
combinations  of  antibiotics  be  used,  it  was  stated  in 
the  current  (October  18)  Journal  of  the  American 
Medical  Association.  The  report  was  made  to  the 
Council  on  Pharmacy  and  Chemistry  of  the  AMA 
by  Dr.  Ernest  Jawetz  and  J.  B.  Gunnison,  m.a.,  both 
of  San  Francisco.  They  divided  antibiotics  into  two 
groups:  (i)  penicillin,  streptomycin,  bacitracin  and 
neomycin,  and  (2)  aureomycin,  chloramphenicol, 
terramycin  and,  possibly,  sulfonamides.  They  said 
that  a combination  of  drugs  within  either  group  will 
not  antagonize  each  other  and  that  simple  additive 
effects  from  their  multiple  use  are  often  observed. 
However,  the  combination  of  a drug  in  one  group 
with  one  of  the  other  group  may  interfere  with  the  | 
effectiveness  of  the  drugs. 

In  addition,  the  report  stressed  the  disadvantages  : 
of  taking  fixed  ratios  of  mixtures  of  antimicrobial  i 
agents  prepared  by  pharmaceutical  firms.  The 
reasons  included  the  possibility  that  (i)  such  mix- 
tures may  enhance  the  development  of  drug  sensi-  | 
tivities  in  the  patient,  (2)  the  dose  relationships  for  ' 
parenteral  administration  are  often  incongruous,  and  j 
(3)  there  is  little,  if  any,  objective  evidence  to  indi- 
cate that  the  mixture  is  more  effective  in  a specific 
infection  than  is  an  individual  component. 


I' 
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Meat... 


and  the  Therapeutic  Value 

of  Adequate  Protein 

Much  evidence  can  be  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,  ^ high-quality  protein — such  as  that 
of  meat — assumes  the  status  of  an  important  therapeutic  agent. ^ 

Phagocytic  activity,®  formation  of  antibodies,^  and  rapid  healing  of  wounds® 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer,® 
improved  resistance  to  infectious  disease,'^  and  maintenance  of  plasma  proteins 
after  surgery'^  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.® 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.^ 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.^®  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 
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Main  Office,  Chicago. ..Members  Throughout  the  United  States 


You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 

It  is  because  of  this  very  obvious  fact  that  EYE- 
FHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 

when  personal  efficiency  is  of  inestimable  significance! 

ESTABLISHED  189O 

GUILDCRAFT  OPTICIANS 

with  stores  in  . . . 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


OUR  ETHICAL  AND  EFFICIENT  COLLECTION  SERVICE 
IS  MEETING  THE  APPROVAL  OF  MORE  AND  MORE 
MEMBERS  OF  THE  MEDICAL  AND  DENTAL 
PROFESSIONS. 


MEDICAL -DENTAL  CREDIT  BUREAU 


EARL  A.  RILEY 
Executive  Manager 


^ Where  the  business  side  of  your  practice  receives  professional  attention’ 


189  STATE  STREET 


PHONE  6-3813 


BRIDGEPORT  3,  CONN. 
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Do  You  Face  This 
PROBLEM? 

Like  other  busy  people,  doctors  may  find  there 
“just  aren’t  enough  hours  in  the  day.”  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account  service  of  the  Hartford  National 
Bank  and  Trust  Company?  An  Agency  Account 
with  Connecticut’s  oldest  and  largest  bank  relieves 
you  of  all  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
. . . a great  convenience  at  income  tax  time. 

Investment  Advisory  Service 

Included  with  your  Agency  Account  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  benefit  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted -in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now?  Ask  for  a copy  of  our 
booklet:  “Your  Financial  Secretary.”  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  i~j()2 

Member  Federal  Deposit  Insurance  Corporation 


Hartford  National  Bank  and  Trust  Company 
Main  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet : 
“Your  I'inancial  Secretary” 

Name  

I ' 

I 

Street  & No 


City  or  Town, 


In  very  special  cases 


= THE  WORLD'S  PREFERRED  “ 

= COGNAC  BRANDY  | 

= For  o beautifully  illustrated  book  = 

= on  the  story  of  Hennessy,  write—  § 

S Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.Y.  54  g 


1952  State  Society  Rosters 


A limited  number  of  the  1952 

Connecticut  State  Medical  Society 
Roster  of  members  now  available 

Write  or  phone  the  Journal  office 

160  St.  Ronan  Street 
New  Haven  1 1,  Conn. 

Telephone:  UNiversity  5-0857 


Price:$2.50 
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Complete  Service  for  . . . 


PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 


Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 


RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


TELEPHONE  3-5283 


HARTFORD,  CONN. 
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the  patients  who  represent  the 
44  uses  for  short-acting  NEMBUTAL 


Case  after  case  from  the  593  published  reports  shows  that  adjusted 
doses  of  short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

And  with  only  about  half  the  dosage  of  many  other  barbiturates. 

Your  margin  of  safety  is  wide  and  the  duration  of  effect  short.  And, 
since  the  drug  is  quickly  and  completely  destroyed  in  the  body,  there 
is  little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
If  you’d  like  to  expand  your  experience  with  short-acting 
Nembutal,  write  for  your  copy  of  the  booklet,  "44  Clinical  Uses 
for  Nembutal.”  Just  address  a card  to  ^ nn  . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  V-A/lTUXyLL 


In  equal  oral  doses,  no  other  barbiturate  combines 
QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT  than 


Nembutal'^ 

(PENTOBARBITAL,  ABBOTT) 


FOR  BRIEF  AND 
PROFOUND  HYPNOSIS 


1-76 


H 
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Sealtest  Dairy  Products  are 
convenient  to  practically 
everybody  in  Connecticut, 
Regular  deliveries  to  homes 
and  stores  are  made  from 
New  Haven,  Waterbury, 
Hartford  and  Manchester. 


Processed  and  distributed  in  Con- 
necticut by  NEW  HAVEN  DAIRY 
{New  Elaven  and  Waterbury),  and 
BRYANTS  CHAPMAN  {Hart- 
ford and  Manchester). 


GET  THE  BEST 


• GET  SEALTEST 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STRFFT  NEW  YORK 


BORDEN’S 

VITAMIN-MINERAL 
FORTIFIED  MILK^ 

*A11  the  vitamins  and  minerals  (except  Vitamin 
C)  on  which  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 

Distributed  by 

Borden^ s Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

KSTAIJLISIIEH  l»t« 


$1,000,000.00 

has  been  salvaged  from  unpaid  medical 
bills  at  no  cost  to  our  clients 

Send  this  ad  for  details 


Crane  Discount  Corporation 

230  W.  41  St.  New  York  18,  N.  Y. 
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Thousands  bf  pKySicians 

prefer  "Pretnarin"  tor  the, 

'treatment  of  the  menopause 


Highly  effective 


also  known  as  Conjugated  Estrogens  (equine) 


C ()  N \ I.  C I I (;  L I S 1 A I K M F.  I)  I C A F j ()  U R N A L 


I 6 


PLASTIC 

or 

GLASS 

SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Refer! ed  cases  carefully  attended 
Uoctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Meniorancliim  upon  Reejuest 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


Designed  by  two  nationally  known  orttiopeaic 
SJrgeons  for  their  own  little  patient*,  to  help 
€ounteraet  pronation  and  prsssrve  normal  feet. 


Built'in  Wsdge  • Outward  Heel  Thrust  • Special  Steel  Shank 


NEW  HAVEN  SHOE  & REPAIR  CO. 

138  TEMPLE  STREET  NEW  HAVEN,  CONN. 


When  Afou  ypAeicnioe. 

DENTOCAIN  TEETHING  LOTION 


FORMULA— 


Co4>€^  cut  HaJuf.  . • . 


Alcohol 70% 

Benzocaine  10% 

Chloroform,  4 mins,  per  fluidounce. 


DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 

Mte  MoUieA,  . . . 

By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


DMcain  Ha 


Available  on  pre- 
scription only. 
Professional  samples 
and  descriptive 
literature  sent  on 
request. 
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SILVER  BIRCH 
APRICOT  NECTAR 


Silver  Birch  "dry”  Pruce  Juice  is 
made  by  the  Stodwin  Process  'which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


Founded  1879 

RING  SANATORIUM 

For  the  study,  care  and  treatment  of  emo- 
tional, mental,  personality  and  habit  dis- 
orders. 

All  recognized  psychiatric  therapies  are  used 
as  indicated. 

Cottage  accommodations  meet  varied  individ- 
ual needs.  Limited  facilities  for  the  continued 
care  of  progressive  disorders  requiring  med- 
ical, psychiatric  or  neurological  supervision. 

Benjamin  Simon,  M.D. 

Director 

Charles  E.  White,  M.D. 

Louis  Brenner,  M.D. 

Kurt  H.  Grab,  M.D. 

Associates 

Consultants  in  All  Specialties 

Francis  W.  Russell 
Executive  Secretary 

Arlington  Heights  Telephone 

Massachusetts  AR  5-0081 


SKY  VIEW  TERRACE 

Albany  Post  Rd.,  Route  9 Croton-on-Hudson,  N.Y. 
Tel.  Croton  1-4731 

Nursing  home  and  hospital  for  convalescents  and  chronics.  We 
offer  de  luxe  accommodations  for  all  types  of  post  operatives, 
convalescents,  patients  with  chronic  diseases  such  as  arthritis, 
cardiacs,  cancer,  etc.,  aged  and  rest  cases.  Beautiful,  safe,  stone 
and  brick  structure  overlooking  Hudson  River,  94  beds.  Every 
room  with  bath.  Elevator  service.  Lounge  and  recreation  room 
air-cooled  in  summer.  Treatments  and  medication  outlined  by 
patient’s  private  physician  but  hospital  physician  available  when 
necessary.  Rates  begin  at  $60  per  week.  Brochure  on  request. 

Filomena  Doherty,  R.N.,  Director 
George  Vogel,  M.D. 

Supervising  and  Attending  Physician 


MILFORD  LABORATORY 

69  BROAD  STREET,  MILEORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

George  S.  ZuccALA,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  service 

Keep  medicine  in  the  hands  of  M.D.s. 
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STAMFORD  HALF 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 


FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


MocIctii  Ecjuipnicnt  and  Large  Assisting  Staff 
CLII  EORD  D.  MOORE,  M.D. 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONNECTICUT 


An  ideally  located  and  excellently 
equipped  Sanitarium,  recognized  by  j 

members  of  the  medical  profession  for 
forty-two  years  for  merit  in  the  treatment  | 

of  NERVOUS  AND  MENTAL  DIS-  I 

ORDERS,  ALCOHOLISM  AND  CON-  | 

VALESCENTS.  Equipment  includes  an 
efficiently  supervised  occupational  ther-  I 

apy  department,  also  facilities  for  Shock  I 

Therapy.  j j 

Reasonable  rates  — full  particulars  ; * 

on  request  ^ 


F.  H.  BARNES,  M.D. 

Stamford  2-1621  Est.  1898 


Cove  Hill  Manor 

A Hospital  For  Neuropsychiatric 
And  Convalescent  Care 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 
in  historic  Uncasville  overlooking  the  Thames 
River, 

ALL  therapies  are  adequately  administered  by 
a competently  trained  psychiatric  and  medical 
staff. 

FACILITIES  are  available  for  mood  dis- 
orders, alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 
lescent care  is  offered  for  organic  disorders. 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Clinical  Director 

Rates  are  available  upon  request.  Write  Box  317, 
Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 
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teaspoon  dosage 
good  taste 
effective  therapy 


CRYSTALLINE 


crrtiniycin  ol  suspension 


Supplies  250  mg. 
of  pure  crystal- 
line Terramycin 
in  each  palatable 
and  convenient 


PJizen 


DON'T  MISS 


(FLAVORED)  teaspoonful  — 
unexcelled  for 
patients  young 
and  old. 


^BRAND  OF  OXYTCTRACYCLINE  AMPHOTERIC 


APPEARING  RBGUUARLY  IN  THE  J.  A.  M.  A. 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
induced  fever  and  other  current  psychiatric 
procedures. 

I' or  further  hifort/tation,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


Booklet  on  request 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psychoneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 
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PUBLIC  HEALTH  STATESMANSHIP 
Leonard  A.  Scheele,  m.d.,  W ashmgtoii,  D.  C. 


The  Author.  Surgeon  General,  Public  Health 
Service,  Federal  Security  Agency 


T HAVE  not  the  slightest  hesitancy  in  announcing 
that  I have  plagiarized  the  title  of  this  lecture: 
Public  Health  Statesmanship.  It  seems  fitting,  how- 
ever, to  inaugurate  the  Winslow  Lectures  with  some 
reflections  on  this  quality,  this  profession,  this  art 
of  statesmanship,  because  Professor  Winslow  him- 
self has  exercised  it  in  thought,  word,  and  deed, 
throughout  his  career. 

In  a symposium  on  Public  Health  Statesmanship 
at  the  University  of  Pennsylvania  Bicentennial  Con- 
ference in  1941,  a symposium  in  which  Professor 
Winslow  participated.  Dr.  Parker  Hitchens^  quoted 
an  unidentified  passage  which  I wish  to  propose  as 
the  text  of  our  discussion  this  afternoon: 

“History  shows  that  great  economic  and  social 
forces  flow  like  a tide  over  communities  only  half 
conscious  of  that  which  is  befalling  thenr.  Wise 
statesmen  foresee  what  time  is  bringing  and  try  to 
shape  institutions  and  mold  men’s  thoughts  and  pur- 
poses in  accordance  with  the  change  that  is  silently 
coming.” 

This  description  of  statesmanship  gives  us  a good 
plumbline  for  our  discussion.  Note  how  it  views 
the  statesman  as  an  embodiment  of  creative  thought 
and  action.  Even  the  metaphor  brings  to  mind  a 
creative  personality,  the  potter,  guided  by  his  vision, 
shaping  and  molding  the  clay. 

This  description  also  asks  us  to  ascribe  historical 
perspective  to  the  statesman  as  one  of  his  essential 
qualities.  And,  finally,  it  gives  a central  position  in 
the  arena  of  statesmanship  to  the  economic  and  social 
forces  which  ultimately  shape  the  course  of  events. 

Creativity,  historical  perspective,  and  recognition 


of  economic  and  social  change:  we  need  especially 
to  emphasize  these  criteria  in  our  consideration  of 
statesmanship  in  public  health.  The  members  of  the 
public  health  profession  come  from  many  scientific 
disciplines.  As  professional  workers  we  tend  to 
place  the  highest  value  on  our  technical  knowledge 
and  skills.  But  as  statesmen  we  are  challenged  to  be 
something  more  than  good  technicians. 

As  technicians  we  are  called  upon  day  after  day 
to  apply  our  special  competence  to  problems  of  be- 
wildering complexity.  As  statesmen  we  are  chal- 
lenged to  learn  whence  these  problems  sprang,  to 
trace  their  deep,  far-reaching  roots,  and  to  learn 
how  other  men  have  viewed  the  health  problems  of 
their  day.  In  public  health,  each  man’s  sphere  of 
direct  action  may  be  narrow— confined  by  the  limit- 
ed reach  of  his  individual  technology.  As  statesmen 
we  are  challenged  to  see  the  inseparability  of  our 
sphere  from  the  countless  interacting  forces  of 
society,  and,  having  seen,  to  think  and  act  as  states- 
men. 

Professor  Winslow’s  response  to  this  challenge  is 
woven  into  the  fabric  of  public  health  throughout 
the  world.  I have  more  than  a spectator’s  reason  for 
saying  this.  Recently  I have  had  occasion  to  dig  into 
the  story  of  public  health  in  the  past  hundred  years. 
As  I picked  up  one  thread  after  another  and  began 
to  ravel  it  back  to  its  origins,  I found  that  Professor 
Winslow  had  been  there  before  me,  as  historian,  as 
scientist,  administrator,  teacher,  as  prophet  or  phil- 
osopher. 

Following  such  a leader,  I find  it  difficult  to  bring 
you  any  original  concepts  of  public  health  states- 
manship. Nor  does  the  subject  lend  itself  to  the 
closely  reasoned  development  of  a single  theme,  as 
would  some  technical  aspect  of  public  health.  We 
are  dealing  instead  with  a kaleidoscope,  the  kaleido- 
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scope  of  pul)lic  health  in  the  modern  world.  The 
same  hits  and  pieces  of  modern  society  present  them- 
selves to  us  in  an  endless  variety  of  patterns  and 
problems.  Our  reflections,  then,  will  be  kaleido- 
scopic. 

T here  is  another  difficulty.  To  discuss  statesman- 
ship is  to  discuss  a human  function.  And  it  is  a func- 
tion fraught  with  the  resolution  of  dilemmas,  the 
making  of  decisions,  and  the  exercise  of  wisdom, 
dedication,  and  leadership.  These  virtues  are  pos- 
sessed in  varying  degrees  and  are  exercised  consist- 
ently only  by  the  uncommon  man.  Yet  we  of  the 
public  health  profession  must  reflect  upon  statesman- 
ship, must  discuss  it,  and  exercise  it  to  the  highest 
degree  of  which  we  are  capable.  For  this  is  a period 
of  history  in  which  public  health  progress  depends 
more  upon  the  quality  of  our  statesmanship  than 
upon  the  specificity  of  our  techniques. 

I do  not  mean  that  our  techniques  are  adequate  to 
the  solution  of  all  our  problems;  nor  that  public 
health  can  relax  for  an  instant  its  scientific  effort  for 
the  discovery  and  development  of  better  methods. 
Far  from  it.  Nearly  a century  of  organized  public 
health  work  has  proved  the  direct  correlation  of 
success  with  scientific  advance  and  its  resultant 
specificity  of  techniques.  As  public  health  progress 
has  been  based  primarily  upon  the  professional  appli- 
cation of  the  biological  and  mechanical  sciences  in 
the  past,  so  it  will  be  in  the  future. 

Nevertheless,  the  tide  of  events  runs  strongly  in 
directions  that  should  alert  us  to  the  challenge  of 
statesmanship.  America  has  entered  a period  of  social 
evolution  unlike  any  we  have  experienced  hitherto. 

The  most  obvious,  and  perhaps  most  potent,  dif- 
ference is  America’s  position  of  leadership  in  the  free 
world,  a leadership  which  carries  heavy  responsibil- 
ities affecting  every  phase  of  our  society  and 
economy.  It  has  not  been  easy  for  us  to  endure  with 
patience  the  effects  of  prolonged  mobilization.  It 
has  not  been  easy  for  us  to  accept  the  urgency  of 
our  defense  problems  or  to  learn  the  art  of  per- 
suading other  peoples  to  the  benefits  of  mutual 
security  and  the  principles  of  democracy.  These  are 
new  experiences  for  us;  yet  they  are  essential  for 
survival  in  a world  threatened  by  Soviet  imperialism. 

The  economy  itself  is  working  in  unfamiliar  direc- 
tions. I say  “unfamiliar,”  because  many  people  for- 
get that  the  depression  of  the  thirties  is  twenty  years 
behind  us  and  that  the  pattern  for  solution  of  public 
health  problems  in  the  future  is  likely  to  be  different 
from  that  of  the  past  twenty  years.  Reasonable  pres- 


sure for  economy  in  governmental  health  programs 
is  one  of  those  forces  that  “flow  like  a tide  over 
communities  only  half  conscious  of  that  which  is 
befalling  them.”  This  will  constitute  a major  chal- 
lenge to  our  statesmanship.  Public  health  programs 
will  grow;  but  we  must  study  needs,  set  priorities, 
plan  better,  and  work  harder. 

Moreover,  unemployment  has  reached  a new  low 
since  World  War  II  and  American  industrial  pro- 
duction in  September  reached  the  highest  point  since 
1945.  Entirely  new  technologies  have  been  added,  or 
have  replaced  many  prewar  methods  of  production. 
Even  more  recent  technological  developments  will 
bring  about  other  changes  in  production.  In  agri- 
culture, mining,  and  manufacture,  the  productive 
capacity  of  the  individual  worker  has  been  more 
than  doubled  since  the  turn  of  the  century.  This 
enhanced  productivity,  coupled  with  the  increased 
purchasing  power  of  labor,  has  sustained  a steadily 
rising  standard  of  living.  There  is,  for  example,  a 
startling  difference  in  the  variety  and  amount  of 
foodstuffs  which  can  be  purchased  today  with  a 
much  smaller  fraction  of  the  workman’s  earninys, 
than  twenty-five  years  ago. 

The  effects  of  these  broad  socio-economic  changes 
on  public  health  are  manifold,  exceedingly  complex, 
and  ramiform.  We  may  think  of  public  health  as  a 
state  of  community  well  being  or  as  an  institution 
created  by  society  to  protect  and  promote  that  state 
of  well  being.  Actually,  it  is  both;  but  however  we 
think  of  it,  we  are  bound  to  recognize  a continuously 
interacting  relationship  between  the  health  of  the 
people  and  the  economy;  and  a similar  reaction 
between  public  health  practice  and  the  society  in 


determine  in  large  measure  the  nature  of  our  prob- 
lems. 

I have  mentioned  the  kaleidoscopic  patterns  in 
which  those  problems  present  themselves.  Yet  there 
is  an  order  and  a unity  of  purpose  in  public  health 
work  which  make  it  the  great  institution  it  is  and 
which  enable  its  disciples  to  serve  the  environing 
society  with  compassion,  with  dedication,  and  with 
a sense  of  partnership. 

To  understand  this  motivation,  we  do  best  to  turn 
to  a classic  definition  of  public  health  which  was 
formulated  by  Professor  Winslow  in  1920  and  which 
has  been  so  widely  disseminated  that  it  may  now  be 
called  the  charter  of  modern  public  health. 

“Public  health  is  the  science  and  the  art  of  pre- 
venting disease,  prolonging  life,  and  promoting 
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physical  health  and  efficiency  through  organized 
community  elforts— for  the  sanitation  of  the  environ- 
ment, the  control  of  community  infections,  the 
education  of  the  individual  in  principles  of  personal 
hygiene— the  organization  of  medical  and  nursing 
services  for  the  early  diagnosis  and  preventive  treat- 
ment of  disease— and  for  the  development  of  the 
social  machinery  which  will  ensure  to  every  indi- 
vidual in  the  community  a standard  of  living  ade- 
quate for  the  maintenance  of  health.” 

Thirty-two  years  later,  the  Expert  Committee  on 
Public  Health  Administration  of  the  World  Health 
Organization  adopted  this  definition  as  the  basis  of 
their  discussions— with  two  minor  changes  which 
have  a distinct  Winslow  flavor.  They  recognized  an 
expanded  concept  of  health  education  and  changed 
“personal  hygiene”  to  “personal  and  community 
health.”  Here  at  Yale,  public  health  found  the  early 
expression  and  practice  of  this  modern  concept  of 
community  health  organization  and  education,  as 
well  as  many  of  its  first  recruits  to  the  new  group 
of  health  educators  trained  in  that  concept. 

The  WHO  Committee  also  added  this  phrase: 
“so  organizing  those  benefits  as  to  enable  every 
citizen  to  realize  his  birthright  of  health  and  longev- 
ity.” We  hear  in  those  words  the  echo  of  many  a 
plea  by  Professor  Winslow  for  a higher  level  of 
health  than  the  absence  of  disease  and  for  the  univer- 
sal application  of  public  health  benefits. 

In  our  charter,  then,  public  health  workers  may 
find  many  opportunities  for  statesmanship  both  in 
our  most  familiar  programs  and  in  those  less  familiar. 
Let  us  consider  a few  of  them. 

STATESMANSHIP  IN  ENVIRONMENTAL  HEALTH 

Control  of  environmental  hazards  is  one  of  the 
oldest  public  health  functions.  With  a few  notable 
exceptions,  which  I shall  refer  to  later,  that  effort 
has  been  directed  to  prevention  of  communicable 
diseases.  Many  of  the  traditional  sanitary  practices 
of  public  health  are  now  quite  commonplace.  In 
fact,  they  are  too  much  taken  for  granted.  Yet  as 
they  developed,  in  their  time,  many  a public  health 
pioneer,  a public  health  statesman,  fought  uphill 
battles  against  ignorance  and  fear  to  win  the  battle 
and  gain  better  understanding  and  acceptance  of 
public  health  practice  in  the  community. 

Americans  are  living  in  an  environment  quite 
different  from  that  of  fifty  years  ago— or,  for  that 
matter,  even  ten  years  ago.  Public  health  can  no 
more  ignore  this  new  environment  as  a possible 


source  of  ill  health  than  our  professional  ancestors 
could  ignore  the  environment  of  their  times  as  a 
source  of  devastating  epidemics.  Moreover,  we  now 
think  of  the  enviornment  in  a wider  dimension,  to 
include  social  and  psychological  factors  along  with 
the  physical.  The  incidence  of  fatal  and  disabling 
accidents,  for  example,  calls  for  the  study  of  all 
these  factors.  The  relationships  of  environment  with 
mental  health  and  such  chronic  ailments  as  heart 
disease,  cancer,  arthritis,  and  rheumatism,  also  must 
be  investigated. 

Public  health  statesmanship  requires  that  we 
recognize  the  health  components  in  the  new  environ- 
ment. Often  they  go  unchallenged,  not  only  by  the 
persons  directly  concerned  with  creating  new  en- 
vironmental situations,  but  also— regrettably— by 
public  health  personnel. 

None  of  us,  for  example,  can  escape  the  influence 
of  chemicals  on  our  daily  living.  For  the  most  part, 
that  influence  has  been  beneficial  to  a high  degree. 
But  in  the  field  of  public  health  we  are  beginning 
to  see  clouds  upon  the  horizon,  literally.  The  prob- 
lem of  air  pollution  is  no  longer  confined  to  our 
work  places  or  to  our  largest  industrial  centers,  but 
is  a potential  threat  to  health  even  in  semirural  com- 
munities where  industries,  domestic  heating  systems, 
and  climatic  conditions  combine  to  produce  serious 
“smogs.” 

It  is  significant  to  our  reflections  on  public  health 
statesmanship  that  in  1912  the  New  York  State  Com- 
mission on  Ventilation,  of  which  Professor  Winslow 
was  a distinguished  member,  was  appointed  by  the 
Governor  at  the  request  of  the  New  York  Associa- 
tion for  Improving  the  Condition  of  the  Poor.  The 
Association  put  up  $50,000  for  the  work  of  the 
Commission,  especially  in  investigations  of  the  rela- 
tion of  ventilation  in  tenements  and  schools  to  ill 
health. 

In  1949  it  was  a local  labor  union  that  requested 
the  Public  Health  Service  to  make  a thorough  study 
of  the  “smog”  in  Donora,  Pennsylvania.  Since  that 
time  a number  of  community  organizations  have 
sought  help  in  studying  their  air  pollution  problems. 

Is  it  a measure  of  public  health  statesmanship  that 
forty  years  ago  and  again  three  years  ago  it  was 
not  the  official  health  agencies,  but  members  of  the 
society  in  which  they  function,  who  sought  action 
in  studying  the  health  component  of  air  pollution? 
If  public  health  workers  do  not  see  beyond  the  per- 
formance of  their  prescribed  routines,  if  they  do  not 
recognize  the  health  implications  of  the  new  en- 
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vironment  nor  bestir  themselves  to  interpret  the 
problems  to  society,  then  we  can  say  that  their 
statesmanship  in  environmental  health  does  not 
measure  up. 

Public  health  knowledge  of  chemical  and  radia- 
tion hazards  began  with  the  study  and  control  of 
occupational  diseases.  Today  the  number  of  known 
substances,  compounds,  and  processes  used  in  indus- 
try runs  into  the  thousands  and  is  being  increased 
day  by  day.  To  what  extent  the  industrial  uses  of 
chemicals  and  radioactive  substances  affects  the 
health  of  the  general  population  is  not  known  with 
anything  like  the  specificity  of  our  knowledge  of 
occupational  hazards. 

The  addition  of  chemicals  to  many  processed 
foods  and  the  development  of  new  physical  tech- 
niques for  the  preservation  and  transportation  of 
foods  also  require  study.  1 he  Select  Committee  of 
the  House  of  Representatives  to  Investigate  the  Use 
of  Chemicals  in  Foods  and  Cosmetics  held  extensive 
hearings  in  the  82  nd  Congress  and  it  is  clear  from  the 
Committee’s  report  that  more  research  is  needed  to 
determine  the  effects  of  chemicals  in  foods  on 
human  health.  It  is  not  clear,  however,  what  the  rela- 
tionships between  government  and  industry  should 
be  in  the  conduct  of  such  research  and  in  the  formu- 
lation and  enforcement  of  standards.  Here  is  another 
instance  in  which  statesmanship  is,  at  the  present 
time,  more  important  for  solution  of  the  problems 
than  the  specificity  of  existing  science. 

The  pollution  of  our  inland  waters  by  industrial 
wastes  is  one  of  the  largest  domestic  problems  facing 
this  country.  It  involves  our  total  economy  and  is  a 
present  threat  to  industrial  expansion,  agriculture, 
recreation,  fish  and  wildlife,  and  public  health.  We 
are  still  far  from  understanding  the  new  types  of 
pollution,  as  well  as  from  solving  this  growing  prob- 
lem. During  the  past  four  years  the  Public  Health 
Service  has  worked  with  State  and  interstate  water 
authorities  and  industrial  groups  to  stimulate  re- 
search. We  are  cooperating  also  with  the  Atomic 
Energy  Commission  in  studies  of  the  disposal  of 
radioactive  wastes.  The  current  work,  however,  on 
both  chemical  and  radioactive  pollutants  is  only  a 
small  beginning  of  what  is  destined  to  become  a 
large  field  of  public  health  research  and  control. 

Statesmanship  in  this  field  requires  involving  all 
the  interested  groups.  For  public  health  workers  it 
also  provides  a fine  opportunity,  not  only  to  inter- 
pret the  health  component  in  water  pollution  to 
persons  primarily  concerned  with  some  other  prob- 


lem, but  also  to  recognize  and  interpret  the  common 
interest  of  many  diversified  groups  in  the  develop- 
ment and  conservation  of  the  Nation’s  water  re- 
sources. 

One  of  the  valuable  lessons  we  have  learned  is 
the  greater  efficiency  of  a team  approach  to  the 
water  resources  problem.  The  team  that  public 
health  statesmanship  seeks,  of  course,  is  not  a group 
composed  solely  of  collaborating  Federal  agencies, 
but  rather  a group  in  which  State  agencies  and 
others  are  fully  participating  members. 

I cannot  leave  the  problems  of  our  chemical  en- 
vironment without  reference  to  the  fluoridation  of 
public  water  supplies  as  a means  of  preventing  den- 
tal decay.  This  is  probably  the  first  and  only  instance 
in  public  health  to  date  in  which  a “mass  sanitation” 
technique  has  been  developed  for  the  prevention  of 
a noncommunicable  disease. 

The  epidemiologic  studies  of  fluorine  in  natural 
water  supplies  and  of  artificial  fluoridation  have  been 
classics.  We  in  the  Public  Health  Service  have  every 
reason  to  be  proud  of  the  work  of  some  of  our  men 
in  this  field.  Time  will  prove  that  this  single  dis- 
covery and  development  has  been  one  of  the  great 
contributions  to  human  health. 

Fike  all  innovations,  fluoridation  has  met  with 
resistance.  And  it  is  this  very  resistance  that  calls 
for  statesmanship.  In  responding  to  something  new, 
people  forget  facts  long  since  accepted.  They  for- 
get, for  example,  that  fluorine  exists  in  small  amounts 
in  many  animal  and  plant  tissues  such  as  are  found  in 
the  average  diet,  as  well  as  in  many  natural  waters. 
We  have  had  varied  reactions,  from  enthusiastic 
acceptance  to  uncertainty  about  the  ingestion  of 
fluorine,  and  even  unfounded  fear  of  “poisoning” 
similar  to  the  early  fear  of  the  chlorination  of  water 
supplies. 

Our  statesmanship  here  consists  in  convincing  the 
skeptics  that  our  epidemiologic  and  laboratory 
studies  are  valid  and  that  the  benefits  of  fluoridation 
are  not  to  be  discarded  lightly  in  the  face  of  unin- 
formed opposition.  Convincing  is  an  art— and  it 
permits  no  arrogance  or  contempt  of  the  opposition’s 
point  of  view.  In  convincing,  we  must  be  completely 
candid  and  interpret  the  needs  for  more  research 
in  this  field.  One  of  the  core  facts  of  public  health 
is  the  continuous  search  for  even  more  effective 
techniques  than  those  which  we  can  endorse  whole- 
heartedly at  a given  time.  This  is  one  of  the  most 
difficult  facts  to  interpret  to  the  average  citizen  and 
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to  appropriating  bodies;  yet  this  task  of  interpreta- 
tion is  the  very  substance  of  our  statesmanship. 

There  is  one  other  environmental  factor  which 
as  much  as  any  other  affects  the  solution  of  health 
problems  as  diverse  as  the  control  of  heart  disease, 
the  promotion  of  mental  health,  and  the  prevention 
of  acute  infections.  I refer  to  housing. 

Housing  has  been  a major  social  problem  of  high 
priority  throughout  the  world  since  before  World 
War  II.  There  has  been  tremendous  enthusiasm  and 
hope  that  housing  and  health  agencies  united  could 
make  substantial  contributions  to  the  solution  of 
far  reaching  problems  affecting  every  family  in  the 
Nation.  Yet  few  health  departments  have  accepted 
their  share  of  responsibility  in  working  for  more 
healthful  housing. 

At  the  present  time  only  lo  State  health  depart- 
ments are  actively  assisting  local  health  agencies  in 
the  development  of  housing  programs.  A few  others 
have  specific  plans.  Nearly  loo  local  health  depart- 
ments, however,  have  actively  taken  part  in  pro- 
grams to  improve  housing  conditions  in  the  past 
few  years.  Only  13  States  and  25  local  health  depart- 
ments are  conducting  active  programs  in  home  acci- 
dent prevention— closely  related  to  housing.  In  States 
where  progress  has  been  made  in  either  field,  the 
responsibility  for  stimulating  and  assisting  local 
activity  has  been  delegated  clearly  to  one  staff 
member. 

Statesmanship  in  the  health  aspects  of  housing- 
calls  for  the  active  participation  of  local  health 
agencies  in  community  planning  and  the  develop- 
ment of  community  housing  programs.  The  fact  that 
a city  may  have  anywhere  from  two  to  ten  official 
agencies  concerned  with  some  phase  of  housing 
intensifies  the  challenge  to  be  a public  health  states- 
man. The  fact  that  some  States  have  official  housing 
agencies  invites  State  health  authorities  to  step  across 
the  street  and  make  known  their  interest  and  their 
willingness  to  cooperate  in  joint  solutions  of  a major 
social  problem. 

STATESMANSHIP  IN  DISEASE  CONTROL  AND 
PERSONAL  HEALTH  SERVICES 
It  is  indeed  a part  of  public  health  statesmanship 
to  reach  out  in  the  community  and  identify  those 
social  and  political  forces  that  will  make  common 
cause  with  us  for  the  solution  of  health  problems 
whatever  they  may  be.  I warrant  that  many  a public 
health  worker  in  State  and  local  agencies  today 
would  be  agreeably  surprised  at  the  diversity  and 
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strength  of  the  groups  ready  and  eager  for  his 
leadership. 

In  this  connection  we  need  to  help  our  boards  of 
health  and  county  councils  develop  public  health 
statesmanship  attuned  to  society’s  current  problems. 
Public  health  workers  read,  talk,  and  listen  to  seem- 
ingly endless  conferences  all  emphasizing  the  shift 
in  the  age-composition  of  the  population,  the  in- 
crease in  chronic  diseases  and  impairments,  the 
needs  for  community  facilities  and  for  the  mobiliza- 
tion of  community  health  resources.  I regret  to  say 
that  much  of  this  healthy  exchange  of  information 
is  between  those  already  converted  to  the  cause; 
and  in  rare  moments  of  discouragement  I wonder 
how  much  of  the  discussion  goes  in  one  ear  and  out 
the  other. 

Chronic  disease,  chronic  impairments,  and  the 
disabilities  of  old  age  are  indeed  the  major  health 
problems  of  America’s  aging  population.  Even  with 
the  widest  possible  latitude  in  interpreting  the  laws 
authorizing  Federal  grants-in-aid  for  general  health 
services,  maternal  and  child  health,  and  services  for 
crippled  children,  we  cannot  expect  existing,  and 
possibly  shrinking,  appropriations  for  these  purposes 
to  carry  a forthright  attack  on  chronic  disease  and 
the  health  problems  of  the  aging.  Here  we  must 
depend  upon  the  special  programs  which  have  been 
made  possible  by  the  demands  of  society  for  action 
against  the  first  causes  of  death  and  invalidism. 

There  is  strong  popular  support  for  chronic 
disease  control  and  for  health  services  to  the  aging. 
Yet  I would  be  less  than  candid  if  I did  not  say  that 
State  and  local  health  services  in  most  of  these  fields 
are  scanty  and  scattered.  Lacks  of  sufficient  funds, 
facilities,  personnel,  and  effective  medical  techniques 
are  commonly  cited  as  causes  of  the  lag  in  health 
department  activity.  Another  deterrent  frequently 
mentioned  is  the  resistance  of  physicians  to  any 
public  health  activity  in  these  areas.  I am  sure  that 
this  occurs  because  of  failure  properly  to  explain 
the  programs  to  them. 

The  measure  of  our  statesmanship,  then,  need  not 
be  in  convincing  society  that  chronic  diseases  and 
impairments  are  health  problems  of  the  first  magni- 
tude. Society  has  already  given  its  mandate— and 
gives  it  year  after  year— in  support  of  our  programs 
and  of  the  voluntary  agencies  devoted  to  these 
specific  problems.  Rather  the  measure  of  our  states- 
manship will  be  in  convincing  the  medical  and  com- 
munity leaders,  in  convincing  boards  of  health, 
county  councils  and  other  governing  bodies,  that 
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these  health  problems  are  social  and  economic  prob- 
lems of  the  first  magnitude  and  worthy  of  their  full 
support  and  action. 

Once  the  inter-relationships  of  chronic  disability, 
old  age,  and  economic  dependency  are  clearly  under- 
stood, there  is  every  reason  to  believe  that  general 
cooperation  in  the  development  of  community  pro- 
grams in  which  all  physicians  cooperate  for  preven- 
tion, as  well  as  for  care  of  the  chronically  ill,  will 
be  forthcoming.  The  development  of  health  services, 
especially  preventive  and  restorative  programs,  aims 
to  reduce  dependency,  the  costs  of  public  assistance, 
and  public  medical  care.  The  possibility  of  sound 
economy  sharpens  the  humanitarianism  impulse  for 
cooperation  and  adequate  support. 

If  health  officials  continue  to  represent  their  needs 
and  the  community’s  needs  as  encompassing  no 
more  than  the  limited  public  health  programs  of  pre- 
war days,  they  cannot  expect  the  medical  profession, 
the  boards,  councils,  mayors,  governors,  and  legis- 
latures to  recognize  the  changing  health  needs  or  to 
select  the  issues  which  require  priority  in  the 
formulation  of  public  policy.  Public  health  states- 
manship, in  many  respects,  consists  in  raising  our 
sights,  in  applying  our  technical  competence  to 
health  problems  wherever  they  exist  and  are  being 
neglected.  This  implies,  of  course,  that  public  health 
will  also  be  self  critical,  reviewing  and  appraising 
its  own  performance  so  that  activities  which  no 
longer  yield  substantial  benefits  to  the  community 
will  be  modified  or  reduced  in  favor  of  more  effort 
in  neglected  fields.  It  means  also  that  public  health 
must  work  more  closely  with  the  practicing  physi- 
cian and  his  organizations.  I believe  that  we  are  now 
crossing— or  recrossing— that  threshold  into  an  era 
of  excellent  cooperation. 

STATESMANSHIP  IN  THE  PROMOTION  OF  RESEARCH 

Scientific  research  has  not  yet  given  us  the  tech- 
niques we  shall  ultimately  need  for  pin  pointing 
the  attack  on  chronic  diseases  or  for  developing  a 
practical  hygiene  of  the  aging.  At  present,  control 
of  many  chronic  diseases  is  possible  in  the  individual 
patient,  but  only  through  highly  specialized  skills 
and  equipment.  At  present,  medical  rehabilitation  of 
the  disabled  is  possible  in  the  individual  patient,  but 
only  through  specialized  skills  and  equipment. 

For  these  reasons  public  health  conducts  and  en- 
courages a continuing  search  for  simplified  tech- 
niques which  may  be  applied  to  the  community  as  a 
whole  or  may  be  employed  by  the  general  practi- 
tioner in  his  office.  For  example,  in  cancer  control 


we  are  searching  for  detection  mechanisms  that  can 
be  applied  widely  and  inexpensively  in  effective 
case-finding  programs.  We  are  searching  for  can- 
cerogenic  agents  in  the  environment,  so  that  these 
hazards  may  be  subjected  to  engineering,  chemical, 
or  other  controls.  In  cancer,  heart  disease,  arthritis 
and  rheumatism,  and  many  other  serious  ailments, 
we  are  supporting  the  unremitting  search  for  thera- 
pies that  ultimately  may  be  placed  in  the  hands  of 
the  general  practitioner.  Our  goal  in  these  present 
major  diseases  is  not  dissimilar  to  that  which  we 
have  achieved  in  venereal  disease  control,  with  every 
private  practitioner  a “health  officer,”  treating 
patients  in  his  office;  the  health  department  main- 
taining supporting  services  of  case  finding,  contact 
tracing,  referral,  and  treatment  of  patients  unable  to 
pay  for  private  care. 

Obviously  we  have  not  reached  that  point  in  the 
development  of  medical  tools  for  such  major  prob- 
lems as  cancer  and  heart  disease,  comparable  with 
serologic  testing  and  penicillin  therapy  in  syphilis 
control.  The  nationwide  scientific  effort  in  these 
fields  and  its  accomplishments  are  another  story, 
and  one  that  is  inspiring. 

Society  has  made  new  demands  on  science  since 
the  war  and  has  given  science  unprecedented  finan- 
cial support.  We  are  all  aware  of  how  little  money 
was  available  for  medical  research  before  the  war. 
In  less  than  a decade  the  American  people  have 
reversed  that  condition  in  their  determination  to 
speed  up  the  attainment  of  their  health  goals  through 
expanded  research.  The  essential  leadership  in  the 
promotion  of  medical  research  has  come  direct  from 
the  public  through  their  voluntary  health  organiza- 
tions and  their  representatives  in  Congress. 

The  development  of  the  nationwide  effort  in 
medical  research  thus  has  followed  a characteristic- 
ally American  pattern:  society  leading;  government 
aiding.  Governmental  programs  in  medical  research 
have  grown,  but  statesmanship  from  the  outset  has 
channeled  the  greatest  part  of  that  growth  into  the 
natural  habitat  of  research,  our  universities,  schools 
of  medicine,  and  hospitals. 

Cooperation  of  voluntary  and  governmental 
agencies  with  the  universities  and  hospitals  in  medical 
research  is  a multi-membered  partnership.  It  has 
engendered  mutual  respect  and  greater  skills  in  the 
solution  of  common  problems.  Science  and  society 
alike  have  benefited  from  this  partnership  in  a vital 
area  of  research. 

While  new  techniques  for  chronic  disease  control 
and  hygiene  of  the  aging  remain  in  a twilight  zone 
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between  experiment  and  universal  use,  it  may  be  that 
this  experienced  partnership  can  speed  the  sound 
application  of  scientific  advances  by  supporting  in 
more  communities  a “bridge”  type  of  institution 
with  research,  educational,  and  limited  service 
functions. 

Certainly,  in  facing  up  to  the  specific  problems 
of  chronic  disease  and  an  aging  population,  it  seems 
clear  that  public  health  needs  to  encourage  and  to 
develop  many  new  types  of  partnership.  One  that 
seems  of  exceptional  value  is  partnership  with  uni- 
versity schools  of  medicine.  The  foresight  of  Pro- 
fessor Winslow  in  keeping  postgraduate  education  in 
public  health  at  Yale  an  integral  part  of  the  School 
of  Medicine  has  yielded  rich  returns.  The  depart- 
ment’s cooperation  wfith  the  city  of  New  Haven 
further  illustrates  the  value  of  this  partnership  be- 
tween the  university  and  the  community’s  health 
services. 

! 

I Recently  the  University  of  Buffalo  School  of 
Medicine  released  the  first  annual  report  of  its 
' Chronic  Disease  Research  Institute.  This  project  is 
' an  interesting  experiment  in  new  partnerships.  The 
Public  Health  Service  made  available  its  Buffalo 
hospital  wdaich  we  were  closing  and  which  could  be 
j easily  converted  into  the  type  of  facility  envisaged 
i by  the  group  of  community  health  statesmen.  The 
New  York  State  Health  Department  provided  a 
grant-in-aid,  and  entered  into  active  cooperation 
' with  the  University.  Support  for  various  depart- 
, ments  of  the  Institute  came  from  the  National 
Foundation  for  Infantile  Paralysis,  the  New  York 
State  Association  for  Crippled  Children,  the  New 
1 York  State  Department  of  Mental  Hygiene,  the 
i Western  New  York  Heart  Association  and  the 
I Arthritis  and  Rheumatism  Foundation.  The  Govern- 
ing Board  is  chaired  by  the  dean  of  the  School  of 
Medicine,  and  includes  representatives  from  local 
hospitals,  the  New  York  State  Department  of  Health, 
and  the  Public  Health  Service.  An  able  staff  has 
done  outstanding  trail  blazing  in  its  first  full  year 
: of  teamwork. 

Let  me  quote  from  the  report: 

I “The  future  plans  of  the  Institute  are  inherent  in 
its  purpose:  to  do  research  in  the  field  of  chronic 
disease,  to  discover  better  and  faster  means  of 
I returning  the  chronically  ill  to  maximal  living  within 
I their  individual  limitations  and  to  teach  these  newer, 
better  techniques  for  handling  the  most  complex 
j problems  in  rehabilitation  to  medical  personnel 
throughout  the  Niagara  Frontier.  The  University  of 


Buffalo  Chronic  Disease  Research  Institute  is  a small 
but  complete  institution  actively  serving  medical 
science  and  education  within  the  community.” 

Would  that  there  were  more  such  small,  complete 
institutions  serving  such  a purpose  within  more  com- 
munities where  the  problems  of  the  chronically  ill 
have  previously  been  neglected.  Perhaps  this  modest 
beginning  will  give  us  valuable  clues  to  public 
health  statesmanship  in  this  area.  In  the  meantime 
health  departments  must  press  on  toward  society’s 
health  goals  through  the  organization  of  community 
resources. 

STATESiMANSHIP  IN  COMMUNITY  HEALTH  ORGANIZATION 

The  ideal  of  community  health  organization  is 
nothing  less  than  the  mobilization  of  all  the  rich 
and  varied  forces  wfithin  an  American  community  in 
free  and  friendly  association  to  combat  a common 
enemy  and  to  strive  for  the  common  heritage  of 
health  and  longevity.  Inspired  by  some  of  our  edu- 
cational institutions— notably  the  Yale  Department 
of  Public  Health— the  Nation’s  official  and  voluntary 
health  agencies  have  learned  a good  deal  about  com- 
munity organization  in  the  past  fifteen  or  twenty 
years.  To  their  credit,  they  have  put  into  practice  a 
good  deal  of  this  knowledge.  The  translation  of  the 
ideal  into  practice,  however,  is  difficult— as  is  any 
activity  depending  primarily  upon  inter-personal 
and  inter-group  relationships. 

In  community  organization  as  in  program  planning 
and  administration,  public  health  officials  need 
especially  to  be  alert  in  preserving  flexibility.  If  we 
recall  our  criteria  for  statesmanship,  we  will  see 
why  this  is  so:  “Wise  statesmen  foresee  what  time 
is  bringing  and  try  to  shape  institutions  and  mold 
men’s  thoughts  and  purposes  in  accordance  with  the 
change  that  is  silently  coming.” 

Community  organization  merely  to  preserve  the 
status  quo  of  public  health  can  be  as  stultifying  and 
as  far  from  meeting  the  needs  as  can  the  administra- 
tion of  programs  designed  for  the  same  purpose. 
iVloreover,  community  organization  of  this  sort 
fails  to  tap  fully  the  creative  energies  of  the  com- 
munity. In  particular,  the  natural  leaders  outside  of 
professional  ranks  or  in  professions  not  usually 
associated  with  public  health  may  possess  the  humane 
impulses  and  the  very  creativity  needed  for  devel- 
oping new  types  of  service  essential  in  the  solution 
of  our  major  public  health  problems. 

1 know  of  such  a leader  who  v ants  to  construct 
a new  type  of  institution  for  the  care  of  certain 
types  of  cancer  patients.  It  will  be  a modern  apart- 
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nient-hotel  specially  designed  and  furnished,  con- 
structed beside,  and  with  direct  connections  to,  a 
general  hospital.  The  objective  here  is  to  provide 
efficiency  apartments  where  family  members  or 
housekeepers  may  care  for  the  patient  in  convales- 
cent or  other  stages  of  his  disease.  Physicians  would 
be  at  hand  for  routine  supervision.  When  special 
therapeutic  procedures  must  be  carried  out,  the 
patient  can  be  removed  to  the  hospital  immediately, 
and  without  a loss  of  time  and  the  added  costs  of  an 
ambulance.  More  costly  institutional  facilities  and 
services  would  be  released  for  the  care  of  more 
acutely  ill  patients. 

This  is  a challenging  idea,  and  one  which  may 
capture  the  interest  of  private  enterprise,  voluntary 
agencies,  and  religious  organizations.  It  is  an  exten- 
sion of  the  home  care  plan  which  has  been  developed 
so  effectively  by  voluntary  hospitals  and  agencies 
in  a few  parts  of  the  country.  We  know  that  chronic 
disease  and  poverty  go  hand  in  hand,  and  that  many 
times  the  home  to  which  a patient  would  be  returned 
cannot  accommodate  the  needs  of  an  invalid,  no 
matter  how  willing  the  family  may  be  to  carry  its 
share  of  the  bedside  care.  Whether  in  a hospital- 
connected  apartment-hotel  or  at  home,  the  costs  of 
convalescent  or  terminal  care  of  the  chronically  ill 
will  be  less  than  in  a hospital.  Hospital  care  for  a 
patient  costs  three  to  five  times  more  than  care  at 
home. 

There  are  many  other  services  that  a community 
could  provide  for  the  chronically  ill  and  the  aging, 
services  which  not  only  relieve  suffering  and  anxiety, 
but  also  bring  about  economies  in  the  operation  of 
public  hospital  and  medical  services.  Some  health 
departments  around  the  country  report  housekeep- 
ing services,  for  example;  but  it  is  surprising  how 
few  communities  have  explored  the  possibilities.  The 
New  Haven  Family  Society,  as  I understand  it,  was 
one  of  the  pioneering  voluntary  agencies  to  develop 
such  a service. 

The  District  of  Columbia  Health  Department  has 
developed  a housekeeping  service  on  a limited  scale. 
Its  primary  purpose  is  to  assist  mothers  in  the  post- 
partum period  or  in  disabling  illness.  When  these 
demands  on  its  staff  permit,  however,  the  house- 
keeping service  is  available  to  aged  persons. 

Not  long  ago  an  indomitable  old  lady  in  her  8o’s 
suffered  her  fourth  cerebral  hemorrhage.  The  hos- 
pital insurance  policy  which  she  had  carried  for  a 
number  of  years  had  been  invalidated  by  previous 
hospitalization.  Even  had  it  been  available,  she  did 


not  want  to  go  to  the  hospital  because,  she  said,  there 
was  no  one  to  look  after  her  “boys,”  an  older  brother  : 
and  a mentally  defective  nephew  of  about  25  years. 
Here  was  a family  that  had  never  received  a penny 
of  public  assistance;  that  owned  its  home;  that  man- 
aged to  get  along  on  the  earned  pensions  of  the  two 
old  people.  The  Housekeeping  Service  came  to  the 
rescue,  and  at  least  for  ten  critical  days  when  this 
family  most  needed  help  there  was  someone  to  cook 
nourishing  meals,  do  the  laundry,  keep  the  spotless 
home  spotless,  help  the  old  lady  with  her  personal 
care,  and,  incidentally,  save  taxpayers  the  costs  of 
hospitalizing  her. 

I have  introduced  this  “human  interest”  story 
because  it  exemplifies  in  many  ways  the  human  ^ 
problems  which  make  up  the  community  problems,  I 
the  public  health  problems;  and  it  exemplifies  the  ; 
variety  of  human  resources  which  must  be  called  j 
upon  to  help  people  meet  their  needs.  j 

STATESMANSHIP  IN  WORLD  HEALTH  1 

The  mobilization  of  resources  to  meet  human  j 
needs  is  the  essence  of  world  statesmanship  today,  j 
It  is  in  this  international  arena  that  public  health  | 
workers  meet  face  to  face  the  inseparability  of  their 
sphere  of  activity  from  that  of  other  specialists. 
Professor  Winslow  has  been  a world  health  states-  | 
man  since  the  years  of  the  League  of  Nations  Health 
Section.  He  has  been  telling  us  all  this  while  that 
public  health  does  not  and  cannot  function  apart  ! 
from  the  political,  economic,  educational,  and  cul-  j 
tural  forces  in  whatever  society  it  serves.  Likewise,  ' 
industry,  commerce,  agriculture,  education,  and  I 
government  cannot  function  in  isolation  from  pub- 
lic health. 

Several  hundred  American  public  health  workers  : 
are  facing  these  interdependent  problems  today  in  ! 
their  overseas  assignments  with  the  Mutual  Security  I 
and  the  Technical  Cooperation  Administration  of 
the  United  States,  and  with  the  World  Health 
Organization  and  other  international  agencies.  Their 
statesmanship  will  be  measured  not  so  much  by  their 
skill  in  applying  modern  techniques  to  the  solution 
of  age-old  problems  in  entirely  different  social  and 
physical  settings.  Public  health  statesmanship  in  the  ' 
world  community  consists  in  understanding  the  drive  I 
of  poverty  stricken  peoples  toward  a better  life,  and 
in  ability  to  work  with  representatives  of  other  [ 
governments  and  of  such  related  fields  as  agricul-  i 
ture,  education,  industrial  production,  transporta-  I 
tion,  and  communication.  ! 

Public  health  workers  have  invaluable  knowledge 
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and  experience  to  contribute  to  the  planning  and 
conduct  of  programs  for  social  and  economic  im- 
provement in  underdeveloped  areas.  Failure  to  take 
into  consideration  the  health  and  medical  aspects  of 
any  large  scale  economic  project  may  well  lead  to 
failure  of  the  total  plan.  Here  again,  as  in  other 
situations  1 have  mentioned,  public  health  workers, 
as  statesmen,  must  he  alert  to  the  health  components 
in  diverse  social  problems;  must  challenge  disregard 
of  health;  and  must  exercise  the  arts  of  interpreta- 
tion and  communication  in  order  that  their  technical 
skills  may  be  used  constructively. 

CONCLUSION 

In  this  somewhat  random  discussion  I have  left 
untouched  many  specific  problems  in  public  health 
which  call  for  statesmanship  and  many  fields  in 
which  statesmanship  of  a high  order  is  being  exer- 
cised. I shall  leave  it  to  you  to  fill  the  gaps,  for  the 
qualities  that  make  up  statesmanship  in  the  boundless 
field  of  public  health  are  the  same  in  each  sector. 
Let  the  measure  of  our  statesmanship  now  and  in 
the  years  to  come  be  taken  by  this  yardstick; 

“The  objective  of  public  health  is  not  merely  the 
prolongation  of  life  but  the  increase  of  vigor,  effi- 
ciency, and  happiness  of  all  the  members  of  our 
complex  society.  ...  It  is  no  easy  task  that  we 
have  set  ourselves,  no  task  for  those  who  fear  opposi- 


tion or  criticism.  Vested  interests  related  either  to 
economic  profit  or  to  prestige  may  stoutly  bar  the 
path  to  achievement.  Even  when  these  are  not  in- 
volved, we  are  confronted  by  the  stubborn  resist- 
ances of  humanity  to  those  new  ideas  and  new  forms 
of  organization  against  which  the  average  indi- 
vidual desperately  defends  himself.  We  must  be 
wise  and  understanding  as  well  as  courageous.  The 
tasks  of  the  future  cannot  be  solved  by  formulae 
alone;  at  point  after  point  on  the  road  there  will  be 
struggle  in  which  wounds  will  be  given  and  taken. 
Yet  the  objectives  before  us  are  so  great  that  men 
of  heart  and  courage  will  not  hesitate  to  meet  the 
risk.  . . . The  road  is  long  but  the  goal  is  worth 

the  hazard.  We  need  assume  no  unnecessary  burdens 
nor  needless  quarrels.  But  when  we  are  sure  we  are 
right,  we  must  go  ahead.”  The  time?  1936.  The 
place?  The  Adilbank  Ademorial  Fund  Conference  on 
Next  Steps  in  Public  Health.-  The  speaker?  C.-E.  A. 
Winslow,  inspiration  of  this  series  of  lectures,  public 
health’s  great  statesman. 
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PLASTIC  OPERATIONS  ON  ORGANS  OF  THE  GENITAL  AND 

URINARY  TRACTS 

Oswald  S.  Lowsley,  m.d.,  New  York  City 


■pLASTic  operations  upon  the  organs  of  the  genital 
^ and  urinary  tracts  are  done  for  both  congenital 
and  acquired  defects.  Persons  afflicted  with  mal- 
formations of  these  organs  are  frequently  pitiful 
objects  to  behold.  This  is  especially  true  if  the 
anomaly  is  accompanied  by  incontinence  of  urine 
or  feces,  as  such  children  are  ostracized  from  their 
fellows  and  miss  all  of  the  joys  of  childhood. 

There  is  nothing  which  gives  the  urological  sur- 
geon greater  satisfaction  than  the  successful  repair 


of  congenital  malformations  and  the  restoration  of 
these  handicapped  youngsters  to  a normal  existence. 
Frequently  it  is  purely  a labor  of  love,  for  these 
conditions  seem  usually  to  occur  in  the  very  poor 
who  can  offer  no  financial  emolument. 

In  a paper  of  this  scope  it  is  only  possible  to  touch 
upon  the  more  important,  and  a few  unusual  con- 
ditions for  which  the  author  has  performed  repara- 
tive surgery.  This  can  best  be  done  by  describing 
briefly  specific  cases  wdiich  have  been  cured  by 
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plastic  procedures.  In  addition  to  those  mentioned, 
there  are  many  lesions  reparable  by  operation  which 
should  be  given  consideration  if  space  permitted. 

Of  prime  importance  is  the  question  of  the  best 
time  to  operate  in  congenital  abnormalities.  In  my 
opinion,  this  is  at  about  4 years  of  age.  Earlier,  the 
feeding  problem  is  a handicap  and  the  child  is  less 
able  to  stand  the  .series  of  operations  frequently  re- 
quired. At  four  years  of  age,  there  is  no  school 
problem  and  the  child  has  not  been  exposed  to  the 
ridicule  which  he  will  almost  surely  meet  upon 
attending  school  with  children  of  the  same  age. 
Young  children  are  usually  very  cruel  to  an  abnor- 
mal fellow  and  it  is  unwise  to  expose  the  young 
child  to  this  hazard.  Ridicule  comes  as  a terrific 
shock  to  the  afflicted  child,  as  the  considerate  treat- 
ment of  family  has  frequently  kept  him  unaware 
that  he  is  anything  but  normal.  I particularly  recall 
a little  girl  with  an  incontinent  cloaca  who  attended 
school  for  one  day,  was  called  “Stinkey”  by  some 
cruel  little  monster,  ran  home  crying  and  nothing 
could  get  her  back  in  school  again.  In  the  same 
category  are  children  with  exstrophy  of  the  bladder 
and  congenital  incontinence  of  urine  and  sometimes 
of  feces  from  spina  bifida. 

In  any  case,  the  abnormal  child  should  have  cor- 
rective surgery  before  the  age  of  puberty.  Before 
then,  unless  he  smells  badly,  he  is  not  likely  to  pay 
attention  to  his  genitals.  At  puberty,  however,  his 
consciousness  of  any  abnormality  of  the  genitalia 
assumes  tremendous  importance,  and  may  possibly 
leave  a serious  and  lasting  impress  on  his  nervous 
system. 

THE  KIDNEY 

The  kidney  often  requires  plastic  procedures. 
The  commonest  variation  from  normal  met  with 
and  reparable  by  operation  is  stricture  at  the  uretero- 
pelvic  junction.  This  may  be  either  congenital  or 
acquired  and  frequently  is  bilateral.  A relatively 
frequent  anomaly  is  horseshoe  kidney,  which  is 
prone  to  develop  hydronephrosis  due  to  the  fact 
that  the  ureters  traverse  the  isthmus  and  drainage 
is  obstructed.  A case  follows  in  which  there  was 
obstruction  on  both  sides,  requiring  division  of  the 
isthmus  of  the  horseshoe  kidney,  as  well  as  repair 
of  the  bilateral  stricture. 

An  II  year  old  boy  was  referred  to  the  author  in  1944 
because  of  enuresis.  Pyelography  disclosed  a horseshoe 
kidney  with  bilateral  obstruction  at  the  ureteropelvic  junc- 
tion and  hydronephrosis,  more  marked  on  the  right  side. 
Blood  and  urine  cultures  showed  Staph,  aureus.  The  patient 
was  operated  upon,  in  two  stages,  as  follows: 


The  left  half  of  the  horseshoe  kidney  was  first  exposed, 
by  an  incision  extending  from  the  costovertebral  angle 
downward  and  inward  for  18  cm.  This  was  deepened 
through  the  fascial  and  muscular  layers,  Gerota’s  fascia 
opened,  and  the  kidney  mobilized  carefully,  the  numerous 
aberrant  vessels,  which  are  always  encountered  in  horseshoe 
kidney,  being  ligated  before  being  cut.  The  isthmus  was 
isolated,  two  rows  of  ribbon-gut  sutures  placed  in  position, 
and  the  isthmus  divided  between  them — the  sutures  being 
utilized  to  hold  in  place  pieces  of  fat  applied  to  the  cut 
edges  to  control  bleeding. 

1 he  left  kidney  was  drawn  upward  and  outward,  exposing 
the  dilated  pelvis.  The  ureter  assumed  a straight  line  and 
the  pelvis  emptied  well.  A small  incision  was  made  in  the 
pelvis  to  determine  if  an  actual  stricture  was  present,  and 
through  this  a splinting  catheter  was  introduced  into  the 
narrowed  ureter.  The  pelvis  was  drained  with  a catheter, 
both  tubes  being  brought  out  through  a nephrostomy  wound. 
The  kidney  was  then  fixed  in  good  position  by  a nephro- 
pexy which  was  performed  by  drawing  Gerota’s  fascia  and 
fat  over  and  under  the  lower  pole  and  suturing  it  to  muscle. 
A drain  was  inserted  and  the  wound  closed,  with  the  cathe- 
ters and  drain  emerging  from  its  upper  angle. 

Several  weeks  later  the  right  kidney  was  exposed;  the 
stump  of  the  isthmus  freed  from  the  aorta  and  vena  cava 
by  blunt  dissection,  and  a similar  procedure  done  on  the 
hydronephrotic  kidney. 

Postoperatively  the  patient  was  given  sulfa  therapy  and 
the  splinting  and  nephrostomy  catheters  were  left  in  place 
6 weeks.  Convalescence  was  uneventful.  Since  then  he  has 
had  dilatation  of  the  ureters  at  intervals.  He  has  been 
entirely  relieved  of  his  infection,  and  follow-up  pyelograms 
show  no  hydronephrosis  on  the  left  side  and  only  very 
slight  hvdronephrosis  on  the  right  side. 

When  there  is  actual  stricture  at  the  ureteropelvic 
junction,  it  is  usually  advisable  to  do  a Foley  Y-plasty 
procedure.  Irrespective  of  the  type  of  plastic  opera- 
tion performed,  the  important  thing  is  to  leave  the 
splinting  catheter  and  nephrostomy  tube  in  place 
for  6 weeks. 

Calycectomy  for  damage  to  one  or  more  calyces 
may  now  be  safely  and  effectively  performed  by 
using  the  fat-and-ribbon-gut  technique  of  the 
author. 

A double  kidney,  often  with  an  aberrant  ureter, 
may  require  heminephrectomy,  as  in  the  case  de- 
scribed below  in  which  the  dilated  ureter  from  the 
upper  left  kidney  emptied  into  the  vestibule. 

A 23  year  old  woman  was  referred  to  me  for  the  repair 
of  what  had  been  diagnosed  as  a vesicovaginal  fistula.  She 
had  always  urinated  normally,  but  since  birth  had  had  slight 
but  constant  incontinence.  Careful  examination  disclosed  no 
fistula  but  did  reveal  what  was  thought  to  be  an  accessory 
ureter  opening  into  the  vestibule.  Pyelographic  studies  con- 
firmed this  and  showed  a double  left  kidney.  The  aberrant 
ureter,  leading  to  the  upper  segment,  was  greatly  dilated 
due  to  a stricture  at  its  lower  end. 
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At  operation  tlic  accessory  kidney  segment  was  found  to 
form  the  upper  pole  of  a double  kidney,  being  enclosed 
within  the  same  capsule  and  forming  about  one-sixth  of  the 
renal  mass.  The  dilated  aberrant  ureter  was  excised  low  down 
and  the  stump  ligated  and  cauterized.  Incision  of  the  kidney 
capsule  showed  a shallow'  groove  marking  the  division 
between  the  two  kidney  segments.  The  arterial  supply  to 
the  upper  segment  came  from  a branch  of  the  renal  artery 
and  the  venus  return  was  evidently  through  the  normal 
kidney  segment.  Heminephrectomy  was  performed  by 
sharply  dissecting  the  accessory  kidney  through  the  line  of 
demarcation,  very  little  bleeding  ensuing.  A pad  of  fat  was 
placed  in  this  fossa  and  the  margins  of  the  normal  kidney 
were  approximated  by  interrupted  sutures  of  chromic  ribbon 
gut  placed  through  the  capsule.  The  patient  was  discharged 

weeks  later  with  the  wound  healed  and  her  incontinence 
cured. 

Excretory  urograms  i year  later  showed  excellent  function 
of  the  remaining  kidney  segment. 

THE  URETER 

Plastic  operations  upon  the  ureter  are  often  neces- 
sary. Strictures  at  the  vesical  end  of  the  duct,  with 
or  without  ureterocele,  are  readily  repaired  by  ex- 
cision through  the  cystoscope  with  scissors  or  the 
fulgurating  tip. 

A rare  anomaly  is  postcaval  ureter.  A case  follows: 

A 44  year  old  man  consulted  me  because  of  back  pain, 
severe  headache,  hematura,  and  dysuria.  A complete  uro- 
logical examination  led  to  a preoperative  diagnosis  of  a 
functionless  left  kidney  and  a low  right  kidney  with  marked 
hydronephrosis  and  a kink  of  the  ureter. 

The  right  kidney  was  exposed  and  isolated,  as  was  the 
greatly  dilated  ureter.  The  latter  was  followed  for  about 
12  cm.  below  the  ureteropelvic  junction,  where  it  was  found 
to  pass  under  the  vena  cava,  the  dilatation  being  above  this 
point.  1 he  kidney  was  incised  and  a nephrostomy  tube 
inserted  into  the  dilated  pelvis  and  fixed  in  place  with 
ribbon  gut,  a pad  of  fat  being  used  for  hemostasis.  Nephro- 
pexy was  done.  The  upper  part  of  the  wound  was  partly 
closed,  the  patient  was  placed  on  his  back,  and  the  lower 
end  of  the  wound  was  extended  down  the  right  border  of 
the  rectus  muscle  and  across  its  lower  end  to  the  midline. 
The  peritoneum  was  bluntly  dissected  free  and  the  vena 
cava  exposed.  The  ureter  was  identified  to  it,  under  it,  and 
passing  down  mesially  across  the  left  iliac  vein  just  before 
it  joined  the  right  iliac  to  form  the  vena  cava. 

The  entire  lower  end  of  the  ureter  was  isolated,  and  in 
order  to  preserve  the  ureter’s  intrinsic  nerve  supply,  the 
duct  was  tied  off  at  its  insertion  into  the  bladder  wall.  It 
was  then  drawn  from  beneath  the  vena  cava  and  brought 
over  the  vein;  the  bladder  was  opened  and  the  ureter  reim- 
planted  into  its  superior-posterior  wall  and  fixed  in  position 
with  chromic  catgut  00,  about  6 cm.  of  the  lower  end  being 
excised  to  allow  it  to  be  straight,  without  tension.  A No. 
14-F.  splinting  catheter  was  inserted  into  the  ureter  beyond 
its  narrowed  point  and  brought  out  through  tlie  bladder 
incision  and  fixed  to  the  skin  of  the  lower  end  of  the  wound. 
The  bladder  was  closed,  with  drainage  by  means  of  a double 


suction  tube;  a drain  was  inserted  to  the  opening  in  the 
bladder  and  another  to  the  anastomosis  of  ureter  and  bladder, 
and  the  wound  was  closed  in  layers. 

Diverticulum  of  the  ureter  and  bifid  ureter  are 
anomalies  which  usually  require  surgery.  It  is  diffi- 
cult, and  sometimes  impossible,  to  differentiate  a 
blind-ending  bifid  ureter  from  a diverticulum.  Such 
a case  was  recently  seen  by  me. 

A 39  year  old  woman  with  a 5 year  history  of  attacks  of 
severe  colicky  pain  in  the  region  of  the  right  kidney,  and  of 
casts  and  albuminuria,  was  subjected  to  urological  investiga- 
tion which  disclosed  an  infantile  right  kidney.  The  opposite 
kidney  being  normal,  it  was  decided  to  remove  the  infantile 
organ. 

At  operation  a small  aplastic  kidney  showing  fetal  lobula- 
tions was  found  with  a normal  appearing  ureter.  The  lower 
pole  was  adherent  to  a sausage  like,  tubular  structure  which 
was  at  first  believed  to  be  the  duodenum.  Exploration  re- 
vealed this  to  be  filled  with  urine  and  apparently  to  be  a 
ureter  with  enormous  dilatation  of  its  upper  portion.  This 
dilated  structure  was  freed  dowmward  and  found  to  com- 
municate with  a normal  appearing  permeable  ureter  which 
joined  the  ureter  communicating  with  the  kidney  pelvis. 
The  kidney,  part  of  its  ureter,  and  the  dilated  accessory 
ureter  were  removed. 

Patliological  examination  showed  this  dilated  structure, 
which  was  about  13  cm.  long,  to  be  ureteral  tissue.  Although 
adherent  to  the  lower  pole,  it  had  no  direct  communication 
with  the  kidney,  so  that  it  formed  a blind  end  at  its  junction 
with  the  kidney.  It  is  a question  whether  this  was  a blind- 
ending bifid  ureter  with  dilatation  of  its  upper  portion,  or  a 
diverticulum  communicating  by  a long,  narrow  neck  with 
the  normal  ureter. 

THE  BLADDER 

Probably  the  most  distressing  vesical  anomaly 
requiring  plastic  surgery  is  exstrophy  of  the  bladder. 
The  best  procedure  in  these  cases  is  to  transplant 
the  ureters  to  the  bowel,  in  one  or  two  stages,  and  a 
month  or  so  later  excise  the  exstrophied  bladder  and 
cover  the  raw  areas  with  skin.  A case  follows: 

A 9 year  old  Negro  girl  with  complete  exstrophy  of  the 
bladder  was  first  seen  by  me  in  1932.  The  trigone  was 
plainly  visible,  there  was  no  semblance  of  a urethra,  she 
was  completely  incontinent,  and  excretory  urograms  showed 
the  beginning  of  a left  hydronephrosis. 

Tier  right  ureter  was  transplanted  to  tlie  sigmoid  by  a 
transperitoneal  modified  Coffey  technicpie.  Because  of  a 
severe  attack  of  tonsillitis  followed  by  a tonsillectomy,  her 
left  ureter  was  not  transplanted  until  4 months  later,  by  a 
similar  procedure.  One  month  later  the  cx.strophied  bladder 
was  resected,  and  5 weeks  later  she  was  discliarged  in 
excellent  condition. 

Tliis  patient’s  subsequent  history  is  of  interest.  Fifteen 
months  after  discharge  her  pyelograms  showcil  normal  upper 
urinary  tracts.  Fourteen  years  later  she  had  a miscarriage 
and  prolapsed  uterus.  Her  right  kidney  was  functionless  at 
this  time  and  was  removed.  1 he  following  year  the  remain- 
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in"  kidney  v/as  found  to  be  quite  normal  and  as  late  as 
December  8,  1949,  seventeen  years  after  transplantation  of 
the  ureters,  her  blood  urea  nitrogen  was  19.  She  has  since 
been  lost  track  of  and  doesn’t  return  to  the  follow-up  clinic. 

rilK  URETHRA 

The  urethra  lends  itself  to  a myriad  of  plastic 
operations  in  both  the  male  and  the  female.  In  the 
male,  both  hypospadias  and  epispadias,  which  usually 
are  accompanied  by  incontinence,  occur  quite  often. 
Operations  for  these  anomalies  and  for  incontinence 
of  urine  should  be  done  after  the  fourth  year  and 
before  puberty. 

A variety  of  procedures  have  been  devised  for 
the  repair  of  the  different  grades  of  hypospadias, 
including  that  of  the  author,  which  may  be  done  in 
either  two  or  three  stages.  In  this  anomaly  there  is 
usually  distortion  of  the  penis,  often  accompanied  by 
undescended  testicles,  so  that  such  children  are  fre- 
quently mistaken  for  girls,  as  in  a case  of  mine. 

A boy,  who  had  been  brought  up  as  a girl  until  4 years 
of  age,  then  distressed  his  parents  by  throwing  away  his 
dolls  and  starting  to  play  ball  with  boys,  figbt,  and  do  all 
the  tilings  a regular  boy  does.  The  family  doctor  sent  him 
to  a New  England  hospital  for  the  amputation  of  an  en- 
larged clitoris.  Fortunately  the  surgeon  discovered  that  this 
was  a penis  doubled  up  by  the  scar  of  an  hypospadias.  His 
tvas  a confusing  case  as  his  urethra  opened  in  the  perineum, 
he  had  a false  vagina,  and  undescended  testicles.  His  parents 
moved  to  another  locality  where  he  was  reared  as  a boy. 

He  was  17  years  old  when  first  seen  by  me.  The  penis 
was  small  and  bound  down  to  the  scrotum,  the  testicles 
palpable  in  the  inguinal  canal,  and  at  the  penoscrotal 
junction  was  a cleft  in  the  tissue,  giving  the  appearance  of 
labia  majora.  In  this  cleft  was  a urinary  meatus  and  just 
below  it  a small  vagina  which  admitted  a catheter  for  a 
distance  of  3 cm.  The  prostate  was  of  normal  size.  In  every 
other  way  the  boy  was  masculine  in  appearance  and 
temperament. 

The  hypospadiac  condition  was  corrected  by  a three  stage 
plastic  operation.  The  vagina  was  removed,  and  bilateral 
orchiectomy  done.  This  series  of  operations  repaired  this 
boy  so  completely  that  he  later  was  able  to  marry  and 
perform  his  sexual  duties  satisfactorily  to  himself  and  his 
wife.  He  also  passed  the  rigid  Army  physical  examination 
and  spent  two  years  in  the  South  Pacific. 

In  a somewhat  similar  case,  the  patient  w'alked 
into  my  office  named  Maria  and  left  having  chosen 
the  name  Richard.  He  had  gotten  as  far  as  the  senior 
class  in  high  school,  associating  constantly  with  girls. 
At  that  time  he  began  to  shave  and  have  manly 
feelings  toward  his  girl  friends,  which  caused  so 
much  speculation  among  family  and  friends  that 
medical  aid  was  sought.  After  his  repair  he  was 
perfectly  normal.  As  a matter  of  fact,  while  he  was 


still  in  the  hospital  he  was  discovered  making  ardent 
love  to  a pretty  ward  maid  in  the  linen  closet. 

In  the  female,  1 have  had  two  cases  of  persistent 
cloaca— a very  rare  anomaly  which  can  be  corrected 
by  surgery. 

In  1938  a 9 year  old  girl  was  referred  to  me  whose  ureters 
emptied  into  a continent  bladder  but  there  was  overflow 
incontinence  because  the  bladder  was  without  sensation  and 
untrained.  The  rectum  opened  into  the  vestibule  (cloacal 
pouch ) and  the  excretions  were  mixed  in  the  vestibule  which 
at  birth  was  covered  by  a thick  apron  of  tissue  and  was 
opened  by  the  obstetrician  with  two  stab  wounds.  There 
was  wide  separation  of  the  pubes,  recti  muscles,  and  labia,  | 
with  bifid  clitoris,  and  no  evidence  of  a vaginal,  anal,  or  I 
urethral  opening.  Just  below  the  normal  location  for  a 
uretliral  meatus,  on  each  side,  was  a fistulous  tract  from  i 
which  urine  and  feces  exuded.  ! 

I 

An  artificial  anus  was  created  by  pulling  a loop  of  rectum 
through  an  incision  in  the  perineum  and  suturing  it  so  that 
it  protruded  outside;  then,  5 days  later,  opening  this  distal 
loop  with  a coagulating  current  and  inserting  a catheter. 
Two  weeks  later  an  exploratory  operation  was  done,  and  the 
lateral  fistulas  and  rectal  opening  into  the  cloaca  were 
closed.  The  cloacal  pouch  was  exposed  by  dividing  the 
apron  of  tissue  by  an  incision  extending  from  one  fistulous 
opening  to  tlie  other.  A cervix  was  found  in  its  upper  part. 
Lower,  at  the  anterior  midline  near  the  skin  margin,  was 
a urethral  opening  of  quite  normal  appearance.  A sound 
passed  into  this  entered  the  bladder,  releasing  urine.  The 
rectal  opening  was  next  to  the  skin  margins  of  the  cloaca 
in  the  midline.  The  mucous  membrane  around  it  was  incised 
and  dissected  down  to  the  rectum  and  closed  with  silver 
wire  sutures.  A rectal  tube  was  left  in  the  artificial  sphincter. 

After  this  operation  the  patient  had  a normal  urethral 
opening,  a vaginal  orifice  with  cervix,  and  an  artificial  anus 
which  seemed  to  have  a very  good  sphincter.  She  was 
taught  to  empty  her  bladder  at  regular  intervals  by  pres- 
sure over  the  symphysis  and  thus  was  continent.  Later  she 
learned  to  void  without  such  pressure.  The  anus  was 
dilated  daily.  When  discharged,  3 'A  months  later,  she  had 
urinary  and  fecal  control.  Subsequently  her  rectum  was 
dilated  regularly,  first  by  her  mother  and  later  by  the 
patient  herself. 

When  last  seen,  over  10  years  after  correction  of  the 
anomaly,  she  had  excellent  urinary  and  fecal  control,  had 
graduated  from  high  school,  was  leading  an  active,  normal 
life,  and  was  engaged  to  be  married. 

My  second  patient  with  this  rare  anomaly  was  a 
most  pitiful  looking  child  with  a dejected,  hang-dog 
look  which  changed  completely  after  her  repair. 

A 7 year  old  girl  had  passed  urine  and  feces  through  a 
common  opening  since  birth.  Her  rectum  opened  into  the 
lower  part  of  the  vestibule  and  was  continent;  but  the 
ureter  from  her  congenital  solitary  (right)  kidney  was 
aberrant,  opening  in  the  upper  vaginal  wall,  and  was  incon- 
tinent. Urograms  showed  marked  hydronephrosis  and  dila- 
tation of  the  ureter. 
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The  ureter  was  tranplantcd  into  the  bladder,  which  was 
very  small,  and  jK)stoperativcly  she  was  trained  in  urinary 
control.  Three  weeks  later  a plastic  operation  was  done  to 
transplant  the  rectum  from  the  vaginal  vestibule  into  the 
perineum.  Under  meticulous  postoperative  management  she 
continued  to  improve  and  was  dischargeil  in  about  5 months 
with  complete  control  of  urine  and  feces.  Subsequently  her 
bladder  gradually  distended  so  that  it  held  the  normal 
amount  of  urine  for  a child  of  her  age. 

IHF,  PENIS 

Penile  lesions,  in  addition  to  those  mentioned 
rbove,  which  lend  themselves  to  surgical  repair, 
include  impotence  (congenital,  traumatic,  or  other- 
wise acquired)  and  Peyronie’s  disease. 

Plastic  induration  of  the  penis,  usually  referred  to 
rs  Peyronie’s  disease,  is  a most  distressing  condition 
which  may  be  cured  in  a high  percentage  of  cases 
by  the  operation  devised  by  the  author  and  first 
published  in  1943,  later  being  modified  somewhat. 
Over  75  patients  have  since  been  operated  upon  by 
this  procedure,  with  a high  percentage  of  successes. 
The  operation  is  as  follows: 

A block  of  subcutaneous  fat,  large  enough  for  the  repair, 
is  first  obtained  from  the  lower  abdominal  wall. 

A protective  layer  of  gauze  is  placed  about  the  base  of 
the  penis  and  a soft  rubber  tourniquet  is  applied  as  near  the 
base  as  possible  and  tightened  with  the  minimum  of  pressure 
to  control  arterial  bleeding. 

A midline  incision  is  made  on  the  dorsal  surface  of  the 
penis  and  deepened  through  the  subcutaneous  tissue  to  ex- 
pose the  indurated  area,  care  being  taken  to  avoid  the  dorsal 
veins.  The  fibrous  plaques  and  associated  fascial  planes  are 
isolated  at  the  median  point  and  dissection  continued 
proximally  and  distally.  The  venules  of  the  corpora  caver- 
nosa are  dissected  from  the  fibrous  tissue,  preserving  the 
continuity  of  as  many  of  these  vessels  as  possible.  Care  is 
taken  completely  to  excise  the  fibrotic  areas  and  the  inter- 
vening connective  tissue  and  to  leave  as  symmetrical  a defect 
as  possible  in  the  fascial  coverings  of  the  corpora.  The  block 
of  fat  is  shaped  to  fit  this  defect  and  held  in  place  by  a 
continuous  suture  of  #2  plain  catgut,  each  stitch  being 
placed  through  the  tunica  albuginea  and  Buck’s  fascia  to 
include  a bite  of  the  adjacent  fat  transplant.  Care  is  taken 
not  to  approxivmte  the  edges  of  these  fascial  planes  but  to 
keep  the  fat  firmly  anchored  between  them.  The  super- 
ficial fascia  is  approximated  over  the  fat  by  a continuous 
suture  of  #0  plain  catgut,  holding  the  transplant  firmly  in 
position. 

1 he  tourniquet  is  released  and  any  active  bleeding  con- 
trolled by  the  application  of  fat,  or  by  clamp  and  ligature. 
Sulfanilamide  powder  is  dusted  lightly  over  the  area,  and 
the  skin  is  closed  with  interrupted  sutures  of  silk. 

Occasionally  a case  of  priapism  requires  operation, 
as  in  the  one  recently  seen  by  me,  together  with 
Dr.  Abel  Cionzales,  in  the  Dominican  Republic. 

A 41  year  old  agricultural  laborer  entered  the  hospital 
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because  of  priapism  of  4 days’  duration,  of  unknown  cause. 
Treatment  with  general  anesthesia  (ether)  and  sedatives  had 
been  unsuccessfid.  For  5 days  he  was  treated  with  heparin 
in  normal  saline  given  intravenously,  stilbestrol,  and  vitamin 
E,  without  relief.  During  these  9 days,  in  spite  of  the 
extraordinary  erection,  he  felt  no  pain  and  micturition  was 
normal. 

As  medical  treatment  w'as  unavailing  and  there  was  danger 
of  necrosis  of  the  corpora  cavernosa,  operation  was  per- 
formed by  the  author  by  the  perineal  approach.  No  throm- 
bosed veins  were  found.  The  corpora  were  incised,  freeing 
much  black  blood  and  several  clots.  4 he  erection  subsided. 
Two  #10  Nelaton  catheters  were  left  in  the  corpora.  Several 
hours  later  the  erection  recurred,  possibly  because  the  drains 
were  plugged  with  clots.  The  following  day  he  w'as  operated 
upon  again.  The  drains  were  removed,  the  clots  evacuated, 
and  the  corpora  cavernosa  irrigated  thorough.ly  with  a 
solution  of  heparin  in  physiological  saline.  The  drains  were 
then  replaced,  and  a constant  drip  irrigation  was  started  in 
both  sides,  using  a solution  composed  of  saline,  1,000  cc., 
heparin,  100  mgm.,  and  crystalline  penicillin,  200,000  units. 
The  irrigation  was  continued  for  6 days.  The  drains  were 
then  clamped  for  24  hours.  As  the  erection  did  not  recur, 
the  catheters  were  removed. 

THE  TESTICLE 

A common  and  most  important  condition  requir- 
ing operation  is  the  undescended  or  ectopic  testicle. 
This  organ  does  not  thrive  properly  except  in  its 
normal  place  in  the  scrotum.  If  it  fails  to  descend, 
or  wanders  elsewhere,  it  is  subjected  to  unusual  heat 
and  pressure,  and  it  is  well  recognized  that  both 
of  these  conditions  result  in  the  organ  becoming 
atrophied  and  aspermatogenic.  Such  glands  are  also 
more  liable  to  trauma,  torsion,  and,  it  is  generally 
believed,  malignant  changes.  Since  these  degenerative 
effects  become  increasingly  recognizable  after 
puberty,  at  which  time  there  is  a great  increase  in 
the  size  of  all  the  sex  organs,  it  is  important  that  the 
undescended  or  ectopic  testicle  be  reduced  to  its 
proper  place  in  the  scrotum  before  that  time.  A small 
percentage  of  undescended  testicles  will  descend 
under  hormonal  therapy,  but  the  great  majority— and 
all  ectopic  testicles— require  orchiopexy. 

A most  interesting  case  of  malignancy  in  an 
ectopic  testicle  occurred  in  the  author’s  practice 
recently,  in  fact,  the  only  case  of  its  type  to  be 
reported  in  the  literature.  Not  only  was  there  trans- 
verse ectopia,  of  which  only  24  other  cases  have 
been  reported,  but  the  transverse  ectopic  testicle 
contained  a seminoma.  (In  transverse  ectopia  the 
testicle  descends  by  the  same  inguinal  canal  as  its 
fellow^  and  occupies  the  same  side  of  the  scrotum.) 

A 30  year  old  man  was  atlmirrcd  to  the  hospital  for  a 
right  hcrniorrhajiiiy  and  plastic  repair  of  the  urethra.  Nine 
years  (ircvionsly,  he  had  had  repair  of  a perineal  hypo- 
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spadias,  at  wliicli  time  no  testicle  could  be  found  on  the 
left  side. 

Physical  examination  disclosed  a right  testicle,  epididymis, 
and  vas,  normal  to  palpation,  hut  no  left  testicle  was  found. 

A right  hcrniorriiaphy  was  done.  During  dissection  and 
freeing  of  the  vas  from  the  hernial  sac,  there  was  found — 
in  the  middle  thiixl  of  the  inguinal  portion  of  the  vas  and 
hanging  from  it  hy  a small  cord — a mass  with  all  the 
macroscopic  characteristics  of  a testicle  except  an  epididymis. 
I his  mass  was  about  1.5  cm.  long  and  8 mm.  in  width  and 
depth.  It  was  resected  and  sent  to  the  laboratory  for  micro- 
scopic examination. 

The  pathological  report  showed:  “Seminoma  or  disgermi- 
noma  of  an  ectopic  testicle.” 

SUMMARY  AND  CONCLUSIONS 

Attention  is  called  to  a number  of  congenital 
defects  of  the  organs  of  the  genital  and  urinary 
tracts  which  cripple  and  in  some  cases  ostracize 
the  afflicted  individuals  from  normal  pursuits  and 
social  contacts. 

Corrective  surgery  should  usually  be  performed 
after  the  age  of  4 years,  because  the  child  then  has 
sufficient  vitality  to  withstand  the  operation  or  series 
of  operations,  and  the  feeding  problem  and  hospital 
routine  are  more  satisfactorily  coped  with  than 
earlier. 

Abnormalities  of  the  genitalia  should  be  corrected 
before  the  child  enters  school,  for  psychological 
as  well  as  physical  reasons. 

In  any  case,  it  is  imperative  that  every  defect  of 
the  genital  organs  be  corrected  before  puberty, 
because  young  children  pay  little  attention  to  their 
genital  organs  before  that  age  but  after  puberty  the 
consciousness  of  any  abnormality  may  have  a pro- 
found psychological  effect  which  may  have  a life- 
long influence. 

Defects  of  the  urinary  tract,  not  involving  the 
genitalia,  should  be  corrected  as  soon  as  discovered. 

The  author  wishes  to  state  that  nothing  in  his 
professional  life  has  afforded  him  so  much  satis- 
faction as  the  plastic  operations  performed  for  the 
correction  of  congenital  lesions  in  children.  To 
restore  one  of  these  handicapped  and  dejected  little 


individuals  to  a normal  way  of  life  is  a source  of 
great  elation.  Usually  this  is  a labor  of  love,  because 
few  parents  in  these  cases  are  able  to  pay  a fee. 

Some  of  the  conditions  described  here  are  rare, 
and  have  been  included  because  of  their  interest, 
and  to  emphasize  that  the  difficulties  of  cure  are 
seldom  insurmountable  and  repair  should  be  at- 
tempted whenever  such  abnormalities  are  encoun- 
tered. 
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SUBURBAN  GENERAL  PRACTICE 
Richard  B.  Elgosin,  m.d.,  Hamden 


The  Author.  Secretary,  New  Haven  Comity 
Chapter,  American  Academy  of  General  Practice 


IT  IS  easier  to  define  a general  practitioner  than  it  is 
to  define  general  practice.  The  American  Acad- 
emy of  General  Practice  defines  a general  practi- 
tioner as  follows:  “A  general  practitioner  is  a 
legally  qualified  doctor  of  medicine  who  does  not 
limit  his  practice  to  a particular  field  of  medicine 
or  surgery.  In  his  general  capacity  as  family 
physician  and  medical  adviser  he  may,  however, 
devote  particular  attention  to  one  or  more  special 
fields,  recognizing  at  the  same  time  the  need  for 
consulting  with  qualified  specialists  when  the  medi- 
cal situation  exceeds  the  capacities  of  his  own  train- 
ing or  experience.”  As  can  be  seen  there  are  types 
of  general  practitioners  and  also  types  of  general 
practice  depending  upon  several  factors.  There  is 
the  rural  general  practice  with  only  distantly  avail- 
able hospitals  and  specialists;  the  suburban  general 
practice  which  merges  into  the  urban  type  of  general 
practice,  where  large  hospitals  are  easily  available 
and  specialists  in  all  fields  of  medicine  and  surgery 
are  available  for  consultations.  This  paper  is  con- 
cerned with  the  latter  in  the  greater  New  Haven 
area  as  practiced  by  the  author  during  the  past  six 
years. 

My  practice  is  situated  in  the  town  of  Hamden 
with  a population  of  nearly  30,000  and  is  limited 
to  Hamden  and  nearby  North  Haven.  The  office  and 
home  are  combined  with  the  office  consisting  of  a 
waiting  room,  a consultation  room  and  an  examina- 
tion-treatment room.  There  is  no  x-ray,  diathermy, 
basal  metabolism  or  electrocardiograph  machine  in 
the  office. 

A nurse  works  from  nine  to  one  five  days  a week. 
Her  duties  consist  of  making  appointments,  aiding 
in  therapy,  sending  out  statements  each  month  and 
keeping  the  medical  supplies  in  good  order.  Appoint- 
ments are  made  for  from  one  to  five  o’clock  and 
seven  to  ten  o’clock  three  days  a week  and  from 
one  to  six  o’clock  two  days  a week.  The  appointments 
are  made  on  a fifteen  minute  schedule  except  that 


for  first  visits,  routine  check-ups  and  psychotherapy, 
thirty  minutes  are  allotted.  The  late  appointments 
in  the  afternoon  and  evening  are  kept  open,  if  pos- 
sible, to  care  for  patients  requiring  an  immediate 
appointment.  Having  been  on  this  appointment 
system  for  the  past  year  and  a half,  I would  not  go 
back  to  the  old  way  of  having  open  office  hours. 
Patients  have  been  most  enthusiastic  in  expressing 
their  appreciation  for  not  having  to  wait.  As  a rule 
appointments  are  kept  to  schedule. 

There  are  no  office  hours  on  Wednesday  as  on  this 
day  I attend  a Diabetic  Clinic  and  a Well  Baby 
Conference.  The  figures  quoted  later  in  the  paper 
do  not  include  patients  seen  at  these  climes  nor 
patients  seen  while  on  a two  months’  general  medi- 
cine in-patient  service  at  the  Hospital  of  St.  Raphael. 

The  average  patient-load  per  week  is  155  patients 
with  a variation  of  plus  or  minus  15. 

Fortunately,  another  general  practitioner  arrived 
in  Hamden  over  three  years  ago  and  has  an  office 
across  the  street.  A satisfactory  arrangement  was 
made  wherein  we  sign  out  to  each  other  on  our  days 
off  and  every  other  weekend,  except  for  maternity 
patients.  This  is  easily  possible  as  we  both  use  the 
same  telephone  answering  service,  and  I take  Wed- 
nesdays and  he  takes  Thursdays  off  from  private 
practice.  Patients  have  been  very  gratified  to  find 
that  there  is  a physician  on  call  at  all  times. 

There  are  three  hospitals  in  the  city  of  New 
Haven  about  seven  miles  from  the  office:  the  Grace 
Unit  and  the  New  Haven  Unit  of  the  Grace-New 
Haven  Community  Hospital,  and  the  Hospital  of 
St.  Raphael.  Courtesy  privileges,  which  allows  the 
physician  to  admit  to  the  hospital  patients  in  general 
medicine,  pediatrics,  and  normal  obstetrics  and  to 
assume  their  care,  were  extended  to  me  in  all  three 
hospitals  from  the  beginning  of  my  practice  in  the 
fall  of  1946.  There  was,  and  still  is,  no  way  in  which 
one  might  do  orthopedics,  surgery,  gynecologv  or 
tonsillectomies  unless  qualified  for  certification  in 
that  specialty;  and  no  way  in  which  a general 
practitioner  could,  through  the  years,  develop  his 
previous  training  and  interest  in  a limited  field  so 
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that  he  might  some  day  be  allowed  to  do  those  pro- 
cedures in  which  he  may  have  shown  the  ability  to 
do  capable  and  acceptable  work.  The  trend  in  these 
hospitals  has  been  towards  more  and  more  limitation 
of  what  the  general  practitioner  may  do  in  the 
hospital.  At  the  present  writing,  a general  practi- 
tioner starting  his  practice  in  the  greater  New 
Haven  area  would  find  that  he  would  be  unable  to 
do  any  emergency  surgery  in  the  emergency  rooms, 
no  orthopedics  in  the  hospital,  no  tonsillectomies, 
and  would  not  be  allowed  to  scrub  as  an  assistant  at 
operation  on  one  of  his  own  patients. 

The  regulations  of  the  hospitals  have,  therefore, 
dictated  to  a large  extent  the  type  of  general  prac- 
tice one  may  do.  My  practice  consists  of  general 
medicine,  obstetrics  and  pediatrics.  I do  not  have  an 
x-ray  machine  in  my  office  so  that  I might  do  simple 
fracture  work;  nor  have  I done  tonsillectomies  in 
the  office.  However,  these  procedures  and  some 
minor  surgery  are  done  by  some  general  practition- 
ers in  the  office. 

In  an  attempt  to  analyze  my  practice  to  see  exact- 
ly what  was  going  on,  I first  went  over  the  records 
of  1,100  consecutive  office  and  house  calls  taken 
from  three  different  seasons  of  the  year  and  ob- 
tained the  figures  given  below.  A series  of  loo  con- 
secutive patients  was  then  analyzed  for  the  same 
purpose.  The  results  are  as  follows: 

1 , 1 00  OFFICE  1 00  CONSECUTIVE 

HOUSE  CALLS  PATIENTS 


TOTAL  PER  CENT  PER  CENT 


Referrals  for  specialist  service 

....  3.6 

17 

House  calls  

....  19.0 

Physical  check-ups  

....  18.8 

22 

Pediatrics  

....  14.0 

U 

Maternity 

....  8.0 

10 

Weight  reduction  

....  lO.O 

15 

Office  surgery  

....  1.4 

3 

Hospitalized  

....  0.4 

5 

The  above  figures  are  an  indication,  only,  of  how 
my  general  practice  is  composed.  As  every  general 
practitioner  knows,  the  type  of  his  practice  varies 
with  the  time  of  the  year,  the  presence  or  absence 
of  respiratory  diseases,  contagious  diseases,  economic 
factors  of  the  population,  and  even  “fear”  epidemics. 
The  above  figures  were  obtained  as  impartially  as 
possible  and  do  give  a good  indication  of  my  type 
of  general  practice. 

REFERRALS 

These  low  figures  were  very  satisfying  in  that 
they  would  tend  to  indicate  that  it  has  been  possible 


to  take  care  of  the  medical  needs  of  about  85  per 
cent  of  the  patients  seen.  When  one  realizes  that 
over  half  the  referrals  is  for  diagnostic  study  such 
as  x-rays  and  electrocardiograms,  and  that  the  patient 
is  retained  for  therapy  in  most  cases,  then  the  per- 
centage of  patients  receiving  their  medical  needs 
through  this  office  is  between  90  to  95  per  cent. 
These  referrals  do  not  include  patients  sent  to  the 
New  Haven  Chest  X-ray  Service  for  free  photo- 
roentgens of  the  chest.  All  patients  are  referred  for 
such  a chest  x-ray  once  a year  if  possible  and  all 
patients  recovering  from  pneumonia  are  requested  to 
utilize  this  service. 

Patients  for  surgery  are  referred  as  a rule  only 
after  the  need  for  surgery  is  established  or  a surgical 
opinion  is  desired.  Once  surgery  is  definitely  de- 
cided upon  as  the  course  to  follow,  the  patient  is  so 
informed  and  the  surgeon  assumes  the  responsibility 
of  the  case.  The  same  applies  for  gynecological  and 
orthopedic  patients.  I do  not  observe  the  operation 
unless  specifically  requested  by  the  patient  or  unless 
the  pathology  involved  is  of  interest  to  me.  At  least 
one  social  postoperative  visit  is  made  to  the  patient 
to  give  the  patient  the  security  of  knowing  that  his 
physician  is  still  interested  in  him. 

HOUSE  CALLS 

For  every  patient  seen  at  home,  four  others  are 
seen  in  the  office.  This  may  be  higher  than  the 
average  with  other  practitioners  because  of  several 
factors.  First,  I do  not  believe  that  patients  running 
a fever  should  come  to  the  office.  Secondly,  many  j 
geriatric  patients  are  seen  at  home  more  for  the 
convenience  of  the  patient  and  the  family  than  for 
the  doctor.  This  is  done  even  though  the  office 
practice  is  on  a realistic  appointment  basis  with  very 
little  delay  in  keeping  appointments.  Thirdly,  with 
the  increased  cost  of  hospitalization,  the  difficulty 
of  getting  patients  admitted  to  the  hospital  except 
on  an  emergency  basis,  the  advent  of  effective 
chemo-  and  antibiotic  therapy,  the  availability  of 
hospital  beds  in  the  home,  nursing  care  by  the  local 
V isiting  Nurse  Association,  and  medical  laboratory 
services  in  the  home;  many  patients  are  treated  ade-  1 
quately  at  home,  who  would  undoubtedly  have  had  | 
to  have  been  hospitalized  twenty  years  ago.  This  1 
increase  in  the  home  care  of  the  seriously  ill  has 
come  in  the  last  few  years  and  will  undoubtedly 
increase  even  more  in  the  years  to  come. 

PHYSICAL  CHECK-UPS 

By  this  I mean  a complete  history  and  physical 
examination  including  rectal  and  pelvic  examina- 
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tions,  iirinaylsis  and  hemoglobin  determination  by 
the  Sabli  method,  stools  for  occult  blood  where 
indicated,  and  funduscopic  examination  in  older 
patients  or  those  with  hypertension.  T his  is  done 
on  all  patients  at  the  first  visit  and  once  a year  there- 
after. The  fee  for  this  examination  is  five  dollars. 
This  is  mentioned  because  only  this  week  a patient 
told  me  of  a friend  who  had  taken  her  daughter  to 
a physician  for  a soreness  of  the  breasts.  The  initial 
visit  cost  her  twenty  dollars  and  did  not  include 
x-ray  or  electrocardiography,  or  special  laboratory 
tests.  If  we  are  to  practice  preventive  medicine,  we 
must  take  care  not  to  make  the  charge  prohibitive. 

It  has  been  very  gratifying  to  discover  that  about 
twenty  per  cent  of  my  practice  is  devoted  to  com- 
plete physical  examinations.  When  one  considers 
that  another  10  to  15  per  cent  of  the  patients  are  on 
a weight  reduction  program  which  usually  includes 
some  psychotherapy,  and  that  pediatric  patients  are 
not  included  in  the  advdt  physical  check-up  figures, 
one  begins  to  realize  that  at  least  40  per  cent  of  this 
general  practice  is  that  of  preventive  medicine.  I 
believe  that  here  in  the  general  practitioner’s  office 
is  the  cancer  detection  center.  Here  in  his  office  is 
the  mental  hygiene  clinic  where  the  doctor  has  the 
opportunity  of  preventing  the  development  of 
emotionally  disturbed  adults  by  proper  handling  of 
the  parent-child  relationship  in  the  early  formative 
years,  and  providing  psychotherapy  for  those  adults 
in  need  of  such  help. 

Two  procedures  are  not  used  by  me  at  the  present 
time,  which  are  available  to  the  general  practitioner 
for  better  cancer  detection.  These  are  the  routine 
Papanicolaou  cervical  and  vaginal  smears,  and  the 
use  of  sigmoidoscopy  in  the  office.  These  procedures 
may  at  some  time  in  the  future  be  used  but  at  present 
the  economic  factor  deters  me  from  the  cervical 
and  vaginal  smears  and  lack  of  proper  training  from 
sigmoidoscopy. 

PEDIATRICS 

The  proportion  of  pediatrics  in  the  practice  varies 
widely  according  to  the  season  of  the  year  and  the 
presence  or  absence  of  epidemics.  The  percentage  in 
my  practice  is  probably  closer  to  2 5 per  cent.  Satur- 
day afternoons  are  reserved  for  pediatric  examina- 
tions and  immunizations.  This  concentrates  the  care 
of  babies  to  one  afternoon  and  makes  it  easier  to 
handle  them.  Some  babies  are  seen  during  the  week 
at  the  convenience  of  the  parents. 


MATERNITY 

All  maternity  patients  are  delivered  in  the  hos- 
pital and  these  number  about  forty  a year.  This  is 
not  a very  large  obstetrical  practice,  but  is  sufficient 
when  one  tries  to  practice  training  for  childbirth 
technics  and  stay  with  the  mothers  continuously 
during  the  latter  part  of  their  labors.  As  a matter  of 
convenience  to  me,  all  deliveries  are  at  one  hospital. 
At  this  hospital  rigid  rules  are  followed  for  the  pro- 
tection of  the  mother  and  child  and  early  free  con- 
sultation is  available  when  needed.  Normal  obstetrics 
include  episiotomy  and  outlet  forceps  with  super- 
vision. 

OEFICE  SURGERY 

This  includes  the  repair  of  superficial  lacerations, 
the  incision  and  drainage  of  abscesses,  the  excision 
of  cysts  and  moles.  The  fulguration  of  warts  is  not 
included. 

HOSPITALIZED 

The  lowness  of  this  figure  surprised  me.  At  one 
hospital  1 went  over  the  record  for  the  past  year  and 
found  that  there  had  been  on  my  service  in  general 
medicine  only  eight  patients,  and  two  patients  in 
pediatrics.  The  0.4  per  cent  and  5 per  cent  figures 
in  the  chart  include  patients  referred  to  hospital 
ward  services,  to  the  Veterans  Administration  Hos- 
pital and  to  the  /Middletown  State  Hospital.  If  other 
general  practitioners  have  as  few  hospitalized 
patients,  then  it  must  be  admitted  that  aside  from 
emergency  hospital  service  for  severely  ill  patients 
and  the  use  of  the  hospital  for  obstetrical  patients, 
the  general  practitioners  are  not  using  the  hospitals 
very  much  as  compared  to  physicians  practicing  a 
specialty.  Undoubtedly,  part  of  the  reason  for  so 
few  patients  in  the  hospital  is  the  limitations  placed 
on  the  general  practitioner  with  respect  to  surgery. 
Since  the  general  practitioner  cannot  do  minor 
gynecological  or  surgical  procedures,  no  tonsillecto- 
mies, no  othopedics,  no  genito-urinary  procedures 
except  circumcision  of  the  newborn,  all  such  patients 
must  be  turned  over  to  a specialist.  Whether  such 
limitations  are  necessary  or  not  has  been  argued  on 
both  sides.  I shall  not  enter  into  the  argument  except 
to  point  out  the  following  as  respects  suburban  and 
urban  general  practice  in  this  area  in  the  future. 

If  suburban  and  urban  general  practice  of  the 
future  is  going  to  be  very  similar  to  my  present 
practice,  should  not  some  changes  be  made  in  the 


196 


CONNECTICUT  S T A T E AI  E D I C A L J O U R N A L 


medical  school  curricula  and  in  the  hospital  training 
program  of  interns  and  residents?  Should  one  spend 
a year  or  more  learning  and  doing  surgery  when  it  is 
obvious  that  as  a general  practitioner  in  an  area 
similar  to  the  greater  New  Haven  area  he  is  not  going 
to  be  allow  ed  to  scrub  as  a second  assistant  at  opera- 
tion? Should  the  intern  do  100  or  200  tonsillectomies 
during  his  training,  as  did  I,  to  find  that  in  practice 
he  could  not  do  any  in  the  hospital?  This  line  of 
reasoning  could  be  carried  on  with  orthopedics, 
gynecology,  urology,  etc.  If  this  is  to  be  the  future 
of  the  general  practitioner  in  suburban  and  urban 
general  practice;  w ould  it  not  be  advisable  to  spend 
more  time  on  general  medicine,  psychiatry,  pedi- 
atrics, child  guidance,  and  preventive  medicine? 

If  there  is  a need  for  more  better  trained  general 
practitioners,  as  all  the  recent  surveys  seem  to  indi- 
cate, w hat  incentive  can  we  offer  the  young  medical 
student  that  wdll  match  the  overpow^ering  influence 
of  daily  constant  contact  with  specialists  in  all  fields 
during  his  medical  school  and  hospital  days?  Eco- 
nomically all  the  surveys  indicate  that  the  specialist 
on  the  average  has  a higher  net  income  than  the 
general  practitioner.  Unfortunately,  in  spite  of  the 
high  ideals  of  medicine,  money  still  speaks  a lan- 
guage all  its  own.  The  medical  student  and  intern 
sees  at  first  hand  the  prestige  in  w hich  the  specialist 
is  held  and  the  ease  with  which  hospital  staff  appoint- 
ments are  obtained  through  the  magic  of  certification 
by  a specialty  board.  On  the  other  hand  the  medical 
student  has  little  if  any  contact  with  the  general 
practitioner,  and  the  intern  sees  him  in  a poorer  light 
because  of  his  very  limited  type  of  hospital  prac- 
tice. The  intern  hears  only  too  often  of  the  hardships 
of  general  practice,  the  night  calls,  the  house  calls, 
and  the  inevitable  companion  “chronic  fatigue.” 
How  can  one  urge  the  young  medical  graduate  to 
take  up  general  practice  wdren  one  knows  that  he 


may  suffer  from  an  unwarranted  feeling  of  incom- 
petence as  he  sees  people  bypass  him  and  go  directly 
to  a specialist?  No  longer  is  the  specialist  “the 
doctor’s  doctor”  of  tw  o decades  ago  who  was  called 
in  by  the  general  practitioner  to  help  in  difficult 
problems.  How^  many  specialists  will  refuse  to  see  a 
patient  unless  that  patient  is  referred  by  the  family 
physician? 

Many  of  the  older  specialists  of  today  had  their 
beginning  in  general  practice  and  because  of  interest, 
aptitude,  study  and  preceptorship  type  of  training 
gradually  limited  their  practice  to  one  field  of  medi- 
cine or  surgery.  One  cannot  say  that  they  are  less 
capable  because  they  did  not  have  formal  hospital 
training  from  the  very  beginning  to  limit  themselves 
to  their  specialty. 

One  wonders  if  the  field  of  general  practice  wmuld 
not  be  more  attractive  to  the  young  medical  gradu- 
ate if  he  could  see  the  general  practitioner  in  the 
hospital  doing  those  procedures  in  surgery,  obstet- 
rics, gynecology,  orthopedics  and  otolaryngology 
for  which  he  w-as  trained  and  capable  of  doing;  and 
at  the  same  time  assisting,  and  being  taught,  by  the 
specialist  so  that  later  he  may  do  more  and  more 
procedures  according  to  his  ability. 

The  practice  of  medicine  is  at  a time  of  crisis. 
Attacked  from  without  by  the  threat  of  socializa- 
tion, and  disturbed  within  by  a dissatisfaction  of 
general  practitioners.  The  American  Academy  of 
General  Practice  in  the  short  span  of  five  years  and 
in  a spirit  of  cooperation  is  doing  much  to  provide 
a better  trained  general  practitioner  to  give  better 
medical  and  surgical  care  to  the  patient:  the  ulti- 
mate aim  of  all  members  of  the  medical  profession. 
The  integration  of  the  general  practitioner  in  the 
teaching  programs  of  the  medical  schools  and  in  the 
hospitals  is  a step  in  the  direction  of  solving  some 
of  the  above  problems. 
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AN  UNUSUAL  FORM  OF  CONGENITAL  HEART  DISEASE:  PATENT  DUCTUS 
ARTERIOSUS  ASSOCIATED  WITH  COARCTATION  OF  THE  AORTA 

A Case  Report 

W iLLiAM  G.  Leeds,  m.d.,  Paul  R,  McCurdy,  m.d.  and  William  E.  Sherpick,  m.d.,  Hartford 


Dr.  Leeds.  Assistant  Resident  in  Medicine 

Dr.  iVlcCurdy.  Junior  Assistant  Resident  in  Medicine 

Dr.  Sherpick.  Assistant  Resident  in  Obstetrics  and 
Gynecology  (Pathology  i , Hartford  Hospital,  Hart- 
ford, Connecticut 

ecently  we  had  the  opportunity  to  see  an  appar- 
ently  rare  combination  of  congenital  cardiac 
anomalies,  coarctation  of  the  aorta  with  distal  patent 
ductus  arteriosus.  In  a brief  search  of  the  available 
literature  we  were  able  to  find  six  somewhat  similar 
cases  along  with  some  general  discussion  by 

Taussig. 

The  so-called  adult  type  of  coarctation  usually 
occurs  alone  and  presents  a localized  constriction 
with  a well  developed  collateral  circulation.  The 
infantile  type  usually  presents  a diflPuse  constriction 
of  the  aorta,  few  collaterals,  and  often  occurs  with 
other  anomalies  such  as  patent  ductus  arteriosus.  In 
the  latter  case  the  femoral  pulses  are  often  palpable 
and  the  lower  extremities  cyanotic,  usually  to  about 
the  brim  of  the  pelvis.^ 

Edwards  et  al-  presented  four  cases  with  interest- 
ing pulmonary  vascular  changes:  medial  hyper- 
trophy, fragmentation  of  the  elastic  laminae,  adven- 
titial fibrosis,  and  fibrous  proliferation  of  the  intima. 
In  two  cases  with  proximal  patent  ductus  (ages  15 
and  22  years  at  death)  the  arterial  changes  pre- 
dominated. In  two  cases  with  distal  patent  ductus 
(ages  23  months  and  7 years)  arteriolar  changes  were 
most  marked,  and  they  presented  evidence  that  the 
lower  extremities  were  supplied  with  venous  blood 
through  the  coarctation.  It  will  be  seen  that  our  case 
resembled  the  latter  two  remarkably. 

CASE  REPORT 

S.  M.,  an  18  year  old  white  married  woman,  gravida  i, 
para  o,  was  admitted  to  the  private  obstetrical  service  at  term 
in  labor  on  April  5,  1951.  Past  medical  history  was  non 
contributory  except  for  the  fact  that  the  patient  had  been 
severely  ill  at  the  age  of  one  year,  but  the  nature  of  this 
illness  was  not  known.  Since  early  childhood  the  patient  had 


had  fre(]uent  severe  nose  bleeds,  but  there  was  no  history  of 
acute  rheumatic  fever  or  chorea.  During  the  prenatal  period 
cough,  slight  exertional  dyspnea  and  ankle  edema  developed. 
This  occurred  during  the  second  trimester.  The  blood  pres- 
sure at  that  time  was  150  mm.  of  mercury  systolic  and  90 
mm.  diastolic.  A harsh  apical  systolic  murmur  was  found, 
but  the  remainder  of  the  physical  examination  then  was 
normal.  I'here  was  never  any  history  of  cyanosis.  The 
patient’s  symptoms  cleared  after  several  weeks  of  bed  rest 
followed  by  markedly  restricted  physical  activity.  There- 
after the  patient  was  asymptomatic.  There  were  no  head- 
aches, blurring  of  vision  or  abdominal  pain. 

On  admission  to  the  hospital,  the  only  change  in  the 
physical  findings  was  a rise  of  the  blood  pressure  to  170  mm. 
systolic  and  no  mm.  diastolic.  The  patient  had  an  unevent- 
ful labor  with  a first  stage  of  eight  hours  and  a two  hour 
second  stage.  Premedicatit)n  consisted  in  pentobarbital  0.2 
Gm.,  and  scopolamine  hydrobromide  0.6  mg.  which  was 
repeated  twice  more  during  the  course  of  the  labor.  During 
delivery  there  was  a twenty  minute  cyclopropane-oxygen 
anesthesia.  The  patient  delivered  a normal  6 pound,  14  ounce 
(3,119  Gm.)  living  female  child  spontaneously.  The  placenta 
was  delivered  apparently  intact,  and  erogotrate  was  given 
immediately  following  the  completion  of  the  third  stage  of 
labor. 

During  the  first  two  postpartum  days  the  patient  had 
rather  profuse  vaginal  bleeding.  On  the  afternoon  of  the 
third  postpartum  day  a brisk  epistaxis  occurred,  but  this  was 
readily  controlled  by  a nasal  pack.  The  temperature  rose  to 
100  degrees  F.  orally.  On  the  morning  of  the  fourth  day  the 
patient  was  transferred  to  the  medical  service  and  xvas  seen 
by  one  of  us  (W.G.L.)  for  the  first  time. 

Physical  e.xamination;  The  patient  was  a well  developed, 
fairly  well  nourished,  pale,  white  woman  who  seemed  com- 
fortable lying  flat  in  bed,  but  was  restless  and  apprehensive. 
Temperature  loi  degrees  F.  orally,  pulse  140  and  regular, 
respirations  24.  I'he  blood  pressure  was  70  mm.  systolic  and 
50  mm.  diastolic.  The  head  was  normal  except  for  pallor. 
1 he  neck  did  not  show  anv  evidence  of  venous  congestion 
or  deviation  of  the  trachea.  The  lungs  were  perfectly  clear 
to  percussion  and  auscultation  throughout.  The  heart  was 
enlarged  to  the  left  as  far  as  the  anterior  axillary  line  in  the 
fifth  intercostal  space.  The  rhythm  was  regular,  and  there 
was  a harsh  grade  2 to  3 systolic  murmur  at  the  apex,  best 
transmitted  to  the  intcrscapular  region  of  the  back  just  to 
the  left  of  the  mitlline.  The  liver,  spleen  and  kidneys  were 
not  palpable.  The  fundus  of  the  uterus  was  at  the  level  of 
the  umbilicus  and  flrmly  contracted.  The  bladder  was  tlis- 
tended  four  fingcrbrcntlths  above  the  os  pubis.  T here  was  no 
et’idcncc  of  c\’anosis,  clubbing  of  the  fingers  or  toes,  and  no 
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edema  was  present.  The  femoral  and  dorsalis  pedis  pulses 
were  palpable  and  equal  in  amplitude.  There  was  no  calf 
tenderness,  and  the  Homans’  sign  was  not  present. 

Laboratory  studies  were  as  follows:  hematocrit  26  per 
cent;  white  blood  cell  count  13,200  per  cu.  mm.  with  70  per 
cent  mature  polymorphonuclear  cells,  26  per  cent  lympho- 
cytes and  4 per  cent  monocytes;  blood  sedimentation  rate 
(Westergren)  57  mm.  in  one  hour;  blood  sugar  116  mg.  per 
cent;  serum  chlorides  89  milliequivalents  per  liter;  serum 
sodium  133.5  niilliequivalents  per  liter;  serum  potassium  4.45 
milliequivalents  per  liter;  plasma  carbon  dioxide  combining 
power  23  milliequivalents  per  liter;  serum  bilirubin  0.9  mg. 
per  cent.  Prothrombin  time  was  in  the  normal  range,  and 
three  blood  cultures  were  sterile,  as  was  a urine  culture. 
Urinaly.sis  revealed  2 plus  reaction  for  albumin;  specific 
gravity  was  1.014.  There  were  no  casts  or  red  blood  cells, 
but  15  to  20  white  cells  per  high  power  field  were  noted. 


Figure  i 

The  heart  showing  the  patent  ductus  arteriosus 
joining  the  aoita  just  distal  to  the  point  of  coarcta- 
tion 

A bedside  roentgenogram  of  the  chest  showed  grossly 
clear  pulmonary  fields  and  slight  prominence  of  the  median 
arc  of  the  heart.  An  electrocardiogram  revealed  sinus 
tachycardia  and  evidence  of  left  ventricular  hypertrophy. 

The  hospital  course  was  marked  by  persistent  hypotension, 
cyanosis  which  would  become  more  severe  intermittently, 
paroxysmal  dyspnea,  adequate  urinary  output,  and  lack  of 
findings  to  suggest  congestive  heart  failure  except  for  the 
development  of  slight  hepatomegaly  on  the  fifth  postpartum 
day.  This  finding  was  present  only  24  hours.  The  patient 
was  treated  with  blood  transfusions,  oxygen,  the  Trendelen- 
burg position,  cygitalis  and  a restricted  salt  intake.  The  blood 
pressure  rose  to  no  mm.  of  mercury  systolic  following  the 
first  500  cc,  of  whole  blood  but  dropped  to  and  remained 


at  70  to  90  mm.  systolic  after  that  time  in  spite  of  two  more 
transfusions,  a rising  hematocrit  (to  42  per  cent)  and  no 
evidence  of  further  blood  loss.  Vasoxyl  (60  mg.  per  500  cc. 
of  5 per  cent  glucose  in  water)  was  used  intermittently  to 
keep  the  blood  pressure  at  levels  high  enough  to  insure  a 
good  urinary  output.  This  drug  was  only  partially  helpful  in 
this  respect.  In  addition,  large  doses  of  aqueous  procaine 
penicillin  G were  given  (3.6  million  units  per  day).  While 
the  patient  lay  quietly  in  bed,  the  cyanosis  was  noticeable 
only  in  the  extremities  and  was  more  marked  in  the  lower 
extremities.  During  periods  of  fright,  apprehension  or  crying, 
cyanosis  became  markedly  more  severe,  but  was  of  minimal 
degree  above  the  level  of  the  base  of  the  neck. 

In  view  of  the  intermittent  nature  of  the  cyanosis,  the 
transmission  of  the  cardiac  murmur  to  the  back,  and  the 
paucity  of  findings  to  suggest  congestive  heart  failure,  it 
was  believed  that  the  patient  had  congenital  heart  disease 
with  an  arteriovenous  shunt.  In  addition,  the  fact  that  the 
cyanosis  was  uneven  in  distribution  brought  to  mind  the 
possibility  of  a double  congenital  cardiac  lesion.  The  one 


Figure  2 

The  aorta  opened  to  show  the  cross  sectional  view 
of  the  point  of  coarctation  which  measured  6 mm.  in 
diameter.  The  ostia  of  intercostal  vessels  can  be 
seen  to  be  of  normal  size 

that  seemed  most  likely,  though  without  many  of  the  usual 
substantiating  signs,  was  coarctation  of  the  aorta. 

By  the  seventh  postpartum  day,  the  temperature  had 
dropped  to  100  degrees  F.  orally,  the  pulse  was  of  normal 
rate  and  quality,  and  the  blood  pressure  had  risen  to  and 
remained  at  98  mm.  systolic  and  60  mm.  diastolic.  The  patient 
appeared  much  improved.  This  was  true  for  the  next  two 
days,  but  on  the  night  of  the  ninth  day,  severe  paroxysmal 
dyspnea  and  cyanosis  developed  repeatedly.  Early  in  the 
morning  of  the  tenth  day  the  patient  expired  in  one  of  these 
paroxysms.  The  final  clinical  diagnoses  were:  (i)  congenital 
heart  disease,  patent  ductus  arteriosus  and  coarctation  of  the 
aorta;  (2)  probably  subacute  bacterial  endocarditis. 

Autopsy  finding:  Gross:  The  body  was  that  of  a well 
developed  white  female  18  years  of  age.  The  breasts  showed 
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Figure  3 

Arteriole  showing  marked  medical  hypertrophy, 
hyalinization  and  almost  complete  obliteration  of 
lumen 

evidence  of  lactation.  The  uterine  fundus  could  be  palpated 
2 fingerbreadths  below  the  umbilicus.  There  were  no  signs 
of  edema  or  abnormal  adenopathy.  The  heart  weighed  500 
Gm.  The  right  ventricle  was  hypertrophied  and  measured  9 
mm.  in  thickness.  The  left  ventricle  was  13  mm.  in  thickness. 
The  myocardium  appeared  normal.  The  tricuspid,  mitral, 
aortic  and  pulmonary  valves  appeared  normal.  The  inter- 
auricular  and  interventricular  septa  were  not  remarkable. 
A patient  ductus  arteriosus  was  found  with  a lumen  measuring 
7 mm.  in  diameter.  Just  proximal  to  the  junction  of  this 
anomalous  vessel  with  the  aorta  there  was  a membranous 
coarctation  of  the  latter  which  had  a 6 mm.  lumen.  The 
ascending  aorta  and  great  vessels  were  normally  formed.  The 
descending  aorta  below  the  patent  ductus  was  normal.  No 
collateral  circulation  was  developed,  and  the  ostia  of  the 


Figure  4 

Retained  placenta  with  clot 


intercostal  arteries  were  of  normal  size.  No  notching  of  the 
ribs  or  dilatation  of  the  internal  mammary  arteries  was 
noted.  The  lungs,  in  their  midportion  bilaterally,  were  ad- 
herent to  the  parietal  pleura  by  tough  fibrous  adhesions. 
1 he  pulmonary  parenchyma  was  grossly  normal  on  cut 
section.  There  was  no  evidence  of  congestion  or  edema. 
1 he  kidneys  combined  weighed  380  Gm.  There  were 
multiple  focal  abscesses  2 to  5 mm.  in  size  in  the  cortex.  The 
right  ureter  was  dilated  above  the  pelvic  rim  and  contained 
clear  urine.  1 he  uterus  measured  20  X 8 X 6 cm.  On  the 
posterior  wall  of  the  endometrium  there  was  a section  of 
retained  placenta  which  measured  8x6  cm.  in  size.  The 
brain  was  grossly  normal  as  were  the  other  organs. 

/Microscopic:  Lungs:  The  pulmonary  arteries  and  arterioles 
showed  marked  medial  hypertrophy  with  narrowing  of  the 
lumena.  There  was  also  hyalinization  of  the  intima  in  some 
of  the  small  arterioles.  In  addition  there  were  organizing 
thrombi  in  the  smallest  of  the  arterioles.  There  was  no  evi- 
dence of  pneumonia.  Liver:  There  was  extensive  passive 


Figure  5 

Kidney  with  normal  glomerulus  in  upper  left;  infarct 
with  necrosis  of  right  side  area 


congestion.  In  the  central  areas  there  was  marked  leucocytic 
infiltration  without  necrosis  of  hepatic  cells.  Kidneys:  There 
were  several  wedge-shaped  abscesses  present  with  necrosis 
of  renal  parenchyma.  The  heart,  spleen,  pancreas,  brain,  and 
adrenals  were  normal.  The  uterus  showed  retained  secundae 
with  necrosis,  inflammation  and  some  bacterial  grow  th.  The 
ovaries  were  normal  save  for  the  presence  of  several  simple 
cysts.  The  thymus  was  atrophic  and  revealed  some  calcifi- 
cation of  Hassell’s  corpuscles.  The  breasts  were  in  the 
lactating  phase.  An  axillary  lymph  node  w-as  of  normal 
histologic  structure.  The  pituitary  did  nor  reveal  anv  ab- 
n rm.ality.  The  anatomical  diagnoses  were:  (1)  congenital 
anomaly  of  heart,  (a)  patent  ductus  arteriosus  and  (b) 
coarctation  of  aorta  (proximal  to  ductus);  {2)  po.stpartum 
uterus  wdth  retained  placenta;  (3)  multiple  absce.sses  of 
kidney  and  liver;  (4)  pulmonary  artery  hypertrophy;  (5) 
passive  congestion  of  liver,  severe. 
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\ c;)si-  of  p.Ucnt  diicliis  arlA'i'iosiis  associated  with 
coarctation  of  the  aorta  is  presented  heeaiise  ol  its 
relatne  rarit\,  and  Weeaiise  ol  the  interesting  and 
perplexiiiLt  diartnostie  prohlein  it  presents.  1 lie  diag- 
nosis in  this  instance  was  made  anreniort  nni  from 
hedsiile  clinical  ol )ser\ at  ions.  I he  gross  and  micro- 
scopic ant  ops\  fiiulings  are  presented.  A hriel  re\'iew 
of  the  pertinent  literature  is  outlined. 
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BY  A HOSPITAL  ADMINISTRA  I OR 
1 lowARi)  S.  Pkirman,  Middletou'v 


1 he  .\uthor.  MiihVcs'Cx  Hosj-i'ital 


M\  liKii  I remarks  will  he  divided  into  three  divi- 
sions: the  tlcAelopnient  of  the  Flan  for  .Medi- 
cal I'.ducation  at  the  .Middlese.x  Hospital,  the  present 
operation  of  the  Flan  and  the  problems  of  Intern 
Shortage. 

I III  1)1  \ I I.OI'M  I \ 1 Ol  rill  IM..\N  I'OK  All.DICrVI, 
intCAIlON  \1  I III  MIDDia  sI  X IIOSIM  I.VI. 

Dtirinn  the  last  14  \ears  the  .Middlesex  1 lospital 
has  procured  \ ounn  phvsicians  of  many  nationalities. 

1 hese  physicians  ha\  e been  employed  under  the  title 
of  Intern.  .Mixed  Resident  and  I louse  Officer,  de- 
pendino  somewhat  on  what  we  thought  wotiltl  be 
the  best  drawino  card.  All  ha\e  been  graduates  ot 
apjirox  ed  foreign  schools. 

Our  experience  with  those,  to  whom  I shall  refei 
to  as  Mouse  Ofheers  (usually  foreign  graduates 
without  benefit  of  indoctrination),  in  contrast  to 
Interns  (graduales  of  appro\ed  .Medical  Schools  in 
the  I niied  States  aiul  (ianada),  was  unsatisfactory, 
riiis  dissatisfaction  did  not  take  on  an\  pattern  of 
nationalitw  religion,  medical  school  nor  political 
attitude,  \\hth  the  exception  of  one  iiulix  idual  in  the 
House  Officer  group,  all  were  unsatisfactory. 

r I'l  sci/Wil  .)/  a u/'cctii/^  of  rL'lirLX'ci/tiitivcs  of  the  (.oniiccticiit 
i/'c  ( 'oiu/cctif/it  McJiCiil  I'.xaminiin^  Hoard,  and  Connecticut 
l>ari  I 


\ committee  of  phx'sicians  therefore  developed  -a 
plan  known  as  the  (Antral  Omnecticut  Affiliated 
1 lospitals.  I his  was  a two  \ ear  rotating  internship, 
the  first  \ ear  being  spent  at  the  .Middlesex  Hospital. 
During  the  second  year  the  intern  would  spend  four 
months  stud\’ing  diseases  of  the  chest  at  a recognized 
specialt\'  institution,  another  four  months  studying 
tliseases  of  the  mind  in  an  appro\ed  psvx'hiatric 
institution  and  a third  period  of  four  months 
specializing  cither  in  medicine,  surgery  or  geriatrics, 
d he  periods  of  time  could  be  \-aricd  among  the  three 
institutions  depending  to  sonic  extent  upon  the 
interest  of  the  intern. 

A limited  number  of  interns  accepted  this  pro- 
gram. 1 low  cA'cr,  due  to  the  emphasis  lacing  placed 
on  the  specialties  at  the  close  of  the  war,  the  second 
t ear  w as  not  popular. 

Follow  ing  a joint  meeting  of  the  I lospital  1 rustecs 
ami  Administrators,  under  the  auspices  of  the  (Con- 
necticut 1 lospital  .Association  and  ^ ale  Lhiivcrsity, 
discussions  were  inaugurated  which  resulted  in  the 
dewclopment  of  a .Medical  I'.ducational  Frogram 
w hich  appeared  to  be  one  of  the  goals  tow  ard  which 
w e had  been  groping,  .\fter  eighteen  months  of  con- 
ferences, an  affiliation  betw  een  the  School  of  Medi- 
cine of  ^ ale  Uni\  crsit\-  and  the  .Middlesex  Hospital 
was  established.  During  this  period  of  discussion  a 

Stale  Medical  Stjciety,  the  Connecticut  State  Hoard  of  Health, 
Hosjntals  held  in  Ne-ie  Haven  August  2S,  (Published  in 
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set  of  principles  A\  as  agreed  upon,  policies  estab- 
lished and  a mutually  satisfactory  contract  drawn. 
In  terms  of  sheer  number  of  interns,  our  experience 
was  as  follou'S:  The  first  year  w e accepted  four,  the 
second  year  w e accepted  four,  tw  o of  wdiom  were 
clinical  fellows,  the  third  year  ( 1952-53)  we  accept- 
ed two. 

We  have  always  looked  to  the  third  year  as  the 
year  of  trial  by  fire,  and  there  are  now  many  indica- 
tions w hich  lead  us  to  feel  that  from  here  on  w'e  shall 
have  adequate  interns  in  number  and  satisfactory 
interns  in  quality. 

THE  PRESENT  MEDICAI.  EDUCATIONAL  PROGRAM 

This  program  is  headed  by  a faculty  member  of 
Yale  University,  wTo  spends  three  full  days  a week 
at  the  Middlesex  Hospital.  Under  him  are  four 
rotating  residents,  each  of  wTom  supervises  the 
interns  continuously  for  a period  of  three  months. 
The  interns  are  therefore  under  the  constant  juris- 
diction of  the  resident  as  well  as  the  senior  attending 
staff.  This  year,  without  residents,  the  interns  are 
under  the  supervision  of  the  senior  attending  staff 
and  the  director  of  /Medical  Education.  The  cost  in 
dollars  and  cents  to  the  hospital  for  this  program  is 
between  $17,000  and  $20,000  per  annum.  Roughly 
50  per  cent  is  for  the  medical  administration  and 
salaries  and  50  per  cent  for  food,  uniforms,  travel 
and  maintenance  of  the  interns. 

EFEECTS  ON  THE  MEDICAL  STAFF 

The  program  is  established  primarily  as  a teaching 
plan  for  intern  education.  However,  it  is  well  known 
and  understood  that  it  is  also  for  the  benefit  of  any 
other  members  of  the  staff  who  may  be  interested. 
The  entire  hospital  has  become  a part  of  the  educa- 
tional program.  Every  patient,  whether  service  or 
private,  is  welcome  to  the  program  as  long  as  the 
study  of  his  condition  wdll  contribute  to  the  educa- 
tion of  the  interns.  There  is  this  understanding, 
however,  that  the  interns  start  wdth  the  private 
patients  and  work  with  the  patients  and  physicians 
during  the  entire  course  of  treatment.  If  an  intern 
is  not  invited  to  participate  at  the  beginning  of  the 
patient’s  admission,  he  does  not  have  the  responsibil- 
ity for  the  history  and  physical  nor  other  routine 
wmrk. 

This  program  has  brought  about  changes  in  the 
medical  staff  by-laws,  the  creation  of  new^  hospital 
divisions,  and  studies  resulting  in  self-analytical 
improvement.  The  quality  of  charts  has  improved 
noticeably  and  the  quality  of  work  as  reflected  in 
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the  charts  has  also  improved.  /Medical  records,  al- 
though still  considered  by  a few  as  a necessary  evil, 
are  becoming  each  doctor’s  report  card. 

I would  not  be  giving  all  of  my  observations  if  I 
did  not  mention  that  a great  deal  of  the  success  of 
the  plan  of  medical  education  depends  not  only  on 
the  ability  of  the  director  of  Medical  Education, 
but  also  on  his  personality.  In  both  cases  we  have 
been  fortunate.  In  this  connection  it  should  also  be 
mentioned  that  the  services  of  the  director  of  /Vledi- 
cal  Education  are  available  for  fee  on  private  cases, 
w'ho  are  not  being  used  for  teaching  purposes.  They 
are  available  without  charge,  of  course,  wdaen  the 
patient  is  a part  of  the  educational  program.  Afoney 
accepted  for  paid  consultations,  by  the  director  of 
/Medical  Education,  is  kept  separately  from  hospital 
operations  and  returned  to  the  Educational  Program 
to  be  used  for  purposes  decided  upon  by  the  Intern 
Committee. 

Another  observation  is  that  physicians  who  have 
graduated  from  schools  from  ten  to  twenty  years 
ago  and  have  not  taken  a refresher  course,  during'  the 
last  twm  years  have  taken  such  courses,  and  upon 
their  return  have  been  both  willing  and  anxious  to 
contribute  this  information  during  clinics,  grand 
rounds  and  bedside  teaching  programs. 

SIDE  EFFECTS  OF  THE  MEDICAL  EDUCATION  PROGRAM 

The  side  effects  of  the  /Medical  Education  Program 
are  almost  as  interesting  as  the  direct  effects.  The 
level  of  the  Educational  Program  today  as  contrasted 
to  ten  years  ago,  has  made  an  indelible  impression 
on  the  nurses,  who  wmrk  wdth  the  physicians  and 
interns  most  intimately  during  the  course  of  years. 
Patients  wdio,  during  a period  of  a generation  may 
have  entered  the  hospital  many  times,  now  speak  of 
the  difference  not  only  in  the  approach  of  the 
interns  (just  one  phase  of  the  many  responsibilities 
of  the  director  of  Medical  Education),  but  in  the 
w'ay  in  wdiich  they,  as  patients,  are  informed  of  their 
condition.  They  speak  of  the  attention  given  to  them 
and  to  other  patients  in  clinics,  grand  rounds  and 
during  the  visitations  of  physicians  from  great 
medical  centers. 

A patient  now  realizes  he  is  getting  treatment 
resulting  from  an  abundance  of  medical  experience 
and  that  every  bit  of  available  medical  knowledge 
is  being  used  to  make  him  and  other  patients  well. 
Need  I mention  with  patients,  doctors,  employees, 
all  observing  this  change,  that  the  hospital  is  gaining 
more  recognition  in  the  comnuinit\'? 


202 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROBLEMS  OF  INTERN  SHORTAGE 

The  shortage  of  interns  is  not  just  a problem  of 
the  State  of  Connecticut,  it  is  a national  problem. 
We  are  trying  to  cut  a piece  out  of  the  national 
problem  and  solve  it  locally.  My  observations  have 
led  me  to  believe  that,  generally  speaking,  interns  are 
being  sought  for  two  purposes:  first,  strictly  house 
coverage.  By  that  I mean  many  of  us  in  hospitals 
have  been  laboring  under  the  false  impression  that 
we  want  interns.  We  don’t,  really.  We  want  some 
type  of  legally  authorized  physician  to  do  I.V.’s, 
to  do  first  aid,  to  deliver  babies,  to  write  histories 
and  do  physicals,  to  perform  what  is  sometimes 
called  the  scut  work.  We  don’t  want  interns,  we 
want  “scut-terns.”  We  want  someone  to  do  the 
routine  work,  who  will  be  an  anonymity,  who  will 
not  cpiestion  either  policy  or  practice. 

The  second  purpose  for  seeking  interns  is  for 
house  coverage  as  a basis  of  a continuing  plan  of 
medical  education. 

The  hospitals  using  intern  coverage  as  a basis  of  a 
continuing  ‘plan  of  medical  education  recognize 
that  these  young  physicians  have  the  latest  informa- 
tion to  offer,  even  though  it  may  be  primarily  book 
learning.  The  staffs  in  hospitals  of  this  group  recog- 
nize that  both  interns  and  staffs  benefit  from  the 
exchange  of  information.  They  also  recognize  that 
the  volume  of  medical  knowledge  is  so  stupendous, 
and  that  the  individual  doctors  comprising  the  staffs 
of  the  “front  line”  hospitals  are  so  busy  earning  a 
living,  it  is  to  the  best  interest  of  the  patient  and  the 
staffs  to  procure  the  services  of  a qualified  director 
of  Medical  Education.  A director  of  Afedical  Educa- 
tion need  not  necessarily  be  a full  time  person; 
neither  does  he  have  to  be  affiliated  with  a medical 
school.  It  is  necessary  that  the  medical  staff  have, 
however,  the  desire  and  be  willing  to  actively  par- 
ticipate in  an  educational  program. 

The  staffs  in  the  hospitals  in  group  I with  “scut- 
ternships”  are  in  need  of  help.  The  way  needs  to  be 
pointed  out  by  somebody,  and  it  is  my  impression 
that  this  should  be  the  American  Af  edical  Association 
Council  on  Medical  Education. 

After  adequate  offers  of  assistance  have  been 
made  to  this  group  of  hospitals,  those  who  fail  to 
accept  the  opportunities  for  improvement  should  be 
removed  from  the  list  of  hospitals  approved  for 
intern  training. 

Undoubtedly  such  a plan  will  remove  hundreds 
of  hospitals  from  the  approved  list  resulting  in  an 
ample  supply  of  interns  for  institutions  approved 


under  a rigid  system  of  scrutiny.  I do  not  have 
time  to  discuss  the  detail  of  covering  the  hospitals 
removed  from  the  approved  list.  I feel,  however, 
that  it  is  a problem  of  national  scope  involving 
uniformity  of  State  laws  and  can  only  be  handled 
on  a long  term  basis. 

It  has  been  my  observation  that  our  foreign 
graduates  were  unsatisfactory  because  they  were 
brought  from  countries  with  different  languages, 
different  social  patterns  and  different  social  attitudes. 
They  were  thrown  into  the  maelstrom  of  hospital 
duties  without  benefit  of  instruction  or  observation. 
In  short,  they  were  procured  with  the  objective  of 
service  rather  than  the  objective  of  education. 


The  problem  that  we  are  faced  with  today  of  the 
dearth  of  interns  in  this  State  may  be  alleviated  but 
it  will  not  be  solved  by  the  use  of  foreign  graduates. 


the  alleviation  were  to  be  spent  on  the  rejuvenation 
of  the  present  method  of  intern  approval,  more 
would  be  accomplished.  Elowever,  if  alleviation  is 
demanded,  from  my  observations  it  would  be  desir- 
able to  do  at  least  as  much  for  the  foreign  physicians 
as  we  do  for  our  kitchen  employees.  We  give  them 
a course  in  orientation  into  the  hospital  which  in- 
cludes: I.  How  to  treat  patients  and  fellow  em- 
ployees. 2.  How  to  do  their  job  in  this  particular 
hospital. 

I have  observed  that  among  the  numerous  house 
officers  employed  in  past  years,  with  but  a single 
exception  all  would  have  benefited  from  instruction 
in  the  American  attitude  toward  patients.  Without 
exception  all  would  have  benefited  from  a short 
course  in  the  American  method  of  practising  medi- 
cine. Eoreign  physicians  have  their  medical  educa- 
tion under  different  environments  and  ideologies. 
Their  attitudes  are  frequently  not  acceptable  to 
Americans.  Therefore,  I have  come  to  the  conclusion 
that  if  the  laws  are  changed  permitting  the  foreign 
graduate  to  accept  an  internship  in  this  State,  it  will 
be  to  the  advantage  of  the  patients  and  the  physicians 
to  establish  a mandatory  indoctrination  course  for 
orientation  of  the  foreign  physicians  into  the 
American  practice  of  medicine.  This  course  should 
have  to  be  completed  before  the  foreign  physician 
would  be  permitted  to  accept  an  internship  in  this 
State. 

TO  SUMMARIZE 

It  has  been  my  observation  that  it  is  to  the  best 
interest  of  the  patients  and  the  medical  staff  to  have 
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a strong  medical  education  program  in  those  hos- 
pitals where  the  need  has  been  recognized. 

Such  a program  necessitates  active  interest  and 
participation  by  the  medical  staff,  which  is  usually 
already  over  busy.  It  is  therefore  desirable  to  secure 
the  service  of  a qualified,  at  least  part-time,  director 
of  Adedical  Education.  Further,  the  standards  for 
intern  approval  for  hospitals  should  be  raised  from 
its  present  level  to  that  of  a planned  medical  educa- 


203 

tion  program,  rigidly  scrutinized  by  the  Council  on 
Adedical  Education  of  the  American  Adedical  Asso- 
ciation. 

And  finally,  it  has  been  my  observation  that  in  all 
fairness  to  the  foreign  physician,  before  being  per- 
mitted to  accept  an  internship  in  this  State,  if  it  is 
allowed,  he  should  be  required  to  complete  a course 
of  indoctrination  into  American  medicine  and 
American  attitudes. 


ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

New  Haven,  Thursday,  March  26 

Waverly  Inn,  Cheshire 

Business  meeting  4:30  p.  m.  Dinner  7:00  p.  m. 

Hartford,  Tuesday,  April  7 

Harteord  Club,  Hartford 

Business  meeting  4:  30  p.  m.  Dinner  7:00  p.  m. 

Speaker:  Dr.  Albert  C.  Jacobs,  President  of  Trinity  College 
Subject:  To  be  announced 

Middlesex,  Thursday,  April  9 

Commodore  MacDonough  Inn,  AIiddletown 
Business  meeting  4:30  p.  m. 

Speaker:  H.  Ad.  Adarvin,  m.d. 

Subject:  “AdANAGEAdENT  OF  CONGESTIVE  FAILURE” 

Fairfield,  Tuesday,  April  14 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:00  p.  m.  Dinner  7:00  p.  m. 

Speaker:  Supreme  Court  Justice,  Raymond  E.  Baldwin 
Subject:  To  be  announced 

New  London,  Thursday,  April  2 
Tolland,  Tuesday,  April  21 

Windham,  Thursday,  April  16 

Places  and  speakers  to  be  announced 

Litchfield 

Date  and  place  and  speaker  to  be  announced 


04 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


I6lst  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 

Hamden  High  School,  Hamden 

April  27,  28,  29,  1953 


PROGRAM  COMMITTEE 
Stevens  J.  Martin,  Hartford,  Chairman 
John  E.  Nolan,  Bridgeport 
Samuel  D.  Kushlan,  New  Haven 

LOCAL  COMMITTEE  ON  ARRANGMENTS 
A.  Lewis  Shure,  New  Haven,  Chairman 

John  H,  Bumstead,  New  Haven  Robert  M,  Lowman,  New  Haven 

James  A.  Gettings,  New  Haven  Samuel  Spinner,  New  Haven 


PROGRAM 
Monday,  April  27 

ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 

Auditorium  oe  the  High  School 

Cole  B.  Gibson,  Meriden;  Speaker  of  the  House,  presiding 

i o : oo  Call  to  Order 

Business  Session 

i:oo  Luncheon  for  Officers,  Members  of  the  House,  and  Guests 
2:00  Resumption  of  business 

7:00  Annual  Dinner  of  the  Council— New  Haven  Lawn  Club 


ANNUAL  MEETING  P R O G R A M 
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Tuesday,  April  28 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 

9:00  Registration 

9:15  Call  to  Order— President  of  the  Society 

Address  of  Welcome— President  of  the  New  Haven  County  Medical  Association 

9:30  Anti-Coagulant  Therapy 

Irving  S.  Wright,  New  York;  Director,  Department  of  Medicine,  New  York  Vostgraduate 
Hospital 

Presiding:  Hugh  L.  Dwyer,  New  Haven 
Discussants:  William  J.  Lahey,  Hartford 

Louis  H.  Nahum,  New  Haven 

10: 15  Differential  Diagnosis  of  Jaundice  and  Application  of  Liver  Function  Tests 

John  R.  Neefe,  Philadelphia;  Associate  hi  Medicine,  University  of  Pennsylvania  Medical 
School 

Presiding:  iVIilton  iVl.  Lieberthal,  Bridgeport 
Discussants:  Joseph  F.  Jenovese,  Hartford 
Gerald  Klatskin,  New  Haven 

11:00  Drug  Treatment  in  the  Anemias 

Maurice  B.  Strauss,  Framingham;  Hematologist,  Thorndike  Alemorial  Laboratory , Boston 
Presiding:  John  C.  Leonard,  Hartford 
Discussants:  Allan  J.  Erslev,  New  Haven 

Theodore  S.  Evans,  New  Haven 

11:45  Management  of  Poliomyelitis  . 

William  T.  Green,  Boston;  Professor  of  Orthopedics,  Harvard  Medical  School 
Presiding:  Kenneth  S.  Landauer,  New  York 
Discussants:  Thomas  E.  Hines,  New  Haven 
Maurice  E.  O’Connell,  Hartford 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 


CONNECTICUT  CHAPTER-AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
President:  Edwin  R.  Connors,  Bridgepart  Secretary:  Peter  J.  Scafarello,  Hartford 

Edwin  R.  Connors,  presiding 

2:00  Cancer  in  Childhood 

James  P.  King,  Boston;  Assistant  Physician,  Children''s  Cancer  Research  Foundation; 
Instructor  Harvard  Medical  School 

2:40  Intermission 

2:50  Nutritional  Diseases  in  Infancy  With  Emphasis  on  Mucoviscidosis 

Harry  Shwachman,  Boston;  Assistant  Professor  of  Pediatrics,  Harvard  Medical  School; 
Physician,  Children's  Medical  Center,  Boston 
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Tuesday,  April  28 

WOMAN’S  AUXILIARY  TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
Njnth  Annual  Meeting  Woodbridge  Country  Club 

President;  iVIrs.  Barnett  P.  Ereednian  Secretary:  Mrs.  Edward  T.  Wakeman 

ii:oo  Registration  and  Social  Hour 
12:00  Business  Meeting 

Report  of  the  Recording  Secretary,  Mrs.  Edward  F.  Malloy,  Stavijord 
Report  of  the  Treasurer,  Mrs.  Norman  J.  Barker,  Collhisville 
Report  of  the  Revisions  Committee,  Mrs.  Arthur  H.  Jackson,  ITafrer^z/rj 

i;oo  Luncheon 

2 : 00  Economic  Trends  Today 

Mr.  Leonard  E.  Read,  Fresident,  The  Foundation  for  Economic  Education,  New  York 

2:45  Annual  Report  of  the  President 

Mrs.  Barnett  P.  Freedman,  New  Haven 

3:00  Report  of  the  Nominating  Committee,  Mrs.  F.  Erwin  Tracy,  Middletown 
Election  of  Officers 

3:30  Address  by  Incoming  President,  Mrs.  Dewey  Katz, 


3:30  Meetings  of  Sections  of  the  Society  and  Guest  Organizations 

Association  of  Connecticut  Tumor  Clinics 
Association  of  Medical  Examiners  of  Connecticut 
Connecticut  Allergy  Society 

Connecticut  Association  of  Medical  Record  Librarians 
Connecticut  Branch,  American  Association  of  Medical  Social  Workers 
Connecticut  Diabetes  Association 

Connecticut  Regional  Group  of  the  Medical  Library  Association 
Section  on  Industrial  Health 

7:00  Annual  Dinner  of  the  Society— Waverly  Inn,  Cheshire 
Presentation  of  the  Incoming  President 
Presentation  of  Fifty  Year  AIembership  Awards 
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Wednesday,  April  29 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 


9:00  Registration 

Motion  Picture  Film— “Patent  Ductus  Arteriosus” 

Directed  by  George  H.  Humphrey,  II,  of  the  Avierican  College  of  Surgeons 
(Courtesy  E.  R.  Squibb  & Sons) 

9:  30  Diagnosis  and  Treatment  of  Acute  and  Chronic  Pancreatitis 

Henry  S.  Doubilet,  New  York;  Professor  of  Clinical  Surgery,  New  York  University  Medical 
School 

Presiding:  Samuel  D.  Kushlan,  New  Have?! 

Discussants:  James  W.  Major,  Willimantic 
Max  Taffel,  New  Haven 

10:15  The  Loss  and  Replacement  of  Gastrointestinal  Fluids 

Henry  T.  Randall,  New  York;  Professor  of  Surgery,  Cornell  University  Medical  College 
Presiding:  Mark  A.  Hayes,  New  Haven 
Discussants:  Robert  E.  Cooke,  New  Haven 
Adarvin  Lillian,  Bridgeport 

11:00  Gynecological  and  Surgical  Aspects  of  Endometriosis 

John  I.  Brewer,  Chicago;  Chief  of  Obstetrics  and  Gynecology,  Passavant  Memorial  Hos- 
pital, Chicago 

Presiding:  John  F.  Nolan,  Bridgeport 
Discussants:  John  Ad.  Freiheit,  Water  bury 
Carl  E.  Johnson,  New  Haven 

11:45  Treatment  of  Choice  in  Carcinoma  of  the  Cervix  and  Body  of  the  Uterus 

Joe  V.  Meigs,  Boston;  Clinical  Professor  of  Gynecology,  Harvard  Medical  School 
Presiding:  John  M.  Morris,  New  Haven 
Discussants:  Gilbert  W.  Heublein,  Hartford 
Lewis  P.  James,  Hartford 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium  on  Thyroid  Disease 

Arranged  by  the  Connecticut  Society  of  American  Board  Surgeons 
President:  Francis  A.  Sutherland,  Torrington 
Secretary:  Alfred  Hurwitz,  N ewington 

Clinical  Manifestations  of  Hyperthyroidism  and  Preparation  of  Patients  for 

T H YROIDECTOMY 

Elmer  C.  Bartels,  Boston;  Department  of  Internal  Medicine,  Lahey  Clinic 
The  Role  of  Radioactive  Isotopes  in  the  AdANAGEMENT  of  Thyroid  Disease 
George  Crile,  Jr.,  Cleveland;  Department  of  Surgery,  Cleveland  Clinic 
Surgical  Management  of  Thyroid  Disease 

Oliver  Cope,  Boston;  Associate  Professor  of  Surgery,  Harvard  Medical  School;  Visiting 
Surgeon,  Massachusetts  General  Hospital 
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Wednesday,  April  29 
GENERAL  PROGRAM  (Continued) 


3:30  Intermission 


3:45  Round  Table  Discussion 

Francis  A.  Sutherland,  Torrivgtoji,  presiding 
Elmer  C.  Bartels,  Boston 
George  Crile,  Jr.,  Cleveland 
Oliver  Cope,  Boston 

3:30  Meetings  of  Sections  of  the  Society  and  Guest  Organizations 
Section  on  Anesthesia 
Section  on  Dermatology  and  Syphilology 
Eye,  Ear,  Nose,  and  Throat  Section 
Section  on  Gastroenterology)  . 

Section  on  Radiology  ) ^ 

Section  on  Orthopedics 
Connecticut  Society  of  Pathologists 
Section  on  Physical  Medicine 
Section  on  Proctology 

Connecticut  Society  for  Psychiatry  and  Neurology 
Section  on  Urology 

Connecticut  Society  of  American  Board  Obstetricians  & Gynecologists  ) , x • a ^ \ 

Section  on  Obstetrics  and  Gynecology  j 

Committee  for  Study  of  Anesthesia  Mortality 

Connecticut  Chapter,  American  Physical  Therapy  Association 

Connecticut  Occupational  Therapy  Association 

Connecticut  Rheumatism  Association 

Hezekiah  Beardsley  Pediatric  Club 

Complete  information  concerning  the  meetings  of  the  Sections  of  the  Society  has  not  been  received  in 
time  for  publication  in  this  issue  of  the  Journal.  These  programs  will  be  printed  in  the  April  issue. 


ART  EXHIBIT 

CONNECTICUT  PHYSICIANS’  ART  ASSOCIATION 
Exhibit  Committee 

iMrs.  David  Waskowitz,  30  Wightman  Road,  New  Britain 
Erederick  W.  Roberts,  158  Whitney  Avenue,  New  Haven 
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Technical  Exhibits  — 1953  Annual  Meeting 


space  Finn 

1 The  D.  G.  Stoughton  Company 

2 Coca-Cola  Company 

3 Brewer  & Company,  Inc. 

4 H.  P.  Hood  & Sons 

5 Schering  Corporation 

6 Win.  P.  Poythress  & Company,  Inc. 

7 Chas.  Pfizer  & Company,  Inc. 

8 Doho  Chemical  Corporation 

9 W.  B.  Saunders  Company 

10  Philip  A'lorris  & Company,  Ltd.,  Inc. 

11  C.  B.  Fleet  Company,  Inc. 

12  E.  F.  iVIahady  Company 

1 3 The  Denver  Chemical  iMfg.  Company,  Inc. 

14  Parke,  Davis  & Company 

15  G.  D.  Searle  & Company 

16  The  Harrower  Laboratory,  Inc. 

17  P.  Lorillard  Company 

18  Vanpelt  & Brown,  Inc. 

19  H.  J.  Heinz  Company 

20  Desitin  Chemical  Company 

21  Ayerst,  McKenna  & Harrison,  Ltd. 

22-23  American  Surgical  Supply  & Equipment  Company 

24  Winthrop-Stearns,  Inc. 

25  Camel  Cigarettes 

26  E.  R.  Squibb  & Sons 

27  Nepera  Chemical  Company,  Inc. 

28  Sandoz  Chemical  Works,  Inc.,  Pharmaceutical  Divi.sion 

29  Saratoga  Springs  Authority 

30  Eli  Lilly  & Company 

31-32  The  Professional  Equipment  Company 

33  U.  S.  Vitamin  Corporation 

34  Burroughs  Wellcome  & Company  (U.  S.  A.),  Inc. 

35  Ciba  Pharmaceutical  Products,  Inc. 

36-37  Surgeons’  & Physicians  Supply  Company 

38  The  Central  Pharmacal  Company 

39  Travenol  Laboratories,  Inc.  (Subsidiary  of  Baxter  Laboratories,  Inc.) 

40  Vaisey-Bristol  Shoe  Co.,  Inc. 

41  Irwin,  Neisler  & Company 

42  Cott  Beverage  Corporation 

43  A.  H.  Robins  Company,  Inc. 

44  E.  L.  Washburn  & Company,  Inc. 

45  Lederle  Laboratories  Division,  American  Cyanamid  Company 

46-47  Sealy  Adattress  Company 

48-49  Connecticut  Hospital  Equipment  & Supply  Company  (Division  of  G.  Fox 
& Company) 

50  Smith,  Kline  & French  Laboratories 

51  The  Borden  Company 

52  Mead  Johnson  & Company 

53  Ames  Company,  Inc. 

54  Pepperidge  Farm,  Inc. 

55  Wilfred  Pharmaceutical  Company,  Inc. 

56  F.  A.  Davis  Company 


Location 
Hartford,  Conn. 
Atlanta,  Ga. 
Worcester,  Adass. 
Boston,  Adass. 
Bloomfield,  N.  J. 
Richmond,  Va. 
Brooklyn,  N.  Y. 

New  York,  N.  Y. 
Philadelphia,  Pa. 

New  York,  N.  Y. 
Lynchburg,  Va. 
Boston,  Adass. 

New  York,  N.  Y. 
Detroit,  Adich. 

Chicago,  111. 

Jersey  City,  N.  J. 

New  York,  N.  Y. 
Richmond,  Va. 
Pittsburgh,  Pa. 
Providence,  R.  I. 

New  A^ork,  N.  Y. 
Bridgeport,  Conn. 
New^  York,  N.  Y. 

New  York,  N.  Y. 

New  York,  N.  Y. 
Yonkers,  N.  Y. 

New  York,  N.  Y. 
Saratoga  Springs,  N.  Y. 
Indianapolis,  Ind. 

New  Haven,  Conn. 
New  York,  N.  Y. 
Tuckahoe,  N.  Y. 
Summit,  N.  J. 

Boston,  Mass. 

Seymour,  Ind. 

Morton  Grove,  111. 
Adonett,  Ado. 

Decatur,  111. 

New  Haven,  Conn. 
Richmond,  Va. 

New  Haven,  Conn. 
New  York,  N.  Y. 
Waterbury,  Conn. 

Hartford,  Conn. 
Philadelphia,  Pa. 

New  York,  N.  Y. 
Evansville,  Ind. 
Elkhart,  Ind. 

Norwalk,  Conn. 
Hamden,  Conn. 
Philadelphia,  Pa. 
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EDITORIAL  BOARD 

Stanley  B.  Weld,  Editor-m-Chief  - Hartford 
Herbert  Thoms,  Literary  Editor  New  Haven 
Harold  S.  Burr  _ _ _ New  Haven 

Frank  Stafford  Jones  - - - Hartford 

Marshall  C.  Pease  _ _ _ Ridgefield 

E.  Clair  Rankin  _ _ _ Hartford 


Fairfield:  Edwin  R.  Connors,  Bridgeport 
Martford:  Alfred  L.  Burgdorf,  Hartford 
Litchfield:  John  F.  Kilgus,  Jr.,  Litchfield 
iVIiddlescx:  Mark  Tliuniim,  Middletown 
New  Haven:  J.  C.  F.  Mendillo,  New  Haven 
New  London:  A.  Duncan  AdacDougall,  Groton 
Tolland:  Ralph  B.  Thayer,  Somers 
Windham:  Walter  Rowson,  Jr.,  North  Grosvenordale 


EDITORIALS 


Voluntary  Pension  Plans 

During  the  first  week  of  the  83rd  Congress  bills 
were  again  introduced  to  permit  tax  deferments  on 
amounts  used  to  purchase  retirement  annuities.  These 
measures,  HR  10  and  HRii,  which  were  introduced 
by  Mr.  Jenkins  of  Ohio  and  Mr.  Keogh  of  New 
York,  are  identical  with  the  “Keogh-Reed”  bills  of 
the  82nd  Congress.  The  bills  are  designed  to  encour- 
age the  establishment  of  voluntary  pension  plans  by 
individuals  and  to  provide  more  equitable  tax  treat- 
ment for  self  employed  persons.  The  bills  in  their 
present  form  now  include  all  the  amendments  sug- 
gested by  the  American  Medical  Association  at 
hearings  on  the  original  legislation  last  May. 

Through  amendment  of  the  Federal  Internal 
Revenue  Code,  the  bills  would  allow  physicians  and 
other  self  employed  individuals  to  deduct  from  their 
taxable  income  those  amounts  used  each  year  to 
finance  restricted  retirement  plans.  Employed  per- 
sons not  covered  by  existing  pension  plans  also 
would  qualify  for  the  tax  deduction  privilege. 

Income  received  later  during  the  years  of  retire- 
ment, either  from  pension  funds  or  insurance  annu- 
ities, would  then  be  taxable  under  the  prevailing 
rates.  In  other  words,  they  provide  tax  deferment 
but  not  tax  avoidance. 

Physicians,  dentists,  lawyers,  architects,  farmers, 
store  owners  and  the  many  others  who  comprise  the 
nation’s  self  employed  have  long  been  neglected  in 
federal  tax  legislation  relating  to  pensions.  The 
purpose  of  these  bills  is  to  eliminate  the  discrimina- 
tion and  inequities  existing  under  present  tax  laws. 
By  extending  the  tax  deferment  privilege  to  the 


country’s  ten  million  self  employed,  and  also  to 
millions  of  employees  who  are  not  covered  by  pen- 
sion plans,  this  new  legislation  will  give  them  the 
incentive  to  save  for  old  age  during  their  best  earning 
years. 

Under  Section  165  (a)  of  the  1942  Revenue  Act, 
millions  of  employees  covered  by  more  than  16,000 
approved  pension  plans  are  already  receiving  the 
benefit  of  pension  tax  deferment.  They  pay  no  tax 
during  their  working  years  on  the  employer’s  con- 
tribution to  their  retirement  fund,  even  though  it 
actually  is  extra  compensation  to  the  employee. 
After  he  retires,  however,  the  employee  must  pay 
the  tax  on  the  part  of  the  retirement  benefit  which 
was  financed  by  the  employer. 

To  provide  a similar  tax  arrangement  for  self 
employed  persons,  the  bills  would  allow  annual 
deductions  of  10  per  cent  of  earned  net  income,  or 
$7,500,  whichever  is  smaller.  Total  deductions  during 
a taxpayer’s  lifetime  could  not  exceed  $ 1 50,000.  The 
funds  excluded  from  taxable  income  would  have  to 
be  paid  either  to  a trust  fund  established  by  an 
association  for  the  benefit  of  its  members  or  to  an 
insurance  company  as  premiums  for  a retirement 
annuity  contract.  In  either  case,  no  income  payments 
or  cash  refunds  could  be  made  before  the  age  of 
65  except  in  cases  of  total  disability  or  death. 

The  bills  include  a provision  enabling  persons 
already  between  the  ages  of  55  and  75  to  make 
larger  annual  deductions  than  the  basic  10  per  cent 
or  $7,500.  This  is  a practical  equivalent  to  the  past 
service  credits  allowed  in  many  employee  pension 
plans.  The  bills  also  provide  for  a carry-over  of  un- 
used deductions  for  a period  up  to  five  years.  This 
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is  designed  to  give  equitable  treatment  to  persons 
with  extreme  fluctuations  in  income. 

This  legislation  will  be  of  particular  benefit  to 
physicians  who  go  through  a long  and  costly  period 
of  training  and  w-hose  peak  earnings  are  bunched 
into  a comparatively  short  period  of  years  when 
they  are  subject  to  high  income  tax  rates. 

This  legislation,  which  has  the  approval  of  the 
xA.merican  Medical  Association  and  twenty  other 
national  organizations,  can  be  enacted  by  the  83rd 
Congress  if  physicians  and  all  other  self  employed 
persons  wmrk  actiyely  together  for  its  passage. 

Conference  of  County  Officers 

The  Conference  of  County  Officers  which  will 
be  held  in  New"  Hayen  on  March  12  is  becoming  an 
annual  affair  of  considerable  importance.  Planned  to 
come  at  a time  before  the  spring  county  meetings  are 
held  the  conference  fulfills  a useful  purpose  in  bring- 
ing before  county  societv^  officers  a discussion  of 
subjects  which  are  pertinent  to  the  fulfillment  of 
their  responsibilities.  Our  special  guest  this  year  wfill 
be  iMr.  Leo  E.  Brown,  public  relations  director, 
American  Afedical  Association.  A full  attendance  is 
expected  at  this  important  meeting. 

The  Place  of  Gamma  Globulin 

Gamma  globulin  to  the  mother  of  young  children 
has  come  to  spell  protection  against  infantile  paraly- 
sis. Because  of  the  publicity  which  this  product  has 
received  in  the  press  a very  large  demand  for  its  use 
is  anticipated  later  in  the  year  when  the  poliomyelitis 
season  gets  under  way.  The  fact  that  sufficient 
gamma  globulin  to  meet  this  demand  cannot  possibly 
be  met  in  1953  poses  a problem  of  major  proportions. 

In  June  1952  report  was  made  public  of  further 
experiments  to  determine  whether  gamma  globulin 
had  protective  value  against  the  paralytic  phase  of 
poliomyelitis.  These  experiments  w^ere  carried  out 
under  grants  from  the  National  Foundation  for 
Infantile  Paralysis  and  as  a result  it  w'as  demon- 
strated that  the  administration  of  gamma  globulin 
has  limited  prophylactic  value  from  the  end  of  the 
first  week  through  the  fifth  week  after  it  has  been 
injected.  From  the  scientific  point  of  view  the  con- 
clusion was  reached  that  gamma  globulin  does  not 
provide  a practical  solution  to  the  problem  of  the 
prevention  of  paralytic  poliomyelitis,  that  the  most 
promising  field  of  investigation  definitely  appears  to 
be  the  development  of  a polyvalent  vaccine. 


Why  does  the  production  of  gamma  globulin 
present  a problem?  Here  are  a few  of  the  facts.  It  is 
estimated  that  the  gamma  globulin  needed  for  the 
average  dose  used  in  the  experiments,  were  it  to  be 
given  annually  only  once  to  the  40  million  children 
under  1 5 years  of  age,  would  require  about  40  million 
bleedings  of  whole  blood  per  annum.  Total  bleedings 
for  all  purposes,  defense  and  civilian,  in  1932  was 
betw  een  six  and  seven  million.  This  leaves  entirely 
out  of  consideration  the  age  group  fifteen  years  and 
over. 

In  his  annual  report  in  December  1952  Basil 
O’Connor,  president  of  the  National  Foundation  for 
Infantile  Paralysis,  stated  that  the  total  amount  of 
gamma  globulin  reported  in  the  United  States  as  of 
December  18  was  6.i  million  cubic  centimeters,  of 
w'hich  approximately  5 million  were  in  stocks  of  the 
armed  forces.  He  estimated  that  production  of  no 
more  than  6 million  cubic  centimeters  can  be  ex- 
pected in  the  first  six  months  of  1953  and  a maximum 
of  934,000  average  doses  in  combating  poliomyelitis 
is  in  prospect  for  the  1953  summer  season. 

The  process  of  producing  gamma  globulin  from 
whole  blood  presents  another  problem.  In  December 
1952  the  fractionization  capacity  for  gamma  globu- 
lin in  all  plants  was  being  about  one-third  utilized. 
Due  to  limitations  in  such  plants  wdaich  even  on  a 
seven  day  week  and  twenty-four  hour  day  could  not 
meet  the  demands  at  the  height  of  the  poliomyelitis 
season  next  summer,  probably  less  than  1 14  million 
doses  of  gamma  globulin  could  be  produced.  From 
past  experience  it  is  expected  that  about  tw"o  million 
children  wfill  be  exposed  to  poliomyelitis  next  sum- 
mer. It  takes  500  cc.  of  blood  to  make  7 cc.  of  gamma 
globulin,  enough  for  one  dose  to  render  immunity 
for  five  w"eeks. 

The  Office  of  Defense  Adobilization  has  requested 
the  Red  Cross  to  finance  the  extraction  of  gamma 
globulin  from  whole  blood.  This  the  Red  Cross 
has  agreed  to  do  but  it  has  refused  to  accept  any 
responsibility  for  allocation  or  distribution  of  the 
blood  fraction.  The  Red  Cross  will  furnish  gamma 
globulin  without  charge  to  whatsoever  distributing 
agency  is  selected.  A National  Research  Council 
panel  has  been  set  up  to  study  and  make  recom- 
mendations on  the  manufacture  and  allocation  of 
gamma  globulin  during  next  summer’s  poliomyelitis 
season.  This  panel  is  responsible  for  advising  the 
Office  of  Defense  A'lobilization  on  methods  of  allo- 
cating the  blood  fraction  “in  the  event  demand  so 
greatly  exceeds  supplies  as  to  make  desirable  a 
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method  of  allocation  in  the  interest  of  public  health.” 
Chairman  of  this  panel  of  seven  men  is  Hugh  R. 
Leavell,  professor  of  preventive  medicine  and  public 
health  at  Harvard,  and  on  the  panel  is  Thomas  P. 
Murdock  of  Meriden,  Connecticut,  a member  of  the 
AMA  Board  of  Trustees. 

Cancer  Conference 

The  Connecticut  Cancer  Conference  for  Physi- 
cians to  be  held  at  the  Hotel  Taft  in  New  Haven  on 
March  i8  represents  an  effort  on  the  part  of  its  spon- 
sors to  present  a comprehensive  afternoon  program 
which  is  of  interest  to  all  doctors.  Speakers  of  wide 
reputation  wiW  present  the  most  recent  thoughts 
in  cancer  problems  which  w ill  be  supplemented  by 
a motion  picture  and  question  and  answer  panels. 
The  program  begins  at  i p.  M.  and  prompt  attend- 
ance is  recommended  to  insure  a good  seat.  The 
excellence  of  the  program  reflects  the  importance 
of  its  sponsors,  the  Connecticut  Division,  American 
Cancer  Society,  Association  of  Connecticut  Tumor 
Clinics,  Connecticut  State  Department  of  Health, 
Connecticut  State  Medical  Society. 

Hospital  Deficits 

Yoier  Hospital,  a monthly  sheet  published  by  The 
Bristol  Hospital,  Inc.,  in  its  December  1952  issue  lists 
several  reasons  why  hospitals  report  a deficit  at  the 
end  of  each  fiscal  year.  Hospital  expenses  are  high, 
according  to  our  Bristol  friends,  because  hospitals 
buy  good  equipment  and  supplies,  keep  up  with  the 
latest  developments  in  treatments  and  in  surgical 
methods,  furnish  patients  with  the  most  modern 
drugs,  and  other  attractive  employment  benefits  “so 
that  their  professional  staff'  will  be  of  a high  caliber” 
(professional  probably  meaning  technicians,  dieti- 
tians, therapists,  etc.,  not  physicians). 

The  main  cause  of  the  annual  deficit  is  said  to  be 
the  variableness  of  the  daily  census.  No  mention  is 
made,  hownver,  of  the  shortage  of  nurses  requiring 
closim>'  of  w’ards  and  even  floors  as  is  the  case 

O 

today  with  one  of  the  largest  and  newest  general 
hospitals  in  our  State.  There  is  no  cause  more  pro- 
ductive of  a hospital  deficit  than  the  necessity  of 
operating  a large  plant  wdth  ten  per  cent  of  its  beds 
empty.  At  the  same  time  the  per  capita  minimum 
wnekly  salary  of  the  general  staff  duty  nurse  in  the 
low  est  grade  in  a general  hospital  in  Connecticut  is 
from  $54  to  $63,  while  that  of  the  same  nurse  in  a 
State  institution  is  from  $68  to  $88  and  in  one  of  the 
\^A  hospitals  is  from  $71  to  $87.30. 


As  long  as  the  general  hospital  has  to  compete 
w ith  such  a differential  in  nurses’  w'ages  there  seems 
to  be  no  solution  for  one  of  the  principal  causes  of 
the  annual  deficit.  Nothing  is  to  be  gained  by  raising 
the  salary  scale  of  general  hospital  nurses,  since  VA 
will  immediatelv  raise  its  scale  and  the  next  round 
of  the  spiral  will  be  reached. 

The  medical  profession  and  the  community  should 
know  these  facts  and  appreciate  the  difficulty  of  the 
position  in  which  the  general  hospital  finds  itself. 

For  Improvement  in  State  Mental  Care 

The  reorganization  of  the  State’s  administration 
of  mental  health  facilities  including  the  appoint- 
ment of  a Commissioner  of  Mental  Health  has  the 
support  of  the  Connecticut  State  Medical  Society 
as  an  organization  and  it  should  be  extended  indi- 
vidually to  its  members.  More  efficiency  in  adminis- 
tration and  planning  through  the  creation  of  a 
commissioner,  giving  a direct  line  of  authority  from 
the  Governor  down,  is  an  lU'gent  first  step  in  the 
problem  of  the  crow^ding  of  our  mental  institutions. 
According  to  the  recommendations  of  the  special 
information  committee  the  commissioner  wmuld  be 
responsible  for  general  policies,  submit  a detailed 
biennial  report  to  the  Governor,  analyze  the  budget 
of  the  institutions,  and  integrate  the  activities  of  all 
the  mental  institutions.  Relief  in  the  crowding  of 
mental  institutions  would  be  aided  by  a wide  estab- 
lishment of  psychiatric  inpatient  units  in  voluntary 
general  hospitals  and  as  a consequence  cutting  dowm 
the  number  of  emergency  commitments  to  mental 
hospitals.  State  funds  for  construction  and  operation 
of  these  units  are  recommended. 

The  report  recommends  a more  realistic  salary 
scale  for  psychiatric  social  wmrkers  and  staff  physi- 
cians in  an  intensive  home  and  nursing  home  place- 
ment problem.  The  committee  said  there  should  be 
closer  association  between  the  seven  psychiatric 
clinics  supported  by  the  Department  of  Health  and 
the  home  placement  and  follow-up  program  of  the 
State  Hospitals,  including  expansion  of  the  follow’-up 
program  in  cities. 

The  establishment  of  two  entirely  new'  facilities  is 
recommended:  a new  structure  for  the  criminally 
insane  and  insane  criminals  and  the  establishment 
of  a diagnostic  and  evaluation  psychiatric  center 
close  to  the  Yale  School  of  Medicine.  This  center 
working  wdth  the  three  State  hospitals  wmuld  pro- 
vide a diagnostic,  teaching  and  research  program  in 
a place  where  consultation  and  advice  would  be 
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readily  available  and  where  would  also  be  improved 
possibilities  of  recruitment  of  professional  and  nurs- 
inq-  staff. 

For  the  present  the  committee  recommends  that 
the  former  Grace  Hospital  building  in  New  Haven, 
which  will  eventually  be  used  for  the  care  of  the 
chronically  ill,  be  used  either  as  a diagnostic  and 
evaluation  center  or  to  house  a selected  group  of 
senile  mental  patients. 

Members  of  the  committee  were  Dr.  Creighton 
Barker,  executive  secretary  of  the  Connecticut  State 
Medical  Society;  Dr.  Franklin  DuBois,  chairman 
of  the  committee  on  mental  health  of  the  State 
Medical  Society;  Dr.  John  Leonard,  chairman  of 
the  commission  on  the  care  and  treatment  of  the 
chronically  ill,  aged  and  infirm;  Dr.  Theodore  Lidz, 
professor  of  psychiatry,  Yale  University;  Dr.  Fred- 
rich  Redlich,  chairman,  department  of  psychiatry, 
Yale  University;  and  Raymond  Watt,  executive 
aide  to  Governor  Lodge. 

Doctors  and  Blue  Shield 

Medical  insurance  in  the  United  States  is  entering 
upon  a wholly  new  phase  for  the  problem  facing 
the  profession  and  the  public  is  whether  this  type  of 
insurance  program  will  become  primarily  a branch 
of  the  commercial  insurance  industry  or  a nonprofit 
social  enterprise  sponsored  by  the  medical  profession 
in  cooperation  with  labor,  industry  and  the  general 
public.  In  the  very  act  of  discrediting  compulsory 
health  insurance  the  medical  profession  is  certainly 
committed  to  voluntary  health  insurance.  Medical 
care  insurance  itself  is  becoming  as  basic  in  our  way 
of  life  as  life  insurance.  This  means  without  question 
that  the  program  is  destined  to  become  broadened  to 
include  many  types  of  professional  services.  The 
public  interest  in  insurance  against  the  costs  of  sur- 
gery outside  of  the  hospital,  medical  service  in  home 
and  office  and  diagnostic  services,  all  point  to  great 
expansion  and  a specific  desire  for  the  service  type 
of  program  which  gives  payment  in  full  for  services 
covered  by  a subscription  contract,  provided  that 
the  family  income  of  the  subscribers  is  not  in  excess 
of  a specified  income  limit  for  service  benefits. 

Blue  Shield  at  the  present  time  accounts  for  about 
40  per  cent  of  the  approximately  65  million  people 
having  some  form  of  medical  expense  or  accident 
and  health  insurance  and  the  insurance  industry 
realizes  the  vast  potential  market  in  these  fields,  a 
market  largely  created  by  the  medical  profession 
and  Blue  Shield. 


Air.  James  E.  Bryan,*  administrator  of  the  Medi- 
cal-Surgical Plan  of  New  Jersey,  in  considering  some 
of  these  questions  recently  stated: 

“At  present  the  alert  interest  of  labor  unions  and 
of  workers  generally  in  the  relative  benefits  they  are 
purchasing  (or  that  are  being  purchased  for  them 
as  a result  of  labor-management  contract  negotia- 
tions) is  favoring  Blue  Shield.  To  meet  the  con- 
sumers’ demand  for  a superior  product,  leading 
commercial  carriers  have  been  forced  to  raise  their 
levels  of  indemnity  payments  for  professional  serv- 
ices and  to  extend  their  scope  of  coverage.  Paren- 
thetically, this  influence  exerted  by  Blue  Shield  on 
its  competitors  is  an  inadvertent,  but  by  no  means 
unimportant,  service  rendered  the  profession  and 
the  public  by  these  Plans. 

“On  the  other  hand,  one  of  the  factors  favoring 
the  comercial  carriers  is  the  fact  that  it  is  often  easier 
to  sell  a cheaper  product  than  a better  one,  unless 
one  is  dealing  with  an  alert  and  well  informed  buyer. 
If  the  commercial  insurance  industry  can  gain  a 
dominating  position  in  the  health  insurance  field,  it 
is  logical  to  expect  that  the  intense  competition 
within  the  industry  itself— for  sales  volume— will  tend 
to  depress  their  schedules  of  medical  and  surgical 
indemnities.  This  will  either  depress  the  average 
earnings  of  the  profession  per  service  rendered,  or 
increase  the  burden  of  co-insurance  on  the  sub- 
scriber, or  both.  In  any  event,  the  British  experience 
has  shown  that  the  proliferation  of  a cheap  and 
inadequate  voluntary  program  serves  only  to  create 
an  undeniable  public  demand  for  governmental 
action.” 

Some  of  the  larger  insurance  companies  offer 
excellent  indemnity  programs  but  doctors  must 
realize  that  if  they  “participate”  it  can  only  be  on  a 
unilateral  basis  according  to  the  company’s  terms. 
This  places  them  in  a far  different  position  with 
respect  to  Blue  Shield  in  which  both  through  direct 
representation  on  the  directorates  of  Plans  and 
through  their  medical  societies  they  participate  in 
policy  making. 

“Generally  speaking,”  continues  Mr.  Bryan,  “the 
strength  and  progress  of  a Blue  Shield  Plan  is  in 
direct  ratio  to  the  degree  of  interest  shown  by  the 
local  profession  in  its  development— and  the  weakest 
Plans  are  found  in  those  areas  where  professional 
participation  has  been  most  sketchy,  or  spasmodic. 

“In  spite  of  these  local  siiortcomings.  Blue  Shield 
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as  a whole  is  a useful  and  powerful  instrument, 
^\’hich  the  profession  cannot  afford  to  ignore.  And, 
by  ‘the  profession,’  I don’t  mean  the  officers  of  your 
county  and  state  medical  societies.  I mean  you.  It 
may  not  have  occurred  to  you,  hut  if  you  are  one 
of  the  115,000  practitioners  who  are  ‘participating 
physicians’  in  one  or  another  Blue  Shield  Plan,  this 
relationship  offers  you  the  most  important  oppor- 
tunity you  have  ever  had  to  take  part,  concretely 
and  consciously,  in  solving  a national  social  prob- 
lem.” 

Medical  Examinations  for  Auto  Drivers 

The  New  York  State  Legislature  has  received 
for  consideration  a bill  making  it  compulsory  for 
applicants  for  driving  licenses  and  renewals  to  pre- 
sent evidence  of  good  health  and  vision.  In  addition 
the  bill  requires  that  such  applicants  must  be  pro- 
nounced mentally  and  emotionally  fit  to  operate  an 
automobile.  The  evidence  of  good  health  and  vision 
under  the  proposed  statute  would  consist  of  a 
medical  certificate  from  a duly  licensed  physician 
certifying  that  the  attesting  doctor  has  examined  the 
applicant  within  a thirty  day  period  and  has  found 
him  or  her  fit  to  operate  a motor  vehicle. 

This  is  not  a new  suggestion.  It  parallels  proposals 
made  by  a prominent  New  York  physician  in  which 
a statewide  study  is  urged  to  classify  road  accidents 
attributable  to  impaired  eyesight  and  diseases.  The 
prevalence  of  heart  disease,  arteriosclerosis,  diabetes 
and  other  diseases  of  advancing  years  is  emphasized 
because  in  so  many  instances  the  individual  is  un- 
aware of  his  physical  impairment. 

Arguing  for  the  proposed  bill.  Senator  Zaretzki 
says  the  reexamination  of  applicants  for  drivers’  or 
chauffeurs’  licenses  by  the  Motor  Vehicle  Bureau  as 
proposed  by  Governor  Dewey  would  be  wholly 
inadequate.  He  believes  the  examiner  unqualified  to 
ntake  a good  physical  examination.  The  eye  test  is 
not  enough  in  itself,  and  there  are  other  physical 
and  mental  defects  w'hich  may  make  a person  a 
menace  on  the  road.  The  senator  believes  his  bill  a 
good  one  because  it  would  require  every  driver  to 
visit  a physician  at  least  once  in  three  years  for  a 
check-up.  The  individual  being  examined  would  pay 
the  physician  directly  for  this  examination. 


Senator  Zaretzki  shows  an  amazingly  naive  con- 
ception of  human  nature.  His  bill  theoretically  ap- 
pears ideal.  We  wonder,  though,  just  how  many 
automobile  operators,  realizing  at  the  last  minute 
they  must  have  a physical  examination  in  order  to 
get  their  license  renewed,  will  not  rush  to  the  physi- 
cian’s office  where  they  know  they  can  get  the 
(juickest  and  cheapest  job  done.  In  how  many  such 
superficial  examinations  can  a potential  case  of 
coronary  occlusion  be  spotted?  There  are  tricks  in 
all  trades  and  here  will  be  found  the  diabetic  con- 
cealing his  malady  by  methods  too  well  knowm. 
Once  in  three  years  is  an  inadequate  period  of  time 
if  one  really  wishes  to  rid  the  highways  of  the 
physically  and  mentally  incompetent.  Perhaps  we 
should  smile  with  pleasure  to  think  that  a start  has 
been  made  by  even  suggesting  a compulsory  physi- 
cal examination  for  automobile  drivers  and  in  a State 
where,  if  enacted  and  enforced,  it  should  produce 
a maximum  good  to  pedestrian  and  motorist  alike. 

New  Obstetrical-Gynecological  Journal 

The  recently  formed  American  Academy  of  Ob- 
stetrics and  Gynecology  in  January  1953  published 
the  first  issue  of  its  new  journal,  Obsterics  and  Gyne- 
cology. Bound  in  green  colored  heavy  paper  with 
black  and  white  lettering,  it  contains  a good  quality 
of  coated  paper,  a new  and  carefully  selected  type 
face,  and  a two-column  format  which  is  very  read- 
able. As  outlined  in  its  Apologia,  “the  purpose  is 
three-fold:  to  report  new  developments  in  the  field, 
promptly,  accurately,  and  completely;  to  offer  an 
additional  publishing  outlet  to  investigators  both  in 
our  specialty  and  in  allied  fields;  and  to  serve  as  the 
official  publication  of  the  American  Academy  of 
Obstetrics  and  Gynecology.” 

The  first  issue  should  appeal  to  the  specialist  in 
this  field.  The  articles  are  all  timely,  interesting,  and 
complete.  The  authors  are  not  all  of  national  repu- 
tation as  is  the  case  with  the  author  of  the  lead 
article,  Emil  Novak,  but  they  all  are  associated  with 
clinics,  hospitals  or  medical  schools  of  established 
reputation.  The  editor  is  Ralph  A.  Reis  of  Chicago, 
the  publishers,  Paul  B.  Hoeber,  Inc.  of  Harper  & 
Brothers. 
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THE  GESELL  INSTITUTE  OF  CHILD  DEVELOPMENT 

Frances  L.  Ilg,  m.d.,  New  Haven 


The  Gesell  Institute  of  Child  Development,  310 
Prospect  Street,  New  Haven,  Conn.,  was  found- 
ed in  March,  1950,  to  continue  the  work  of  the  Yale 
Clinic  of  Child  Development.  The  Institute  was 
incorporated  as  a non  profit  organization  to  cany 
on  research  and  clinical  work  in  the  field  of  child 
hehavior.  The  Board  of  Directors  of  this  Institute 
are  the  founders:  Drs.  Frances  L.  Ilg,  Louise  Bates 
Ames,  and  Janet  Learned.  Dr.  Arnold  Gesell  acts  as 
Research  Consultant. 

The  work  of  the  Institute  is  a continuation  of 
that  which  was  carried  on  for  many  years  at  the 
Yale  School  of  Medicine.  It  consists  chiefly,  in  the 
usual  tradition,  of  clinical  wmrk,  research,  and 
teaching. 

Our  clinical  service,  wiiich  is  available  to  parents 
and  professional  people  throughout  the  country  but 
particularly  to  the  people  of  New  England,  covers 
the  age  range  from  birth  through  16  years  of  age. 
Any  kind  of  behavior  or  personality  problem  may 
be  brought  to  the  Institute,  problems  of  defect  or 
deviation,  birth  injury,  speech,  hearing  or  visual 
difficulty,  adoption  problems  or  simply  behavior 
problems  having  to  do  wfith  school  or  home  adjust- 
ment. The  entire  staff,  so  far  as  appropriate,- collab- 
orates in  these  examinations  which  require  no  more 
than  a half  day  or  at  most  a day.  If  play  therapy  is 
indicated,  it  can  be  given  by  our  staff  therapist.  Dr. 
Elisabeth  Hellersberg.  Therapy  is  also  given  for 
visual  and  speech  difficulties. 

Our  research  covers  primarily  three  aspects  of 
behavior:  age  factors,  individuality  factors,  and  the 
effect  of  the  environment  on  the  organism.  Our 
chief  emphasis  at  present,  as  in  the  past,  is  on  the 
first  of  these  three.  Our  main  research  project  at 
the  moment  is  an  evaluation  of  age  characteristics  of 
the  ten  to  sixteen  year  old.  This  study,  which  is 
being  carried  out  on  a group  of  subjects  wEo  have 
been  followed  by  us  since  their  infancy,  wfill  be  pub- 
lished shortly  as  “The  Years  from  Ten  to  Sixteen” 
and  wdll  be  a sequel  to  our  earlier  publications, 
“Infant  and  Child  in  the  Culture  of  Today,”  and 
“The  Child  from  Five  to  Ten.” 

Research  on  individuality  is  also  one  of  our  major 
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concerns.  This  includes  both  studies  by  means  of 
somatotyping  and  by  means  of  projective  techniques. 
The  somatotyping  work  is  being  done  in  close 
collaboration  wfith  Dr.  William  Sheldon  of  Columbia 
and  is  under  the  direction  of  Dr.  Rachel  Burgess. 
We  are  now  somatotyping  annually  a group  of  re- 
search subjects,  whom  we  hope  to  follow  to  adult- 
hood. We  also  somatotype  most  of  our  clinical  cases. 

Our  work  in  the  projective  technique  field  is 
rather  new  for  us,  but  is  becoming  an  ever  increas- 
ing part  of  both  our  clinical  and  our  research 
procedure.  We  are  using  particularly  the  Rorschach 
and  the  Lowenfeld  Mosaic  Tests.  One  of  our  recent 
publications  is  “Child  Rorschach  Responses”  which 
describes  age  changes  in  the  Rorschach  response  in 
the  first  ten  years  of  life.  This  will  be  followed  by  a 
study  of  typical  age  changes  in  the  Rorschach  from 
ten  to  sixteen,  and  by  a study  of  Rorschach  responses 
in  old  age.  Subjects  for  the  latter  study  are  aged 
from  70  to  100  years.  Comparison  of  the  responses 
of  the  elderly  subject  with  those  found  in  the  early 
years  of  life  is  proving  extremely  fruitful. 

Our  studies  of  vision  in  infants  and  young  children 
is  a continuation  of  our  early  studies  on  vision 
begun  while  we  w^ere  at  Yale.  Dr.  Richard  Apell 
directs  our  visual  program.  Work  on  the  speech  and 
hearing  of  children  is  under  the  direction  of  Mrs. 
Suzanne  Madlener.  Dr.  Norton  Canfield  is  the  Con- 
sultant in  Audition. 

Students  are  welcome  and  come  to  us  from  both 
this  country  and  from  abroad.  They  come  chiefly 
from  the  fields  of  pediatrics,  psychology  and  educa- 
tion. Study  at  the  Institute  is  informal  and  is  carried 
on  by  means  of  participation  in  the  life  and  wmrk 
of  the  Institute  rather  than  by  formal  course  instruc- 
tion. 

Teaching  also  goes  on  at  the  younger  level  in  out 
Guidance  Nursery  which  at  the  present  time  pro- 
vides for  groups  of  two,  three  and  four  year  olds. 

Adult  education  wmrk  is  carried  on  chiefly  by 
means  of  lectures  to  parent  groups;  by  means  of  a 
daily  column  wfiiich  is  syndicated  throughout  the 
country;  and  through  weekly  television  and  radio 
programs  which  are  presented  as  public  service 

the  request  of  the  Jouknai, 
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|)i'()<2  rail  IS  l)\  station  W'l)/  I V of  Ifoston,  ami  the 
Dost  on  (ilohe. 

I hoii!2li  we  are  not  at  presenr  eoiinecreal  with  any 
I ni\ersit\,  we  are  aicleil  eonsiileraliU  in  our  work 
aiul  planninn  l»\  Scientilie  .\d\isor\'  Hoard  niein- 
hers:  Prolessor  Wemlell  (f  Hennett  ol  rlie  Depait- 
nieni  ol  Ant liropoloyx'  ar  ^ ale;  Dr.  I.eonard  (air- 
niiehael,  secrelaiA  , Smithsonian  Institute;  Dr.  Kreddy 
1 loinluii per,  director  ol  (,'ancer  Researdi  and  (ameer 
(iontrol  L'nit,  liilts  .Medical  School;  Professor 
Artiuir  I . Jersilil,  prolessor  ol  education  at  (d)lum- 
hia;  Dr.  ( ( ,.  Little,  director  ol  the  Roscoc  B. 

Jackson  .Memorial  Lal)orator\,  Bar  1 larhor;  Dr. 
William  II.  Sheldon  ol  (iolumhia  Alerlical  School; 
Dr.  Benjamin  S[)ock,  Department  ol  Psychiatr\’  and 
Pediatrics,  L'nixersity  of  Pittshurgh;  and  Dr.  1 Icicn 
I hoinjison,  consultiny  ps\  chologist.  New  A ork 
( iity. 


Narcotic  Addicts  Operate  Fraud 

V /.u'  iVtiiic  is  iwhlisl.iccl  at  tljc  request  oj  the 

C()//i///issioiier  of  State  I’olice 

ln\ estimation  hv  the  (amnccticut  State  Police  in 
conjunction  with  the  Bureau  of  Narcotics  of  the 
State  I iealth  Department  has  disclosed  a method  of 
ohtaininm  narcotics  used  hv  atidicts.  During  the  past 
three  months,  four  of  these  men  are  known  to  he 
operating  in  this  State. 

1 he  modus  operandi  of  these  men  is  to  appear  at 
the  !' nicrgenc\'  Room  of  a w ell  know  n hospital,  and 
seek  admittance,  claiming  to  he  in  e.xtreme  pain  due 
to  either  a kiilnex’  condition  or  ulcers.  In  one  specific 
instance  the  suhject  entered  a diner  during  the  early 
hours  ol  the  morning  and  approached  a policeman. 
1 ie  stated  he  had  suffered  a stomach  hemorrhage 
and  heen  forced  to  leave  an  interstate  truck  in  that 
\ icinitN . I le  w as  taken  to  the  local  hospital  liy  the 
police. 

Inlormation  supplied  h\’  these  men  concerning 
their  idenrit\’  and  occupation  may  he  entirely  fraud- 
ulent, or  their  correct  names  w ith  fictitious  atldrcss- 
es,  usualK  out-of-State,  ma\'  he  given.  In  each  case, 
to  explain  their  presence,  the\’  claim  to  he  drivers 
lor  either  interstate  trucking  companies  or  hus  lines. 
In  atldirion  the\  ha\  e a working  know  ledge  of  hos- 
pital routine,  and  are  familiar  with  the  names  of 
doctors  and  hospitals  m manv  States  and  even 


(ianada,  and  their  physical  conditions  shf)\v  exten- 
sive histories  of  medical  and  surgical  care. 

I hese  “[patients”  receive  sedation  for  several  days 
during  their  tliagnostic  “work-up,”  and  then  leave 
the  hospital  prior  to  surgical  treatment,  d hev  niay 
simpiv  walk  out  against  medical  advice  or  obtain 
permission  to  leave  for  a few  hours  to  arrange  per- 
sonal allairs,  collect  hack  [mg  etc. 

Included  in  the  list  ol  known  addicts  now  oper- 
ating here  are  the  tollowing: 

Philip  I isman:  white;  age  35;  5'y";  '55  H's.;  tiark  hair; 
higli  hridgeh  nose;  [)ale  conijdexion;  thinning  hair;  coni- 
|)'.ains  ol  l-:ulne\'  coiulirion,  also  nses  alias  of  Phihn  Hrmvn.r 
or  Pliilij)  I astnian.  I his  suliject  has  a record  of  21  arressts 
in  eigiit  states,  tor  larceny,  forgery,  fraud,  violation  nar- 
cotic laws. 

Kenneth  Scott:  w hite;  age  33;  5'c/';  145  Ihs  ; black  hair; 
scar  on  lelt  side  of  heatl  behind  ear;  steel  |)late  in  head  and 
luitrocks;  conijilains  of  kitlney  jtains. 

Philiji  Smith:  white;  age  31;  5'h";  105  Ihs.;  black  hair; 
brown  eves;  small  build;  conijilains  of  jicjitic  ulcer. 

f dw  ard  S.  Degus:  giv  es  adilress  675  Paramount  Cfenter, 
Milton,  X.  \ .,  ti.o.b.  as  lyi  3 at  Rochester,  \.  'S'.;  conijilains 
of  kiilnev’  jiains. 

If  anv  of  these  subjects  arc,  or  become  patients  of 
Connecticut  1 lospitals  or  of  physicians,  they  should 
he  reported  to  the  proper  authorities  for  a thorough 
inv'estigation  for  a violation  of  Section  3977  of  the 
(icncral  Statutes,  which  reads  in  part:  “Fraud  or 
deceit.  ( I ) No  person  shall  obtain  or  attempt  to 
obtain  a narcotic  drug  or  procure  or  attempt  to 
procure  the  administration  of  a narcotic  drug:  (a) 
By  fraud,  deceit,  misrepresentation  or  subterfuge; 
or  (b)  by  the  forgerv'  or  alteration  of  a prescription 
or  of  an\'  w ritten  order;  or  (c)  b\’  the  concealment 
of  a material  fact;  or  (d)  b\^  the  use  of  a false  name 
or  the  giving  of  a false  address.  (2)  Information 
communicated  to  a physician  in  an  effort  unlawfully 
to  procure  a narcotic  drug,  or  unlaw  fullv'  to  procure 
the  administration  of  any  such  drug,  shall  not  be 
deemed  a privileged  communication.  (3)  No  person 
shall  w ilfullv  make  a false  statement  in  any  prescrip- 
tion, order,  report  or  record  rcv]uired  b\’  this  chap- 
ter.” d he  penalty  for  violation  of  the  above  section 
is  a fine  of  not  more  than  two  thousand  dollars, 
imprisonment  for  not  more  than  ffve  years,  or  both. 

Investigation  of  these  cases  may  be  made  by  the 
local  police,  or  by  State  narcotic  agents.  Agent 
(ilen  Rivard  can  be  reached  through  Flartford 
7-6341,  extension  516,  or  at  his  home  in  .Manchester, 
.Mitchell  3-S244. 
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INFERTILITY  AND  POLYCYSTIC  OVARIES 

A Case  Report 

H AROLD  Broady’,  M.D.,  Meriden 


problem  of  infertility  or  sterility  is  one  of  the 
most  pressing  that  the  gynecologist  is  asked  to 
face.  Results  at  times  are  most  gratifying  to  both 
patient  and  doctor  but  there  is  a large  percentage 
of  cases  that  may  fail  to  respond  to  any  and  all  types 
of  treatment  and  recommendations.  As  a matter  of 
fact,  the  statistics  throughout  the  country  on  suc- 
cessful results  range  from  26  to  35  per  cent  in  those 
patients  who  have  had  no  previous  pregnancies  and 
wLo  have  been  under  therapy  for  at  least  one  year. 
In  the  field  of  operative  gynecology  for  correction 
of  sterility  where  some  reconstructive  work  is  done 
on  tubes,  ovaries,  or  both,  the  percentage  of  failures 
ranges  as  high  as  90  per  cent.  Consequently,  most 
operations  for  this  purpose  are  usually  resorted  to 
by  the  physician  only  because  of  the  desperation  of 
the  patient. 

There  are  certain  infertile  patients,  however,  who 
come  into  the  field  of  operative  gynecology  because 
of  a syndrome  that  has  been  discussed  in  the  litera- 
ture for  the  past  few  years,  known  as  the  Stein- 
Leventhal  Syndrome.  The  main  pathological  entity 
of  this  condition  comprises  bilateral  polycystic 
ovaries  with  thickened  tunica  albuginea.  These 
patients  present  a varied  clinical  picture  featuring 
some  menstrual  irregularity,  either  amenorrhea  or 
menorrhagia,  retarded  breast  development,  masculine 
type  features,  and  a history  of  sterility.  In  these  cases 
hormonal  therapy  has  been  found  unsuccessful  by 
most  of  the  gynecologists  who  have  reported  exten- 
sively on  the  syndrome.  Stein’s^  report  in  1935 
showed  76  amenorrheic  patients  operated  on,  with 
menstrual  function  restored  in  all  48  single  women, 
and  in  90  per  cent  of  the  28  married  women.  Of  the 
41  in  the  single  category,  complaining  primarily  of 
sterility,  27  or  66  per  cent  conceived  one  or  more 
times  following  surgery.  Seigier-  reported  21  cases 
seen  in  1 1 years,  eighteen  or  69  per  cent  of  which 


conceived  follow  ing  surgery.  Hirsutism  was  manifest 
in  12  of  these  26  patients.  Meaker^  reported  on  65 
patients  operated  on  for  polycystic  ovaries  over  a 
period  of  22  years.  Sixty-six  per  cent  of  the  infertile 
group  conceived  and  normal  menstruation  was  re- 
stored in  77  per  cent.  Other  writers  have  had  simi- 
larly effective  results. 

It  is  important  to  note  that  the  incidence  of  the 
syndrome  w'hich  has  to  be  associated  with  polycystic 
ovaries  is  extremely  low  compared  with  the  number 
of  patients  with  ovarian  dysfunction  and  menstrual 
irregularities  who  need  no  surgical  intervention. 
These  patients  may  be  harmed  by  an  over  zealous 
attack  on  normal  ovaries  without  a previous  attempt 
to  restore  normal  ovarian  physiology  by  medical 
means. 

Pathologically,  in  brief,  there  is  an  accumulation 
of  small  cysts  due  to  the  failure  of  follicles  to  rup- 
ture. This  is  associated  with  fibrosis  of  the  tunica 
albuginea.  It  has  been  assumed  that  the  failure  to 
rupture  has  been  caused  by  functional  disturbance 
in  the  ovarian-pituitary  endocrine  cycle,  and  that 
sooner  or  later  these  follicles  or  small  cysts  may  stud 
the  whole  ovary  superficially  and  deeply  causing 
gross  enlargement  of  the  ovary  up  to  10  cm.  in 
diameter.  In  addition,  as  has  not  been  noted  in  the 
literature  but  observed  in  the  case  presented  in  this 
paper,  there  may  be  an  endometrial  hyperplasia 
found  on  curettage  which  again  suggests  over  stimu- 
lation of  the  follicular  (stimulating)  phase  of  the 
menstrual  cycle.  This  bears  out  the  probability  that 
this  patient  had  irregular  shedding  of  a hyperplastic 
endometrium  because  of  erratic  follicular  stimulation 
causing  her  frequent  intermenstrual  bleeding. 

CASE  REPORT 

L.  S,,  a 31  year  old  wliite,  married  female,  entcretl  the 
Meriden  Hospital  April  12,  1951  wirli  com[)lainrs  of  low- 
abdominal  [lain  and  frequent  and  cxcessix'e  menstrual  bleeil- 


Fro'm  the  Obstetrical  and  Gynecological  Service,  The  Meriden  Hospital 
From  the  Meriden  Hospital  Bulletin,  July  nyyz 
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iny  (>l  scvi'ImI  niiiiiihs  (lur;iinin.  Site  li:ul  hcui  niarricii  lor 
two  vc.iis  .111(1  had  hren  ii\inu  to  li(.cdinc  |)i'(.’!;nanr  during 
ill. It  nine.  In  recent  months,  she  had  de\elo|)ed  a hea\ y 
v.iCinil  drchaige,  imermiiieni  crani|)\'  low  alidoininal  |)ain 
.ind  se\eie  low  ha(.k  aches,  ilcr  menses  were  occurring 
e\cfs  loiiriecn  to  iwcniv  da\s  with  Ilow  lor  eight  days. 

I ler  last  |ieiiod  was  in  ,\pril  20,  n;so. 

( )n  [liusical  esaniinai  ion,  the  patient  sliow  ed  a masculine 
I \ pe  lac  ICS  and  ap|>eared  c \ircniel\'  thin.  ( )n  csaminalion  of 
the  ahdonien,  there  was  tenderness  in  hot  h lower  (]tiadrants 
hill  no  mass  could  he  palpated.  1 he  peh  ic  miroitiis  adniirred 
two  (infers.  I he  cer\  i\  was  clean  and  pointed  anreriorly. 

I he  uterus  was  not  enlarged  hut  was  m third  degree  retro- 
\ ersion.  Ealpation  ol  the  adnexae  rexealed  hilateral  cy.stic 
masses  which  were  Under  and  mohile,  each  ahoiir  6 cm.  in 
diameter. 

I he  clinical  ini|)ression  at  this  time  was  rhat  the  patient 
had  a tciroverted  uterus  with  possible  hilateral  polycystic 
o\ aries  with  d\ slunctional  \aginal  hleeding.  I here  was  a 
tpicstinii  of  chronic  [lehic  inllammatorv  disease. 

,\i  operation,  hoth  oxaries  were  enlarged,  measuring  ahour 

0 cm.  in  diameter,  i he  c.i|'sules  xxere  xxliite  and  thick  walled 
and  there  xxere  numerous  follicle  cx'sts  present.  I he  fallopian 
tiihes  a|ipeai  ed  normal  as  did  the  uterus,  x\  Inch  x\  as  in  third 
det;rec  retrox  ersion.  i he  appendix  w as  injected  and  thick- 
ened. A dilatation  and  curettage  x\  as  done  priniarilv  followed 
hx'  a x\  edge-shaped  resection  of  hoth  ox  aries.  J he  remnants 
of  the  ox  aries  xx  ere  sutured  x\  ith  continuous  #00  chromic 
catgut  sutures.  routine  ap|Kndectoni\'  xxas  then  done  and 
a one  point  titei'ine  suspension  carried  out. 

I he  patient  made  an  unex  entlul  rccox  crv  and  was  dis- 
charged in  good  condition  on  the  sexenth  postoperatixe  tlav. 

i lu‘  pathologist's  report  of  examination  of  the  specimens 
IS  as  folloxx's:  ! he  specimen  consists  of  txxo  ptntions  of  o\  ary 
and  thex'  are  roughlx’  xveclgc-shaped.  One  specimen  measures 
4 • t i';  cm.  ami  the  other  4 ? - em.  The  capsule 

01  hoth  specimens  seems  to  he  considerahh’  thickened  and 
a rather  homogeneous,  x elloxx  ish  grayish  x\  hite  color  and 
shghtlx'  nialular.  Section  shoxxs  numerous  cx'sts  containing 
clear  follicular  fluid  measuring  trom  2 mm.  up  to  10  mm.  in 
si/e.  One  corpus  luteuni  cx'st,  1 cm.  in  diameter,  is  thickened 
and  measures  at  least  1 nini.  in  most  [ilaces.  I'he  ox’arian 
stroma  is  markeilh’  etlematous  aiul  shows  patches  of  what 
ajipear  to  he  mucoid  material  heiieath  anxl  hetxxcen  the 
stromal  strands.  The  other  ox  aiw  shoxx  s a similar  picture. 

Ihe  final  diagnosis  xxas  endometrial  hxjierplasia  and 
hilateral  |iol\  c\  stic  ox  aries. 

I hi.s  patienf  had  a nornial  menses  on  May  lo,  h;5  i, 
f\\  enr\'-sc\  cn  days  after  operation  and  continued  to 
lia\e  normal  26-:S  day  cs  cles  until  her  last  recorded 
menses  on  Jul\'  19s  1.  At  this  time  the  patient  was 
pur  on  one  (grain  of  th\  roid  dail\’  aiad  was  oiven 
instructions  relatixe  to  reoulation  of  intercourse. 
She  was  seen  again  on  October  5,  1951  because  of 
amenorrhea  and  was  found  to  ha\e  an  intrauterine 
gestarion  ol  about  2 ' 2 months  size. 

I he  patient  was  athnirted  on  .April  2S,  1952  be- 


cause of  non  ciagagcment  of  fetal  hcatl  near  term. 
Pel\  imetry  revealetl  androitl  pel\  is  w ith  narrow  mid 
[>el\  is  and  outlet  and  electix'e  low  segment  cesarean 
section  was  done  because  of  ewident  cephalo-pehic 
tiispi-oporrion.  .A  noianal  male  infant  w eighing  seven 
pouiul  s fllteen  ounces  was  e.xtracted  ami  both 
mother  and  infant  left  the  hospital  on  the  sewenth 
postoperatixe  da\'  in  good  comlition.  The  patient  is 
again  pregnant,  last  menstrual  perim.!,  September  19, 
1952. 

SI  M M AKX 

,A  brief  discussion  of  the  problem  of  infertility  as 
relatex!  to  polycystic  ox  ai'ies  is  presented. 

/\  case  of  polycx'stic  oxaries  treated  surgically  is 
1‘eported  \x  ith  correction  of  the  problem  of  infer- 
tilitw 
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Plartford  County  G.P.’s 

At  a meeting  of  the  Hartford  County  Chapter  of 
the  American  Academy  of  General  Practitioners 
held  in  Hartford  on  January  20,  John  Al.  Aionacello 
took  office  as  president-vice-president.  Fdection  of 
officers  was  held  xx  ith  the  folloxx  ing  results:  Presi- 
dent-x’ice-president-elect,  Michael  j.  DeAdto  of 
Hartford;  Secretary,  1).  Norman  Alarkley  of  West 
Hartford;  I'reasurer,  Zoltan  P.  1 lervey  of  East  Hart- 
ford; Delegates  to  the  State  meetings,  William  H. 
Pomeroy  and  Dr.  Aionacello,  both  of  Windsor;  to 
the  Board  of  Directors  for  three  years,  I.  H.  Fried- 
berg  of  Newington. 

it  was  decided  at  the  meeting  to  hold  a dinner 
dance  at  the  l uinble  Brook  (iountiT  (ilnb  in  Bloom- 
held  on  Sunday  evening,  Alarch  S.  All  members  of 
the  American  Academy  of  General  Practitioners  of 
(ionnecticut  arc  welcome,  as  w ell  as  all  members  and 
nonmember  general  practitioners  from  Hartford 
(iounty. 

Reservations  can  be  made  by  calling  the  chair- 
man of  the  arrangements  committc,  I).  Norman 
Alarkley,  telephone  32-5252. 
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RESSURE  is  being  brought  to  bear  on  the  American  Medical  Association  as 
well  as  other  organized  medical  groups  to  revise,  to  modernize  and  to  modify  the 
Code  of  Medical  Ethics  of  these  groups.  Frequent  complaints  are  voiced  by  doc- 
tors that  parts  of  these  codes  are  outmoded  and  no  longer  apply  to  our  present 
medical  economy. 

It  is  recognized  by  all  doctors  that  the  confusion  in  the  application  of  the 
Code  of  Adedical  Ethics  is  an  ever  present  one.  This  bewilderment  comes  from 
the  failure  to  distinguish  between  Ethics  which  has  to  do  with  the  moral  law  and 
Etiquette  which  applies  only  to  the  social  conventions.  All  codes  of  medical  ethics 
should  be  based  on  the  prime  object  of  the  medical  profession  to  render  service  to 
humanity;  rewards  or  financial  gain  being  a subordinate  consideration.  Many  codes 
of  medical  ethics  are  cluttered  up  with  rules  as  to  the  size  of  doctors’  signs,  whether 
a two  tone  Neon  sign  is  ethical,  and  how  frequently  a doctor  should  allow  his 
picture  to  appear  in  the  local  newspaper.  A discussion  of  medical  ethics  by  doctors 
often  arouses  mocking  laughter  on  the  part  of  lay  persons  who  remain  uncon- 
vinced by  the  reasons  given  by  doctors  for  their  refusal  to  allow  their  names  to 
appear  in  a newspaper  story  in  connection  with  some  medical  or  surgical  incident. 
Perhaps  the  laity  have  a sharper  insight  into  what  is  Ethics  and  what  is  Etiquette 
than  do  doctors. 

The  rules  of  Medical  Etiquette  change  frequently  and  often  in  a radical 
manner.  Even  the  customs  of  medical  practice  change  during  the  lifetime  of  one 
doctor  and  the  rules  of  social  conventions  that  were  termed  Ethics  in  1900  are  so 
outmoded  in  1950  that  they  are  not  understood  by  present  day  doctors.  A county 
medical  association  in  a neighboring  State  has  established  the  rule  that  the  lettering 
on  a doctor’s  sign  should  not  exceed  six  inches  in  height.  A zealous  member  of 
this  society  was  summoned  before  the  ethics  committee  of  the  association  because, 
while  he  had  observed  the  rule  as  to  the  height  of  the  lettering  on  his  sign,  he  had 
erred  in  placing  a sign  in  all  of  the  nine  windows  of  his  office. 

We  live  under  a Western  culture  and  follow  the  Sianic  edict  which  has  not 
been  outmoded  and  is  not  subject  to  change.  Under  such  a system  of  principles 
the  welfare  of  the  patient  is  fully  protected.  Such  principles  will  be  more  forceful 
if  the  Code  of  Medical  Ethics  is  not  weakened  by  the  introduction  of  rules  that  are 
based  on  community  customs  and  local  social  habits.  A doctor  may  ignore  every 
conventional  rule  of  polite  society  and  still  be  an  ethical  doctor  if  he  gives  good 
care  to  his  patients.  Good  care  means  that  his  patient  is  receiving  the  best  possible 
medical  care,  notwithstanding  the  fact  that  this  involves  many  acts  of  sacrifice  on 
his  part  even  to  the  surrendering  of  his  patient  to  some  other  physician  who  may 
have  greater  skill.  The  Code  of  Medical  Ethics  is  established  for  the  protection  and 
the  welfare  of  the  patient. 

Our  Code  of  Adedical  Ethics  needs  simplification.  It  should  not  include  rules 
of  etiquette  and  the  social  conventions. 


Edward  J.  Whalen,  M.n. 
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THE  SECRETARY'S  OFFICE 

CREIGHTON  BARKER,  M.D. 

James  G.  Burch 
Director  of  Public  Relations 
i6o  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 

COUNCIL  MEETING 

A regular  meeting  of  the  Council  was  held  at  the  offices  of  the  Society  on  Tuesday,  January  27. 
The  meeting  was  called  to  order  by  the  President-Elect,  George  Gildersleeve,  in  the  absence  of  the 
Chairman  of  the  Council,  Dr.  Howard.  Later,  in  the  course  of  the  meeting.  Dr.  Howard  arrived  and  pre- 
sided from  then  on.  There  were  present:  Drs.  Archambault,  Couch,  Danaher,  Feeney,  Fincke,  Gallivan, 
Gens,  Gettings,  Gibson,  Gildersleeve,  Howard,  Labensky,  Shepard,  Phillips,  Root,  Russell,  Thoms,  Tracy, 


Walker,  Weld,  Whalen,  Barker.  Absent:  Drs.  Buck 

NOMINATING  CO  M N I ITTEE 

The  report  of  the  Nominating  Committee  was 
presented  and  with  a few  changes  was  accepted  by 
the  Council  for  presentation  to  the  House  of  Dele- 
gates at  the  Annual  Meeting  on  April  27. 

COUNTY  OEEICERS  CONFERENCE 

The  secretary  presented  plans  and  tentative  pro- 
gram for  the  annual  County  Officers  Conference 
that  will  be  held  at  the  New  Haven  Medical  Asso- 
ciation, 364  Whitney  Avenue,  New  Haven,  on 
March  12.  Mr.  Leo  Brown,  public  relations  director 
for  the  American  Medical  Association,  will  be  the 
guest  speaker.  The  complete  program  is  on  page  225. 

COMMITTEE  ON  SCHOLARSHIPS 

It  was  voted  that  a Subcommittee  of  the  Council 
be  appointed  for  the  purpose  of  inquiring  into  and 
awarding  medical  and  nursing  school  scholarships 
from  the  funds  of  the  Society  as  authorized  by  the 
House  of  Delegates  at  its  meeting  on  December  18, 
1952.  The  chairman  appointed  Dr.  Murdock,  Dr. 
Fhoms,  and  Dr.  Whalen  to  this  committee,  with  Dr. 
Whalen  to  serve  as  chairman. 

INVESTMENT  OF  SURPLUS  FUNDS 

The  Treasurer,  Dr.  Couch,  presented  a report 
from  the  Subcommittee  on  Investment  of  Funds 
and  this  report  included  the  following  recomenda- 
tions  which  Y^ere  adopted  and  the  secretary  was 
directed  to  so  inform  the  Society’s  fiscal  agent,  the 
Second  National  Bank. 


ley,  Flaherty,  Murdock,  Ursone. 

a.  Two-thirds  of  the  funds  of  the  Society  available 
for  investment  shall  be  in  U.  S.  Obligations  or  savings 
banks. 

b.  The  remaining  third  may  be  invested  in  secur- 
ities legal  for  Connecticut  savings  banks. 

COxMMITTEE  ON  OFF-THE-JOB  DISABHTTY 
COMPENSATION 

It  was  voted  to  reactivate  the  special  Committee 
on  Off-the-Job  Disability  Compensation  to  consider 
legislation  in  relation  thereto  that  will  be  introduced 
in  the  1953  General  Assembly  of  Connecticut.  The 
Committee  consists  of:  A.  Bliss  Dayton,  m.d..  New 
Haven;  Chairman,  M^illiam  H.  Horton,  m.d..  New 
Haven;  Crit  Pharris,  m.d..  East  Hartford;  Harold 
Speight,  M.D.,  Middletown;  Victor  G.  H.  Wallace, 
M.D.,  Hartford. 

AMA  DELEGATES 

The  secretary  reported  having  been  informed  by 
the  secretary  of  the  AMA  that  the  Society  is  entitled 
to  three  delegates  to  the  House  of  Delegates  of  the 
AMA  for  the  year  1953. 

SUBCOMMITTEE  ON  INSURANCE 

Dr.  Root,  chairman  of  the  Council’s  Subcom- 
mittee on  Insurance  presented  a report  for  the  Com- 
mittee which  was  adopted. 

CODE  OF  ETHICS  FOR  INDUSTRIAL  HEALTH 

Dr.  Fincke  reported  for  the  Subcommittee  to 
Study  the  proposed  Code  of  Ethics  of  the  Society’s 
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Committee  on  Industrial  Health  and  recommended 
that  the  proposals  made  for  a Code  of  Ethics  by  that 
Committee  be  approved  and  it  was  so  voted  by  the 
Council. 

PROFESSIONAL  RELA'I'IONS  IX  HOSPITALS 

Dr.  Shepard  presented  an  interim  report  from  the 
Committee  on  Hospitals.  A copy  of  that  report  is  a 
part  of  these  minutes.  After  long  discussion,  it  was 
voted  that  the  Committee  on  Hospitals  be  directed 
to  make  such  proposals  as  it  deemed  advisable  re- 
lating to  professional  relations  in  hospitals  and  to 
present  those  proposals  to  the  Council  at  a later 
meeting. 

DIRECTORS  OF  COX X ECl  ItlUT  HOSPI  l AL  SERMCE 

Creighton  Barker,  Thomas  J.  Danaher,  and  Ed- 
w'ard  J.  Whalen  were  named  to  be  the  Society’s 
representatives  on  the  Board  of  Directors  of  Con- 
necticut Hospital  Service  for  the  year  1953-54. 

DIRECTORS  OF  CONNECTICUT  MEDICAL  SERVICE 

Henry  A.  Archambault,  Thomas  J.  Danaher, 
Creighton  Barker,  Joseph  H.  Howard,  Louis  E. 
Middlebrook,  and  Walter  I.  Russell  were  named  to 
be  the  Society’s  representatives  on  the  Board  of 
Directors  of  Connecticut  Medical  Service. 

PROFESSIONAL  POLICY  COMMITTEE— CONNECTICUT 
MEDICAL  SERVICE 

A letter  was  presented  from  Edward  H.  Truex, 
Jr.,  stating  that  he  did  not  wish  to  be  reappointed 
to  the  Professional  Policy  Committee  of  Connecticut 
Medical  Service.  Dr.  Truex’s  withdrawal  was  ac- 
cepted with  regret.  William  H.  Curley,  Jr.,  Thomas 
M.  Eeeney,  Denis  S.  O’Connor,  Orpheus  J.  Bizzo- 
zero,  and  Edw  ard  J.  Whalen  w^ere  named  to  be  mem- 
bers of  the  Professional  Policy  Committee  of  Con- 
necticut Medical  Service  for  the  year  1953-54. 

CONNECTICUT  MEDICAL  SERVICE 

Dr.  Danaher  presented  an  informal  report  on  Con- 
necticut iVIedical  Service  and  in  the  report  were 
included  the  following  statements:  that  a new  WTirk- 
ing  agreement  betw-een  Connecticut  A'ledical  Service 
and  Connecticut  Hospital  Service  had  been  accepted 
by  the  directors  of  the  twT)  corporations;  and  that 
some  of  the  previous  uncertainties  of  this  joint 
operation  had  been  removed;  and  that  the  financial 
record  of  Connecticut  Medical  Service  for  1952  w^as 
gratifying;  and  that  the  corporation  had  had  good 
claim  experience. 


SPECIAL  SELECTIVE  SERVICE  COMMITTEE 

I'he  resignation  of  Samuel  C.  Harvey  as  chairman 
of  the  Special  Volunteer  Service  Committee  under 
PL779  was  accepted  with  regret.  The  choice  of  a 
successor  for  Dr.  Harvey  wais  discussed  at  length  and 
it  was  reported  that  three  persons  had  been  ap- 
proached about  taking  the  appointment  and  each 
of  them  had  declined.  It  wms  then  voted  that  the 
executive  secretary  serve  as  acting  chairman  of  the 
Committee  until  such  time  as  a permanent  appoint- 
ment could  be  made.  The  members  of  the  Council 
from  New  Haven  were  asked  to  canvass  possibilities 
of  appointees  in  that  area  and  that  wdaatever  sug- 
gestions they  might  make  as  to  possible  candidates 
w ould  be  acceptable  to  the  Council  and  their  names 
proposed  at  once  to  the  Health  Resources  Advisory 
Committee  of  the  Office  of  Defense  Mobilization. 

ELIGIBILITY  OE  FOREIGN  GRADUATES  AS  INTERNS 

John  D.  Booth,  president  of  the  Connecticut 
Medical  Examining  Board  and  Clifford  D.  Afoore, 
chairman  of  the  Society’s  Committee  on  State  Legis- 
lation, joined  the  Council  for  discussion  of  legislative 
matters. 

House  Bill  435  which  would  allows  the  Connecticut 
Medical  Examining  Board  to  issue  permits  to  physi- 
cians not  eligible  for  licensure,  to  serve  as  interns  and 
residents  in  Connecticut  hospitals  for  the  purpose  of 
extending  their  education  was  presented  by  the 
secretary  and  thoroughly  discussed.  Dr.  Booth  stated 
that  the  iMedical  Examining  Board  was  interested  in 
this  question  but  had  not  yet  approved  the  bill  but 
would  consider  it  at  a meeting  to  be  held  on  January 
28.  It  was  voted  that  the  Council  approve  the  prin- 
ciple involved  in  this  proposed  legislation  if  the 
Afedical  Examining  Board  determined  that  it  was 
advisable.  The  Afedical  E.xamining  Board  at  its  meet- 
ing on  January  28  approved  the  proposed  legislation. 
The  bill  is  published  on  page  222. 

LEGISLATIVE  COUNSEL 

The  executive  secretary,  w ith  the  advice  and  ap- 
proval of  the  Society’s  Committe  on  State  Legisla- 
tion, was  authorized  to  retain  an  attorney  as  legis- 
lative counsel  during  the  present  session  of  the 
General  A.ssembly  if  deemed  necessary. 

COMMITTEE  TO  STUDY  NEONATAL  MORIALITY 

It  was  voted  that  the  present  Committee  to  Study 
Neonatal  Afortality,  which  is  now  an  auxiliary  com- 
mittee to  the  Committee  on  Public  Health,  become 
a separate  entity. 
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Report  of  the  Subcommittee  on  Insurance 

This  committee  has  considered  the  present  acci- 
dent and  health  coverage  offered  by  the  Commercial 
Insurance  Company  of  Newark  and  this  plan,  in- 
cluding the  new  offer  of  enrollment,  constitutes  an 
excellent  basic  group  coverage  and  the  committee 
recommends  no  changes. 

Because  a number  of  requests  have  been  received 
for  greater  coverage  than  is  allowable  under  the 
present  contract,  the  committee  has  discussed  with 
representatives  of  the  Mutual  Benefit  Health  and 
Accident  Company  of  Omaha  methods  for  making 
additional  coverage  available.  The  Company  has 
proposed  a plan  whereby  members  may  purchase 
liberal  additional  coverage.  The  cost  calculated  on  a 
group  basis  would  be  definitely  lower  than  for  an 
individual  contract.  To  obtain  a group  plan,  it  will 
be  necessary  for  ^o  per  cent  of  the  eligible  member- 
ship to  apply  for  this  insurance. 

In  order  to  prevent  members  from  being  incon- 
venienced and  confused  by  interviews  from  com- 
peting insurance  salesmen,  an  agreement  has  been 
reached  with  the  Mutual  Benefit  Company  whereby 
salesmen  from  this  Company  would  contact  only 
those  members  whose  names  are  furnished  by  our 
office.  It  is  proposed  that  the  executive  secretary 
inform  the  membership  that  additional  coverage  is 
obtainable  and  those  persons  desiring  this  additional 
coverage  should  so  inform  him.  Only  members  who 
express  such  a wish  will  then  be  approached  by 
representatives  of  Mutual  Benefit.  This  plan  may 
appear  cumbersome,  but  it  seems  to  be  the  most 
practical  method  of  offering  members  additional 
insurance,  if  they  seek  it  without  competition  be- 
tween the  two  companies.  The  committee  has  gone 
over  the  provisions  of  the  contract  and  considers 
them  satisfactory.  The  State  Insurance  Commission 
has  informed  us  that  the  Mutual  Benefit  is  fully 
licensed  in  Connecticut  and  its  activities  have  been 
satisfactory  to  the  Commission.  The  proposed  con- 
tract has  also  been  studied  by  an  experienced  insur- 
ance advisor  through  the  kind  assistance  of  Dr. 
Gallivan.  His  comments  have  been  generally  favor- 
able regarding  the  provisions  of  the  contract  and 
with  minor  changes  in  the  wording,  he  feels  that  it 
is  a good  plan. 

This  committee  recommends  that  the  contract  be 
approved  by  the  Council  to  supplement  the  existing 
basic  contract  with  the  Commercial  Insurance  Com- 
pany and  that  the  secretary  be  authorized  to  take 


such  steps  as  are  necessary  to  make  the  contract 
available  to  the  membership. 

Since  there  are  some  questions  as  to  the  advan- 
tages of  the  plan  for  group  life  insurance  coverage 
offered  by  the  United  States  Life,  your  committee 
requests  that  it  be  authorized  to  explore  this  cover- 
age further. 

Respectfully  submitted, 

Maurice  T.  Root,  Chairman 
Alfred  Labensky 
F.  Erwin  Tracy 

House  Bill  435 

QUALIFICATIONS  FOR  SERVING  AS  INTERNS  AND 
RESIDENTS  IN  CONNECTICUT  HOSPITALS 

(The  italicized  material  is  new) 

Sec.  4357.  Obtaining  certificates  by  fraud;  penalty. 
No  person  shall  (a)  buy,  sell  or  fraudulently  obtain 
or  furnish  any  diploma,  certificate,  license,  record 
or  registration  purporting  to  show  that  any  person 
is  qualified  or  authorized  to  practice  any  branch  of 
the  healing  arts,  or  any  subdivision  thereof,  or  any 
occupation  or  profession,  such  as  dentistry  or  nurs- 
ing, that  relates  to  public  health,  or  participate  in 
any  such  act;  or  (b)  practice  or  attempt  or  offer  or 
advertise  to  practice  any  branch  of  the  healing  arts, 
or  any  subdivision  thereof,  or  any  other  occupation 
or  profession  relating  to  public  health,  under  cover 
of  any  diploma,  certificate,  license,  record  or  regis- 
tration illegally  or  fraudulently  obtained  or  signed, 
or  issued  unlawfully  or  under  fraudulent  representa- 
tion or  mistake  of  fact  in  a material  regard;  or  (c) 
practice  or  attempt  or  offer  or  advertise  to  practice 
any  branch  of  the  healing  arts  or  any  subdivision 
thereof  or  any  occupation  or  profession  relating  to 
public  health  under  a name  other  than  his  own  or 
under  a false  or  assumed  name;  or  (d)  use  adver- 
tising relating  to  the  public  health  which  is  untrue, 
fraudulent,  misleading  or  deceptive;  or  (e)  give  or 
attempt  to  give  training  in  any  branch  of  the  heal- 
ing arts  or  any  subdivision  thereof,  or  aid  or  parti- 
cipate in  the  same,  without  first  having  received  per- 
mission to  do  so  from  the  general  assembly;  or  (f) 
aid  or  abet  practice  in  any  branch  of  the  healing  arts 
or  any  subdivision  thereof  by  a person  not  lawfully 
licensed  or  registered  or  authorized  to  so  practice 
within  this  State,  or  by  a person  whose  license  or 
registration  or  authorization  to  so  practice  shall  then 
be  suspended  or  revoked;  and  no  person  shall,  during 
the  time  his  license,  registration  or  authorization  to 


secretary’s  office 
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practice  any  branch  of  the  healing  arts  or  any  sub- 
division thereof  shall  be  suspended  or  revoked, 
practice  or  attempt  or  offer  or  advertise  to  practice 
such  branch  or  subdivision,  or  be  employed  by, 
work  for  or  assist,  in  any  v-ay,  any  person  licensed 
or  registered  to  practice  any  branch  of  the  healing 
arts  or  any  subdivision  thereof  in  this  State.  No 
provision  of  this  section  shall  be  construed  to  pre- 
vent any  student  in,  or  graduate  from,  any  school 
or  institution  giving  instruction  in  the  healing  arts, 
approved  as  provided  in  the  statutes,  from  taking 
supplementary  training  with  any  regularly  licensed 
and  reputable  practitioner,  or  from  serving  as  in- 
tern in  a hospital.  The  Connecticut  Medical  Exani- 
ing  Board  may,  in  its  discretion  and  subject  to  such 
regulations  as  the  Board  may  prescribe,  issue  permits 
to  other  physicians  to  serve  as  interns  or  residents  in 
hospitals  in  this  State  for  the  purpose  of  extending 
their  education.  Any  person  who  violates  any  pro- 
vision of  this  section  shall  be  fined  not  more  than 
five  hundred  dollars  or  imprisoned  not  more  than 
one  year  or  both  for  each  separate  violation  and,  for 
a second  offense,  shall  be  both  so  fined  and  im- 
prisoned. 

STATEMENT  OE  PURPOSE 

The  purpose  of  this  bill  is  to  permit  graduates  of 
foreign  medical  schools,  who  are  ineligible  for  a 
license  to  practice  medicine  in  Connecticut,  to 
extend  their  education  by  serving  as  interns  or 
residents  in  Connecticut  hospitals.  It  will  not  extend 
the  eligibility  for  licensure  to  graduates  of  schools 
not  approved  by  the  Medical  Examining  Board. 


Meetings  Held  During  February 


F ebruary 
F ebruary 


February 

F ebruary 
February 

F ebruary 
February 


4— Committee  on  Professional  Relations 
9— Conference  Committee,  Pharmaceuti- 
cal Association 

Cancer  Coordinating  Committee 
1 2— Executive  Committee  — Connecticut 
Heart  Association 
Committee  on  Mental  Health 

17—  Board  of  Directors  — Connecticut 
Medical  Service 

18—  Committee  on  Maternal  Afortality  and 
Morbidity 

Committee  on  Scholarships 

19—  Committee  on  School  Health 

20—  Board  of  Directors— Woman’s  Auxil- 
iary 


New  Member 

Noah  Barysh,  New  Milford 


STUDENT  MEMBERS 

Thirteen  Connecticut  medical  students  were  elect- 
ed as  student  members  of  the  Society. 

Robert  V.  Bishop,  New  Britain 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1955 

Pre-Med:  Trinity  College 
Parent:  Earl  K.  Bishop 

James  A.  Briggs,  jr..  West  Hartford 
College  of  Aledical  Evangelists— Class  of  1956 
Pre-A4ed:  Pacific  Union  College 
Parent:  James  A.  Briggs,  Sr. 

Adalcolm  Brochin,  New  Haven 
Harvard  Afedical— Class  of  1956 
Pre-Med:  Dartmouth 
Parent:  Eeo  Brochin 

Harvey  F.  Chernoff,  Bridgeport 
Tufts  Afedical  School— Class  of  1956 
Pre-Afed:  University  of  Bridgeport 
Parent:  A'laurice  I.  Chernoff  (deceased) 

Afary  F.  Gray,  West  Hartford  (Intern) 

State  University  of  New  ATrk— Class  of  1952 
Intern  at  St.  Francis  Hospital,  Hartford 
Parent:  Albert  S.  Gray 

Arthur  B.  Fandry,  Jr.,  Hartford 
Jefferson  Aledical  College— Class  of  1956 
Pre-Med:  Fairfield  University 
Parent:  Arthur  B.  Fandry,  m.d. 

John  D.  Aloroney,  Jr.,  Naugatuck 
St.  Fouis  University— Class  of  1956 
Pre-Med:  Holy  Cross  College 
Parent:  John  D.  Aloroney,  Sr. 

Ellen  Newman,  Hamden 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1955 

Pre-Aled:  Radcliffe  College 
Parent:  Richard  Newman 

Peter  P.  Ruseski,  Bridgeport 
Temple  University— Class  of  1956 
Pre-Aled:  University  of  Connecticut 
Parent:  Peter  Ruseski 

John  J.  Stavola,  Unionville 

New  York  Aledical  College— Class  of  1956 

Pre-Aled:  Holy  Cross  College 

Parent:  Felix  J.  Stavola 

William  W.  TVieber,  Wilson 
Tufts  Aledical  School— (lass  of  1956 
Prc-AIcd:  University  of  Alabama 
Parent:  1 larry  I'ricbcr 
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Student  Members  iCoiit.) 

\\  illiam  I'  . Wcstlin,  Srrat l< )i'd 

\cw  ^ oi  k \ Icalieal  ( ioik'tte- ( -lass  ot  19^4 

Pic-, \ led:  Duke  I’nivcrsits 

Ikuciit:  W illiain  k . W cstlin,  Sr. 

)olin  S.  \\  ilson.  W est  llartloiil 
(!oluml»ia  (iollcec  ol  Pli\sicians  k-  Surticons- 
( lass  of  I 5 

Pi  c-.\1ch1:  I riml  \ ( iollcuc 
Parent:  W’illiatn  W ilson,  \i.d. 


(Connecticut  Physicians  in  South  America 
(Cruise-Congress 

I he  follow  ing  iloctors  in  (ionncctieut  participated 
in  the  Scietttific  Program  of  the  l^an  Americati 
Methcal  Associatioti,  Sth  I ntertiational  Medical 
( a uise-(  iotieress  to  South  Atiierica  and  the  WA'st 
I ndies,  JanuaiA'  7-  i y,  1 95  : 

JanuaiA  S:  I ihor  de  (diolnok\’,  (ji'cetiwich,  (dm- 


ticcticut,  deli\crcd  a paper  entitled,  “Repair  of  Soft 
1 issue  Posses  ami  f acial  I )efortnities.” 

JanuaiA’  i v de  (iholnok\’  also  tleli\ered  a paper 
entitkal,  “SurgeiA'  in  AcK  ancAal  ( iancer  of  the  Pace.” 
JanuaiA  11:  W illiam  15.  Perhune,  New  (dmaan, 
( ionnecticut,  read  his  paper  entitled,  “.Xtixiety.” 
JanuaiA  9:  Ifeiiedict  15.  PaiuliA  , ! lartford,  (dtn- 
necticut,  read  the  following  paper,  “ I he  Use  of 
W'loti  .Mesh  in  the  Re'iiair  of  .Abdominal  Wall 
Defects.” 

I )r.  I ihor  ele  (diolnok\’  has  also  show  n tw  o films  at 
this  International  Medical  (a)n\ention  entitled, 
“I dectro-SurgeiA'  in  .Advance  (aincer  of  the  Rec- 
tum,” and  “f  acial  (dincer.” 

I he  following  McAlical  l^anels  on  Special  Subjects 
were  particijiated  in  by  the  abo\e-mentioncAl  doc- 
tors: 

(aincer,  conducted  by  Dr.  de  (diolnok\',  chairman. 
T he  Role  of  Psychiatry  in  Medicine,  Dr.  Perhune. 
(Pill  I5ladder  Disease,  Dr.  PandiA'. 
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Pi  r.i  K III  \i  Ml  PosiiRs  from  all  parrs  of  the  world  were  displa\ed  h\'  the  1 iartfoiai  (aiunty  .Medical  .Association 
at  the  Hartford  limes  I ravel  Show  at  the  West  1 lartford  .\rmor\-,  JanuaiA’  25  through  JanuaiA’  t'-  Aliss  Susan 
(lard\  and  her  mother,  Mrs.  I .aw  rence  ,A.  (lardy,  166  ballard  Drive,  W est  I lartford  read  the  inscription  on 
[lostcrs  from  Ceylon,  Bolivia  and  Japan.  .Mrs.  (lardy  is  the  wife  of  Dr.  L.awrence  Gardy 
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CONNECTICUT  STATE  MEDICAL  SOCIETY 
CONFERENCE  OF  COUNTY  OFFICERS 
THURSDAY,  MARCH  12,  1953,  3:00  P.  M. 

NEW  HAVEN  MEDICAL  ASSOCIATION,  364  WHITNEY  AVENUE,  NEW  HAVEN 


PROGRAM 

Presiding:  George  H.  Gildersleeve,  m.d.,  President-Elect,  Connecticut  State  Medical  Society 

3:00  Remarks  of  the  President 

Edward  J.  Whalen,  m.d.,  President,  Connecticut  State  Medical  Society 

3:05  Why  This  Conference? 

Joseph  H.  Howard,  m.d.,  Chairman  of  the  Council 

3:15  Connecticut  and  the  AMA 

Frank  H.  Couch,  m.d.,  Treasurer 

3:30  Medicine  and  Lawmaking 

Creighton  Barker,  m.d..  Executive  Secretary 

D.  Olan  Meeker,  m.d..  Chairman,  Committee  on  National  Eegislation 

4:00  Effective  Teamwork  for  CMS 

Thomas  J.  Danaher,  m.d..  Chairman,  Professional  Policy  Committee,  Connecti- 
cut Medical  Service 

William  H.  Horton,  m.d..  General  Manager  and  Director  of  Medical  Services, 
Connecticut  Medical  Service 

4:30  Intermission 

4:35  The  1953  Campaign  for  Medical  Education 

William  G.  H.  Dobbs,  m.d..  Chairman,  Connecticut  Committee  for  the  American 
Medical  Education  Foundation 

4:45  County  Medical  Associations  and  the  People 
The  Challenge  of  Community  Service 

Morris  A.  Hankin,  m.d..  Chairman,  Public  Relations  Committee , Netv  Haven 
County  Medical  Association 

How  We  Serve  the  People  of  Hartford  County 

William  H.  Upson,  m.d..  President,  Hartford  County  Medical  Association 

Informing  the  Man  on  the  Street 

Harry  C.  Knight,  m.d..  Chairman,  Public  Relations  Committee,  Middlesex 
County  Medical  Association 

5:15  The  New  Outlook  for  Medical  Asssociations 

Leo  E.  Brown,  Public  Relations  Director,  American  Medical  Association 

6:00  Buffet  Supper 


C O N N E C r 1 c u r state  medical  journal 


226 

REPORT  OF  THE  GOVERNOR’S  COMMISSION  ON  MEDICAL  EDUCATION 


His  Excellency,  John  Lodge 
Governor  of  Connecticut 
Hartford,  Connecticut 


December  31,  1952 


Dear  Governor  Lodge: 

The  commission  you  appointed  in  December,  1951,  to  investigate  the  need  for 
additional  facilities  for  medical,  dental  and  nursing  education  in  Connecticut  has  com- 
pleted its  labors. 

Presented  to  you  herewith  is  a report  on  our  endeavors.  The  summary  of  our 
findings  is  presented  first,  followed  by  detailed  charts  and  comments  on  which  our 
judgment  was  based. 

The  members  of  the  commission  have  all  found  the  work  on  this  report  to  be  a 
stimulating  and  instructive  experience  and  are  grateful  for  the  opportunity  to  have 
served  the  State  of  Connecticut  in  this  fashion. 

We  all  hope,  sincerely,  that  this  survey  may  be  of  assistance  in  the  solution  of  the 
perplexing  problem  of  higher  education  in  Connecticut. 

Respectfully 

Mrs.  Arthur  Iffland,  Torrington 

Louis  P.  Hastings,  m.d.,  Hartford 

Henry  Hicks,  d.d.s.,  Greenwich 

Honorable  Luke  Stapleton,  Cheshire 

Creighton  Barker,  m.d..  New  Haven,  Secretary 

Gordon  Lamont,  Darien,  Vice-Chairman 

Honorable  Howard  E.  Houston,  Meriden,  Chairman 


SUMMARY  OF  FINDINGS 

Your  Commission  to  study  the  medical  needs  of 
the  State  of  Connecticut  and  to  make  a recom- 
mendation on  the  possible  establishment  of  the  State 
Medical  School  is  composed  of  one  woman  leader  in 
civic  affairs,  one  business  man,  two  physicians,  one 
dentist,  one  lawyer,  and  one  social  worker.  The 
Commission  has  had  1 5 meetings,  one  public  hearing 
in  Hartford,  has  met  with  a committee  of  the  State 
Medical  Society  and  the  Executive  Committee  of  the 
Connecticut  Council  on  Higher  Education,  has  held 
a meeting  at  the  University  of  Connecticut,  an- 
other at  Yale  University,  and  has  studied  voluminous 
reports  of  the  American  Medical  Association  and 
the  American  Dental  Association.  Experts  on  medi- 
cal and  dental  education  from  both  the  last  named 
organizations  have  met  with  the  Commission  with- 
out cost  to  the  State.  Your  Commission  has  also 


noted  with  interest  reports  of  previous  surveys 
made  in  this  State  on  the  same  subject  and  recent 
reports  of  similar  Commissions  in  Massachusetts  and 
New  Jersey. 

I.  It  is  the  opinion  of  your  Commission  that  the 
establishment  of  medical  and  dental  schools  in  the 
University  of  Connecticut  is  desirable.  The  reasons 
for  this  conclusion  are: 

a.  There  is  a recognized  increasing  demand  for 
physicians  and  dentists  in  Connecticut  and  through- 
out the  United  States. 

b.  The  number  of  Connecticut  youths  graduating 
from  medical  and  dental  schools  is  not  sufficient  to 
meet  the  annual  need  for  additional  personnel  in 
Connecticut. 

c.  The  creation  of  a State  Medical  Teaching  Cen- 
ter would  contribute  permanently  to  the  health  and 
welfare  of  our  State. 
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2.  It  is  the  opinion  of  your  Commission  that  the 
establishment  of  such  a school  is  not  a matter  of 
urgent  necessit\\  The  reasons  for  this  conclusion  are: 

a.  There  is  currently  no  actual  shortage  of  physi- 
cians within  the  State.  Connecticut  stands  fifth 
among  all  the  States  in  number  of  physicians  per 
100,000  population. 

b.  Qualified  Connecticut  students  have  about  the 
same  opportunity  to  obtain  medical  or  dental  edu- 
cation in  existing  schools  throughout  the  country 
as  do  students  from  the  entire  United  States. 

c.  It  would  cost  at  least  $7,000,000  to  establish 
such  a school  and  there  would  be  an  estimated 
annual  operating  cost  of  $800,000  less  student  fees, 
in  addition  to  interest  and  amortization  charges,  to  be 
met  from  tax  funds. 

3.  It  is  realized  that  such  a project  is  a major  step 
in  higher  education  for  this  State.  Fortunately,  the 
lack  of  urgency  of  this  problem  alTords  the  State 
the  opportuintv  to  give  the  question  continued 
study,  particularly  as  it  relates  to  the  entire  program 
of  higher  education  in  Connecticut. 

BACKGROUND  OF  THE  MEDICAL  EDUCATION 
PROBLEM  IN  CONNECTICUT 

Additional  medical  education  for  the  youth  of 
Connecticut  was  first  proposed  publicly  by  Gov- 
ernor Raymond  E.  Baldwin  at  a meeting  of  the 
Connecticut  State  Medical  Society  in  the  Spring  of 

1944- 

Prompted  by  this  suggestion  and  general  reaction 
to  it  in  medical  circles,  the  president  of  the  Hartford 
County  Medical  Association  on  June  6,  1945  ap- 
pointed a representative  committee,  headed  by  Dr. 
Arthur  Landry,  to  study  the  advisability  of  estab- 
lishing a second  medical  school  in  Connecticut. 

The  committee  “consulted  many  sources  and  out- 
standing men  in  medical  and  educational  fields.”  The 
committee  found  that  “their  opinions  are  not  clear 
cut  as  to  the  need  for  more  doctors  but  the  con- 
sensus is  that  the  country  needs  better  doctors  and 
wider  distribution.  Location  of  the  medical  school 
has  no  bearing  on  the  distribution  of  medical  stu- 
dents nor  the  place  of  origin  of  the  students  on  the 
choice  of  location  for  practice.  In  Connecticut,  as 
elsewhere,  the  proportion  of  medical  students  from 
small  communities  and  rural  areas  is  small. 

The  Hartford  County  Committee  stated  that  “a 
medical  school  has  cultural,  scientific  and  profes- 
sional influence  upon  its  surrounding  area  and  may. 


if  made  part  of  the  State  University,  allow  worthy 
students  with  limited  means,  or  capable  rural  youths, 
to  study  medicine  without  guaranty  of  location  in 
rural  areas  or  even  the  State. 

The  Committee’s  conclusion  was  that  “our  investi- 
gation reveals  no  convincing  evidence  that  the 
establishment  of  a second  medical  school  is  advisable 
at  this  time.”  The  Committee  commented  that  “in- 
vestigations of  the  problem  of  a medical  school  by 
interested  groups  working  jointly,  is  a matter  which 
may  well  await  such  time  as  more  evidence  of  the 
need  is  forthcoming.”^ 

In  January  1947  a special  committee  to  inquire 
into  the  establishment  of  a school  of  medicine  at 
the  University  of  Connecticut  headed  by  Dr.  Creigh- 
ton Barker,  executive  secretary  of  the  Connecticut 
State  Medical  Society,  reported  its  findings  to  the 
Board  of  Trustees  of  the  University  of  Connecticut. 
The  report  discussed  “need”  at  length:  “If  need  is 
defined  as  a necessity  for  medical  education  to  pre- 
pare additional  physicians  for  public  service  in  Con- 
necticut, the  answer  is  in  the  negative.  At  no  time  in 
recent  years  or  in  the  foreseeable  future  will  Con- 
necticut be  under  supplied  with  physicians.  . . . 

If  need  is  defined  as  a necessity  for  better  opportu- 
nities for  qualified  Connecticut  youth  to  obtain 
medical  education  at  a reasonable  financial  outlay, 
then  the  answer  to  the  question  is  yes.  ...  If 
need  is  defined  as  a realization  of  social  obligation 
on  the  part  of  this  State  to  contribute  to  the  total 
number  of  persons  educated  in  medicine  for  the 
benefit  of  the  country  as  a whole,  the  answer  again 
must  be  yes.’ 

This  special  committee  concluded  that  “to  engage 
now  (1947,  ed)  in  the  expensive  and  complicated 
procedures  necessary  to  create  a medical  school 
could  conceivably  handicap  the  expansion  of  the 
University  in  fields  in  which  it  is  already  engaged. 
. . . But  it  is  abundantly  clear  to  the  Committee 

that  there  is  need  for  additional  medical  education  in 
the  United  States  and  particularly  for  the  youth  of 
Connecticut. 

“In  order  to  fulfill  this  gro\\  ing  public  and  social 
responsibility  the  University  will  in  the  near  future 
be  faced  with  the  necessity  for  creating  a school  of 
medicine  to  provide  medical  educational  opportu- 
nities for  the  qualified  youth  of  the  State  and  to  add 
to  the  national  supply  of  well  trained  physicians  and 

I.  Connccticiir  Stare  iMctiical  journal,  December  1946  issue, 
\^ol.  X,  No.  12,  p.  1004. 
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to  make  contributions  to  research  in  medical  science 
and  in  medical  care.”^ 

During  the  course  of  its  investigation  the  Univer- 
sity of  Connecticut  Committee  met  with  a special 
committee  appointed  from  the  staff  of  the  Hartford 
Hospital  because  “it  was  essential  that  the  Com- 
mittee have  some  idea  of  the  thought  of  the  Hartford 
Hospital  on  the  subject  of  a new  medical  school 
since  in  all  likelihood  such  a school  would  seek  to 
do  its  clinical  instructions  in  the  wards  of  that 
hospital.”^ 

The  Hartford  Hospital  Committee  reported  to 
the  annual  staff  meeting,  concluding  “that  the  com- 
mittee did  not  see  a pressing  need  for  the  establish- 
ment of  such  a school  now,  but  if  the  University 
did  proceed  with  its  development,  the  Hartford 
Hospital  would  be  receptive  to  the  consideration  of 
participation  in  the  project.”^ 

On  June  6,  1950,  Algo  D.  Henderson  and  M.  M. 
Chambers  submitted  a consultant’s  report  to  the 
Governor’s  Fact  Finding  Commission  on  Education. 
In  a report  entitled  “Higher  Education  in  Connecti- 
cut, 1950  and  Beyond”  they  recommended  that:  “At 
the  level  of  the  professions  related  directly  to  Health 
and  Medical  Care,  Connecticut  should  proceed  to— 

“Establish  on  a temporary  basis  a standard  two 
year  pre-clinical  School  of  Aiedicine  at  the  Univer- 
sity of  Connecticut  at  Storrs. 

“Move  toward  the  development  of  a State  medical 
center  at  Hartford  including  a standard  four  year 
College  of  Medicine  and  a standard  four  year  College 
of  Dentistry  as  units  of  the  University  of  Connecti- 
cut in  Hartford.”^ 

On  June  30,  1950,  Governor  Chester  Bowles  ap- 
pointed a “Commission  on  Health  Resources”  under 
the  chairmanship  of  Dr.  William  R.  Willard  of 
New  Haven.  (Dr.  Willard  is  now  dean  of  the 
Syracuse  Medical  School,  financed  by  the  State  of 
New  York.)  Reporting  on  April  6,  1951,  the  Com- 
mission stated  it  had  reached  the  following  conclu- 
sions relative  to  the  need  for  additional  facilities  for 
medical  education  in  Connecticut. 

“i.  The  nation  needs  more  physicians  than  existing 
facilities  will  provide. 

2.  University  of  Connecticut — Report  of  Special  Committee 
to  inquire  into  establishment  of  a school  of  medicine,  Janu- 
ary 1947. 

3.  Higher  Education  in  Connecticut,  1950  and  Beyond. 
June  6,  1950. 


“2.  If  Connecticut  does  not  establish  a second 
medical  school,  it  does  not  follow  that  Connecticut 
will  be  short  of  physicians  in  terms  of  present 
national  standards.  In  fact,  the  evidence  indicates 
that  the  attractions  of  Connecticut  are  such  that  in 
all  probability  it  will  remain  relatively  well  supplied 
with  physicians. 

“3.  Connecticut,  however,  is  dependent  upon 
medical  schools  outside  of  the  State  for  training  the 
majority  of  its  physicians.  The  State  takes  from  the 
national  pool  each  year  almost  twice  as  many  physi- 
cians as  it  contributes  to  this  pool.  The  average  over 
the  past  five  years  is  139  compared  with  86. 

“4.  The  youth  of  Connecticut  have  greater  diffi- 
culty than  those  of  most  other  States  in  securing 
acceptance  to  a medical  school.”^ 

Sixty-eight  of  the  medical  colleges  are  integral 
departments  of  universities:  the  other  1 1 are  inde- 
pendent institutions  without  university  affiliations, 
41  of  them  are  owned  by  private  nonprofit  corpora- 
tions, 35  are  State  owned,  and  3 are  municipal  insti- 
tutions. 

Enrollments  in  the  private  schools  during  1951- 

1952  totalled  14,441  or  53.4  per  cent  of  the  total  for 
the  country.  The  enrollment  in  State  and  municipal 
schools  was  12,631  or  46.6  per  cent.  Both  groups  of 
schools  have  shown  an  increase  in  total  enrollments 
in  the  last  tw  o years.  The  increase  has  been  slightly 
greater  proportionately  in  the  government  owned 
schools,  wdrich  in  1949-1950  enrolled  45.1  per  cent  of 
all  medical  students,  as  compared  wdth  46.6  per  cent 
during  1951-1952. 

Ereshman  students  in  private  schools  numbered 
3,771,  or  56.7  per  cent  of  the  total,  and  3,665  or 
49.3  per  cent,  in  the  State  and  municipal  schools. 
There  has  been  a gain  in  the  past  two  years  by  the 
governmental  schools  of  1.7  per  cent  of  the  total 
freshman  students  enrolled. 

Budgets  of  State  and  municipal  schools  for  1952- 

1953  wall  total  about  $39,220,000  and  for  the  private 
schools  $41,665,000,  representing  a gross  expenditure 
per  student  of  roughly  $3,000.  Tuition  fees  of  State 
and  municipal  schools  for  residents  of  their  own 
States  wall  vary  in  1952-1953  from  $97  to  $800  with 
a median  of  $432.  Eor  private  schools,  tuition  fees 
will  range  from  $508  to  $1,289  with  a median  of 
$813. 

4.  Report  of  the  Governor’s  Commission  on  Health  Re- 
sources, April  6,  1951. 
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NEW  ENGLAND  MEDICAL  SCHOOLS 

Let  US  review  briefly  the  medical  school  situation 
in  existence  in  New  England.  Connecticut  has  just 
one,  the  privately  operated  Yale  University  School 
of  Medicine.  Yale  has  recently  increased  the  size  of 
its  freshman  class  from  60  to  80  so  that  it  will  soon 
be  a school  with  an  enrollment  of  320,  Rhode  Island 
has  no  medical  school  within  its  borders  but  it  has 
a commission  studying  the  possibility  of  a State 
school. 

Massachusetts  has  three  private  schools:  The 
Boston  University  School  of  Medicine  with  an  en- 
rollment of  281,  Harvard  Medical  School  with  516 
students  and  Tufts  College  Medical  School  with  a 
registration  in  1951-1952  of  429.  Enrollment  at  Tufts 
is  generally  limited  to  residents  of  the  New  England 
States.  A Massachusetts  Commission  on  Medical 
Education  recommended  in  May,  1952,  that  a State 
Medical  School  be  started  in  conjunction  with  the 
University  of  Massachusetts.  To  date  the  legislature 
has  refused  to  authorize  the  establishment  of  the 
school  but  has  appropriated  funds  for  further  study 
of  the  problem. 

Vermont  has  the  only  State  supported  Medical 
School  in  New  England,  the  University  of  Vermont 
College  of  Medicine.  It  is  a very  old  school,  with  a 
splendid  history  though  it  is  one  of  our  smaller 
schools.  Its  enrollment  in  1951- 1952  was  179. 

New  Hampshire  has  a private  two  year  school, 
the  Dartmouth  Medical  School.  1951 -1952  registra- 
tion was  48. 

Maine’s  legislature  approved  two  years  ago  a new 
State  Medical  School  in  connection  with  the  Uni- 
versity of  Maine  but  has  never  appropriated  any 
money  for  construction  of  the  necessary  facilities. 

NEW  YORK  AND  NEW  JERSEY  MEDICAL  SCHOOLS 

Up  to  1950  New  York  State  had  nine  private 
medical  schools:  Albany  Medical  College,  Long 
Island  College  of  Medicine,  University  of  Buffalo 
School  of  Medicine,  Columbia  University  College  of 
Physicians  and  Surgeons,  Cornell  University  Medical 
College,  New  York  Medical  College  Elower  and 
Eifth  Avenue  Hospitals,  New  York  University  Col- 
lege of  Medicine,  University  of  Rochester  School  of 
Medicine  and  Syracuse  College  of  Medicine. 

In  1950  the  Long  Island  and  Syracuse  Colleges  of 
Medicine  were  merged  with  the  State  University  of 
New  York  and  became  State  supported  schools. 
Their  becoming  tax  supported  institutions  may  well 
cut  down  available  places  for  out-of-State  applicants. 


New  Jersey  has  no  medical  school  within  its 
borders.  The  New  Jersey  Legislature  at  its  1952 
session  took  no  action  on  establishing  a medical 
school  as  recommended  by  the  Medical  College 
Commission  in  1951. 

PRESENT  MEDICAL  SCHOOLS 

Medical  education  in  the  United  States  today  is 
provided  by  72  four  year  medical  schools  and  7 
schools  of  the  basic  medical  sciences  which  offer  the 
first  2 years  of  the  4 year  medical  course.  Students  in 
the  latter  schools  transfer  to  a medical  school  for 
the  work  of  the  last  2 years.  Table  i shows  the  medi- 
cal schools  of  both  types  in  order  of  size  of  total 
enrollment  1951 -1952. 

Table  i 

iVIedical  Schools  of  the  United  States  in  Order  of  Size  of 
Total  Enrollment,  1951 -1952,  and  Classified  by  Ownership 
Four  Year  Medical  Schools 

H H 


TOTAL 

enrollmei 

CONNECTIC^ 

STUDENTS 

ENROLLED 

PRIVATELY 

OWNED 

STATE 

OWNED 

University  of  Illinois 

671 

0 

X 

University  of  Tennessee 

652 

0 

X 

Jefferson  Medical  College 

651 

0 

X 

University  of  Michigan 

615 

0 

X 

Indiana  University  

577 

0 

X 

University  of  Texas 

543 

0 

X 

State  University  of  New  York, 
N.  Y.  C 

537 

10 

X 

Northwestern  University  

523 

0 

X 

Harvard  Medical  School 

516 

21 

X 

Temple  University  

514 

5 

X 

University  of  Pennsylvania 

513 

9 

X 

Tulane  University  

511 

I 

X 

New  York  University 

510 

17 

X 

University  of  Minnesota 

499 

0 

X 

St.  Louis  University 

495 

2 

X 

New  York  Medical  College 

486 

48 

X 

Columbia  University  

458 

26 

X 

Ohio  State  University 

458 

0 

X 

Louisiana  State  University 

438 

0 

X 

Georgetown  University  

435 

34 

X 

Tufts  College  Medical  School.... 

429 

4' 

X 

State  University  of  Iowa 

418 

0 

X 

Univensity  of  Kansas 

412 

0 

X 

University  of  Maryland 

390 

5 

X 

University  of  Pittsburgh 

387 

0 

X 

University  of  Louisville 

College  of  Medical  Evangelists 

-,86 

384 

0 

X 

A'larquette  University  

384 

X 

Southwestern  Adedical  School.... 

375 

0 

X 

Wasliington  University  

372 

I 

X 

Adedical  College  of  A^irginia 

3^>5 

2 

X 
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So  < o 


Hahnemann  iMedical  College  of 


Pliiladelphia  

364 

5 

X 

University  of  Cincinnati 

355 

I 

Baylor  University 

355 

0 

X 

George  Washington  University 

35^ 

4 

X 

Stritch  School  of  iMedicine 

343 

3 

X 

University  of  Nebraska 

34^ 

0 

X 

Cornell  University  

329 

1 2 

X 

University  of  Arkansas 

327 

0 

X 

WTstern  Reserve  University 

324 

2 

X 

Duke  University  

321 

I 

X 

University  of  Oklahoma 

316 

0 

X 

University  of  Colorado 

3‘3 

0 

X 

iMedical  College  of  Georgia 

3'2 

0 

X 

University  of  Wisconsin 

311 

0 

X 

Johns  Flopkins  University 

299 

4 

X 

Howard  University  

295 

3 

X 

Creighton  University  

295 

0 

X 

University  of  Oregon 

294 

0 

X 

University  of  Virginia 

286 

I 

X 

Emory  University  

285 

0 

X 

Yale  University  

283 

60 

X 

University  of  California 

282 

0 

X 

Boston  University  

281 

>4 

X 

University  of  Rochester 

279 

8 

X 

Chicago  A'ledical  School 

277 

6 

X 

University  of  Southern  Cali- 

fornia  

276 

0 

X 

University  of  Chicago 

272 

I 

X 

W^ayne  University  

272 

0 

University  of  Buffalo 

270 

I 

X 

University  of  Washington 

260 

0 

X 

Aleharry  Aledical  College 

257 

I 

X 

State  University  of  New  York, 

Syracuse  

254 

9 

X 

Sanford  University  

246 

0 

X 

Afedical  College  of  South  Caro- 

lina  

240 

0 

X 

Aledical  College  of  Alabama 

237 

0 

X 

Bowman  Gray  School  of 

Aledicine  

220 

0 

X 

Albany  Aledical  College 

209 

6 

X 

Vhmderbilt  University  

207 

0 

X 

University  of  Utah 

205 

0 

X 

Women’s  Afedical  College  of 

Pennsylvania  

187 

5 

X 

University  of  A^ermont 

>79 

20 

X 

Total  2 

6,515 

404 

Schools  of  the  Basic  A-Iedical  Sciences 
(First  Two  Years  of  Medical  School) 


University  of  Afississippi 

>>7 

0 

University  of  North  Carolina.... 

* ^ 3 

0 

University  of  Alissouri 

81 

0 

University  of  North  Dakota 

75 

0 

X 

X 

X 

X 


H H 

Z p H 

M r-  C < 

< P H W - £; 

H^Z--Sc  CuQ 

<9693  >z  hZ  zz 

gp  (T)  O ^ O 

University  of  South  Dakota 66  o x 

West  Virginia  University 6i  o x 

Dartmouth  Medical  School 48  7 x 

Total  561  7 

Grand  totals  27,076  7 41  35  3 

Source:  Journal  of  the  American  Medical  Association, 
September  13,  1952. 


NEW  OR  PROPOSED  MEDICAL  SCHOOLS 

The  79  medical  schools  discussed  above  are  all 
going  concerns.  There  is  also  considerable  interest 
in  new  schools.  The  University  of  California  at  Los 
Angeles  admitted  its  first  freshman  class  in  1951. 
The  University  of  North  Carolina,  expanding  from 
a two  to  a four  year  medical  school,  will  enroll  its 
first  third  year  class  in  the  fall  of  1952. 

West  Virginia  University  secured  from  the  State 
legislature  in  1951  authorization  to  expand  from  a 
two  to  a four  year  school.  Construction  is  scheduled 
for  this  year.  A novel  feature  of  this  school  is  a 
State  wide  “soft  drink”  tax  to  pay  for  the  school’s 
cost. 

The  Missouri  legislature  in  1952  made  an  initial 
appropriation  of  6 million  dollars  to  enable  the 
University  of  Missouri  to  expand  from  a two  to  a | 
four  year  school.  ■ 

Yeshiva  University  in  New  York  City  is  in  the  j 
process  of  raising  funds  and  plans  to  begin  construe-  ' 
tion  soon  of  a large  private  medical  school.  The  ^ 
school  has  entered  into  an  affiliation  with  a new  j 
municipal  hospital  nearing  completion  in  the  Bronx.  ! 


SCHOOLS,  STUDENTS  AND  GRADUATES,  I93O-I952 

It  will  be  noted  in  Table  2 that  enrollment  records  1 
were  broken  for  the  fourth  consecutive  year  both  | 
for  numbers  of  students  admitted  and  for  total  num-  ' 
bers  of  students  enrolled  in  approved  medical  schools  | 
in  the  United  States.  Enrollment  in  the  79  schools 
in  1951-52  represented  an  increase  of  885  or  3.4  per  , 
cent  over  the  preceding  year.  The  freshman  class  , 
totalling  7,441  is  larger  by  259  or  3.6  per  cent  than  ■ 
last  year’s  record  breaking  class.  It  represents  the  : 
largest  class  ever  admitted  to  the  medical  schools  of  ‘ 
the  United  States.  It  included  1,531,  or  26  per  cent  i 
more  students  than  the  average  for  the  five  pre-war  1 
freshman  classes. 
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Table  2 

Schools,  Freshimen,  Totai.  Students  and  Graduates  in 
Approved  iMedical  Schools  in  the  United  States,  1930-1952I 


SCHOOLS 

freshmen 

total 

STUDENTS 

GRADUATES 

1 930- 1 93 1 

76 

6,456 

21,982 

4,735 

I93I-I932 

76 

6,260 

22,*  35 

4,936 

1932-1933 

77 

6,426 

22,466 

4,895 

1 93 3- *934 

77 

6,457 

22,799 

5,035 

1 934- *93 5 

77 

5,356 

2 2,888 

5, *01 

*935-*936 

77 

6,605 

22,564 

5,*  83 

*936-*937 

77 

5,9*0 

22,095 

5,377 

GO 

77 

5,79* 

2*,587 

5, *94 

*938-*939 

77 

5,764 

2 1,302 

5,089 

*939- *940 

77 

5,794 

21,271 

5,097 

1 940- *94* 

77 

5,837 

21,379 

5,275 

*94*-*942 

77 

6,218 

22,031 

5,163 

*942-*943 

76 

6,425 

22,63  * 

5,223 

*943- *944 

77 

6,561 

23,529 

5,*  34 

i944-2d  session 

77 

6,648 

24,666 

5,169 

*944- *945 

77 

6,523 

24,028 

5436 

*945 -*946 

77 

6,060 

23,216 

5,826 

*946- *947* 

77 

6,564 

23,900 

6,389 

*947- *948 

77 

6,487 

22,739 

5,543 

*948- *949 

78 

6,688 

23,670 

5,094 

*949- *950 

79 

7,042 

25,103 

5,553 

1950-1951 

79 

7, *77 

26,186 

6,*  35 

*95i-*952 

79 

7,441 

27,076 

6,080 

^Includes  additional  classes 

I.  Includes  figures  for  schools  of  the  basic  medical 
sciences. 

Source:  Journal  of  the  American  Medical  Association, 
September  13,  1952. 

The  6,080  students  graduated  from  medical 
schools  in  the  United  States  during  the  past  academic 
year  are  the  largest  number  ever  graduated  from 
these  schools  while  on  regular  schedules.  This  total 
was  surpassed  only  in  1947  when  at  the  termination 
of  the  war-time  accelerated  program  several  schools 
graduated  more  than  one  class  and  in  1951  when  one 
school  graduated  an  extra  class,  a practice  not  be- 
lieved consonant  with  best  medical  educational 
practices. 

APPLICATIONS  ACTED  UPON  BY  EACH  MEDICAL  SCHOOL 

John  M.  Stalnaker,  director  of  studies.  Associa- 
tion of  American  Medical  Colleges,  reports  the 
number  of  completed  applications  acted  upon  by 
each  medical  school  for  1951 -195  2 in  the  January 
1952  issue  of  the  Journal  of  Medical  Education . 

I'able  3 gives  a complete  summary  of  these. 


Table  3 

Number  of  Completed  Applications  Acted  Upon  by  Each 
A4edical  School 


medical  school 

SIZE  OF 

freshman  CLASsl 

TOTAL  NO. 
APPLICATIONS 
ACTED  On2 

Alabama  

25* 

Albany  

50 

1,410 

Arkansas  

90 

185 

Baylor  

94 

755 

Boston  

72 

1,353 

Bowman  Gray  

56 

855 

Bulfalo  

72 

1,097 

California  S.  F 

72 

542 

California  L.  A 

28 

262 

Chicago  Medical  

72 

*,538 

Chicago,  University  of 

72 

*,3*8 

Cincinnati  

90 

1,016 

Colorado  

80 

188 

Columbia 

1 20 

2,034 

Cornell  

86 

*,831 

Creighton  

75 

655 

Dartmouth  

24 

524 

Duke 

76 

897 

Emory  

72 

685 

Georgetown 

120 

1,284 

George  Washington  

95 

1,824 

Georgia  

80 

249 

Hahnemann  

105 

1,758 

Harvard 

114 

1,374 

Howard  

75 

646 

Illinois  

166 

752 

Indiana  

*50 

568 

Iowa  

120 

158 

Jefferson  

166 

2,592 

Johns  Hopkins  

75 

527 

Kansas  

120 

3*3 

Louisiana 

125 

385 

Louisville  

100 

27* 

Loyola  

88 

*,037 

Marquette  

103 

*,233 

Afaryland 

*04 

437 

Medical  Evangelists  

97 

3*9 

Meharry  

65 

453 

Michigan  

200 

698 

Minnesota  

130 

364 

Mississippi  

56 

216 

Missouri  

44 

*56 

Nebraska 

86 

252 

New  York  Medical 

128 

2,879 

New  York  University 

*40 

2,072 

North  Carolina  

58 

303 

North  Dakota  

36 

83 

Northwestern  

128 

1 ,786 

Ohio  

*50 

5*7 

Oklahoma  

101 

189 

Oregon  

82 

35‘* 

Pennsylvania  

*35 

2,1 80 

Pittsburgh  

1 00 

779 

Offering  --  nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 


W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  --  Enterprise  3190 


/meAjyOo/n 


SUPPLY  and  EQUIPMENT  CO. 


1715  BARNUM  AVENUE  P.  O.  BOX  150 


BRIDGEPORT,  CONNECTICUT 
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SIZE  OF 

MEDICAL  SCHOOL  FRESHMAN  CLASS^ 

total  no. 

APPLICATIONS 
ACTED  On2 

Rochester  

■ 7' 

L393 

St.  Louis  

. 125 

1,489 

South  Carolina 

• 70 

148 

South  Dakota  

• 36 

207 

Soutliern  California  

. 69 

685 

Southwestern  

. 100 

470 

Stanford  

. 62 

737 

State  University  of  New  York 

. 150 

2,1 83 

State  University  of  New  York 
( Syracuse ) 

■ 76 

2,284 

Temple  

• 132 

2,577 

Tennessee  

. 186 

195 

Texas  

. 162 

510 

Tufts  

. I 20 

640 

I'ulane  

. 128 

1,531 

Utah  

• u 

570 

Vanderbilt  

• 52 

1,293 

V erniont  

• 50 

223 

Virginia,  University  of 

■ 72 

861 

Virginia,  iMedical  College  of 

• 84 

439 

Washington,  University  of 

• 75 

382 

Washington  University  (St.  Louis! 

1 86 

1,795 

Wayne 

• 76 

426 

Western  Reserve  

. 80 

1,706 

West  Virginia  

■ 31 

159 

Wisconsin  

. 80 

173 

Woman’s  jVIedical 

■ 50 

225 

Yale  

. 80 

977 

Total  

CO 

70,678 

I.  Size  of  freshman  class  indicates  the  figure  verified  by 
schools  for  1951  edition  of  Admission  Requirements  of 
American  Medical  Colleges. 


2.  This  figure  represents  total  applications,  not  applicants. 
The  individual  applicant,  in  most  instances,  makes  applica- 
tions to  several  schools. 

Mr.  Stalnaker  writes  that  “without  detailed  in- 
formation about  how  each  school  defines  an  appli- 
cant, and  other  conditions  of  the  admissions  require- 
ments, comparisons  are  apt  to  be  misleading.  It  is 
clear,  however,  that  the  medical  schools  restricting 
their  applicants  chiefly  by  residence  requirements 
( 1 5 tax  supported  schools  now  take  applicants  only 
from  their  own  area  or  cities)  have  smaller  groups 
from  which  to  select  their  classes.  Indeed,  a few  of 
the  schools  with  such  restrictions  are,  at  this  time, 
taking  almost  everyone  who  applies. 

A proportion  of  the  applicants  in  the  total  group 
are  ill  qualified  for  the  study  of  medicine,  have  poor 
academic  records  and  poor  test  scores.  Despite  this, 
some  of  this  group  are  now  gaining  admission.  On 
the  other  hand,  the  privately  controlled  medical 


schools,  in  spite  of  high  tuition  costs,  are  able  to 
select  their  freshman  class  from  among  a much  lar- 
ger group  of  applicants.  Of  the  27  schools  reporting 
over  1,000  applicants  each,  24  are  private.  The  other 
three  are  public  institutions  that  do  not  have  resi- 
dence restrictions. 

In  table  3 A Mr.  Stalnaker  reports  on  the  total 
number  of  applications  and  applicants  from  1947 
through  the  class  of  1952-53.  It  is  to  be  noted  that 
the  number  of  applicants  has  dropped  off  sharply 
since  1948-50  and  in  the  meantime  the  number  of 
places  available  in  the  entering  classes  of  American 
Schools  has  increased  as  is  evidenced  by  the  fact 
that  there  were  5,543  graduates  in  1948  and  6,080 
in  1952. 


Table  3 A 

Applications  and  Applicants  to  Medical  Schools  for  the 
Last  Six  Classes 


YEAR 

applications 

individuals 

applications 
PER  individual 

1947-48 

56,279 

18,829 

3.0 

1948-49 

81,662 

24,242 

3-4 

1949-50 

88,244 

24,434 

3.6 

1950-51 

81,931 

22,279 

3-7 

1951-52 

70,678 

19,929 

3-5 

1952-53 

56,254 

16,780 

3.36 

GEOGRAPHIC  SOURCE  OF  FRESHMAN  STUDENTS 

Table  4 shows  the  residence  of  freshman  students 
in  the  79  schools  in  the  United  States. 

The  number  of  schools  that  excluded  out-of-state 
students  diminished  for  the  first  time  in  six  years 
and  now  totals  15,  as  compared  with  17  in  1950- 
1951.  North  Carolina,  South  Dakota  and  Tennessee, 
which  last  year  took  no  out-of-state  students,  ad- 
mitted a certain  number  this  year.  Pittsburgh,  which 
last  year  admitted  48  out-of-state  students,  accepted 
none  this  year.  Three  schools  admitted  only  two 
students  from  other  States. 

Of  the  total  of  3,665  freshmen  admitted  in  1951  to 
State  and  municipally  owned  schools  in  the  United 
States,  283  or  7.7  per  cent  were  nonresidents,  as 
compared  with  236  or  6.9  per  cent  the  previous  year 
and  17.4  per  cent  in  1941 -1942.  Privately  owned 
schools  in  1951  admitted  3,771  students,  of  whom 
2,028  or  53.8  per  cent,  were  residents  of  States  other 
than  in  which  the  School  was  located.  This  repre- 
sents a slight  increase  over  the  52.6  per  cent  of  non- 
residents admitted  the  previous  year. 


governor’s  commission  report 


" 
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Table  4 

Residence  of  Freshman  Students  in  Medical  and  Basic  Science  School  in  the  United  States,  1951-1952 

TERRITORIES 
HOME  OTHER  AND 


UNITED  STATES  STATE 

STATE 

POSSESSIONS 

CANADIAN 

FOREIGN 

TOTALS 

Medical  College  of  Alabama 

80 

0 

0 

0 

0 

80 

University  of  Arkansas  School  of  Medicine 

90 

0 

0 

0 

0 

90 

University  of  California  Medical  School 

69 

2 

0 

0 

I 

72 

College  of  Medical  Evangelists 

32 

46 

3 

4 

I 2 

97 

University  of  Southern  California  School  of  Adedicine 

59 

10 

0 

0 

0 

69 

Stanford  University  School  of  Adedicine 

48 

I I 

0 

0 

3 

62 

University  of  Colorado  School  of  Adedicine 

65 

16 

0 

0 

0 

80 

Yale  University  School  of  Medicine 

22 

57 

0 

0 

I 

80 

Georgetown  University  School  of  Adedicine,  D.  C 

I 2 

i'3 

0 

0 

0 

125 

George  Washington  University  School  of  Adedicine 

18 

70 

r 

0 

I 

90 

Floward  University  College  of  Adedicine 

H 

62 

0 

0 

5 

81 

Emory  University  School  of  Medicine 

33 

40 

0 

0 

0 

73 

Medical  College  of  Georgia 

79 

0 

0 

0 

0 

79 

Chicago  Medical  School 

5 

67 

I 

0 

0 

73 

Stritch  School  of  Medicine  of  Loyola  University 

47 

46 

0 

0 

0 

93 

Northwestern  University  Adedical  School 

48 

75 

3 

0 

2 

128 

University  of  Chicago,  The  School  of  Adedicine 

22 

48 

2 

0 

0 

72 

University  of  Illinois  College  of  Medicine 

167 

0 

0 

0 

0 

167 

Indiana  University  School  of  Medicine 

147 

4 

0 

0 

I 

152 

State  University  of  Iowa  College  of  Adedicine 

I I I 

9 

0 

0 

0 

I 20 

University  of  Kansas  School  of  Medicine 

114 

5 

0 

0 

3 

122 

University  of  Louisville  School  of  Medicine 

85 

14 

I 

0 

0 

100 

Louisiana  State  University  School  of  Adedicine 

127 

0 

0 

0 

0 

127 

Tulane  University  of  Louisiana  School  of  Medicine 

24 

102 

2 

0 

2 

130 

Johns  Hopkins  University  School  of  Medicine 

I I 

62 

0 

0 

2 

75 

University  of  Maryland  School  of  Medicine 

69 

34 

I 

0 

0 

104 

Boston  University  School  of  Adedicine 

40 

28 

I 

0 

3 

72 

Harvard  Medical  School 

21 

90 

I 

0 

2 

114 

Tufts  College  Medical  School 

73 

45 

2 

0 

0 

I 20 

University  of  Adichigan  Aledical  School 

184 

17 

2 

0 

I 

204 

Wayne  University  College  of  Adedicine 

75 

0 

0 

0 

0 

75 

University  of  Minnesota  Adedical  School 

114 

I 2 

I 

0 

0 

127 

University  of  Mississippi  School  of  Adedicine 

59 

0 

0 

0 

0 

59 

University  of  Alissouri  School  of  Adedicine 

45 

0 

0 

0 

0 

45 

St.  Louis  University  School  of  Adedicine 

18 

104 

2 

0 

I 

125 

Washington  University  School  of  Medicine 

27 

59 

I 

0 

I 

87 

Creighton  University  School  of  Adedicine 

21 

5' 

3 

r 

I 

77 

Marquette  University  School  of  Aledicine 

58 

42 

3 

0 

I 

104 

University  of  Nebraska  College  of  Adedicine 

83 

2 

0 

0 

I 

86 

Dartmouth  Medical  School 

0 

24 

0 

0 

0 

24 

Albany  Adedical  College ,.... 

State  University  of  New  York  College  of  Aledicine  at  New 

39 

17 

0 

0 

2 

58 

York  City  

132 

18 

0 

0 

I 

>51 

University  of  Buffalo  School  of  Adedicine 

63 

10 

2 

0 

0 

75 

Columbia  University  College  of  Physicians  and  Surgeons 

61 

55 

2 

0 

2 

I 20 

Cornell  University  Adedical  College 

New  York  Adedical  College,  Flower  and  Fifth  Avenue 

37 

47 

0 

0 

I 

85 

Hospitals  

61 

66 

I 

0 

I 

129 

New  York  University  College  of  Adedicine 

■23 

16 

0 

0 

0 

'39 

University  of  Rochester  School  of  Adedicine  and  Dentistry 
State  University  of  New  York  at  Syracuse  College  of 

29 

40 

2 

0 

0 

7' 

Adedicine  

70, 

6 

0 

0 

0 

7b 
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UNITED  STATES 

HO  .ME 
STATE 

OTHER 

STATE 

TERRITORIES 

AND 

POSSESSIONS 

CANADIAN 

FOREIGN 

TOTAI.S 

University  of  North  Carolina  School  of  Medicine 

...  56 

2 

0 

0 

0 

58 

Duke  University  School  of  /Medicine 

...  32 

46 

0 

0 

I 

79 

Bowman  Gray  School  of  /Medicine 

...  24 

32 

0 

0 

0 

56 

University  of  North  Dakota  School  of  Medicine 

...  34 

5 

0 

0 

0 

39 

University  of  Cincinnati  College  of  Medicine 

...  76 

I 2 

I 

I 

0 

90 

Western  Reserve  University  School  of  iMcdicine 

...  47 

3^ 

I 

0 

82 

Oliio  State  University  College  of  /Medicine 

...  149 

0 

0 

0 

0 

149 

University  of  Oklahoma  School  of  /Medicine 

...  lOI 

0 

0 

0 

0 

roi 

University  of  Oregon  iMedical  School 

...  66 

1 5 

I 

0 

I 

83 

1 lahncmann  jMedical  College 

...  77 

27 

I 

0 

0 

105 

Iclferson  .Medical  College  of  Philadelphia 

...  109 

60 

0 

0 

I 

170 

Temple  University  School  of  Medicine 

...  84 

44 

5 

0 

2 

135 

University  of  Pennsylvania  School  of  Aledicine 

...  83 

50 

I 

0 

I 

135 

A\  Oman’s  Alcdical  College  of  Pennsylvania 

...  13 

33 

2 

0 

2 

50 

University  of  Pittsburgh  School  of  /Aledicine 

...  100 

0 

0 

0 

0 

100 

Alcdical  College  of  South  Dakota 

...  70 

0 

0 

0 

0 

70 

University  of  South  Dakota  School  of  Aledical  Sciences 

...  27 

5 

0 

0 

0 

32 

University  of  Tennessee  College  of  Adedicine 

...  180 

16 

0 

0 

0 

196 

Aleharry  /Aledical  College 

...  5 

59 

0 

0 

I 

65 

A^anderbilt  University  School  of  Adedicine 

...  22 

3* 

0 

0 

0 

53 

Southwestern  /Adedical  School  of  the  University  of  Texas... 

...  105 

0 

0 

0 

0 

105 

University  of  Texas  School  of  /Medicine 

...  174 

0 

0 

0 

0 

174 

Baylor  University  College  of  Aledicine 

...  82 

10 

2 

0 

0 

94 

University  of  Utah  School  of  Adedicine 

...  47 

7 

0 

0 

I 

55 

University  of  A^ermont  College  of  Medicine 

...  18 

31 

0 

0 

2 

5' 

University  of  Virginia  Department  of  Adedicine 

...  62 

10 

0 

0 

0 

72 

Adedical  College  of  Virginia 

...  77 

7 

0 

0 

0 

84 

University  of  AVashington  School  of  /Adedicine 

...  64 

9 

I 

■ 

0 

75 

Total 

,...5,130 

2,188 

52 

7 

64 

7^441 

COLLEGE  RECORD  OE  1 95  I ERESHMAN  CLASS 

For  some  years  serious  misconceptions  have  existed 
concerning  the  qualifications  that  a student  must 
possess  to  gain  admission  to  medical  school.  The 
Council  on  Medical  Education  reports  in  the  Septem- 
ber 1952  issue  of  the  Journal  of  the  American  Medi- 
cal Association  that  “approximately  30  per  cent  of 
the  students  entering  medical  school  last  year  had 
‘A’  averages,  approximately  55  per  cent  had  ‘B’ 
averages,  and  slightly  more  than  15  per  cent  had 
averages  of  ‘C’  or  lower  in  their  college  work. 
Compared  with  the  freshman  class  of  1950- 1951 
there  were  10  per  cent  fewer  ‘A’  students,  12  per 
cent  more  ‘B’  students  and  2 per  cent  fewer  ‘C’ 
students.” 

The  Council  further  states  that  “As  pointed  out 
last  year,  these  studies  should  also  alert  the  medical 
schools,  if  their  experience  has  not  already  done 
so,  to  the  fact  that  the  unusually  large  pool  of  able 
applicants  with  which  most  medical  schools  have 
been  favored  since  the  end  of  the  war  definitely  ap- 
pears to  be  shrinking.  This  trend  is  of  particular 


importance  to  those  schools  that  restrict  admission 
to  residents  of  a single  State.  If  the  trend  continues, 
as  seems  probable,  these  schools  will  have  great  diffi- 
culty in  finding  suitable  students  to  fill  all  their 
available  places  unless  they  relax  their  restrictions.” 

Table  5 

Distribution  of  Connecticut  Residents  who  were  Fresh- 
men IN  Medical  Schools  in  United  States  and  Canada 


1951-1952 

1.  Yale  University  22 

2.  Georgetown  University  14 

3.  George  Washington  University i 

4.  Chicago  iMedical  i 

5.  Loyola  3 

6.  Johns  Hopkins  i 

7.  University  of  Adaryland 3* 

8.  Boston  University  2 

9.  Harvard  6 

10.  Tufts  16 

11.  St.  Louis  University i 

12.  Dartmouth 4 

13.  Albany  /Medical  2 

14.  State  University  of  New  York,  N.  Y.  C 2* 

15.  Columbia,  P.  & S 7 
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Table  5 (Continued) 

16.  Cornell  University  6 

17.  New  York  Medical 18 

18.  New  York  University 2 

19.  Rochester  2 

20.  State  University  of  New  York,  Syracuse 3* 

21.  Hahnemann i 

22.  Jefferson i 

23.  University  of  Pennsylvania 3 

24.  University  of  Vermont 7* 

25.  Medical  College  of  Virginia 1* 

26.  Marquette  University  i 

27.  McGill  University 5 

28.  Laval  University  i 
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*13.9  per  cent  of  Connecticut  students  attend  publicly 
owned  and  operated  schools. 

Source;  Journal  of  the  American  Medical  Association,  Vol. 
150,  September  13,  1952. 

Connecticut’s  share  of  freshman  students 

For  the  entire  nation  there  were  4.8  freshman 
medical  students  per  100,000  of  inhabitants  in  1951- 
1952.  Table  6 shows  that  Connecticut  rated  very 
well  this  year  although  the  figure  is  quite  variable. 

Table  6 

Analysis  of  Admission  of  Connecticut  Residents  to 
Medical  ScuooLst 

ratio  of  freshman 
medical  students  to 
STATE  populations, 

CONNECTICUT  RESIDENTS  NUMBER  OF  STUDENTS  PER 
ENROLLED  AS  FRESHMAN  100,000  OF  POPULATION 


YEAR  MEDICAL  STUDENTS  CONNECTICUT  UNITED  STATES 


1946-47 

92 

5-2 

— 

1947-48 

73 

4-3 

4-3 

1948-49 

94* 

4.8 

4-7 

1949-50 

82* 

4.1 

48 

1950-51 

106 

5-3 

4.8 

1951-52 

136 

6.5 

4.8 

^Includes  4 students  admitted  to  Canadian  Medical  Colleges 
fData  from  Council  on  Medical  Education  and  Hospitals 


Stated  another  way,  the  relative  rating  of  Con- 
necticut among  the  States  in  the  number  of  entering 
medical  students  per  100,000  population  was  7th  in 
1951,  17th  in  1950,  35th  in  1949,  23rd  in  1948  and 
26th  in  1947. 

Although  it  should  be  noted  that  Connecticut’s 
experience  in  the  admission  of  students  to  medical 
schools  compares  favorably  with  the  national  aver- 
age it  could  be  further  increased  if  the  pre-medical 
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college  education  of  Connecticut’s  residents  were 
improved. 

Table  7 shows  the  percentage  of  applicants  from 
Connecticut  gaining  admission  to  medical  schools. 
This  year  Connecticut  is  very  near  the  national 
average.  There  is,  however,  a strong  feeling  that  as 
more  and  more  States  operate  their  own  schools, 
there  may  be  fewer  places  open  for  Connecticut 
applicants.  Should  this  prove  to  be  true  this  would 
be  an  important  factor  in  determining  whether 
Connecticut  should  have  a State  operated  school. 

Table  7 

Analysis  of  Percentai.e  of  Applicants  from  Connecticut 
Gaining  Admission  to  Medical  School* 

PER  CENT 

of  all 

TOTAL  PER  CENT  UNITED 

TOTAL  CONNECTICUT  CONNECTICUT  STATES 

CONNECTICUT  APPLICANTS  APPLICANTS  APPLICANTS 

APPLICANTS  ACCEPTED  ACCEPTED  ACCEPTED 

1950- 51  398  106  26.6  32.2 

1951- 52  373  136  3<5-4  37-0 

*Data  from  Association  of  American  lYIedical  Colleges 
YALE  UNIVERSITY  MEDICAL  SCHOOL 

As  mentioned  elsewhere  in  this  report  the  only 
medical  school  within  Connecticut’s  borders  is  at 
Yale  University.  Yale  is  privately  endowed  and 
takes  students  on  a “national”  basis.  Between  the 
years  of  1947  and  1951  Yale  has  increased  its  Fresh- 
man intake  from  60  to  80,  an  increase  of  33  per  cent. 

Table  8 gives  figures  on  the  success  Connecticut 
residents  have  had  in  being  accepted  by  Yale  Medi- 
cal School. 


Table  8 


YEAR 

TOTAL  YALE 
FRESHMAN 

YALE  FRESHMAN 
FROM 

CONNECTICUT 

CONNECTICUT 
FRESHMAN 
ALL  SCHOOLS 

1947 

60 

10 

73 

00 

65 

1 1 

94* 

1949 

65 

14 

82! 

1950 

66 

^ 3 

106 

1951 

80 

2 2 

i36t 

1952 

80 

1 2 

90 

*4  in  Canadian  Schools 
t4  in  Canadian  Schools 
$6  in  Canadian  Schools 

Source:  Connecticut  State  Medical  Society,  New  Haven 
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i>ni()l<iiios  Insriuirions,  iv5-- 

'Mc;ins  nor  on  the  [Ku  roll  of  rlic  I'ctlL-ral  (o>\  eminent  in 
iiiu  of  its  [irognims. 

During  the  course  of  the  (ioniniission’s  investiga- 
rion  rhcrc  h;i\c  been  suggestions  that  perhaps  tlic 
State  of  (Connecticut  should  increase  the  niunher  of 
axailable  places  for  (Connecticut  .Medical  School 
ap[dicants  by  sul)sidi/ing  ^ ale.  This  subsidy,  it  is 
suggested,  could  be  paitl\’  in  additional  building 
s[)ace  anti  partU  in  helping  to  make  up  ^ ale’s  deficit 
for  (Connecticut  students. 

1 here  is  precedent  for  this.  T he  Unixersity  of 
Pennsx'lyania  has  a prixate  medical  school  but  it,  as 
tlo  all  the  medical  schools  in  Pcnnsylxania,  receixe 
State  aitl.  Actuallx’,  \ ale  and  the  L’ni\  ersit\'  of  (Con- 
necticut have  alreadx'  cooperated  closely  on  a nurses’ 
training  program. 

The  president  of  N’ale,  the  dean  of  the  ^ ale 
Medical  School  and  the  director  of  .Medical  .Adairs 
hax'C  been  most  cooperatixe  during  our  \ear  of 
studx’.  I hex'  all  agree  that  there  xxould  be  many 
problems  in  such  a joint  x enture  xx  ith  a State  goy- 
ernment. 

1 here  xxould  be  the  problem  of  xx  liether  a dednite 
“(|uota”  of  (Connecticut  stiulents  xxould  haxx'  to  be 
accejxted  xxithout  due  regard  to  the  academic  stand- 


ard to  XX  Inch  ^ ale  is  committed.  WOukl  an\’  political 
influences  irrelexant  or  distractix  e horn  the  teaching 
of  medicine  come  along  xx  ith  State  bountx’r  Where 
could  axlditional  “clinical  facilities’’  be  found  since 
the  present  ^ ale  .Mcalical  School  has  little  more  in 
the  (Cit\'  of  \exx  I lax'en  than  the  minimum  rexjuired? 

Difficult  as  some  of  these  problems  are  the  ^'ale 
administi'ation  xx  as  open  minded  on  the  subject  and 
felt  that  should  the  State  of  (Connecticut  reach  the 
point  of  making  a sjxecidc  proposal,  the  stumbling 
blocks  to  cooperation  xxoukl  not  be  insurmountable. 

SI  I'M, X or  IMIXSICIXNS  l\  CO\ NIC  1 ICC  I 

I he  Brookings  Institution’s  1952  surxey  of 
“Health  Resources  in  the  L'nited  States’’  ( Table  9) 
shoxxs  that  of  all  the  States  in  the  Union  and  the 
District  of  (Columbia,  (Connecticut  ranks  fifth  in  the 
number  of  actix  e non-federal  phx  sicians  per  100,000 
po[)ulation. 

I he  reasons  for  this  seem  obx  ious.  (Connecticut 
is  a highlx'  desirable  place  in  xx  hich  to  lix  e,  there  are 
man\'  e.xcellent  hospitals  throughout  the  State  and 
our  per  capita  income  pax'inents  to  indix  idtials  put 
us  not  onl\’  aboxe  the  national  axerage  but  dfth 
among  the  States  and  the  District  of  (Columbia. 
( I able  10.) 
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Source:  L'.  S.  I )eparriiieiit  of  (Coninierce,  Office  of  Busine.ss 
I conomics. 
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Table  i i 

Thl  Growth  in  Population  anb  in  Number  of  Physicians  in 
Connecticut  and  the  United  States  from  1909  to  1950 


PHYSICIANS  IN 

POPULATION  IN 

YEAR  UNITED  STATES 

CONNECTICUT 

UNITED  STATES 

CONNECTICUT 

1909 

1 34,402 

1910 

91 ,972,266 

1,114,756 

1920 

105,710,620 

1,380,631 

1921 

145,404 

G7^9 

1930 

122,775,046 

1 ,606,903 

1931 

1 56,406 

2,131 

1940 

175063 

2,598 

131,669,275 

1,709,242 

1950 

201,277 

3475 

150,697,361 

2,007,280 

Percentage 

Increase 

1909-1950= 

= 1909-1950= 

1910-1950  = 

1910-1950  = 

49% 

129% 

63% 

80% 

Source:  American  Medical  Directory,  i8th  Edition,  1950, 
Table  2 and  United  States  Census  Tables. 


Table  1 1 shows  plainly  the  fact  that  the  State  of 
Connecticut  has  fared  much  better  than  the  United 
States  as  a w hole  in  the  ratio  of  physicians  to  total 
population  during  the  past  40  years.  While  the 
population  of  Connecticut  was  rising  by  80  per 
cent  the  number  of  physicians  has  increased  by  129 
per  cent.  This  is  in  marked  contrast  to  the  trend  in 
the  entire  United  States.  In  the  whole  United  States 
while  the  population  was  increasing  by  63  per  cent, 
the  number  of  physicians  increased  by  only  49  per 
cent. 

INITIAL  COST  OF  A MEDICAL  AND  DENTAL  SCHOOL 

There  is  a very  great  range  in  the  costs  of  medical 
school  buildings  as  built  in  the  past  few  years,  de- 
pending somewhat  on  the  size  of  the  school,  but 
mainly  on  whether  or  not  it  has  been  necessary  to 
build  a “teaching  hospital.” 

The  University  of  Washington  has  spent  $22,000,- 
000  for  probably  the  most  complete  medical-dental- 
nursing training  program  set  up  in  recent  years. 
Their  medical  school  has  372  students.  A new  hos- 
pital is  part  of  this  expense. 

At  the  other  end  of  the  scale  the  University  of 
North  Dakota  has  spent  $1,250,000  for  a “two  year” 
school  of  1 50  students. 

In  between  is  the  University  of  Buffalo  which  has 
270  medical  students  and  has  built  a medical  and 
dental  school  building  (with  no  hospital)  for 
$4,500,000. 

The  December  1950  issue  of  the  University  of 
Connecticut  Bulletin  estimated  that  “approximately 
$5,000,000  would  be  required  to  construct  a medical 


building  for  teaching,  laboratory  and  research  activ- 
ities. Dormitory  and  other  auxiliary  activities  could 
be  self  liquidating  and  self  supporting.  Approxi- 
mately $1,500,000  would  be  required  for  a dental 
building  for  teaching,  laboratory  and  research. 
Auxiliary  activities  and  facilities  could  be  self 
liquidating. 

The  foregoing  figures  were  used  this  year,  during 
a conference  with  the  administration  of  the  Univer- 
sity of  Connecticut,  it  being  assumed  that  hospital 
facilities  would  not  have  to  be  built,  but  that  any 
school  would  be  located  in  a large  city  of  the  State 
with  adequate  clinical  facilities. 

The  members  of  the  Commission  have  studied  and 
discussed  this  matter  at  length.  Information  from 
other  sources  would  indicate  that  $6,500,000  for  a 
combined  building  (with  80  students  in  each  class 
of  both  the  medical  and  dental  schools)  is  a low 
estimate.  They  feel  that  it  would  be  safer  to  count 
on  an  expenditure  of  at  least  $7,000,000  for  a proper 
school  in  Connecticut. 

ANNUAL  OPERATING  COST 

The  December  1950  issue  of  the  University  of 
Connecticut  Bulletin  -estimated  that  “approximately 
$700,000  and  $300,000  would  be  required  annually 
for  the  operation  of  the  medical  and  dental  schools, 
respectively,  exclusive  of  fees  and  income  from 
auxiliary  activities.  This  would  be  the  cost  for 
medical  and  dental  schools  with  75-80  students  per 
class  in  each  school.  This  cost  would  be  exclusiye 
of  the  cost  of  retirement  of  school  bonds  and  the 
interest  thereon.” 

Dr.  Donald  G.  Anderson,  executive  secretary  of 
the  Council  on  Medical  Education,  has  advised  the 
Commission  that  “for  a good  medical  school  with 
no  frills  and  no  hospital  but  some  research  you  could 
operate  a school  with  80  students  in  each  class  for 
between  $800,000  and  $1,000,000  less  whatever  might 
be  derived  from  student  fees. 

A REGIONAL  PROGRAM? 

The  Commission  studied  at  length  the  Southern 
Regional  Education  Program  in  which  14  Southern 
States  (from  Maryland  to  Texas)  have  signed  a com- 
pact w hereby  they  will  subsidize  graduate  students 
in  19  educational  institutions  in  the  area.  (A  & M 
College  of  Texas,  Alabama  Polytechnic  Institute, 
Atlanta  University,  Duke  University,  Emory  Uni- 
versity, Elorida  vState  University,  Louisiana  State 
University,  Loyola  Universit\%  Medical  (iollcHC  of 
Virginia,  Mcharr\'  Medical  (iollege,  Oklahoma  A & 
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M College,  Tulane  University,  Tuskegee  Institute, 
University  of  Alabama,  University  of  Georgia, 
University  of  Alaryland,  University  of  South  Caro- 
lina, University  of  Tennessee  and  Vanderbilt  Uni- 
versity.) 

Each  of  the  14  States  pays  $7,000  annually  for 
administrative  and  research  costs  for  the  “Control 
Board.”  The  States  pay  $1,500  per  place  per  year 
for  medical  or  dental  training  and  $1,000  for  veter- 
inary medical  training.  Quotas  are  set  by  each  State. 
Admission  is  controlled  by  each  institution  which 
accepts  or  rejects  in  accordance  with  its  standards. 

“The  program  at  present  has  nothing  to  do  with 
scholarships.  Money  transferred  by  the  Board  from 
the  States  goes  to  the  institutions  providing  services 
to  the  States. 

“There  was  at  one  time  widespread  belief  that  the 
Board  would  build  regional  schools  in  certain  fields, 
to  serve  all  the  States  in  the  compact.  Such  an  opera- 
tion was  considered  at  one  time  in  the  planning 
state.  But  the  program  operates  exclusively  now  to 
strengthen  institutions  already  established  in  the 
South  and  to  help  under  the  area  they  serve.”* 

The  Western  Governors  Conference  in  1949 
bgean  active  consideration  of  a regional  program  in 
education.  Colorado,  Montana,  New  Mexico,  Utah 
and  Oregon  took  legislative  action  approving  the 
plan  in  1951  but  no  money  has  been  appropriated. 
Dr.  MGrd  Darley  reported  at  the  1952  Congress  on 
iVIedical  Education  that  “it  is  anticipated  . . . 

that  the  Commission  will  be  in  full  operation  by  the 
fall  of  1952.” 

The  six  New  England  States  have  formed  a New 
England  Educational  Council  to  develop  a coopera- 
tive program  improving  higher  education  in  this 
area. 

Nothing  much  has  come  of  the  New  England 
Council.  Shortly  after  the  Council  was  formed  the 
Governors  were  changed  in  several  States.  There 
seems  to  be  little  possibility  of  continuity  for  such 
a program  where  there  are  such  frequent  political 
changes  on  the  State  level. 

In  1951  there  was  introduced  in  the  New  Elamp- 
shire  Legislature  a proposed  act  establishing  a tri- 
state authority  to  enable  the  collective  construction 
and  operation  of  “necessary  facilities”  in  the  fields 
of  education,  welfare  and  correction  in  Maine,  New 

*A  manual  for  speakers  on  Southern  Regional  Education, 
Atlanta,  Georgia,  July  1950. 


Table  12 

Dental  Schools  of  the  United  States  with  Undergraduate 
Enrollment  as  of  October  15,  1951,  Classified  by 
Ownership 


TOTAL 

ENROLLMENT 

CONNECTICUT 

STUDENTS 

ENROLLED 

PRIVATELY 

OWNED 

STATE 

OWNED 

MUNICIPALLY 

OWNED 

University  of  Alabama 

199 

0 

X 

College  of  Physicians  and 

Surgeons  (California)  

20 

I 

X 

University  of  California 

241 

0 

X 

University  of  Southern  Cali- 

fornia  

406 

I 

X 

Georgetown  University  

362 

36 

X 

Howard  University  

199 

3 

X 

Emory  University  

312 

0 

X 

Loyola  University,  Chicago 

367 

3 

X 

Northwestern  University 

406 

4 

X 

University  of  Illinois 

273 

I 

X 

Indiana  University  

277  . 

0 

X 

State  University  of  Iowa 

21  I 

0 

X 

University  of  Louisville 

233 

0 

X 

Loyola  University,  New  Orleans 

190 

0 

X 

University  of  Maryland 

416 

27 

X 

Harvard  University  

56 

5 

X 

Tufts  College 

361 

43 

X 

University  of  Detroit 

277 

I 

X 

University  of  Michigan 

356 

I 

X 

University  of  Minnesota 

354 

0 

X 

St.  Louis  University 

299 

6 

X 

University  of  Kansas  City 

394 

2 

X 

Washington  University  

194 

0 

X 

Creighton  University  

159 

I 

X 

University  of  Nebraska 

122 

0 

X 

Columbia  University  

139 

4 

X 

New  York  University 

599 

6 

X 

University  of  Buffalo 

321 

I 

X 

University  of  North  Carolina.... 

75 

0 

X 

Ohio  State  University 

374 

0 

X 

Western  Reserve  University 

227 

0 

X 

University  of  Oregon 

284 

0 

X 

Temple  University  

515 

28 

X 

University  of  Pennsylvania 

544 

28 

X 

University  of  Pittsburgh 

383 

0 

X 

Meharry  Medical  College 

137 

I 

X 

University  of  Tennessee 

396 

0 

X 

Baylor  University  

238 

0 

X 

University  of  Texas 

247 

0 

X 

Medical  College  of  Virginia 

202 

0 

X 

University  of  Washington 

265 

0 

X 

Marquette  

436 

I 

X 

I ; 

!,i69 

204 

Source:  Dental  Students’  Register — 1951-52;  American 
Dental  Association. 
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Hampshire  and  Vermont.  The  bill  was  referred  to 
a committee  for  further  study.  It  should  be  pointed 
out  that  there  is  but  one  small  State  Medical  School 
in  this  area,  at  the  University  of  Vermont.  This 
school  is  in  no  position  to  increase  its  enrollment 
due  to  lack  of  clinical  facilities  in  its  area. 

In  analyzing  the  matter,  it  seemed  to  the  Com- 
mission as  most  unlikely  that  the  various  State  Legis- 
latures in  New  England  would  ever  agree  to  appro- 
priate money  to  build  a medical  and  dental  school 
in  another  State.  It  seemed  much  more  logical  that 
one  or  the  other  of  the  States  build  and  own  out- 
right its  own  school.  Then,  it  might  be  possible  to 
set  up  a regional  program  whereby  the  States  with- 
out their  own  school  could  pay  any  deficit  incurred 
by  their  students  attending  another  State’s  school. 

PRESENT  DENTAL  SCHOOLS 

Dental  education  in  the  United  States  today  is 
provided  by  42  four  year  dental  schools.  17  of 
these  (which  have  about  one  half  of  the  students) 
are  tax  supported  schools.  Table  12  shows  the  dental 
schools  of  both  types,  their  total  and  Connecticut 
enrollments. 

It  will  be  noted  that  there  were  12,169  students 
enrolled  as  of  October  15,  1951.  The  42  Dental 
Schools  admit  about  3,250  freshmen  each  year  but 
drop  9 to  10  per  cent  of  the  admitted  students  each 
year  so  that  about  2,900  graduate  each  year.  This 
number  is  considered  as  being  not  sufficient  to  re- 
place the  1,800  dentists  who  die  or  retire  each  year, 
plus  keeping  up  with  the  ratio  of  dentists  to  popu- 
lation.* Table  13  shows  the  number  of  Dental 
Schools  and  graduates  from  1910-1951. 

The  new  Dental  Schools  since  1945  have  been 
at  the  Universities  of  Washington,  Alabama  and 
North  Carolina.  The  University  of  West  Virginia 
has  a new  school  which  will  graduate  its  first  class 
in  1954.  The  Seventh  Day  Adventists  are  building 
a school  in  Los  Angeles  now. 

With  the  influx  of  applicants  caused  by  the  “G  I 
bill”  almost  all  of  the  State  supported  schools  have 
made  geographic  rulings  on  admission  or  at  least  a 
preferential  treatment  for  students  of  their  own 
States. 

NEW  ENGLAND  DEN  IAL  SCHOOLS 

In  all  of  New  England  there  are  just  two  Dental 
Schools,  Harvard  with  a total  enrollment  of  56  and 
Tufts  with  a total  enrollment  of  361  (undergradu- 
ates). The  Massachusetts  Legislature  in  1951  re- 


Number 

Table  13 

OF  Dental  Schools  and 
1 9 1 0- 1 95 1 

Graduates 

YEAR 

NUMBER  OF 
OF  SCHOOLS 

NUMBER  OF 

graduates 

1910 

54 

1 ,646 

1920 

46 

906 

1930 

38 

i,56r 

1940 

39 

'C57 

1941 

39 

' 1.568 

1942 

39 

',784 

1943 

39 

1,926 

'944 

39 

2,470 

'945 

39 

3,2'2 

'946 

39 

2,666 

'947 

39 

2,225 

'948 

40 

ii755 

1949 

40 

'i574 

'950 

4' 

2,565 

1951 

42 

00 

0 

source;  International  Dental  journal,  Vol.  2,  No.  2,  Decem- 
ber 1951  Dental  Students’  Register,  1951-52,  American  Den- 
tal Association. 


jected,  at  least  for  the  moment,  the  building  of  a 
new  State  supported  school.* 

New  York  State  has  three  private  Dental  Schools, 
Columbia  University  with  139  students,  and  the 
University  of  Buffalo  with  23 1 students.  New  Jersey 
has  no  dental  school. 

APPLICANTS  FOR  DEN  TAL  SCHOOLS 

A-uthorities  from  the  American  Dental  Associa- 
tion have  advised  the  Commission  that  “only  during 
the  past  10  years,  has  there  been  a reservoir  of 
applicants  really  qualified  to  study  dentistry.”  Since 
the  war  there  have  been  three  times  as  many  appli- 
cants as  acceptance  so  “the  level  of  those  accepted 
is  currently  very  high.”*  There  has  been  some 
decline  in  applicants  since  the  expiration  of  the  G1 
Education  bill. 

T he  Council  on  Dental  Education  has  advised  us 
that  142  Connecticut  residents  applied  for  admission 
to  Dental  Schools  in  1952.  58  were  accepted  and 
84  rejected.  This  makes  Connecticut’s  ratio  of 
accepted  to  rejected  a little  better  than  the  national 
average  of  i to  3.  However  the  Council  states  that 
“Based  on  aptitude  test  data  of  the  Council  it  is 
apparent  that  in  Connecticut,  as  in  many  other  .States, 
at  least  half  of  those  rejected  get  aptitude  test  scores 

^‘Information  in  rliis  paragrapli  from  Dr.  Sliailcr  Peter- 
son, secretary  of  tlie  Council  on  Dental  I ducation  of  the 
American  Dental  As.sociation. 
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which  would  entitle  them  to  admission  to  a Dental 
School,  other  factors  being  equal.”* 

*l)r.  Shailcr  Peterson,  secretary  of  the  Council  on  Dental 
Education. 

St'PPI.Y  or  DENTISTS  IN  CONNECTICUT 

As  in  the  supply  of  physicians,  the  Brookings 


Institution’s  1952  survey  of  “Health  Resources  in 

the 

United  States”  shows  that 

of  all  the  States  in 

the 

union,  Connecticut 

ranks 

fifth  in  the  number 

of 

active  non-federal 

dentists 

per  100,000  population. 

There  is  a definite 

correlation  between  the  supply 

of  dentists,  doctors 

and  per  capita  income  throu 

gh- 

out  the  United  States. 

T ABLE 

H 

Active  NoN-EEi)ERALt  Dentists  ] 

PER  100,000  POPUI.ATION 

1950 

I.  District  of  Columbia  90 

26.  Wyoming 

45 

2.  New  York  

...  88 

27.  Maine  

••  44 

5.  Minnesota  

...  72 

28.  South  Dakota 

..  42 

4.  Massachusetts 

...  71 

29.  Florida 

..  42 

5.  Connecticut  

...  69 

30.  Vermont  

..  41 

6.  Wisconsin  

...  68 

31.  North  Dakota  

..  41 

7.  Illinois  

...  68 

32.  Delaware 

..  40 

8.  California  

...  68 

33.  Idaho  

..  39 

9.  Oregon  

...  67 

34.  Maryland  

..  36 

10.  Nebraska 

...  67 

35.  Louisiana 

-■  3^ 

1 1.  New  Jersey 

...  65 

36.  West  Virginia  

••  35 

12.  Washington  

...  63 

37.  Oklahoma  

- 33 

13.  Alissouri 

...  60 

38.  Arizona  

••  33 

14.  Iowa  

...  60 

39.  Virginia 

..  31 

15.  Pennsylvania  

59 

40.  Texas  

..  30 

16.  Rhode  Island  

...  59 

41.  Tennessee  

..  30 

17.  Colorado 

...  55 

42.  Kentucky  

..  30 

18.  Utah 

...  55 

43.  North  Carolina  

..  25 

19.  Nevada  

55 

44.  Georgia  

..  25 

20.  Ohio 

...  50 

45.  New  Aiexico  

..  24 

21.  Kansas  

...  50 

46.  Arkansas  

..  23 

22.  Montana  

...  48 

47.  Mississippi  

■y  -y 

23.  Michigan 

...  48 

48.  Alabama  

..  22 

24.  New  Hampshire  .... 

...  47 

49.  South  Carolina 

..  19 

25.  Indiana  

...  47 

Source:  “Health  Resources  in  the  United  States,”  The 
Brookings  Institution,  1952. 

tiMeans  not  employed  by  the  Federal  Government  in  any 
way. 

In  1950  there  were  1,459  dentists  in  Connecticut 
making  one  dentist  for  each  1,367  of  the  population. 
The  average  for  the  entire  United  States  was  one 
dentist  per  1,777  population.* 

Table  15  shows  the  total  number  of  Connecticut 
dental  students  enrolled  in  various  schools  during 
the  past  four  years. 

^“Health  Resources  in  the  United  States,”  The  Brookings 
Institution,  1952. 


Table  15 

Connecticut  Students  Enrolled  in  Dental  Schools 
1951-52 


YEAR 

CONNECTICUT  STUDENTS 

(enrolled  in ) NO.  OF  SCHOOLS 

1947-48 

130 

21 

1948-49 

123 

19 

1949-50 

155 

15 

1950-51 

204 

22 

Source:  Council  of  Dental  Education  of  the  American 
Dental  Association. 


Assuming  that  we  will  graduate  about  50  Con- 
necticut students  per  year  from  now  on,  this  just 
about  takes  care  of  the  50  dentists  which  the  Ameri- 
can Dental  Association  estimates  Connecticut  loses 
each  year  from  death,  retirement  or  removal  from 
the  State. 

The  Council  advises  that  we  license  in  Connecti- 
cut “somewhat  less  than  100  dentists  each  year  and 
some  of  these  don’t  practice  in  Connecticut.”  It  is 
apparent  that  in  dentistry,  as  in  medicine,  Connecti- 
cut attracts  more  from  the  “national  pool”  than  it 
provides  from  its  own  citizens. 

NURSING  EDUCATION  IN  CONNECTICUT 

There  are  four  collegiate  schools  of  nursing  in 
the  State  of  Connecticut.  The  Yale  School  of  Nurs- 
ing is  one  of  the  few  graduate  schools  of  nursing  in 
the  United  States  and  has  a long  record  of  useful 
acomplishment,  particularly  in  the  training  of  nurs- 
ing administrators  and  teachers.  Founded  in  1923,  it 
has  a total  enrollment  of  134  students  in  the  basic 
course.  Students  must  have  a Bachelor’s  degree  as 
a prerequisite  for  admission.  The  course  extends  for 
two  and  one  half  years  and  graduates  receive  a 
Master’s  degree  in  nursing. 

In  1942  a School  of  Nursing  was  established  at 
the  University  of  Connecticut.  Students  attend  this 
school  for  five  years  and  receive  the  b.s.  degree  in 
nursing.  Thirty  and  one  half  months  of  their  train- 
ing are  spent  at  the  Grace-New  Haven  Community 
Hospital  and  some  teaching  is  done  by  the  Yale 
faculty  during  this  period.  The  school  has  a capacity 
of  250  students  with  slightly  over  200  students  en- 
rolled now. 

In  1943  a school  of  nursing  was  founded  at  St. 
Joseph  College.  Students  here  take  a four  year 
course  and  receive  a b.s.  degree  in  nursing.  With  a 
total  capacity  of  80  there  are  currently  60  students 
enrolled.  The  college  has  graduated  102  nurses  in 
the  past  five  years,  indication  that  the  college  has 
operated  at  capacity  until  this  year. 


MARCH 


NINETEEN  HUNDRED  AND  FIFTY -THREE 


The  University  of  Bridgeport  School  of  Nursing 
graduated  its  first  class  in  1952.  There  are  currently 
34  students  enrolled  for  a four  year  course  leading 
to  a B.s.  degree  in  nursing. 

There  are  17  hospital  nurses’  training  schools  in 
Connecticut.  These  schools  all  give  three  year 
courses  and  produce  the  bulk  of  registered  nurses  in 
the  State  of  Connecticut.  These  schools  have  a 
potential  training  capacity  of  2,100  but  in  late  years 
have  been  under  enrolled  so  that  as  of  now  there  are 
1,660  students  in  these  schools. 

It  should  be  noted  that  there  is  a general  under- 
enrollment in  all  of  these  schools,  with  a somewhat 
greater  percentage  of  under  enrollment  in  the  hos- 
pital training  schools. 

It  is  obvious  to  this  Commission  that  additional 
training  facilities  for  nurses  in  Connecticut  are  not 
indicated  at  this  time.  The  serious  problem  that  does 
present  itself  is  the  stimulation  of  enrollment  in 
existing  training  schools. 

The  State  of  Connecticut  has  recognized  this  fact. 
The  General  Assembly  at  its  last  session  appropriated 
$140,000  in  the  Nursing  Scholarship  Aid  for  the 
biennium.  These  scholarships  are  available  to  Con- 
necticut residents  who  need  assistance  in  obtaining 
nursing  education.  During  the  current  biennium  468 
scholarships  have  been  granted.  The  average  amount 
granted  is  $260. 

Although  the  number  of  nursing  students  in  Con- 
necticut has  actually  declined  during  the  past  year, 
the  Commission  has  been  informed  that  the  scholar- 
ship program  is  proving  effective  in  preventing  a 
still  more  drastic  decline  in  the  number  of  student 
nurses.  The  Commission  believes  the  program  should 
be  continued. 
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A Country  Doctor  Recalls  His 
Snowshoe  Days 

Under  the  above  title  the  Sunday,  January  25, 
1953  issue  of  the  Hartford  Courant  carried  a full 
page  story  on  Dr.  Oran  A.  Moser  of  Rocky  Hill 
together  with  an  illustration  of  the  doctor  about 
to  enter  his  automobile  on  his  rounds.  The  account 
is  labelled  as  a “true  Horatio  Alger  story,”  and 
entertains  the  reader  with  a sketchy  life  history  of 
its  hero,  now  in  his  82nd  year  and  still  active. 


Oran  A.  Moser,  m.d. 


Inauguration  Medical  Advisor 

Wallace  M.  Yater,  Washington  internist,  presi- 
dent of  District  of  Columbia  Medical  Society,  and 
editor  of  Medical  Annals  of  the  District  of  Coluni- 
bia,  monthly  journal  of  that  society,  was  chief 
medical  advisor  to  the  committee  planning  Eisen- 
hower inauguration  ceremonies. 
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SIXTH  ANNUAL  CONNECTICUT  CANCER  CONEERENCE 

EOR  PHYSICIANS 

WEDNESDAY  AFTERNOON,  MARCH  18,  1953 
1 to  5:45  p.  M. 

HOTEL  TAFT,  NEW  HAVEN 

1:00  Registration 

1:15  Examination  For  Cancer  — Motion  Picture 

1:30  Where  Do  We  Stand  in  the  Treatment  of  Gynecologic  Cancer? 

John  M.  Morris,  M.D.,  Associate  Professor  of  Gynecology,  Yale  University 
School  of  Medicine 

2:00  Cancer  of  the  Skin 

Grantley  W.  Taylor,  m,d,,  Assistant  Clinical  Professor  of  Surgery,  Harvard 
Medical  School 

2:30  The  Most  Detectable  Internal  Cancer 

Richard  H,  Overholt,  m.d..  Clinical  Professor  of  Surgery,  Tufts  College  Medical 
School 

3:00  Question  AND  Answer  Panel 
3:30  Intermission 

4:00  Advances  In  Use  of  Radioactive  Iodine 

J.  Edward  Rail,  m,d.,  Assistant  Professor  of  Medicine,  Cornell  University  Medical 
College 

4:30  Pre-Operative  IvIanagement  and  Choice  of  Operations  in  Cancer  of  the 
Colon 

Henry  Cave,  m,d..  Clinical  Professor  of  Surgery,  Columbia  University  College  of 
Physicians  and  Surgeons 

5:00  Question  and  Answer  Panel 

5:15  Social  Hour 


Sponsored  by 

Connecticut  Division,  American  Cancer  Society  Connecticut  State  Medical  Society 
Association  of  Connecticut  Tumor  Clinics  Connecticut  State  Department  of  Health 


P U B L I C R F,  L A T I (1  N S 
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ACTIONS  IN  THE 
PUBLIC  INTEREST 


There  are  actions  in  the  public  interest  that  only 
medical  associations  can  sponsor. 

They  include  emergency  medical  call  plans,  programs  to 
improve  the  relationships  of  medicine  with  other 
groups,  service-benefit  medical  and  surgical  plans,  form- 
ation of  committees  to  adjust  patients’  complaints  and 
physician  speaker  bureaus. 

These  direct  service  programs  can  be  augmented  by 
many  allied  activities  in  cooperation  with  other  groups 
— and  the  total  list  reflects  the  high  potential  of  com- 
munity service  that  belongs  to  medical  associations. 


Trust  And  Goodwill  Are 
The  Dividends  Of 
Community  Service 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 


William  G.  El.  Dobbs,  Torrington 
Chairman 

David  El.  Bates,  Putnam 
Harold  A.  Bergcndahl,  Norwich 


Harry  C.  Knight,  Aliddletown 
Charles  E.  Jacobson,  Jr.,  Hartford 
Frank  C.  McMahon,  Stamford 


Burdette  J.  Buck,  Hartford 
Morris  A.  Hankin,  New  Haven 
Gaert  S.  Gudernatch,  Sharon 
John  O’L.  Nolan,  Hartford 


National  AMEF  Campaign  Planned  at 
Chicago  Meeting 

Physicians  from  45  States  met  in  Chicago  January 
25  to  discuss  plans  for  the  1953  campaign  of  the 
American  iVIedical  Education  Foundation. 

Based  on  experiences  in  every  section  of  the  coun- 
try, the  1953  campaign  will  accent  personal  contact 
of  physicians  by  local  campaign  committees. 

A goal  of  $2  million  during  1953  was  approved 
as  the  Foundation’s  contribution  toward  the  $10 
million  needed  annually  to  augment  medical  school 
budgets.  Additional  funds  are  expected  to  come 
from  industry,  through  the  National  Fund  for  Medi- 
cal Education,  and  from  other  sources  outside  the 
medical  profession.  It  was  reported  that  Foundation 
receipts  during  1952  rose  to  a new  high  of  $906,553 
from  7,259  contributors,  including  a $500,000  grant 
from  the  American  Medical  Association. 

The  first  AiVIEF  Award  of  Merit  was  presented 
during  the  conference  to  Dr.  Fouis  D.  McGuire, 
Omaha,  whose  leadership  of  the  Nebraska  campaign 
last  year  brought  total  contributions  of  $49,000 
from  464  physicians. 

A principal  speaker  at  the  morning  session  of  the 
conference.  Dr.  McGuire  stressed  the  importance 
of  demonstrating  that  voluntary  contributions  can 
meet  the  needs  of  our  medical  schools. 

“American  medicine  must  make  good  in  many 
ways  in  the  next  four  years,”  he  declared.  “This  is 
not  the  time  for  apathy  and  complacency  . . . 

federal  subsidy  of  the  medical  schools  will  be  forth- 
coming if  the  doctors  and  business  men  fail.” 

Dr.  Donald  G.  Anderson,  AMEF  secretary-treas- 
urer, outlined  the  cooperative  program  that  is  being 
developed  by  the  Foundation  and  the  National  Fund 
for  Medical  Education  and  Hiram  W.  Jones,  execu- 
tive secretary  of  the  Foundation,  discussed  the  oper- 
ational plan  for  the  1953  campaign.  Dr.  Edwin  S. 


Hamilton,  a director  of  AiMEF  and  member  of  the 
American  Medical  Association’s  Board  of  Trustees, 
presided  at  the  conference. 

AMA  House  of  Delegates  Endorses 
Programs  on  Availability  of 
Medical  Care 

To  meet  protests  that  some  individuals  cannot 
obtain  medical  care  because  of  its  cost,  the  Ameri- 
can Medical  Association’s  House  of  Delegates  has 
strongly  endorsed  programs  to  publicize  the  avail- 
ability of  medical  services  regardless  of  economic 
circumstance. 

The  action  was  taken  at  the  semi-annual  business 
session  in  December,  following  a recommendation 
by  the  Association’s  Board  of  Trustees.  The  resolu- 
tion adopted  was  embodied  in  a reference  committee 
report  and  reads  as  follows: 

“Protests  have  been  made  at  various  times  that 
medical  care  is  being  denied  certain  individuals 
because  of  its  cost.  As  is  well  known,  the  prime 
object  of  the  medical  profession  is  to  serve  humanity, 
regardless  of  reward  or  financial  gain,  and  with  a 
view  to  implementation  of  this  principle  a number 
of  county  medical  societies  have  successfully  con- 
ducted and  publicized  programs  offering  to  provide 
the  services  of  a physician  to  anyone  unable  to  pay 
for  them,  which  we  believe  have  conclusively 
answered  such  protests. 

“The  Board  of  Trustees  urges  that  the  American 
Medical  Association  heartily  endorse  such  medical 
care  programs  and  undertake  an  energetic  campaign 
to  implement  them,  that  the  constituent  State  medi- 
cal societies  be  encouraged  to  organize  and  vigorous- 
ly promote  similar  campaigns  embodying  the  prin- 
ciples of  such  programs,  and  that  these  campaigns 
be  made  known  to  the  public  through  every  effec- 
tive medium  of  communication.” 


PUBLIC  RELATIONS 
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Industrial  Leaders  Urged  to  Join  1953 
Program  to  Aid  Medical  Schools 

A vigorous  appeal  for  industrial  leadership  in 
meeting  the  $10  million  annual  deficit  facing  Amer- 
ica’s 79  medical  schools  marked  a meeting  spon- 
sored by  the  National  Fund  for  Medical  Education 
January  21,  in  Chicago. 

S.  Sloan  Colt,  president  of  the  Fund  and  president 
of  the  Bankers  Trust  Company,  New  York,  told 
the  30  iMidwest  industrialists,  business  leaders  and 
educators  invited  to  the  meeting  that  failure  to 
support  the  medical  schools  “would  be  as  unwise 
as  it  would  be  for  industry  to  permit  its  fire  insur- 
ance to  lapse  for  failure  to  pay  the  premiums.” 

“For  twenty  years  we  have  been  asking  for  fewer 
restrictions  and  more  freedom  for  business— on  the 
ground  that  we  can  provide  more  benefits  for  more 
people  and  give  them  a better  life,  if  left  alone.” 

“Now  it  is  up  to  us  to  deliver,”  he  declared.  “What 
we  do  about  the  medical  schools  will  be  a clue  to 
our  intentions  and  our  sincerity.  If  we  really  mean 
what  we’ve  been  saying  about  government  restric- 
tions, we’ll  step  in  and  rescue  the  medical  schools 
before  they  are  compelled  to  fall  back  on  federal 
subsidies.” 

The  meeting  was  the  first  in  a series  planned  by 
the  Fund’s  Committee  of  American  Industry.  Similar 
meetings  will  be  held  in  other  cities  to  organize 
industries  into  divisions  that  will  facilitate  fund 
raising  for  the  medical  schools. 

Three  Million  Pamphlets  and  Reprints 
Distributed  in  1952 

More  than  three  million  pamphlets  and  reprints 
were  distributed  by  the  American  Medical  Associa- 
tion to  physicians  and  the  public  during  1952. 

The  distribution  included  17  pamphlets  produced 
by  the  AMA  and  1 1 reprints  from  other  publica- 
tions, according  to  a report  by  Leo  E.  Brown, 
director  of  Public  Relations.  Most  popular  was 
“Your  Money’s  Worth  in  Health,”  the  AMA  book- 
let on  medical,  hospital  and  drug  costs,  with  a dis- 
tribution of  1,156,000  copies.  “A  Doctor  for  You,” 
followed  with  more  than  412,000  copies  distributed. 
Reprints  from  other  publications  totaled  855,400, 
with  the  Reader's  Digest  reprint,  “A  Doctor  as  Near 
as  Your  Telephone,”  leading  with  239,000  copies. 

The  pamphlets  are  available  for  physicians’  offices 
through  the  State  Medical  Society. 


Yale  Students  to  Tell  Story  of  Medical 
Association  Growth 

The  story  of  the  growth  and  activities  of  the 
American  Medical  Association  and  its  constituent 
societies  is  to  be  published  in  the  Yale  Law  Journal 
following  completion  of  a research  project  now 
underway. 

The  Association  recently  announced  that  the 
project  has  been  undertaken  by  four  Yale  students 
who  are  now  engaged  in  a study  of  national  and 
State  medical  associations  from  the  standpoint  of  a 
social  force  in  American  life.  Alaterial  requested  for 
the  project  is  being  provided  by  the  Association 
and  a number  of  State  medical  associations. 


A New  Record  in  Hospital  Payments 

Connecticut  Blue  Cross  set  a new  record  in  1952 
when  the  nonprofit  hospital  plan  disbursed  $15,607,- 
000  in  members’  hospital  benefits.  The  1952  pay- 
ment brought  the  15  year  old  hospital  plan’s  total 
pay-off  to  the  $75  million  mark. 

The  1952  records  reflect  the  continuing  upward 
trend  of  hospital  costs  as  well  as  the  increased  use  of 
hospital  facilities  by  Connecticut  people.  The  pay- 
ment total  for  the  year  topped  1951,  also  a record 
year,  by  nearly  two  million  dollars.  During  the  year 
164,776  Connecticut  Blue  Cross  members  needed 
and  received  hospital  care,  exceeding  the  1951  num- 
ber of  cases  by  13,000. 

Hospital  payments  were  adjusted  to  include  the 
actual  cost  of  Blue  Cross  special  services  provided 
for  hospitalized  members  of  the  plan  during  the  year. 
This  is  in  accordance  with  the  Blue  Cross  contract 
with  its  40  member  hospitals  which  provides  that 
the  plan  will  pay  the  hospitals’  special  services  costs 
plus  I9  a day  for  room  and  board  of  Blue  Cross 
patients,  up  to  2 1 days. 

Like  the  164,776  Blue  Cross  members  who  re- 
ceived hospital  care  during  1952,  the  plan’s  full 
membership,  totalling  more  than  a million  persons, 
received  renewed  benefits  starting  January  1.  Since 
the  plan’s  benefits  are  based  on  the  calendar  year,  all 
members  start  each  new  year  with  a clean  slate, 
regardless  of  how  much  liospital  care  they  used 
during  the  past  year. 
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NEWS  FROM  WASHINGTON 
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New  Bills  in  83rd  Congress 

At  least  ten  per  cent  of  the  new  hills  dropped  into 
the  hopper  for  consideration  by  the  83rd  Congress  on 
the  opening  dav  alone  were  on  health  and  welfare 
subjects.  The  favorite  subject  appears  to  be  the 
proposed  amendment  to  the  Constitution  prohibit- 
ing the  U.  S.  participation  in  any  international 
agreement  adversely  affecting  the  rights  of  U.  S. 
citizens  or  otherwise  superseding  the  Constitution. 

Other  first  day  measures  included  bills  ( i ) similar 
to  Reed-Keogh  hill  of  the  82nd  Congress  which 
would  permit  physicians  and  other  self  employed  to 
defer  income  tax  payments  on  money  paid  into  pen- 
sion funds,  (2)  various  medical  benefits  to  veterans, 

( 3 ) free  hospitalization  for  beneficiaries  of  Old  Age 
and  Survivors  Insurance  (the  Ewing  plan  of  two 
years  ago),  (4)  a waiver  of  OASI  premiums  for  the 
totally  and  permanently  disabled,  and  (5)  hospital 
and  medical  care  of  servicemen’s  dependents. 

Most  of  these  bills  are  seasoned  holdovers  from 
last  year.  Senator  Lister  Hill  (D— Alabama)  again 
introduced  his  perennial  national  health  bill  which, 
providing  as  it  does  for  Federal  grants  to  promote 
enrollment  of  medically  indigent  in  voluntary  insur- 
ance plans,  may  be  a yehicle  for  implementing 
recommendations  of  President  Truman’s  Health 
Commission.  Budget  submitted  to  Congress  by 
White  House  makes  ample  proyisions  for  construc- 
tion of  additional  yeterans’  hospitals,  research  grants 
in  aid  and  public  health  assistance  to  States.  Chances 
are  receding  that  Senator  Taft  will  ask  for  establish- 
ment of  a commission  to  study  Federal  role  in 
health,  education  and  social  security.  Senator  John 
W.  Bricker  (R— Ohio)  and  59  co-sponsors  reintro- 
duced a joint  resolution  calling  for  a constitutional 
amendment  that  would  forestall  introduction  into 
this  country  of  “socialized  medicine”  or  any  other 
innoyation  incorporated  within  international  treaties. 
AMA  is  on  record  in  fayor  of  such  an  amendment. 

The  broad  range  of  these  bills  may  be  gauged  by 
scanning  a few  of  the  titles:  Employ  chiropractors 
for  care  of  veterans;  provide  Eederal  hospital  bene- 
fits for  dependents  of  servicemen  and  for  elderly 
recipients  of  social  security  payments;  permit  doc- 
tors to  set  aside  limited  tax-deductible  sums  for 
diversion  into  retirement  funds;  investigate  problems 
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of  the  aging;  transfer  Indian  health  services  from 
Interior  Department  to  L^.  S.  Public  Health  Service; 
create  a Department  of  Health;  extend  tax  deducti- 
bility to  premium  payments  made  to  voluntary 
health  insurance  plans;  establish  a Eederal  Board  of 
Hospitalization;  convene  an  international  conference 
“in  a supreme  endeavor  to  discover  means  of  curing 
and  preventing  cancer;”  institute  permanent  and 
total  disability  insurance,  etc.,  etc. 

Public  Health  Training  Aid 

Senator  Hubert  H.  Humphrey  (D— Adinnesota) 
introduced  a bill  to  provide  for  Federal  grants  and 
scholarships  in  postgraduate  public  health  educa- 
tion. Limiting  its  benefits  to  nation’s  10  schools  of 
public  health  and  their  students  reflects  his  pessimism 
that  new  Congress  would  enact  legislation  of  this 
type  for  schools  of  medicine,  dentistry  and  nursing, 
a project  he  still  espouses.  “It  is  my  hope  that  some 
future  Congress  may  enact  the  (broader)  bill,”  he 
said.  “We  cannot  wait  for  that  period,  however.  The 
time  to  act  in  the  field  of  public  health  is  now.” 
Grants  would  be  provided  in  amounts  not  to  exceed 
$i  million  for  each  of  the  next  five  years,  plus  |i 
million  a year  for  construction  assistance  and  a 
$250,000  scholarship  program. 

U.  S.  Medical  Academy  Idea  Revived 

On  February  6 Rep.  Louis  B.  Heller  (D— N.  Y.) 
reintroduced  his  bill  of  1951  on  establishment  of  a 
U.  S.  Medical  Academy  to  train  physicians  and  den- 
tists for  Eederal  service,  military  and  civilian.  Spon- 
sor represents  bill  as  a vehicle  that  would  make 
peacetime  drafting  of  doctors  unnecessary.  In  con- 
trast to  1951  version  it  provides  that  professional 
schools— rather  than  AAIA— shall  give  curricular 
counsel  and  makes  specific  provisions  for  training  of 
dentists,  as  well  as  physicians. 

Compulsory  Health  Insurance  Again 

Representative  John  D.  Dingell  ( D— Alichigan) 
on  January  16  reintroduced  his  omnibus  health  bill; 
embracing  compulsory  health  insurance  and  Federal 
subsidies  for  professional  education,  public  health, 
medical  research  and  hospital  expansion. 
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In  reintroducing  his  bill,  Rep.  Dingell  commended 
the  three  members  of  former  President  Truman’s 
Commission  on  Health  Needs  who  filed  a brief 
minority  opinion  urging  institution  of  compulsory 
health  insurance.  Referring  to  its  latest  legislative 
incarnation,  HR1817,  Rep.  Dingell  declared:  “This 
bill  has  failed  in  passage  previously  because  of  con- 
certed action  and  misrepresentation  of  its  provisions 
by  reactionaries  in  and  out  of  Congress,  including 
the  hard  core  of  objectors  within  the  American 
Medical  Association.” 

Safer  Foods  and  Cosmetics  is  Aim  of 


Rep.  James  J.  Delaney  (D— N.  Y.)  recently  intro- 
duced two  bills  which  would  place  Federal  safe- 
guards around  foods  and  cosmetics  having  chemical 
additives.  His  measures,  HR2244  and  HR2245,  are  a 
sequel  to  special  investigation  conducted  in  1950-52 
by  a House  committee  of  which  Rep.  Delaney  was 
chairman.  By  provisions  of  proposed  legislation, 
burden  of  proof  would  be  on  makers  of  foods  and 
cosmetics  that  chemical  ingredients,  preservatives, 
etc.,  are  not  harmful  to  product’s  consumer.  Present 
Food  and  Drug  Act  contains  such  a requirement 
with  regard  to  new  drugs,  both  prescription  and 
counter  sale.  “Many  scientists  expressed  the  fear  to 
the  committee,”  said  Rep.  Delaney,  “that  many  of 
these  chemicals  have  not  been  tested  sufficiently  to 
establish  their  harmlessness  when  consumed  for  long 
periods  of  time.  The  Food  and  Drug  Administration 
and  Public  Health  Service  reported  that  of  704 
1 chemicals  employed  in  food  use  today,  only  428  are 
definitely  known  to  be  safe.” 

I 

Senate  and  House  Committees  to  Whom 
Most  Medical  Legislation  is  Referred 

SENATE  COMMITTEE  ON  LABOR  AND  PUBLIC  WELFARE 

I 

i (This  Committee’s  jurisdiction  includes  all  gen- 
‘ eral  types  of  health  legislation,  also  medical  care  of 
veterans. ) 

H.  Alexander  Smith  (R),  N.  }.,  chairman. 

Republican:  Robert  A.  Taft,  Ohio;  George  D. 
Aiken,  Vt.;  Irving  M.  Ives,  N.  Y.;  William  A. 

I Purtell,  Conn.;  Dw'ight  Griswold,  Neb.;  Barry 
, Goldwater,  Ariz. 

: Democrats:  James  E.  Adurray,  Mont.;  Lister  Hill, 

I Ala.;  Matthew  Ad.  Neely,  W.  \^a.;  Paul  H.  Douglas, 
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Ilk;  Herbert  H.  Lehman,  N.  Y.;  John  F.  Kennedy, 
Adass. 

SENATE  COMMITTEE  ON  ARMED  SERVICES 

(This  Committee’s  jurisdiction  includes  legislation 
on  medical  care  of  the  Armed  Forces,  doctor  draft, 
etc.) 

Leverett  Saltonstall  (R),  Adass.,  chairman. 
Republicans:  Styles  Bridges,  N.  H.;  Ralph  E. 
Flanders,  V^t.;  Alargaret  Chase  Smith,  Adaine;  dlobert 
C.  Hendrickson,  N.  J.;  Francis  Case,  S.  D.;  James 
H.  Dufi",  Pa.;  John  Sherman  Cooper,  Ky. 

Democrats:  Richard  B.  Russell,  Ga.;  Harry  Flood 
Byrd,  Va.;  Lyndon  B.  Johnson,  Tex.;  Estes  Kefauver, 
Tenn.;  Lester  C.  Hunt,  Wyo.;  John  C.  Stennis,  Adiss.; 
Stuart  Symington,  Ado. 

SENATE  COAIjMITTEE  ON  GOVERNMENT  OPERATIONS 
(This  Committee’s  jurisdiction  includes  reorgani- 
zation of  the  Executive  Branch  and  investigates 
waste  and  overlapping  in  federal  agencies.) 

Joseph  R.  AlcCarthy  (R),  VVis.,  chairman. 
Republicans:  Karl  E.  Adundt,  S.  1).;  Adargaret 
Chase  Smith,  Adaine;  Henry  C.  Dworshak,  Idaho; 
Everett  AdcKinley  Dirksen,  Ilk;  John  Adarshall  But- 
ler, Add.;  Charles  E.  Potter,  Adich. 

Democrats:  John  L.  AdcClellan,  Ariz.;  Clyde  R. 
Hoey,  N.  C.;  Hubert  H.  Humphrey,  Adinn.;  Henry 
Ad.  Jackson,  AYash.;  John  F.  Kennedy,  Adass.;  Stuart 
Symington,  Ado. 

SENATE  COMMITTEE  ON  FINANCE 

(This  Committee’s  jurisdiction  includes  Social 
Security  legislation,  taxation,  and  finances.) 

Eugene  D.  Adillikin  (R),  Colo.,  chairman. 
Republicans:  Hugh  Butler,  Neb.;  Edward  Adartin, 
Pa.;  John  J.  Williams,  Del.;  Ralph  E.  Flanders,  Vt.; 
George  W.  Adalone,  Nev.;  Frank  Carlson,  Kansas; 
Wallace  F.  Bennett,  Utah. 

Democrats:  Walter  F.  George,  Ga.;  Harry  Flood 
Byrd,  Va.;  Edwin  C.  Johnson,  Colo.;  Clyde  R.  Hoey, 
N.  C.;  Robert  S.  Kerr,  Okla.;  J.  Allen  Frear,  Jr., 
Del.;  Russell  B.  Long,  La. 

HOUSE  COiMMi  rrEE  ON  VETERANS’  AEFAIRS 

(This  Committee’s  jurisdiction  includes  all  t\pes 
of  lep'islation  afi'cctino'  veterans.) 

D O' 

Edith  Nourse  Rogers  (R),  A lass.,  chairman. 
Republicans:  Bernard  W.  Kearney,  N.  A'.;  William 
H.  Ayres,  Ohio;  E.  Ross  Adair,  Ind.;  Whiliam  L. 
Springer,  111.;  Winston  L.  Proutv,  \'t.;  Fdmund  P. 
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Radwin,  N.  Y.;  Russell  V.  Mack,  Wash.;  John  P. 
Saylor,  Pa.;  Edward  J.  Bonin,  Pa.;  Peter  Freling- 
huysen,  Jr.,  N.  J.;  VEilliam  S.  Alailliard,  Calif.;  Paul 

A.  Fino,  N.  Y.;  Albert  W.  Cretella,  Conn. 

Democrats:  Olin  E.  league,  Tex.;  Joe  E.  Evins, 
I'enn.;  W.  J.  Bryan  Dorn,  S.  C.;  Robert  T.  Secrest, 
Ohio;  Elizabeth  Kee,  W.  Va.;  George  S.  Long,  La.; 
Harlan  Elagen,  Calif;  James  A.  Byrne,  Pa.;  Brady 
Gentry,  1 ex.;  D.  R.  Matthews,  Fla.;  Ed  Edmondson, 
Okla.;  Armistead  I.  Selden,  Jr.,  Ala. 

HOUSE  COMMTl'TEE  ON  ARMED  SERVICES 

(This  Committee’s  jurisdiction  includes  legislation 
on  medical  care  of  the  Armed  Forces,  doctor  draft, 
etc.) 

Dewey  Short  (R),  Mo.,  chairman. 

Republicans:  Leslie  C.  Arends,  Ilk;  W.  Sterling- 
Cole,  N.  Y.;  Paul  W.  Shafer,  Mich.;  Leroy  Johnson, 
Calif.;  Leon  H.  Gavin,  Pa.;  Walter  Norblad,  Ore.; 
James  E.  Van  Zandt,  Pa.;  James  T.  Patterson, 
Conn.;  Paul  Cunningham,  Iowa;  William  H.  Bates, 
iMass.;  William  E.  Hess,  Ohio;  Charles  P.  Nelson, 
/Maine;  James  P.  S.  Devereux,  Md.;  C.  W.  Bishop, 
111.;  Alvin  E.  O’Konski,  Wis.;  Wint  Smith,  Kansas; 
W^illiam  G.  Bray,  Ind.;  Robert  C.  Wilson,  Calif. 

Democrats:  Carl  Vinson,  Ga.;  Overton  Brooks, 
La.;  Paul  J.  Kilday,  Tex.;  Carl  T.  Durham,  N.  C.; 
L.  Mendel  Rivers,  S.  C.;  Philip  J.  Philbin,  Mass.; 
F.  Edward  Hebert,  La.;  Arthur  Winstead,  Miss.; 
Melvin  Price,  Ilk;  O.  C.  Fisher,  Tex.;  Porter  Hardy, 
Jr.,  Va.;  William  J.  Green,  Jr.,  Pa.;  Clyde  Doyle, 
Calif.;  Victor  Wickersham,  Okla.;  George  P.  Miller, 
Calif.;  Harold  A.  Patten,  Ariz.;  Charles  E.  Bennett, 
Fla. 

HOUSE  COMMITTEE  ON  GOVERNMENT  OPERATIONS 

(This  Committee’s  jurisdiction  includes  reorgani- 
zation of  the  Executive  Branch  and  investigates  waste 
and  overlapping  in  federal  agencies.) 

Clare  E.  Hoffman  (R),  Mich.,  chairman. 
Republicans:  R.  Walter  Riehlman,  N.  Y.;  Cecil 
iVk  Harden,  Ind.;  George  H.  Bender,  Ohio;  Charles 

B.  Brownson,  Ind.;  Marguerite  Stitt  Church,  Ilk; 
George  Adeader,  Mich.;  Frank  C.  Osmers,  Jr.,  N.  J.; 
Clarence  J.  Brown,  Ohio;  Louis  E.  Graham,  Pa.; 
Walter  H.  Judd,  Adinn.;  Gordon  L.  McDonough, 
Calif.;  Katharine  St.  George,  N.  Y.;  William  E. 
/Miller,  N.  Y.;  Jeffrey  P.  Hillelson,  Mo.;  Richard  H. 
Poff,  Va. 

Democrats:  William  L.  Dawson,  Ilk;  Chet  Holi- 
field,  Calif.;  Frank  AI.  Karsten,  Ado.;  John  W.  Mc- 


Cormack, Mass.;  Sidney  A.  Fine,  N.  Y.;  William 

C.  Lantaff,  Fla.;  Earl  Chudoff,  Pa.;  Frank  Ikard, 
Tex.;  Jack  Brooks,  Tex.;  Lester  Holtzman,  N.  Y.; 
Robert  L.  Condon,  Calif.;  Thomas  J.  Dodd, 
Conn.;  Robert  H.  Adollohan,  W.  Va.;  L.  H.  Foun- 
tain, N.  C. 

HOUSE  COMMIUEEE  ON  WAYS  AND  iMEANS 

(This  Committee’s  jurisdiction  includes  Social 
Security  legislation,  taxation  and  finances.) 

Daniel  A.  Reed  (R),  N.  Y.,  chairman. 
Republicans:  Thomas  A.  Jenkins,  Ohio;  Richard 
/Ad.  Simpson,  Pa.;  Robert  W.  Kean,  N.  J.;  Carl  T. 
Curtis,  Neb.;  Noah  /Ad.  /Adason,  Ilk;  Thomas  E. 
Adartin,  Iowa;  Hal  Holmes,  Wash.;  John  W.  Byrnes, 
Wis.;  Angier  L.  Goodwin,  Adass.;  Antoni  N.  Sad- 
lak,  Conn.;  Howard  H.  Baker,  Tenn.;  Thomas  B. 
Curtis,  Ado.;  Victor  A.  Knox,  Mich.;  James  B.  Utt, 
Calif. 

Democrats:  Jere  Cooper,  Tenn.;  John  D.  Dingell, 
Adich.;  Wilbur  D.  /Adills,  Ark.;  Noble  J.  Gregory, 
Ky.;  A.  Sidney  Camp,  Ga.;  Aime  J.  Forand,  R.  I.; 
Herman  P.  Eberharter,  Pa.;  Cecil  R.  King,  Calif.; 
Thomas  J.  O’Brien,  Ilk;  Hale  Boggs,  La. 

HOUSE  COMMITTEE  ON  INTERSTATE  AND 
EOREIGN  COMMERCE 

(This  Committee’s  jurisdiction  includes  all  general 
types  of  health  legislation.) 

Charles  A.  Wolverton  (R),  N.  J.,  chairman. 
Republicans:  Carl  Hinshaw,  Calif.;  Joseph  P. 
O’Hara,  Alinn.;  Robert  Hale,  Adaine;  James  I.  Dolli- 
ver,  Iowa;  John  W.  Heselton,  Mass.;  John  B.  Ben- 
nett, /Adich.;  Richard  W.  Hoffman,  Ilk;  John  V. 
Beamer,  Ind.;  William  L.  Springer,  Ilk;  Alvin  R. 
Bush,  Pa.;  Paul  F.  Schenck,  Ohio;  Joseph  L.  Carrigg, 
Pa.;  Herbert  B.  Warburton,  Del.;  Steven  B.  Derou- 
nian,  N.  Y.;  Thomas  Ad.  Pelly,  Wash.;  J.  Arthur 
Younger,  Calif. 

Democrats:  Robert  Crosser,  Ohio;  J.  Percy  Priest, 
Tenn.;  Oren  Harris,  Ark.;  Dwight  L.  Rogers,  Fla.; 
Arthur  G.  Klein,  N.  Y.;  Thomas  B.  Stanley,  Va.; 
William  T.  Granahan,  Pa.;  F.  Ertel  Carlyle,  N.  C.; 
John  Bell  Williams,  /Adiss.;  Peter  F.  Adack,  Jr.,  Ilk; 
Homer  Thornberry,  Tex.;  Louis  B.  Heller,  N.  Y.; 
Kenneth  A.  Robers,  Ala.;  /Adorgan  /Ad.  Adoulder,  Ado. 

HOUSE  COMMITTEE  ON  RULES 

(Adeasures,  after  having  been  reported  from  the 
other  House  committees,  are  sent  to  the  Rules  Com- 
mittee which  prescribes  the  conditions  of  debate 
for  the  legislation’s  consideration  on  the  floor.) 
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Leo  E.  Allen  (R),  111.,  chairman. 

Republicans:  Clarence  J.  Brown,  Ohio;  Harris 
Ellsworrh,  Ore.;  Henry  J.  Latham,  N.  Y.;  Hugh  D. 
Scott,  Jr.,  Pa.;  Donald  W.  Nicholson,  Mass.;  J. 
Edgar  Chenoweth,  Colo.;  B.  Carroll  Reece,  Tenn. 

Democrats:  Ho\\ard  W.  Smith,  Va.;  William 
iM.  Colmer,  Miss.;  Ray  J-  iVIadden,  Ind.;  John  E. 
Lvle,  Jr.,  Tex. 

New  Officers  of  the  Senate 

President  of  the  Senate:  Vice-President  Richard 
iM.  Nixon. 

Majority  Floor  Leader— Robert  A.  Taft,  Ohio. 

Majority  Policy  Committee  Chairman:  William 
F.  Knowland,  Calif. 

Majority  Whip:  Leverett  Saltonstall,  Alass. 

Minority  Floor  Leader:  Lyndon  B.  Johnson, 
Texas. 

Minority  Policy  Committee  Chairman:  Lyndon 
B.  Johnson,  Texas. 

Minority  Whip:  Earle  C.  Clements,  Ky. 

New  Officers  of  the  House 

Speaker  of  the  House:  Joseph  W.  Martin,  Jr., 
Mass. 

Majority  Floor  Leader:  Charles  A.  Halleck,  Ind. 

Majority  Whip:  Leslie  C.  Arends,  111. 

Minority  Floor  Leader:  Sam  Rayburn,  Texas. 

Minority  Whip:  John  W.  McCormack,  Mass. 

Senator  Purtell  Named  Chairman 

Senator  William  A.  Purtell  (R— Connecticut)  was 
named  chairman  of  Senate  Labor  subcommittee  on 
health  legislation.  Serving  with  him  are  tvm  other 
Republican  freshmen,  Griswold  (Neb.)  and  Gold- 
water  (Ariz.),  along  with  veteran  Democrats  Hill 
(Ala.)  and  Lehman  (N.  Y.).  Of  Labor’s  5 new  sub- 
committees, health  alone  has  a majority  membership 
that  is  100  per  cent  freshmen,  a fact  indicative  of 
low  priority  which  full  committee  expects  to  give 
health  legislation. 

Vastness  of  VA  Medicine  Shown  in 
Annual  Report 

Veterans  Administration  report  for  fiscal  year 
ended  last  June  30  gives  some  idea  of  size  of  nation’s 
biggest  medical  care  and  hospitalization  program. 
A few  highlights  from  the  report,  published  in  Janu- 


ary: Average  daily  patient  load  in  hospitals  was 
105,110  . . . year’s  admissions  totaled  495,056 

and  discharges  490,163  . . . veterans’  popula- 

tion as  of  end  of  June  was  19,288,000,  all  of  whom 
were  potential  claimants  of  medical  and  hospitaliza- 
tion benefits  . . . during  the  year,  applications 

for  outpatient  medical  care  totaled  247,972  and,  for 
dental  care,  616,650  . . . VA  spent  slightly 

under  $6  billion,  of  which  $664  million  went  for 
medical,  hospital  and  domiciliary  care  and  counsel- 
ing of  veterans;  $113  million  for  construction  and 
improvement  of  hospitals,  and  $224  million  for 
administrative  costs. 

Personnel  Shortage  Serious 

As  of  June  30,  1952,  roster  of  full-time  and  part- 
time  physicians  on  VA  payroll  totaled  7,058  (includ- 
ing 1,895  residents  and  interns);  dentists,  91 1,  and 
nurses,  14,366.  Despite  these  impressive  numbers, 
5,31 1 hospital  beds  had  to  be  kept  closed  during  the 
year  because  of  inability  to  recruit  sufficient  profes- 
sional personnel.  An  additional  1,963  beds  were  kept 
out  of  use  due  to  shortage  of  operating  funds.  Job 
vacancies  at  close  of  fiscal  year  included  447  physi- 
cians, 19  dentists,  814  nurses,  306  residents  and  10 
interns.  During  first  two  years  of  Korean  war,  VA 
lost  682  physicians,  78  dentists  and  750  nurses  to 
armed  forces,  along  with  1,995  other  medical  de- 
partment personnel. 

Professional  Attainments 

Performed  in  VA  hospitals  during  year  were 
198,042  surgical  procedures,  of  which  108,139  were 
major  operations  (mortality  rate  in  latter  category 
was  1.8  per  cent).  Special  hospitals  were  designated 
for  cardiac  surgery,  corneal  transplants  and  exposed 
eye  implants.  Methods  in  followup  of  tumor  surgery 
were  improved.  Medical  journals  accepted  175  sur- 
gical papers  and  400  in  field  of  internal  medicine 
which  were  submitted  by  \^A  staft'  physicians. 
Special  investigations  were  conducted  into  residual 
manifestations  of  tropical  diseases  and  physical 
sequelae  of  malnutrition  and  other  hardships  suf- 
fered by  veterans  who  had  been  prisoners  of  war. 

Participating  in  home  town  medical  and  dental 
care  program,  on  fee-for-service  basis,  were  107,000 
M.D.’s,  7,000  doctors  of  osteopathy  and  62,000  den- 
tists. Dental  fees  totaled  some  $31  million.  At  year’s 
close,  these  outpatient  metlical  services  were  con- 
tracted for  in  38  States  and  territories  and,  for  dental 
care,  in  all  States  and  territories.  Likewise,  formal 
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nuivuiicnis  w ut  in  cllccr  in  n)  Starrs  lor  provision 
of  oiilpalKiil  ostrojol liic  serv  ices  on  a lee  basis. 

Cjamma  C^iohulin  Supply  for  Poliomyelitis 
Increased 

1 he  ()ool  of  ^aninia  plobiilin  available  lor  civ  ilian 
use  tliirine  tins  vear's  poliom velit is  season  has  been 
increased  bv  alniosr  ^-o  per  cent.  Annoiinccnienr  ol 
the  new  source  came  Iroin  the  Armed  forces  Aledi- 
cal  Poliev  (.ouncil,  which  sand  2, <")<), o<«>  cc.  were 
beinn,  turned  over  to  Red  ( ross  Iroin  mihtarv  stock- 
piles. I his  V' ill  briiii^  the  civ  ilian  vaccine  suppiv  tor 
p.iraiv  tie'  polio  to  6,'^^.o,ooo  cc.’s,  a.bout  enough  tor 
a million  aveianje  doses.  (An  avlditional  2,o'>(),ono 
cc.’s  are  earmarkevl  for  measles  and  infectious  hepa- 
titis patients.)  Despite  the  increased  suppiv,  use  of 
•jamma  ttlobulin  tor  polio  will  be  limited  strietK’  to 
1.  pidemic  areas. 

Prompt  Reporting  of  Respiratory  Disease 
Requested 

Because  of  hij^h  inthien/a  rates  in  several  U.  S. 
mihtarv  [>osts  and  scattered  reports  of  unidentified 
iliseases  amono  civilians  in  at  least  tw  o States,  U.  S. 
Public  1 lealth  Service  has  vv  ired  State  health 
ofheers  to  report  prompth’  all  significant  data  on 
rc:p:ratoiv  iliseases.  !^I!S  is  not  alarmed,  however, 
a.nd  points  out  that  in!luen/a  v irus  at  fort  Leonard 
Wood,  Aio.,  has  been  identified  as  A-prime  tvpe 
with  verv  low  mortalitv  rate.  .Meanwhile,  the  Armv 
h.rs  started  inoculations  w.  ith  a polvv  alent  vaccine  of 
all  I nited  Nations  troops  in  Korea,  U.  S.  personnel 
in  f urope  and  troops  at  L . S.  ports  of  embarkation 
for  I'urope  and  far  I'ast.  1 lie  Armv  Surgeon  (len- 
eral’s  office  savs  thee  are  no  inlluen/a  epidemics  as 
V et  in  Korea. 

Medical  Policy  Vigilance  Urged  in 
Several  Quarters 

l)r.  !-*aul  1>.  Alagnuson,  chairman  ol  President’s 
i leahh  (iommission,  sa\s  bus  15  member  group, 
diwolved  olhciallv,  has  now  become  a private  com- 
mittee w hose  sole  aim  is  to  bring  about  w ide  dis- 
tribution and  public  understanding  of  ( iommission’s 
^ volume  report.  Dr.  Alan  Ciregg,  a member  of 
Health  Ifesources  .\dvisor\'  Committee  and  vice- 
president  of  Rockefeller  l-'oundation,  proposes  estab- 
lishment of  a national  council  to  studv,  coordinate 
and  clarilv  health  issues.  A reactivated  Citi/ens 


Committee  tor  the  I loover  Report  announces  that  it 
\vill  launch  a new  drive  this  vear  for  governmental 
reorgani/aion,  one  [vhase  of  which  is  streamlining  of 
federal  hospitali/ation  and  medical  care  s\'stems. 
Said  Dr.  Alagnuson:  “Our  sole  purpose  is  to  educate 
the  .American  public  as  to  our  findings.  If  a group 
of  citi/ens  decide  to  form  an  organi/ation  to  further 
the  aims  of  our  Report,  that  is  all  w ell  and  good.  But 
w e feel  that  our  function  as  former  ( iommissioners 
is  to  do  evervthing  in  our  pow  er  to  bring  the  basic 
information  contained  in  our  studies  to  the  attention 
of  the  American  people.  I hen  it  is  up  to  them  to 
act  u[)on  that  information.”  first  major  fonim  dis- 
cussion of  Alagnuson  Commission  report  will  be 
sponsored  in  New  A Ork  .March  iS-20  b\'  National 
I lealth  ( Council. 

Dr.  (ii'egg’s  suggestion  of  a national  clearing 
house  in  field  of  health  is  contained  in  article  appear- 
ing in  Januarv  number  of  Joiinml  of  Medical  Educa- 
tion. .Medicine,  dentistiA',  nursing  and  ancillary  pro- 
fessions would  be  represented  on  the  council,  along 
with  government  agencies,  insurance  groups,  volun- 
tar\-  associations  and  consuming  public. 

Gray  Analyzes  Proposed  Reforms  in 
Veteran  Care 

A’eterans  .Administration  has  been  suliject  of  so 
manv  efHciencw  studies  recenth’  that  \'.\  .Adminis- 
trator Carl  R.  C;ra\’,  jr.  has  prepared  a monograph 
comparing  their  various  findings  and  recommenda- 
tions on  medical  activities  and  other  departments. 
.A  profusion  of  charts  is  presented  in  the  publication 
to  illustrate  divergent  views  on  administration  ad- 
vanced bv  Hoover  (Aimmission,  management  firms 
and  other  counselors.  But  it  will  be  up  to  new 
.Administration  and  new  (Amgress  to  decide  what 
changes,  if  anv,  are  to  be  made  in  huge  AAA  estab- 
lishment, which  expends  6 per  cent  of  total  k'ederal 
budget. 

Hill-Burton  Hospitals,  At  ’52’s  End, 
Over  $1V2  Billion 

A ear  end  report  b\'  Public  Health  Service  testifies 
to  prodigious  growth  of  the  one  national  health 
program  w hich  former  President  fruman  succeeded 
in  launching  (back  in  1946)— I iill-Burton  hospital 
expansion.  At  close  of  19^2,  a total  of  i,9<So  projects 
had  been  approved,  1,106  of  which  w ere  completed 
and  remaindei'  in  various  stages  of  construction  or 
planning.  .Aggregate  estimated  cost  w as  $ 1 •.55f^,3  1 2,- 
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o:?9,  one-third  of  \\  hich  was  Federally  contributed. 
For  this  sum,  96,428  hospital  beds  had  been  or  were 
being  built,  in  addition  to  314  health  centers  (ex- 
clusive of  66  centers  combined  with  general  hos- 
pitals). 

Birth  Control  Device  Is,  In  Turn, 
Controlled  by  FTC 

A legal  stipulation  arrived  at  last  week  between 
Federal  Trade  Commission  and  the  Predicator  Corp. 
of  Norwalk,  Connecticut,  terminates  advertising- 
claims  that  a calendar-slide  device,  “Predicator,” 
provides  an  unfailing  system  of  spacing  births.  Firm 
agrees  to  cease  ( i ) representing  that  device  enables 
a woman  to  ascertain  her  fertile  and  sterile  days 
with  certainty  and  (2)  using  in  advertising  copy 
any  fragments  or  portions  of  reports  of  tests  which 
mislead  the  reader  or  do  not  correctly  represent  the 
results  reported.  Stipulation  was  approved  by  FTC 
under  its  policy  of  “encouraging  law  observance 
through  cooperation  in  certain  types  of  cases  where 
the  violation  occurs  without  intent  to  defraud  or 
mislead.” 


Dr.  M.  |.  Strauss  Exhibits  Stamps 

A colorful  exhibit  of  stamps  honoring  men  and 
women  v/ho  made  the  great  contributions  to  medi- 
cine down  through  the  ages  u^as  recently  shown  at 
the  Yale  Adedical  Library,  the  collection  of  Dr. 
Maurice  J.  Strauss  of  New^  Haven. 

A quick  history  of  medicine  is  presented  by  the 
collection  as  figures  on  the  stamps  range  from 
Hippocrates  and  Aesculapius  to  such  moderns  as 
Walter  Reed  and  Sir  Wilfred  Grenfell. 

The  stamps  issued  during  the  past  75  years  come 
from  more  than  50  diflPerent  countries  in  all  parts  of 
the  w'orld.  The  range  both  in  geography  and  subject 
reflects  the  diverse  activities  of  medicine,  for  ex- 
ample, the  1949  Soviet  Russian  stamp  honoring 
Pavlov,  famous  for  his  research  on  the  conditioned 
reflex.  In  contrast  is  the  1931  Belgian  Congo  stamp 
w ith  a magnificent  figure  of  a watch  doctor. 

Doctors  honored  on  stamps  are  not  the  only  ones 
in  the  collection.  Included  are  men  and  women  in 
the  allied  fields,  such  as  biology,  wdio  aided  the 
progress  of  medicine,  as  well  as  stamps  commemo- 
rating medical  conventions  and  Red  Cross  anniver- 
saries. 


Some  of  the  most  exotic  designs  on  the  stamps 
are  from  the  Near  East.  Egypt  has  honored,  among 
others,  “Thoth,”  the  god  of  wisdom  and  reputed 
author  of  the  oldest  medical  book  in  the  w orld,  the 
Ebers  papyrus.  Both  Iran  and  Turkey  issued  stamps 
recently  on  the  i, 000th  anniversary  of  the  death  of 
Farabi,  the  physician  and  philosopher  w'hose  teach- 
ings are  credited  wfith  bringing  Greek  medicine  to 
the  Arabic  w-orld. 

One  of  the  striking  displays  show's  stamps  issued 
in  1938  on  the  40th  anniversary  of  the  discovery 
of  radium  by  the  Curies.  There  are  22  different 
stamps,  issued  by  France  and  her  21  colonies  at  the 
time.  Another  doctor  w'ho  appeared  on  nearly  a 
score  of  stamps  w'as  Sun  Yat-Sen,  founder  of  the 
Chinese  Republic.  I'here  are  19  different  Chinese 
stamps  wdth  19  different  portraits  of  this  doctor- 
statesman. 

Many  of  the  doctors  appearing  on  stamps  in  the 
exhibit  are  better  known  for  their  work  in  another 
field,  such  as  Sun  Yat-Sen.  Among  these  are  the 
American  explorer  of  the  Pacific  Northw'est,  Man- 
asseh  Cutler;  the  Norw'egian  explorer  of  the  Arctic, 
Dr.  Fridtjob  Nansen;  and  the  English  navigator. 
Captain  James  Cook.  The  New  South  Wales  four- 
pence  stamp  honoring  Captain  Dr.  Cook  and  issued 
in  1888,  is  one  of  the  oldest  in  the  exhibit. 

A U.  S.  nine  cent  stamp  of  President  William 
Henry  Harrison  is  also  included  since  the  nation’s 
ninth  president  has  a medical  connection,  though  a 
weak  one.  He  studied  medicine  as  a young  man 
under  Benjamin  Rush  but  never  qualified  for  a 
medical  degree. 
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Kevin  A.  Doyle,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  65 
South  Street,  Stamford. 

William  J.  Murray,  Jr.,  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  internal  medicine 
at  437  Afontauk  Avenue,  New  London. 

A.  P.  A'IcNamara,  m.d.  will  discontinue  the  prac- 
tice of  medicine  as  of  February  1,  1953  at  3354  Alain 
Street,  Bridgeport. 

Joseph  J.  Stapor,  m.d.  announces  tlie  opening  of 
an  office  for  the  general  practice  of  medicine  at  277 
Alain  Street,  Bristol. 
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MILITARY  AFFAIRS 

COMAIITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Aieriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Adiddletown 


Physicians  in  Military  Service 

Lt.  Edwin  F.  Aune,  East  Hartford 
C.  S.  Naval  Hospital 
Puget  Sound  Navy  A"ard 
Bremerton,  Washington 
Et.  Nicholas  T.  Phillips,  Norwich 
USN  Recruiting  Station 
Broadway,  Albany,  New  A^ork 
Joseph  A1.  Ganey,  Jr.,  New  London 
Randolph  Field,  Texas 

Draft  Data  Show  Continued  Lag  in 

Examination  of  Physicians 

Selective  Service’s  monthly  report  on  status  of 
special  registrants  under  Public  Law  779  discloses 
that  physical  examinations  of  physicians  and  dentists 
are  still  backlogged  despite  fact  that  procurement 
goals  are  not  being  reached.  As  of  November  30, 
18,287  of  the  27,461  Priority  III  physicians  who  had 
been  draft  classified  were  yet  to  undergo  physicals. 
For  Priority  III  dentists,  the  backlog  was  propor- 
tionately greater— 1 3,287  classified  but  7,356  still 
awaiting  physical  examination.  Even  in  Priority  I, 
412  physicians  classified  in  i-A  had  not  undergone 
physicals  and  78  dentists  were  in  same  category.  In 
Priority  II,  corresponding  figures  were  147  physi- 
cians and  43  dentists. 

1 he  November  30  summary  gives  status  of 
145,814  special  registrants:  99,464  physicians,  37,689 
dentists  and  8,661  veterinarians.  On  active  military 
duty  at  that  time  were  5,484  physicians,  2,636  den- 
tists and  231  veterinarians,  including  12  m.d.’s  and 
10  dentists  who  were  inducted  as  privates.  AJedical 
registrants  comprised  11,883  io  Priority  I;  2,746  in 
II;  33,053  in  III  and  51,782  in  IV.  Corresponding 
figures,  for  dentists,  were  4,311;  826;  14,747 
17,805.  For  veterinarians:  1,958;  273;  3,159  and  3,271. 
Priority  I and  II  physicians  holding  essentiality 
deferment  (2-A)  totaled  1,553.  Same  two  groups 
showed  270  deferred  on  hardship  grounds  (3-A)  and 
52  in  4-A  (sole  surviving  sons).  Selective  Service 


is  now  rescreening  these  cases,  along  with  hundreds 
of  borderline  4-F  cases.  Holding  4-F  deferment 
(physical  disqualification)  as  of  November  30  were 
2,560  physicians  and  765  dentists  in  Priority  I and 
500  and  188,  respectively,  in  II. 

Case  For  Research  Physicians  Cited 

Disturbed  by  doctor  draft’s  impact  on  several 
member  firms,  American  Drug  Adanufacturers  Asso- 
ciation has  appealed  to  local  medical  advisory  com- 
mittees throughout  country  to  give  serious  consider- 
ation to  vital  role  in  national  welfare  filled  by 
physicians  engaged  in  pharmaceutical  research. 
ADAdA  is  asking  neither  blanket  exemption  nor 
special  handling,  but  simply  that  draft  boards  con- 
sider these  doctors  in  light  of  their  work’s  con- 
tribution to  national  welfare  and  not  solely  with 
regard  to  their  value  to  a single  community. 
According  to  recent  survey,  ADAdA  member  firms  j 
(manufacturers  of  prescription  products)  employ  a j 
total  of  1 1 8 doctors  who  fall  within  Priority  III,  the  ' 
draft  group  (non  veterans)  which  may  be  tapped  I 
for  first  time  in  April,  and  possibly  in  Adarch.  Adany 
have  never  practiced  clinical  medicine.  * 

In  more  than  one  instance,  drug  houses  have  been 
practically  stripped  of  pharmaceutical  researchers  , 
whose  replacement  is  extremely  difficult.  “It  is  in- 
conceivable,” says  ADAdA  statement,  “that  the  rapid 
and  widespread  availability  of  . . . indispen- 

sable therapeutic  agents  could  have  been  accom- 
plished  without  the  aid  within  the  pharmaceutical 
industry  itself  of  physicians  who  have  acquired  ; 

. . . highly  specialized  experience  and  qualifica-  i 

dons.”  I 

Induction  Quotas  for  March  Sent  to  | 

Selective  Service 

Aleantime,  Department  of  Defense  was  sending  to  ij 
Selective  Service  headquarters  its  requirements  for  ' 
Adarch:  471  physicians  and  258  dentists,  of  whom 
271  and  213  are  to  be  assigned  to  Army,  with  j’ 
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remainder  going  to  Air  Force.  The  March  call-up 
brings  to  a total  of  4,246  physicians  and  2,181  den- 
tists requested  of  Selective  Service  since  July,  1951. 

Complaints  On  Increase 

Members  of  Congress  and  armed  forces  are  re- 
ceiving mounting  volume  of  protests  against  any 
amendment  of  Public  Law  779  providing  an  escape 
hatch  for  nonveterans  while  other  doctors  stood  in 
shadow  of  a recall  to  military  duty.  Many  of  these 
correspondents,  too,  express  bitterness  on  workings 
of  local  draft  boards. 

New  Data  On  Registrants 

Selective  Service  figures  for  December  disclose 
increases  in  4-F  deferments  of  Priorities  I and  II 
physicians  and  dentists  despite  recent  lowering  of 
physical  standards  for  commissioning.  In  fairness, 
however,  it  must  be  noted  that  standards  reduction 
was  adopted  too  late  to  be  reflected  in  December 
report.  As  of  February  i,  the  Army  has  asked 
Selective  Service  to  order  up  for  reexamination 
nearly  1,000  4-F  physicians  and  dentists  who  are  in 
Priorities  I and  II,  with  another  batch  of  names 
scheduled  to  be  submitted  soon  after  with  same 
request.  Army  fell  far  short  of  making  its  dental 
goal  in  December  and  it  is  estimated  that  January 
procurement  will  show  a deficit  of  370  physicians 
and  310  dentists. 

Army  Reviewing  Physical  Records  of  1,000 
Priority  3 Physicians 

The  Army  Surgeon  General  has  asked  area  sur- 
geons in  the  U.  S.  to  review  records  of  about  1,000 
priority  3 physicians  who  were  deferred  for  physical 
reasons  prior  to  lowering  of  physical  standards.  A 
number  of  doctors  in  this  group  are  expected  to  be 
found  fit  for  duty.  Under  lowered  standards  an- 
nounced in  December,  each  case  is  decided  on  its 
own  merits.  Generally,  the  armed  services  are  taking 
the  position  that  if  a doctor  is  physically  able  to 
carry  on  a private  practice  then  he  is  fit  for  military 
service. 

Since  the  Defense  Department  announcement  on 
lowered  standards,  the  Army  has  sent  to  Selective 
Service  for  re-evaluation  the  names  of  739  deferred 
physicians  in  priorities  i and  2.  Of  this  group,  487 
have  received  physical  examinations. 


Army  Adopts  Nurse-Call  System  and 
Jeep  Ambulance 

An  electronic  communication  system  permitting 
2 way  conversation  between  bed  patients  and  nurses 
at  duty  stations  has  passed  tests  successfully  at 
Fitzsimons  and  Valley  Forge  Army  Hospitals.  It 
will  be  installed  in  seven  permanent  type  hospitals 
at  Army  posts  upon  which  construction  will  begin 
this  year  and,  eventually,  in  all  Army  hospitals  if 
present  plans  materialize.  System’s  higher  cost,  com- 
pared with  standard  light-and-buzzer,  reportedly  is 
overbalanced  by  saving  of  nurse’s  time  and  advan- 
tages to  patient.  Army  also  disclosed  recently  that 
all  regimental  medical  companies  will  be  equipped 
with  a new  type  ambulance  jeep  having  19  inches 
more  wheelbase  than  present  version,  so  that  two 
litter  and  as  many  as  four  ambulatory  patients  can 
be  accommodated,  with  sufficient  room  for  an  at- 
tendant to  move  in. 


The  AMA  Constructive  Nine  Point 
Program 

1.  Work  with  rural  communities  to  establish  facil- 
ities for  physicians,  so  that  we  shall  have  a better 
distribution  of  physicians. 

2.  See  that  good  medical  care  for  the  indigent  is 
available  everywhere,  just  as  it  is  in  some  states. 

3.  Extend  public  health  coverage  to  areas  lack- 
ing it. 

4.  Develop  plans  for  the  care  of  the  chronic 
invalid. 

5.  Expand  our  voluntary  insurance  program,  not 
only  to  cover  more  persons,  but  to  cover  those  over 
age  65  and  those  suffering  from  illness  of  long 
duration. 

6.  Clean  our  own  house,  by  disciplining  those 
physicians  who  are  tarnishing  the  reputation  of  the 
whole  profession  by  their  unethical  acts  of  over- 
charging, accepting  kickbacks,  and  making  com- 
mercial arrangements  with  pharmacists. 

7.  See  that  the  public  is  protected  so  that  they  can 
always  obtain  the  services  of  physicians. 

8.  Revitalize  our  countv  societies  and  make  them 
leaders  in  their  communities  in  all  health  matters. 

9.  Inculcate  the  newly  trained  physicians  in  the 
tradition  and  ethics  of  medicine. 
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Barnett  Greenhouse  of  Connecticut  reviews  the 
use  of  NPH  insulin  in  general  practice  in  Medical 
Times,  the  Journal  of  General  Practice.  He  points 
out  that  all  insulins  are  good  and  all  have  a place  in 
the  treatment  of  diabetes.  Certainly  in  the  smaller 
dosages  any  of  the  available  insulins  will  do  as  well, 
for  all  the  mild  diabetic  needs  is  just  a little  insulin 
to  get  him  going. 

In  the  big  majority  of  patients  NPH  insulin  will 
give  adequate  control,  but  in  the  severer  cases  ad- 
mixture with  crystalline  zinc  insulin  in  the  same 
syringe  is  still  necessary.  Unlike  protamine  zinc 
insulin,  however,  NPH  insulin  does  not  absorb  the 
added  crystalline  insulin  which  remains  practically 
free  to  act  as  if  given  by  separate  injection.  This 
serves  to  sharpen  and  accelerate  the  effect  of  NPH 
insulin  and,  if  enough  crystalline  insulin  is  used  to 
tuck  away  the  breakfast,  less  NPH  insulin  will  be 
needed  and  with  less  chance  for  overdosage. 

^ ^ 

^ W •75" 

“Nobody  is  too  good  to  be  a general  practitioner,” 
editorial  comment  G.P.  (VI.i),  is  attributed  to  Sir 
Robert  Hutchinson  and  is  admiringly  quoted  by  Dr. 
Charles  M.  Fleming.  The  latter’s  present  interest, 
as  expressed  in  the  editorial,  is  in  getting  the  general 
practitioner  into  hospitals  on  an  equal  footing  with 
physicians  (internist  to  us),  surgeons,  and  other 
specialists.  Dr.  Fleming  is  sure  that  all  groups  will 
benefit  from  such  an  association.  He  desires  at  the 
same  time  to  encourage  the  activity  of  the  general 
practitioner  in  many  hospital  teaching  functions.  It 
is  his  opinion  that  the  general  practitioner  should 
play  a fundamental  role  in  postgraduate  education; 
and  that  he  should  be  given  every  opportunity  to  do 
clinical  research,  either  as  an  individual  or  as  a group. 

In  a second  editorial,  “Antibiotics  Delay  Diag- 
nosis,” emphasis  is  placed  on  the  fact  that  antibiotics 
are  too  easily  given  at  the  beginning  of  an  illness 
and  before  an  honest  attempt  is  made  to  determine 
the  nature  of  the  illness,  and  also  that  premature 
antibiotic  therapy  may  interfere  with  bacteriological 
investigations.  The  editor  concludes  that  there  is  no 
justification  for  starting  antibiotic  therapy  simply 
because  a patient  has  fever.  If  an  antibiotic  must  be 
started  immediately,  the  physician  should  make  sure 
that  appropriate  bacteriological  investigations  (espe- 


cially blood  and  urine  culture)  have  been  initiated 
in  advance  of  the  first  dose  of  antibiotics. 

^ ^ ^ ^ 

•JV"  TV*  '7V*  ^ 

“Treatment  of  Ulcerative  Colitis”  is  interestingly 
discussed  by  Brown  and  Crile  in  G.P.  (VI.i).  Rest, 
food  and  psychotherapy  remain  the  fundamentals  of 
treatment.  In  only  1 5 per  cent  of  all  the  cases  treated 
at  the  Cleveland  Clinic  was  surgical  interference 
necessary. 

They  list  the  indications  for  surgery  as  follows: 

1.  Acute  toxic  colitis  that  does  not  respond  to 
medical  treatment. 

2.  Chronic  forms  of  colitis  that  have  not  responded 
to  medical  treatment. 

3.  Possibility  of  carcinoma.  Four  per  cent  of  the 
cases  treated  in  the  Cleveland  Clinic  already  had 
carcinoma.  The  incidence  of  carcinoma  in  the 
patients  operated  upon  was  10  per  cent— usually  the 
carcinoma  was  undetected  prior  to  surgery. 

Colectomy  should  be  considered  in  the  case  of  all 
patients  v ith  polyposis  following  ulcerative  colitis, 
and  in  all  cases  with  severe  and  protracted  colitis 
even  in  the  absence  of  polypoid  change. 

4.  Severe  local  complications  such  as  rectal  and 
colonic  strictures,  fistulae,  etc. 

5.  Systemic  complications  (rheumatoid  arthritis, 

iritis,  etc.).  ! 

6.  Repeated  massive  hemorrhage  and  persistent  - 
low-grade  bleeding. 

7.  Perforation  or  impending  perforation.  i 

The  operation  of  choice  at  the  Crile  (Cleveland)  j 

Clinic  during  the  past  two  years  (1950  and  1951)  : 
has  been  ileostomy  and  subtotal  colectomy  (in  one 
stage).  The  authors  feel  that  their  results  have  fully 
justified  their  selection  of  the  proper  surgical  pro- 
cedure. 

^ ^ ^ ^ 

•TV*  TV*  ^ ^ 

Cushing’s  Syndrome  may  result  from  several  dif- 
ferent causes  according  to  Nichols  (N.  E.  Jour.  : 
Med.,  247.1).  Dr.  Cushing  related  his  syndrome  to  || 
basophilic  pituitary  tumors  or  to  an  increase  in 
basophilic  cells  throughout  the  anterior  pituitary.  ' 
This  subgroup  of  Cushing’s  syndrome  may  properly  ' 
be  called  Cushing’s  disease.  i 
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Cushing’s  syndrome  may  be  primary  in  the 
adrenal  cortex,  due  to  either  a tumor  or  hyperplasia. 
More  rarely,  lipoid  tumors  of  the  ovary  may  pro- 
duce the  same  picture,  as  may  thymus  tumors  or 
tumors  of  the  pars  intermedia.  It  will  be  recalled 
that  the  common  denominator,  w hich  gives  rise  to 
the  signs  and  symptoms  of  Cushing’s  syndrome,  is 
the  over  production  of  adrenal  cortical  hormones 
with  their  typical  effects  on  sexuality,  electrolytes, 
and  carbohydrate  metabolism. 

A typical  case  of  Cushing’s  syndrome  is  cited  in 
detail.  The  removal  of  an  adrenal  tumor  weighing 
1,840  Gm.  resulted  in  a complete  cure. 

* * * * 

In  discussing  “Diabetic  Coma— Prevention  and 
Treatment”  (Jour.  Alicb.  State  Med.  Soc.,  51.6) 
iVIarble  points  out  that  treatment  should  not  be 
routine  but  must  be  individualized  and  altered  to  suit 
changing  needs. 

Insulin  must  be  given  in  large  amounts  early.  It 
may  be  indicated  to  give  a second  dose  of  insulin  one 
hour  after  admission.  Subsequent  needs  during  18-24 
hours  must  be  judged  by  blood  and  urine  tests  taken 
at  appropriate  intervals. 

The  second  important  consideration  in  the  treat- 
ment of  diabetic  coma  is  the  overcoming  of  dehydra- 
tion with  ffuids  and  the  replacement  of  lost  electro- 
lytes. Sodium  chloride  solution  in  practical  usage 
wmrks  out  very  well.  Rarely  wall  clinical  symptoms 
of  hypopotassemia  develop  if  intravenous  glucose  is 
avoided  during  the  first  hours  and  if  oral  feedings 
are  started  early. 

Routine  gastric  lavage  is  w^orthy  of  mention.  The 
object  for  this  procedure  is  to  relieve  gastric  dis- 
I tendon  and  to  prepare  the  way  for  oral  feeding. 

! Gastric  lavage  may  be  repeated  if  nausea  or  vomit- 
j ing  occur. 

' Glucose  should  not  be  given  during  the  early 
I hours  of  treatment.  Glucose  favors  the  development 
I of  a low'  serum  potassium,  since  potassium  accom- 
' panies  glucose  and  goes  from  the  blood  into  fixed 
, tissue  cells.  Finally,  the  use  of  glucose  tends  to 
! detract  attention  from  the  all  important  matter  of 
' giving  enough  insulin. 

Sodium  bicarbonate  is  unnecessary  and  in  some 
instances  is  harmful. 

The  successful  treatment  of  diabetic  coma  depends 
on  the  constant  personal  attention  of  the  physician 
and  the  fearless  use  of  insulin  in  adequate  dosage. 


No  patient  should  die  of  diabetic  coma  unless  there 
exists  an  acute  complication  which  is  in  itself  fatal. 
“A  death  in  diabetic  coma  is  a needless  death.” 

^ ^ 

Observations  of  findings  in  laboratory  animals  as 
reported  in  “The  Accumulation  of  Diethylamino- 
ethanol  Ester  of  Penicillin  in  Inflamed  Lung  Tissue” 
by  iVIuggleton  (Brit.  Med.  Jour.,  477«)  may  have  a 
future  value  for  the  internist.  He  found  that  ( i ) 
diethylaminoethylbenzy  1-penicillinate  (ectopen ) is 
actively  concentrated  in  lung  tissue,  particularly 
when  inflamed,  the  degree  of  accumulation  being 
related  to  the  extent  of  the  lesion.  (2)  Selective 
accumulation  w'as  more  pronounced  with  ectopen 
than  wdth  procaine  penicillin  or  the  sodium  salt  of 
benzyl-penicillin.  (3)  The  factors  involved  in  this 
accumulation  include  the  different  chemical  prop- 
erties of  the  drug  used  and  the  specific  feature  of 
lung  structure  and  function. 

* # * * 

The  new'  antibiotic,  erythromycin,  has  been 
studied  in  the  laboratory  and  in  the  clinic  by  Haight 
and  Finland  (N.  E.  Jour.  Med.,  247.7  PP-  “-7“-3-)- 
Its  mode  of  action  and  its  clinical  efficacy  in  the 
treatment  of  acute  infections  is  similar  to  that  of 
penicillin.  However,  it  is  active  against  penicillin- 
resistant  staphylococci,  though  not  in  all  cases,  and 
does  not  seem  to  be  as  effective  as  penicillin  in 
gonorrhea.  Toxic  effects  from  oral  therapy  have 
not  been  observed. 

Erythromycin  deserves  a further  clinical  trial  on 
the  grounds  that  it  may  be  an  effective  therapeutic 
agent  in  certain  acute  infections  resistant  to  other 
antibiotics. 

^ ^ 

Arnold  and  Endow  discuss  “Death  in  So-Called 
Status  Thymicolymphaticus  Follow  ing  Insulin  Coma 
Therapy”  in  the  Bullethi  of  the  Memihiger  Clinic 
(16.4).  They  raise  question  as  to  w hether  or  not 
such  a syndrome  exists  as  a single  entity.  The  case 
that  they  studied  appears  to  have  been  an  example 
of  adrenal  cortical  insufficiency  in  the  face  of  stress. 
Because  of  the  accident  of  sudden  death  it  is  import- 
ant to  detect  this  syndrome  (thymicolymphaticus) 
before  instituting  therapy. 

Insulin  coma  therapy  appears  to  be  a dangerous 
procedure  in  the  presence  of  hypogonadism,  hypo- 
tension, disturbances  in  glucose  metabolism,  dimin- 
ished response  of  the  adrenals  to  stress,  and  a history 


I 


C ()  \ X K C r I C U I S T A T E MEDICAL  J O U R N A L 


25B 

of  nniscular  farignhiliry  and  vagotonia.  It  may  not 
l)c  loo  consci  \ atix'c  to  consulcr  any  patient  with  an 
eiulot'tine  d\scrasia,  whether  the  involved  giaiuls 
ha\e  heen  ulentilKal  oi'  not,  as  a [loor  I'lsk  lor  insulin 
coma  t herap\ . 

* * * * 

I he  manayement  of  Iractures  of  the  patella 
( Roundti-ee,  jour.  l//.vyo//77  Shite  Med.  Sm\,  41;. 7) 
hinyes,  on  final  anal\sis,  on  the  recognition  of  the 
fact  that  such  a fracture  is  reall\'  a i iiprure  of  the 
(prulriceps  mechanism,  d he  important  consideration 
IS  the  restoration  of  the  function  of  the  (puulriceps 
muscle,  d he  patella  ma\'  he  remoxed  in  toto,  or  in 
part  in  selected  cases  with  excellent  functional  re- 
sults. 1 he  responsihilitx'  of  the  surgeon  is  to  emplov 
the  best  treatment  w hich  w ill  get  the  patient  hack 
to  work  as  (]uickl\^  as  possible  w ith  the  best  func- 
tional results. 

^ * 

(iarithers  ( fo/ir.  i'la.  Med.  elssoc.,  XXXIX. 2) 
finds  that  accidents  among  k'lorida  children  is  the 
leading  cause  of  death  in  that  State.  I'his  is  a true 
situation  for  most  States  in  the  nation.  Drow  iting  and 
transportation  head  the  list  of  accidental  deaths 
among  k'lorida  children.  Burns  have  show  n a marked 
reduction  in  their  fatality  rate  during  the  last  twenty 
\ ears.  Deaths  from  poisoning  remain  tragically  kigk- 
(ileansing  agents,  medicine  from  the  famiU^  medicine 
closet,  insecticides  and  inflammable  liquids  account 
for  a great  majoritx'  of  the  deaths  from  poisoning. 
1 here  is  a hitih  morbidity  rate  in  h'lorida  from  the 
ingestion  of  kerosene.  In  (Connecticut,  as  recenth^ 
reported,  there  is  a considerable  morbidity  rate 
from  the  ingestion  of  family  remedies,  and  especially 
of  the  “bab\'”  asperin  talilets  (sugar  coated).  Fire- 
arms and  other  accidents  (mostly  causing  suffoca- 
tion) take  their  annual  toll  in  every  State  in  the 
Lhiion. 

This  situation  is  a challenge  to  the  citizens  of  the 
nation  and  more  especially'  to  the  physicians  of  the 
nation.  I'he  responsibility  for  a constructive  and 
continuous  accident  prevention  program  at  the  local 
level  is  the  main  responsibility'  of  ey  ery  doctor. 

')■:=  # 

“ khe  1 reatment  of  Alassiy'e  Ifleeding  from  Peptic 
L'lcer”  is  discussed  by  Ogilvie  and  Cardoe  ( Ihit. 
Med.  join-.,  4779).  kheir  policy'  y\  ;ts  to  treat  such 
bleeding  by  medical  measures,  and  by  surgery'  as 
soon  as  it  y\as  plain  that  medical  treatment  was  not 


succeeding.  They'  stress  the  importance  of  early  and 
ade(]uate  ti'ansfusion  as  a medical  measure. 

d he  decision  as  to  surgery  was  usually  made 
w ithin  24  hours  after  admission  to  the  hospital,  or  if 
the  patient  startcxl  to  bleed  again  after  a period 
y\  ithout  hemorrhage,  d'heir  analy'sis  is  based  on  358 
consecutive  cases  treated,  of  yy  horn  30  per  cent  yvere 
aged  60  y eai's  or  over;  10  per  cent  of  all  this  group 
of  patients  came  to  operation,  khe  moi'tality^  rate  was 
5.3  per  cent. 

* * * * 

I loobler  et  al  (Ann.  hit.  Med.,  37.3)  recommend 
the  use  of  oral  proto veratrine  in  the  long-term 
treatment  of  patients  yvith  severe  hy'pertension  of 
diverse  etiology'  employing  the  folloyying  dosages. 

1.  Initial  large  dose  (0.50  to  1.5  mg.)  after  break- 
fast. 

2.  k'olloyv  yvith  small  dose  (0.25  mg.)  reinforcing 
dose  at  10  A.  jm. 

3.  Second  small  dose  (0.25  mg.)  reinforcing  dose 
after  lunch. 

d his  program  is  folloyvcd  only'  once  daily, 
(iaution  the  patient  to  take  the  tablets  after  meals  or 
not  less  than  1 k)  hours  before  the  next  meal. 

khe  above  program  yvas  folloyxed  by'  significant 
daily'  reduction  in  the  blood  pressure  lasting  about 
8 hours.  Nausea  and  vomiting  rarely'  occurred.  The 
hy'potensive  action  of  the  drug  is  particularly  useful 
in  the  treatment  of  left  y'entricular  failure.  The 
ai'ticle  emphasizes  the  fact  that  protoveratrine  treat- 
ment is  palliative  rather  than  curative,  and  that  its 
held  of  usefulness  is  in  alleviating  symptoms  and 
loyvering  blood  pressure  in  patients  in  whom  sur- 
gical or  dietary'  treatment  is  unsuccessful  or  inap- 
plicable. 

^ ^ ^ 

lltie  Norfolk  Medicid  Ncauv  (Norfolk  Co.,  Aiass.) 
suggests  under  the  heading  “Price  War  kk)r  Nurses” 
(X.io)  that  the  ATterans  Administration  establish 
nurses  training  schools  in  its  hospitals  to,  at  least  in 
part,  ti’ain  more  nurses,  d'he  author  rightfully  points 
out  that  the  inadecpiate  supply'  of  graduate  nurses 
fui'uished  to  meet  the  present-tlay  demand,  especially 
among  community'  and  municipal  institutions,  has 
created  a veritable  price  war.  khe  number  of  veter- 
ans is  constantly'  increasing  and  \"A  is  furnishing 
more  and  more  hospitals  and  medical  care  to  y'eterans 
of  all  yvars  for  l)oth  service  connected  and  non- 
service connected  disal)ilities. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Airs.  Barnett  Freedman,  New  Haven  Recording  Secretary,  Mrs.  Edward  F.  Aialloy,  Stamford 

President-Elect,  Airs.  Dewey  Katz,  Hartford  Secretary,  Airs.  Edward  Wakeman,  New  Haven 

First  Ez'ee-Prer/rfe/zt,  Airs.  Morton  Arnold,  Windham  Center  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Second  Vice-President,  Airs.  Newell  Giles,  Darien 


President’s  Message 

My  year  as  president  of  the  Woman’s  Auxiliary 
to  the  Connecticut  State  iVIedical  Society,  is  rapidly 
drawing  to  a close.  At  our  last  State  board  meeting 
on  February  i,  many  reports  of  accomplishment 
were  given  by  county  presidents  and  State  chair- 
men. Dues  were  currently  received  from  six  out  of 
our  seven  organized  counties  by  our  State  treasurer, 
for  the  year  of  1952.  The  county  treasurers  are  to 
be  congratulated  upon  their  prompt  and  businesslike 
remittance  to  the  State  treasurer.  Bills  for  dues  of 
1953  have  been  sent  out  by  all  county  treasurers.  It 
is  the  hope  of  your  president  that  all  dues  for  1953 
will  be  collected  promptly  in  order  that  the  roster 
of  membership  in  the  State  auxiliary  which  appears 
in  the  August  issue  of  the  Connecticut  State  Medi- 
cal Journal  will  be  complete  and  accurate. 

The  annual  meeting  of  the  Auxiliary  is  being 
planned  for  Tuesday,  April  28,  at  the  Woodbridge 
Country  Club,  Woodbridge. 

On  Adonday,  April  27,  I will  present  a report  of 
accomplishment  by  the  Woman’s  Auxiliary  for  the 
year  1952-1953,  at  a meeting  of  the  House  of  Dele- 
gates to  be  held  at  the  Hamden  High  School, 
Hamden. 

Lillian  L.  Freedman 

State  News 

The  Revisions  Committee  of  the  Woman’s  Aux- 
iliary to  the  Connecticut  State  Adedical  Society,  con- 
sisting of  Mrs.  Winfield  Wight,  Adrs.  Chris  Neus- 
wanger,  Mrs.  Royal  Adeyers  and  under  the  chairman- 
ship of  Adrs.  Arthur  H.  Jackson,  met  on  January 
26  to  reconsider  the  change  in  the  Constitution, 
Article  III,  Section  I— Membership.  It  now  reads: 
“The  wife  of  a member  of  the  Connecticut  State 
Medical  Society  is  eligible  for  membership  in  the 
Auxiliary,  provided  said  member  is  in  good  standing; 
or  the  widow  of  a member  of  the  Connecticut  State 
Adedical  Society,  said  member  having  been  in  good 


standing  at  the  time  of  his  death.  No  member  of 
the  Connecticut  State  Medical  Society  shall  be 
eligible  for  membership  in  the  Woman’s  Auxiliary.” 

It  was  unanimously  voted  by  the  Committee  to 
strike  out  the  last  sentence:  “No  member  of  the 
Connecticut  State  Medical  Society  shall  be  eligible 
for  membership  in  the  Woman’s  Auxiliary,”  in  order 
to  bring  it  in  line  with  the  revision  to  the  Constitu- 
tion and  By-Laws  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

This  change  would  make  it  possible  for  the  wife 
of  a physician  who  is  a member  of  the  Connecticut 
State  Adedical  Society,  but  who  is  also  a physician 
in  her  own  right  and  a member  of  the  State  Adedical 
Society,  to  become  a member  of  the  Woman’s  Aux- 
iliary, should  she  so  desire.  This  is  in  line  with  a 
revision  adopted  by  our  national  organization  at  its 
annual  meeting  last  June. 

Nearly  200  members  of  the  Connecticut  State 
Adedical  Society  and  their  wives  spent  a delightful 
evening  attending  the  program  of  art  and  music  in 
the  beautiful  Avery  Court  of  the  Wadsworth  Athe- 
neum  in  Hartford,  Sunday  evening,  January  18. 
The  response  to  an  invitation  to  spend  an  evening 
together  in  such  a beautiful  setting  well  repaid  those 
who  took  advantage  of  it.  This  was  the  first  venture 
of  this  kind  and  the  response  was  most  gratifying. 

A buffet  supper  was  served  at  6:30  off  the  Tapes- 
try Room.  The  reception  given  the  musical  pro- 
gram was  most  enthusiastic.  The  follow  ing  partici- 
pants contributed  to  a very  well  balanced  and 
enjoyable  musical  program:  Adrs.  Sydney  Sew^all  of 
Hartford,  pianist;  Adrs.  Franklin  Goodcliild,  Storrs, 
contralto;  Adrs.  Arthur  Tower,  Aderiden,  violinist; 
Adrs.  Albert  Levenson,  Bridgeport,  pianist;  Airs.  C. 
Edwin  Carlson,  New  Britain,  pianist;  Dr.  Jacob  B. 
Sigal,  West  Hartford,  violinist;  Dr.  and  Airs.  Robert 
Buol,  New  Britain,  duo-pianists;  Airs.  Louis  Spekter, 
Hartford,  soprano.  Aduch  credit  is  due  the  Llartford 
Auxiliary  for  the  success  of  the  evening.  Its  enthusi- 
astic support  w as  most  helpful. 
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We  are  especially  grateful  to  Mrs.  Sydney  Sewall, 
Musical  Program  chairman,  Mrs.  David  O’Keefe, 
Hartford  County  Hospitality  chairman  and  her  able 
committee— Mesdames  David  Caldwell,  Carl  L. 
I'henebe,  Victor  L.  Farland,  James  A.  Hanaghan, 
Ralph  M.  Tovell  and  James  O.  Anderson— State  Hos- 
pitality co-chairman,  Mrs.  Louis  Antupit,  Mrs. 
John  O’Connell,  publicity,  and  Mrs.  Frederick  P. 
Rogers  and  her  committee;  also,  Mrs.  J.  Raglan 
Miller,  hostess  chairman. 

Dr.  Frederick  Roberts,  iVIedical  Society  art  chair- 
man, opened  and  closed  the  program  with  well 
chosen  words  and  expressed  gratitude  to  all  who 
helped  make  the  evening  such  a social  and  artistic 
success.  iMrs.  David  Waskowitz,  State  art  chairman 
for  the  Vl^oman’s  Auxiliary  to  the  State  Medical 
Society,  was  in  charge  of  arrangements  and  present- 
ed the  participating  artists.  The  success  of  this  event 
should  be  a forerunner  for  similar  future  affairs. 

County  News 

NEW  LONDON 

Fashion  and  Hair-Style  Show  was  held  at  Light- 
house Inn  in  October  for  the  benefit  of  the  Nurses 
Scholarship  and  Welfare  Fund.  A net  profit  of 
$466.85  was  realized  from  this  project. 

Posters  for  Nurse  Recruitment  have  been  dis- 
tributed to  the  high  schools  and  libraries  through- 
out the  county. 

Norwich  and  vicinities  have  been  contacted  con- 
cerning Today's  Health.  The  New  London  area  is 
now  being  organized.  A complete  report  will  be 
available  in  March. 

A sum  of  $25  was  contributed  to  the  American 
Education  Fund. 

Plans  were  formulated  for  the  annual  spring 
meeting  to  be  held  at  Lighthouse  Inn,  Tuesday, 
April  14.  A dinner  dance  is  being  planned  by  the 
County  Auxiliary  members  to  the  County  Medical 
A.ssociation,  which  will  also  be  held  at  Lighthouse 
Inn  in  April. 

NEtV  HAVEN 

Six  Nursing  Scholarships  were  awarded  to  the  fol- 
lowing students  at  the  following  respective  hospitals 
within  the  county:  Joyce  Collins,  iMeriden  Hospital 
School  of  Nursing;  Geraldine  Ohr,  Waterbury  Hos- 
pital School  of  Nursing;  Jeanne  B.  Pieroway,  Yale 
School  of  Nursing;  Beverly  Slaney,  Grace-New 
Haven  Hospital  School  of  Nursing;  Barbara 


Sweeney,  St.  Mary’s  Hospital  School  of  Nursing, 
Waterbury;  and  Frances  Santagata,  St.  Raphael’s 
Hospital  School  of  Nursing,  New  Haven. 

Dr.  Israel  Otis,  president  of  the  New  Haven 
County  Medical  Association,  invited  the  Woman’s 
Auxiliary  to  join  them  on  March  26  for  a joint  meet- 
ing to  be  held  at  Waverly  Inn,  Cheshire.  There  will 
be  an  informal  legislative  discussion  from  4:30  to 
5:30  p.  M.,  preceding  cocktails  and  dinner.  A light 
program  is  scheduled,  to  be  followed  by  dancing. 


Dr.  Marvin  M.  Scarbrough,  New  Haven,  will  be 
Connecticut’s  guest  of  honor  at  the  first  Western 
Hemisphere  Conference  of  the  World  Medical 
Association  April  23-25  in  Richmond,  Virginia.  He 
was  appointed  by  Governor  John  Lodge  in  response 
to  a rec|uest  by  Governor  John  S.  Battle,  Virginia, 
that  physicians  who  will  reach  the  age  of  75  years 
during  1953  be  appointed  to  represent  every  State 
at  the  conference.  They  will  participate  in  a special 
conference  program  to  observe  medical  advances  and 
the  lengthening  of  human  life. 

Dr.  Scarbrough  is  medical  examiner  for  New 
Haven  and  has  practiced  medicine  in  Connecticut 
since  1908.  He  is  past  president  of  the  Connecticut 
Aledical  Examiners’  Association  and  a member  of 
the  American  Medico  Legal  Association  and  local, 
State  and  national  medical  associations. 
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William  Charles  McGuire,  M.D. 
1887  - 1952 


Dr.  William  Charles  McGuire  was  born  in  New 
Haven,  son  of  James  C.  and  Winifred  (McNamara) 
McGuire.  His  early  education  was  in  the  New 
Haven  Schools,  and  he  later  attended  the  Yale 
Medical  School  receiving  his  m.d.  in  1909.  He  in- 
terned at  the  Saint  Vincent’s  Hospital  in  New  York 
and  then  obtained  his  postgraduate  pediatric  training 
at  the  Foundling  Hospital  under  the  tutelage  of  two 
eminent  pediatric  scholars.  Dr.  Edwards  A.  Park 
and  the  late  Dr.  Emmett  Holt. 

With  the  outbreak  of  war  in  1917  he  enlisted  in 
the  United  States  Army  Medical  Corps.  When  over- 
seas he  was  transferred  to  the  British  Expeditionary 
Force,  serving  with  merit  and  distinction  in  the 
Medical  Corps  of  the  Royal  Fusileers. 

At  the  end  of  World  War  I Dr.  McGuire  resumed 
private  practice  and  he  was  soon  recognized  as  an 
outstanding  pediatrician  in  the  community,  known 
for  his  diagnostic  skill  and  gentleness  in  the  care  of 
the  sick  child. 

His  interests  were  numerous,  in  spite  of  the  de- 
mands of  an  extensive  private  practice.  He  was 
clinical  professor  of  pediatrics  at  Yale  and  he  en- 
joyed his  many  years  of  teaching  of  medical  students. 


As  chairman  of  the  Education  Committee,  and  as 
chairman  of  the  Department  of  Pediatrics  at  Saint 
Raphael’s  Hospital  he  contributed  greatly  to  the 
establishment  of  high  standards  of  teaching  and  of 
medical  care.  The  recognition  of  his  department  by 
the  AA4A  as  a two  year  residency  in  pediatrics 
undoubtedly  gave  him  considerable  comfort  and 
satisfaction  in  his  later  days  for  a job  well  done. 

Dr.  McGuire  was  past  president  of  the  New 
Haven  Adedical  Association  and  for  many  years 
served  the  community  as  a member  of  the  Ne\t' 
Haven  Board  of  Health.  He  was  a member  of  the 
American  Board  of  Pediatrics,  and  his  affiliations 
with  professional  societies  were  numerous. 

Dr.  AlcGuire  will  be  remembered  for  his  sym- 
pathetic understanding,  his  keen  insight  in  the 
problem  of  medical  care,  for  his  many  kindnesses  and 
for  his  leadership  in  the  profession.  By  his  death 
the  Connecticut  State  Adedical  Society  has  lost  a 
true,  devoted  friend. 

Charles  S.  Culotta,  m.d. 


Addison  H.  Bissell,  M.D. 
1888  - 1952 


Addison  H.  Bissell,  m.d.,  k.a.c.s.,  one  of  our  lead- 
ing surgeons  for  twenty-five  years,  died  at  the 
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Stamford  Hospital  November  20,  1952,  following 
a brief  illness. 

Dr.  Bissell  was  born  in  Adilford,  New  York  on 
November  5,  1888.  He  received  his  a.b.  degree  from 
Princeton  University  in  1912  and  his  v^i.d.  degree 
from  Cornell  University  in  1916.  He  interned  at  the 
New  York  Hospital  1916-1917  and  entered  the 
Armed  Forces  serving  as  a first  lieutenant  1917-1918 
and  captain  1919.  In  France  he  was  a member  of 
Mobile  Operating  Unit  Number  One.  After  the  war 
he  studied  under  a year’s  fellowship  at  the  Mayo 
Clinic  in  Rochester,  Minnesota.  He  practiced  sur- 
gery in  Cooperstown,  New  York  for  nine  years 
before  coming  to  Stamford  in  1927. 

Dr.  Bissell  was  a Fellow  of  the  American  College 
of  Surgeons,  Fellow  of  the  AM  A,  member  of  the 
Connecticut  State  Medical  Society,  Fairfield  County 
Medical  Association,  and  member  and  past  presi- 
dent of  the  Stamford  Adedical  Society,  attending 
surgeon  at  the  Stamford  Hospital  and  at  St.  Joseph’s 
Hospital. 

On  December  8,  1918  he  married  Genevieve  Ad. 
Cooke  of  Adontreal,  Canada.  He  is  survived  by  his 
wife,  a son,  Addison  H.  Bissell,  Jr.,  a daughter,  Adrs. 
Walter  B.  Walker,  and  eight  grandchildren. 

“Ad,”  as  he  was  affectionately  known  by  his 
friends  and  colleagues,  was  a leader  in  his  profession. 
During  his  earlier  days  in  practice  he  was  active  in 
the  Adasonic  Order,  the  Rotary  Club,  and  other 
community  activities,  but  above  all  was  his  devotion 
to  his  profession  and  family. 

O.  L.  Stringfield,  m.d. 


New  Manual  Assists  Physicians  in  Handling 
Patients  on  Diet  Restrictions 

The  American  Heart  Association  and  its  affiliates 
have  issued  a new,  comprehensive  diet  handbook, 
“Food  For  Your  Heart,”  for  use  by  physicians  in 
the  dietary  management  of  heart  patients.  The 
manual  incorporates  nine  diets,  sample  menus,  and 
the  latest  information  on  nutrition  and  heart  disease. 
The  manual  dispels  many  misunderstandings  about 
reducing  and  special  diets,  and  makes  clear  the 


reasons  why  only  physicians  should  prescribe  such 
diets  for  patients. 

Endorsed  by  the  American  Afedical  Association’s 
Council  on  Foods  and  Nutrition,  the  new  guide  states 
that  proper  diet  counts  in  the  prevention  and  treat- 
ment of  many  kinds  of  heart  disease,  hypertension, 
and  of  some  complications,  such  as  edema. 

“Food  For  Your  Heart”  was  prepared  by  the  staff 
of  the  Department  of  Nutrition,  Harvard  School  of 
Public  Health.  Dr.  Frederick  J.  Stare,  chairman  of 
the  Department,  headed  a special  committee  of  the 
American  Heart  Association,  composed  of  author- 
ities in  the  field,  which  supervised  the  preparation 
of  the  handbook. 

The  diet  manual  may  be  obtained  by  laymen 
from  affiliated  heart  associations  only  on  doctor’s 
prescription.  It  will  also  be  distributed  to  physicians, 
nutritionists,  nurses,  dietitians,  health  departments, 
and  hospitals. 

The  manual  is  tab  indexed  for  quick  reference. 
Desirable  weights  and  how  to  reach  them,  cholesterol 
and  heart  disase,  sodium  and  heart  disease,  and 
general  dietary  principles  are  discussed.  Low  sodium 
diets  are  so  arranged  in  the  manual  that  the  physician 
has  only  to  mark  the  diet  he  wishes  the  patient  to 
follow,  and  to  indicate  the  list  of  foods  from  which 
the  patient  may  choose  for  the  day.  These  foods  are 
listed  according  to  weight  and  composition  (fat, 
carbohydrate,  and  protein  content),  as  well  as  vary- 
ing levels  of  sodium  restriction,  so  that  the  physician 
will  have  no  difficulty  in  making  quick  adjustments 
in  the  patient’s  diet,  if  he  so  desires.  A pocket  on  the 
inside  cover  may  be  used  by  the  physician  for  addi- 
tional instructions  to  the  patient. 

While  the  American  Heart  Association  does  not 
endorse  any  specific  low  sodium  foods  or  salt  sub- 
stitutes, the  book  lists  for  the  convenience  of  both 
doctor  and  patient  a number  of  national  manufac- 
turers of  low  sodium  products. 

The  need  for  the  new  comprehensive  diet  hand- 
book was  indicated,  the  manual  points  out,  by  the 
wide  approval  and  reception  by  the  medical  pro- 
fession of  the  “Cook  Book  for  Low  Sodium  Diet” 
prepared  in  1950  by  the  Adassachusetts  Heart  Asso- 
ciation. Adany  of  the  recipes  and  tables  in  that  book- 
let are  incorporated  in  “Food  For  Your  Heart.” 
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YALE  UNIVERSITY 

The  Department  of  Microbiology  announces  a 
special  series  of  six  sessions  on 
CHEMOTHERAPEUTIC  AGENTS  AND  THE 
RESISTANCE  PROBLEM  IN  MICROORGANISMS 

Discussions  by  Henry  P.  Treffers,  ph.d.,  professor  of 
microbiology,  of  recent  developments  in  the  microbio- 
logical literature  on  the  resistance  problem. 

February  24 

The  Resistance  Problem — clinical  and  biological 
Alarch  3 

Microbial  Genetics  and  Alicrobial  Population  Studies 

iMarch  10  * 

Sulfonamides — modes  of  action  and  resistance  patterns 

Alarch  17 

Penicillin,  Aureomycin,  Chloramphenicol  and  Terra- 
mycin 

Alarch  24 

Streptomycin  and  its  synthetic  derivatives 
April  7 

Panel  Discussion  on  Clinical  Aspects  of  the  Resistance 
Problem 

Participants:  Paul  B.  Beeson,  m.u..  Ensign  professor  of 
medicine;  Leanor  D.  Haley,  ph.d.,  assistant  professor  of 
microbiology  (Aledical  Alycology)  and  director  of  the 
Alicrobiolcgical  Laboratories,  Grace-New  Haven  Commun- 
ity Hospital;  Alark  A.  Hayes,  m.d.,  associate  professor  of 
surgery;  Kirby  Howlett,  m.d.,  associate  clinical  professor 
of  medicine  and  assistant  superintendent  of  the  Laurel 
Heights  Sanatorium;  David  Weinman,  2nd,  m.d.,  associate 
professor  of  microbiology  (Tropical  Aledicine  and  Parasi- 
tology). 

These  sessions  are  open  to  all  interested.  Tuesday  after- 
noons, 5 p.  M,,  Seminar  Room,  4th  floor,  Brady  Memorial 
Laboratories,  310  Cedar  Street. 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

Alarch  5 

Ballistocardiography 

Dr.  Paul  Al.  Sherwood,  chief  of  medicine,  VA 
Regional  Office,  Hartford 

Alarch  12 

Some  Aspects  of  Coronary  Artery  Disease 

Dr.  Theodore  AV.  Steege,  assistant  in  medicine  and 
in  cardiology,  Hartford  Hospital 


Alarch  19 

Alanagement  of  Peripheral  Avascular  Disease 

Dr.  Alfred  J.  Berger,  associate  attending.  New  Bri- 
tain General  Hospital 

Alarch  26 

Evaluation  of  the  Patient  with  Respiratory  Distress 
Dr.  AAllliam  J.  Lahey,  director  of  Aledical  Educa- 
tion, St.  Erancis  Hospital 

Aleetings  are  held  at  8:30  a.  m.  in  the  Conference  Room 
at  95  Pearl  Street,  Hartford,  Connecticut.  All  interested 
physicians  are  cordially  invited. 


WATERBURY  HEART  ASSOCIATION  AND 
ST.  MARY’S  HOSPITAL  PRESENTS 
CARDIAC  GRAND  ROUNDS 

St.  Mary’s  Hospital,  Waterbury,  Connecticut 

Thursday,  April  2,  1953,  11:00  A.  M. 

Panel  Discussion  on  Cardiac  Arrhythmias 
Diagnosis,  Treatment  and  Prognosis 

Participants:  Simon  Dack,  m.d.,  chief.  Cardiac  Clinic  and 
adjunct  physician  for  cardiology,  Alt.  Sinai  Hospital,  New 
Wrk  City;  lecturer  in  medicine,  Columbia  University; 
Herbert  Kayden,  m.d.,  clinical  instructor  in  medicine.  New 
Wrk  University  College  of  Aledicine;  assistant  visiting 
physician,  Goldwater  Alemorial  Hospital,  New  York,  N.  A’.; 
Arthur  C.  DeGraff,  m.d.,  Samuel  A.  Brown  professor  of 
therapeutics.  New  York  University  College  of  Aledicine; 
visiting  physician,  Bellevue  Hospital,  New  York,  N.  Y. 

PROGRAM 

A.  Brief  Presentation  of  Problems  in  ( i ) Diagnosis,  Dr. 
Dack;  (2)  Therapy,  Quinidine  and  Digitalis,  Dr.  DeGraff; 
(3;  Therapy,  Procaine  Amide  and  other  drugs.  Dr.  Kayden. 

B.  Panel  Discussion:  Questions  may  preferably  be  sub- 
mitted prior  to  the  meeting  by  mail  to  Dr.  AVilliam  Ein- 
kelstein,  Aloderator,  St.  Alary’s  Hospital,  AA^aterburv. 


ASSOCIATION  OF  TUMOR  CLINICS 

The  Spring  Aleeting  of  the  Connecticut  As.sociation  of 
Tumor  Clinics  will  be  he'd  at  tlie  Lawrence  & Alemorial 
Hospital,  New  London,  Connecticut  on  April  16,  1933  at 
3:00  p.  M.  Speakers  will  be  Dr.  Lferbcrt  C.  Alaier  of  New 
York  City  whose  subject  will  be  Alediastinal  A lasses  and 
Dr.  Grantlev  W.  I'avlor  of  Boston,  Ala.ssachusctts  \\  ho  will 
discuss  tlic  Diagnosis  and  Alanagement  of  Oral  Carcinoma 
and  Alanagement  of  Patients  with  .Adx  anced  Carcinoma. 
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AMERICAN  COLLEGE  OF  PHYSICIANS 
POSTGRADUATE  COURSES 

The  American  College  of  Physicians  offers  rhe  following 
courses  in  postgraduate  study  fer  the  1953  spring  season: 

Marcli  2 to  7,  1953 

Studies  in  the  clinical  aspects  and  diagnostic  procedures 
in  cardiovascular  diseases 

The  University  of  Southern  California  School  of 
iVledicine,  Los  Angeles  County  Hospital  Auditor- 
ium 

iVIarch  9-13,  1953 

Internal  medicine:  selected  subjects 

The  New  York  Hospital,  Cornell  Medical  Center, 
New  ^'crk  21,  N.  ^ . 

Alarch  23-27,  1953 

Selected  subjects  in  internal  medicine 

The  A'layo  Conic  and  Mayo  Foundation,  Roches- 
ter, A'linn. 

April  27-May  2,  1953 

Cardiovascular  diseases,  1953 

American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia  3,  Pa.  and  Philadelphia  Institutions 

May  II -16,  1953 

Controversial  issues  in  internal  medicine 

Pennsylvania  Hospital,  Philadelphia,  Pa.  (8th  and 
Spruce  Streets),  The  Chapel 

A4ay  11-16,  1953 

Electrocardiography:  basic  principles  and  interpreta- 
tion 

Massachusetts  General  Hospital,  Boston,  Adass. 

Alay  18-22,  1953 

Internal  medicine:  important  refinements  of  diagnosis 
and  treatment 

University  cf  Oregon  Aledical  School,  Portland, 
Oregon 

E.  R.  Loveland,  Executive  Secretary,  4200  Pine  Street, 
Philadelphia  4,  Pa.  All  registrations  must  be  made  through 
rhe  Executive  Offices  of  the  College. 


NEW  ENGLAND  HEALTH  INSTITUTE 

The  New  Eng’and  Health  Institute  will  be  held  this 
year  on  the  campus  of  the  University  of  Rhode  Island  at 
Kingston,  June  ic-12,  inclusive. 


T.B.  SYMPOSIUM  FOR  GP’S  IN  SARANAC  LAKE 
NEXT  SUMMER 

The  Second  Annual  Tuberculosis  Symposium  for  Gen- 
eral Practitioners  will  be  held  in  Saranac  Lake,  N.  Y.,  from 
July  13  through  17,  1953.  It  is  approved  by  the  American 


Academy  of  General  Practice  for  26  hours  of  formal  credit 
for  its  members. 

The  Symposium  is  sponsored  by  the  Saranac  Lake  A'led- 
ical  Society  and  the  Adirondack  Counties  Chapter  of  the 
New  York  State  Academy  of  General  Practice.  The  regis- 
tration fee  is  $40  for  A A.G  P.  members  and  $50  for  non- 
m.cmbers.  Regi.stration  is  limited  to  100  doctors. 

These  symposia  are  the  result  of  many  requests,  during 
the  last  few  years,  from  the  General  Practitioners  for  a 
postgraduate  course  cn  pulmonary  tuberculosis  designed  for 
them  and  presented  over  a period  short  enough  so  that 
they  might  readily  attend.  1 he  1953  Symposium  has  been 
planned  to  meet  those  needs  and  to  cover  all  important 
aspects  of  pulmonary  tuberculosis  from  the  General  Prac- 
titioner’s point  of  view. 

The  speakers  and  panel  members  at  the  Tuberculosis 
Symposium  will  include  physicians,  surgeons  and  scientists 
from  Saranac  Lake  and  surrounding  areas. 

Complete  information  concerning  this  program  can  be 
obtained  by  writing:  Richard  P.  Bellaire,  m.d..  Tuberculosis 
Symposium  for  General  Practitioners,  P.  O.  Box  707, 
Saranac  Lake,  New  York. 


FOURTH  SUPPLEMENT  TO  MOTION  PICTURE 
REVIEWS  NOW  AVAILABLE 

The  Committee  on  Aledical  Alotion  Pictures  of  the  AAIA 
has  completed  the  fourth  supplement  to  the  booklet  entitled 
“Reviews  of  Aledical  Alotion  Pictures.”  It  contains  all  the 
film  reviews  published  in  The  Journal,  from  January  to 
December  1952. 

The  purpose  of  the  reviews  is  to  provide  a brief  de- 
scription and  evaluation  of  motion  pictures  which  are 
available  to  the  medical  profession.  Each  film  is  reviewed 
by  competent  authorities. 

One  copy  has  been  mailed  to  the  secretary  of  each  state 
medical  society.  Copies  are  available  to  county  medical 
societies  on  request  from:  Committee  on  Aledical  Motion 
Pictures,  American  Aledical  Association,  535  North  Dear- 
born Street,  Chicago  10. 


1953  SCHOLARSHIP  IN  PLASTIC  AND 
RECONSTRUCTIVE  SURGERY 

ff  he  Foundation  of  the  American  Society  of  Plastic  and 
Reconstructive  Surgery  announces  the  regulations  of  the 
Fourth  Annual  Scholarship  Contest: 

1 . The  contest  is  restricted  to  residents  in  training,  and 
plastic  surgeons  who  have  been  in  practice  no  longer  than 
five  years. 

2.  Two  main  prizes  are  offered,  each  consisting  of  a 
6 months  plastic  surgical  scholarship  with  active  assistant- 
ship  and  full  maintenance  in  a number  of  selected  leading 
services. 

3.  The  subject  matter  of  the  essay  must  be  the  result  of 
some  original,  either  clinical  or  laboratory  research  in  Plas- 
tic and  Reconstructive  Surgery  and  about  5,000  words  in 
length. 


Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  operative  states — Alidase  circumvents  the  compli- 
I eating  factors  of  venous  thrombosis  and  "wornout” 
veins  which  frequently  make  fluid  administration 
■!  by  vein  difficult  and  dangerous.  Simplicity  and 
j safety  of  Alidase  make  hypodermoclysis  a method 
! of  choice  for  preoperative  preparation  and  postoper- 
[j  ative  maintenance. 

I In  burn« — Plasma  and  electrolyte  solutions  can  be 
||  given  subcutaneously  at  effective  rates  when  Alidase 
j is  employed;  collapsed  veins  or  risks  of  thrombosis 
h are  not  a problem  with  this  method. 

I 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudelfi  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King. 2 They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution.  Ringer’s 
solution,  penicillin,  streptomycin.  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  witli  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  sol  lit  ions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hecliter,  O.;  DopUpcn,  S.  K.,  and  Yiidoll,  M.  H.:  'I'lio  Clinicai  Use 
of  Hyaluronidase  in  Hypodermoclysis,  d.  I’odial.  dOdi  iri  (dune)  I!)  I7. 

2.  Scliwart/inan.  d.;  Henderson,  A. '1'.,  and  Kiiif;,  \V.  K.:  Hyaluronidase 
in  I'diiid  AdminisI.ral  ion:  .'\  l‘reliminary  Keporl,  d.  I’edial.  .'i.>:2(i7 
(Sepf.)  I!l-18. 
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4.  Traveling  expenses  between  the  services  in  the  United 
States  will  be  allotted. 

5.  A Silver  Plaque  or  Certificate  of  Honorable  Mention 
is  also  offered  for  a winning  essay  in  Senior  Classification 
to  contestants  active  in  practice  of  Plastic  and  Reconstruc- 
tive Surgery  for  more  than  five  years. 

6.  Manuscripts  will  not  be  accepted  by  the  Award  Com- 
mittee after  August  i,  1953. 

The  winning  essays  will  appear  on  the  program  of  the 
Annual  Meeting  of  the  A.S.P.&R.S.,  to  be  held  at  Coronado, 
California,  November  2-6,  1953. 

For  further  information  write  to  the  Award  Committee, 
c/o  Jacques  W.  Maliniac,  Chairman,  30  Central  Park  South, 
New  York  19,  N.  Y. 


1952  SCHOLARSHIP  AWARDS  IN  PLASTIC 
SURGERY 

The  Foundation  of  the  American  Society  of  Plastic  and 
Reconstructive  Surgery  announces  the  winners  of  the  1952 
Scholarship  Contest: 

1.  John  Frederick  North,  m.d.,  Oxford,  England 

“The  Use  of  Preserved  Heterografts  of  Cartilage 
(Bovine)  in  Plastic  Surgery” 

2.  J.  William  Littler,  m.d..  New  York,  N.  Y. 

“The  Neurovascular  Pedicle  Method  of  Digital 
Transposition  for  Subtotal  Reconstruction  of  the 
Thumb” 

3.  Raymond  O.  Brauer,  m.d.,  Houston,  Texas 

“A  Consideration  of  the  LeMesurier  Technic  of  Sin- 
gle Harelip  Repair  with  a New  Concept  as  to  its 
Use  in  Incomplete  and  Secondary  Harelip  Repair” 

4.  Sten  Stenstrom,  m.d.,  Stockholm,  Sweden 

“A  New  Form  of  Direct  Flap  Procedure” 

5.  C.  R.  McLaughlin,  m.d..  East  Grinstead,  Sussex,  England 

“Surgical  Support  in  Permanent  Eacial  Paralysis” 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

The  31st  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Rehabilitation 
will  be  held  on  August  31,  September  i,  2,  3 and  4,  1953, 
inclusive,  at  the  Palmer  House,  Chicago,  Illinois. 

Scientific  and  clinical  sessions  will  be  given  on  the  days 
of  August  31  and  September  1,  2 and  3.  All  sessions  will  be 
open  to  members  of  the  medical  profession  in  good  standing 
with  the  American  Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruction 
seminars  will  be  held.  These  lectures  will  be  open  to 
physicians  as  well  as  to  therapists,  who  are  registered  with 
the  American  Registry  of  Physical  Therapists  or  the  Amer- 
ican Occupational  Therapy  Association. 


1952  State  Society  Rosters 


A limited  number  of  the  1952 

Connecticut  State  Medical  Society 
Roster  of  members  now  available 

Write  or  phone  the  Journal  office 

160  St.  Ronan  Street 
New  Haven  11,  Conn. 

Telephone:  UNiversity  5-0857 


Price:  $2.50 


Full  information  may  be  obtained  by  writing  to  the  execu- 
tive offices,  American  Congress  of  Physical  Medicine  and  j 
Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2,  ! 
Illinois.  i 


A British  Magazine  Looks  at  the  AMA 

Mrs.  Veronica  L.  Conley,  assistant  secretary  of 
the  AMA  Committee  on  Cosmetics,  was  given  a pat  ' 
on  the  back  recently  by  a soap  perfumery  and  cos- 
metics magazine,  published  in  London. 

Commenting  on  one  of  her  recent  articles,  the 
magazine  said: 

“We  have  always  welcomed  the  opportunity  of  | 
corresponding  with  the  American  Medical  Associa-  i 
tion  and  particularly  with  its  Committee  on  Cos-  j 
metics.  The  AA4A  is  an  eminently  approachable  ^ 
body;  it  is  a pity  that  one  cannot  yet  say  the  same  j 
about  the  British  Medical  Association.  ...  | 

“On  the  other  hand,  the  medical  profession  in  this 
country  does  not  appear  to  be  at  all  interested  in  i 
the  activities  of  the  British  cosmetic  industry.  There  ; 
is  little,  if  any,  collaboration;  as  against  that,  there  j, 
is  practically  no  interference.”  ' 


MARCH,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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Only  a doctor  can  best  specify  the 
scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That’s  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons’’. . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-Iine  support,  the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


FIRM-O-REST 


POSTUREPEDIC 


innerspring  mattress 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Borii  86.8  Proof 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  'The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  "A  Surgeon  Looks  at  Your  Child’s  Mattress” 

Please  send  free  information  on  professional  discount 


NAME. 


ADDRESS- 
CITY 


JONE- 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky -making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 


BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale,Inc.,NewYork,N.Y.,  Sole  Importer 
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Vermont 

The  \"ermont  State  Medical  Society  is  expanding 
its  annual  iVlay  clinical  meeting  held  in  conjunction 
with  U.  of  V.  College  of  Aiedicine  clinical  meeting 
from  one  day  to  a full  week  (Alay  18-22  inclusive). 
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NEWS 

from  County  Associations 
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Fairfield 

Bronislaw'  L.  Smykowski,  a practitioner  of  medi- 
cine in  Bridgeport  since  his  graduation  from  the 
University  of  Baltimore  Adedical  School  in  1911, 
died  at  St.  Vincent’s  Hospital  on  February  4.  Dr. 
Smykowski  had  been  prominent  in  religious  work 
and  also  in  relief  wmrk  for  Poland.  In  1942  he  was 
appointed  to  Governor  Baldwin’s  military  staff  as 
acting  surgeon  general  with  the  rank  of  colonel. 

Charles  A.  R.  Connor,  assistant  clinical  professor 
of  medicine  at  the  New  York  College  of  Adedicine, 
was  the  speaker  at  the  regular  monthly  meeting  of 
the  Bridgeport  iVIedical  Association  held  in  the 
auditorium  of  Bridgeport  Hospital  on  the  evening 
of  February  3.  Dr.  Connor’s  paper  w^as  entitled 
The  Treatment  of  Cardiac  Emergencies,  and  was 
most  interesting  and  instructive  to  the  large  number 
of  members  present  at  this  first  meeting  of  the  year 
under  the  new  president,  Owen  Groark. 

The  Annual  Adeeting  of  the  Fairfield  County 
A'ledical  Association  will  be  held  at  the  Stratfield 
Hotel  in  Bridgeport  on  April  14,  with  the  business 
meeting  at  four  o’clock  and  dinner  at  seven  in  the 
evening.  The  speaker  at  the  dinner  will  be  Supreme 
Court  Justice,  Raymond  E.  Baldwin. 

Hartford 

Albert  Charles  Jacobs,  new  president  of  Trinity 
College,  will  be  the  guest  speaker  at  the  i6ist  annual 
meeting  of  the  Hartford  County  iVIedical  Associa- 
tion. Dr.  Jacobs,  former  chancellor  of  the  University 
of  Denver,  assistant  to  President  Dwdght  D.  Eisen- 
how'er  at  Columbia,  and  provost  of  Columbia  Uni- 


President Jacobs 


versity,  assumed  his  new'  duties  at  Trinity  the  first 
of  this  month.  A teacher  of  law'  at  Columbia  Univer- 
sity from  1927  to  1949,  he  was  assistant  to  the  then 
General  Eisenhower,  1946-1947,  and  from  1947  to 
1949,  provost  of  the  University,  serving  in  the  Gen- 
eral’s place  during  his  absences  from  the  University 
presidency.  Dr.  Jacobs  succeeds  G.  Keith  Eunston, 
w'ho  assumed  the  duties  of  president  of  the  New 
A ork  Stock  Exchange  in  September  1951. 

A native  of  Birmingham,  Adichigan,  President 
Jacobs  was  named  a Rhodes  Scholar  upon  his  gradu- 
ation from  the  University  of  Adichigan  in  1921.  At 
Oxford  he  was  named  a “don,”  the  only  American 
ever  to  get  a lecturing  fellow'ship.  He  remained  in 
England  for  six  years  as  a lecturer  in  jurisprudence 
at  Oriel  and  Bresnose  Colleges  while  earning  the 
degrees  of  Bachelor  of  Arts  in  1923,  Bachelor  of 
Civil  Law  in  1924,  and  the  Oxford  Alaster  of  Arts, 
considered  equivalent  of  the  American  Docorate,  in 
1927. 

He  joined  the  Columbia  faculty  in  1927  as  a lec- 
turer in  law'  and  by  1936,  at  the  age  of  36,  had  be- 
come a full  professor.  Erom  1939  to  1942  he  was 
chairman  of  the  university  committee  on  public 
ceremonies  and  in  1942,  chairman  of  the  committee 
on  university  security. 

During  World  War  I,  Dr.  Jacobs  served  as  a 
private.  He  was  commissioned  a lieutenant  com- 
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mander  in  the  Naval  Reserve  in  1942  and  rose  to 
captain  during  his  service  as  director  of  the  Casualties 
and  Dependents  Welfare  Division  of  the  Bureau  of 
Naval  Personnel  in  Washington  tintil  November 

^945- 

Upon  announcement  of  Dr.  Jacobs’  appointment 
at  Denver,  President  Eisenhower  said  that  his  “con- 
tributions to  the  university  and  to  higher  education 
in  o'eneral  have  been  brilliant  . . and  added 

O 

that  he  has  been  “impressed  with  his  extraordinary 
value  to  the  university  . . . his  record  as  a great 

university  administrator  . . . long  an  outstand- 

ing teacher  of  law,  an  authority  in  his  field.” 

* # * * 

Hartford  Hospital’s  chief  of  anesthesia,  Ralph 
iM.  Tovell,  at  the  January  Board  of  Director’s  meet- 
ing asked  county  assistance  in  initiating  “appropri- 
ate action  leading  to  the  investigation  of  our  State 
laws  on  licensure  by  legal  talent  and  to  preparation 
of  a bill  for  presentation  to  the  present  legislature.” 
Dr.  Tovell  suggested  that  the  present  laws  and  regu- 
lations of  the  State  of  Connecticut  be  changed  so 
that  foreign  students,  intending  to  return  to  their 
own  country  after  training,  could  be  freed  from 
licensure. 

The  Board  of  Directors  passed  a motion  that 
present  restrictions  in  the  State  statutes  be  referred 
to  the  State  with  the  suggestion  that  serious  con- 
sideration be  given  for  formation  of  a bill  to  the 
General  Assembly  before  January  30,  if  considered 
advisable.  The  Board  also  approved  the  principle  of 
making  more  readily  available  postgraduate  educa- 
tion opportunities  for  both  domestic  and  foreign 
graduate  students. 

* * * * 

Alfred  L.  Burgdorf,  City  of  Hartford  health 
director,  reviewed  the  subject  of  fluoridation  in  the 
Hartford  area  at  the  January  Board  of  Director’s 
meeting.  He  explained  that  certain  unqualified  forces 
were  causing  a great  deal  of  confusion  in  the  minds 
of  the  public  and  that  these  forces  were  hampering 
city  and  State  authorities  in  the  fluoridation  of  the 
water  supply. 

The  Board  authorized  the  distribution  to  physi- 
cians of  a booklet  on  fluoridation,  prepared  by  the 
American  Dental  Association.  This  booklet  digests 
and  cites  all  the  present  information  on  the  matter 
and  should  be  used  by  the  physician  to  answer  any 
questions  presented  to  him  on  fluoridation.  These 
booklets  were  sent  to  all  county  members  in  Febru- 
ary. 


During  the  month  of  December,  radio  station 
WDRC  of  Hartford,  beginning  its  long  range  cam- 
paign of  health  education,  broadcast  15  spot  an- 
nouncements urging  its  listeners  to  make  regular 
physical  examinations  part  of  their  health  program. 

These  spots  were  prepared  by  HCA4A  and  are 
timed  for  about  20  second  duration.  They  will  con- 
tinue on  a yearly  basis. 

Ji,  Ji.  Ji, 

^ ^ w w 

The  Greater  Hartford  TB  and  Public  Health 
Society  has  asked  HCAIA  to  approve  and  support 
their  campaign  to  eliminate  the  means  test  for 
tuberculous  patients.  The  Board  of  Directors  en- 
dorsed the  campaign  and  instructed  the  executive 
secretary  to  cooperate  and  work  with  the  TB 
Society.  A news  release  stating  HCMA’s  endorse- 
ment has  been  published  in  the  Hartford  Couraiit 
and  Hartford  Times. 

# * # # 

Alfred  F.  Seibert  of  the  Travelers  Insurance  Com- 
pany and  Ralph  E.  Nicholson  and  D.  Sergeant 
Pepper  of  the  Connecticut  Mutual  Life  Insurance 
Company  have  been  promoted  to  associate  medical 
directors. 

Rose  H.  Klein  of  West  Hartford  died  on  January  ! 
28  at  the  Hartford  Hospital  after  a short  illness. 
Dr.  Klein  specialized  in  allergy.  j 

John  Donnelly,  clinical  director  of  the  Institute  ! 
of  Living,  has  been  appointed  assistant  clinical  pro-  | 
fessor  of  psychiatry  at  the  Yale  University  School  ' 
of  Medicine.  | 

The  new  members  of  the  executive  committee  of  , 
the  medical  and  surgical  staff  at  New  Britain  Gen- 
eral Hospital  as  appointed  by  the  Board  of  Direc- : 
tors  are  Joseph  A.  Menousek  and  William  J.  Wat- ; 
son.  Bliss  B.  Clark  was  appointed  chief  of  staff. 

Maurice  T.  Root,  HCAf  A councilor,  and  Alfred 
L.  Burgdorf  were  guest  speakers  at  a fluoridation 
meeting  in  Hartford,  sponsored  by  the  woman’s 
auxiliaries  of  the  four  hospitals.  | 

i 

Litchfield  | 

The  midwinter  meeting  of  the  Litchfield  County 
Medical  Association  was  held  at  the  Conley  Inn  in 
Torrington  on  January  27.  Principal  business  of  the 
meeting  was  the  discussion  of  the  problems  facing ' 
industry  in  connection  with  nonoccupational  health  j 
and  accident  insurance.  Afost  of  the  industries  in  this  • 
area  carry  an  off-the-job  sickness  insurance  on  their  1 
employees.  The  industry  pays  the  entire  premium.! 

|i 
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Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  he  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  “With  the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatahility 

and  a salty  taste  has  been  fairly  well  solved  . . .”  ^ 


Neocurtasar 

, trustworthy  nonsodium- containing  salt  substituted^  ^ 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  he  used 
in  all  salt-free  and  low  sodium  diets. 

CONSTITUENTS:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


>r-and  .V./ 

NEOCURTASAL 

Iodized 

; , io''!'  ■; ■"  ■;  •••  '■  v"  '■  ■ 

(contains 

potassium  iodide  0.01%) 


Neocurtasal,  trademark  reg.  .U..S.  & Canada. 


Neocurtasal  looks  and  pours  like  table  salt 
and  may  be  used  in  the  same  manner. 

Both  available  in  2 oz.  shakers  and  8 oz.  bottles. 


INC. 


1,  Merryman,  M.  P.:  The  Use  of  the  low  Sodium  Diet. 

South  Dakota  Jour.  Med.  & Pharm.,  2:57,  Feb.,  1949. 

2.  Heller,  E.  M.;  The  Treatment  of  Essential  Hypertension. 

Canad.  Med.  Assn.  Jour.,  61:293,  Sept.,  1949. 

*Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 
New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 
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This  insurance  cnrirlcs  rhe  employee  to  a sickness 
l)enefit  ol  $25  a week  ior  a period  of  twenty-six 
wtaTs  on  nonocciipational  injuries  or  illnesses.  In 
addition  it  pa\s  on  a fee  schedule  ph\sicians’  tees 
and  hospital  cost. 

It  is  felt  that  in  some  instances  the  employees  are 
takiny  advantage  of  this  program,  and  a committee 
re[)resent iny  l orrinyton  industries  and  the  executix  e 
committee  of  the  ( iountx’  Medical  Association  hax  e 
hekl  numerous  conferences  with  the  hope  that 
problems  connected  witli  this  txpe  of  insurance 
faciny  both  industrx  and  the  profession  would  be 
better  uiulerstood.  Out  of  these  discussions  has  come 
a proposal  b\’  the  executixe  committee  that  the 
(iountx  Medical  Association  appoint  a committee 
on  nonocciipational  health  and  accident  insurance 
in  the  same  manner  that  all  countx’  association 
committees  are  apjxointed.  A motion  to  this  effect 
XX  as  made  and  passed. 

I his  committee  \x  ill  be  compo>ed  of  three  mem- 
bers elected  at  the  annual  meeting  to  serve  for  one 
x ear  xx  ithout  remuneration.  It  xx  ill  be  the  diit\’  of 
this  committee  to  reviexx'  anx’  prol)lcm  related  to 
nonocciipational  health  and  accident  insurance 
which  is  broii''ht  to  its  attention  either  b\'  a physi- 
cian,  a representative  of  an  insurance  companxy  an 
emplox  er  or  an  employee.  I his  committee  xx  ill  func- 
tion mereix'  in  an  adxisory  capacity  to  render  an 
impartial  opinion  on  the  merits  of  the  case  in  (jucs- 
tion.  d he  committee  xxill  be  empoxxered  to  make 
such  inxestigation  as  is  nece.ssary  to  arrive  at  a 
decision  and  xx  ill  also  be  empoxxered  to  call  upon 
anx’  specialist  member  of  the  (iountx"  Medical  Asso- 
ciation for  assistance  xx  hen  the  claim  is  relex  ant  to  a 
particular  specialtx’. 

Noah  Harxsh  of  Xexx  Milford  xxas  unanimouslx' 
elected  to  membership  to  this  societx’.  Dr.  Barx'sh, 
XX  ho  has  recentlx’  opened  an  office  in  Xexx  Milford, 
is  a transfer  from  the  .Medical  Societx'  of  the  (iountx' 
of  Xexx  ^ ()rk. 

Kolloxxing  the  meeting,  the  members  enjox'eil  a 
social  hour  ami  refreshments. 

New  Haven 

At  the  annual  meeting  of  the  Waterbmw  I !os- 
pital  meilical  staff  Joseph  L.  Iletzel  xxas  elected 
president  for  rhe  xear  195^  Harold  .Morrill,  xdee- 
[xreisdent;  John  Shearer,  secretarx’;  and  j.  Harold 
Root,  Sr.,  chief  of  staff. 


At  the  annual  meeting  of  St.  Afary’s  Hospital 
medical  staff  the  folloxving  officers  xvere  elected 
lor  rhe  x^ear  1x^53;  William  Finkelstein,  president; 
O.  j.  l5i/:/,o/,ero,  vice-president;  A.  Carpentieri, 
secretary;  and  P.  J.  Rrennan  xxas  re-elected  chief  of 
staff. 

The  annual  meeting  of  the  Waterbury  Medical 
Association  xxas  held  on  Januarx'  H.  V.  L.  Labreque 
xx  as  elected  president;  (i.  Xeusxx  anger,  vice-presi- 
ilent;  j.  Harokl  Root,  Jr.,  secretary;  Louis 
Olore,  assistant  secretaryc  P.  J.  Brennan,  j.  H.  Root, 
Sr.  and  C.  Larkin  xxere  elected  members  of  the 
executix  e committee,  kolloxx  ing  the  busine.ss  meeting 
the  annual  bamjuet  xxas  held.  Arrangements  for  this 
xx  ere  nuule  by  a committee  consisting  of  k'dxx  ard 
Lexx  icki,  Richard  Meo  ami  Robert  L.  DuBois. 

d he  annual  dinner  of  St.  .Mary’s  Hospital  staff 
xxas  held  on  January  15.  A social  hour  at  the  Castle 
Memorial  Building  xvas  folloxx  ed  by  a banquet  at  the 
nurses  auditorium  of  St.  .Marx^’s  1 lospital  and  the 
evening  xx  as  brought  to  a close  xx  ith  the  annual  shoxv 
presented  bx"  members  of  the  staff  under  rhe  arrange- 
ments of  a committee  consisting  of  khomas  .Mona- 
gan,  chairman,  A.  (iarpentieri  and  C.  Culhane. 

d he  annual  dinner  of  rhe  W’aterbury  Hospital 
medical  staff  xxas  held  on  Januarx'  29.  A social  hour 
XX  as  folloxx  ed  bx"  a dinner  at  xx  hich  the  speaker  xx  as  i 
l^rofessor  George  Deshion  of  the  A ale  Laxx'  School. 

Bernard  Loxxn  of  the  Peter  Bent  Brigham  Hos- 
pital  and  the  Harvard  .Medical  School  addressed  the 
Waterburx^  Heart  Association  at  its  monthly  meet- 
ing on  kebruarx"  5.  d'his  meeting  xx  as  held  in  the  staff 
room  of  the  Waterburx'  I lospital. 

t he  annual  meeting  of  the  Xexx-  Haven  County 
.Medical  Association  xxill  be  held  on  dhursday, 
.March  26,  at  the  Saratoga  Room  of  the  Wax'erly 
Inn,  (iheshire.  I here  xx  ill  be  the  regular  business 
meeting  at  4:30  p.  .m.  Cocktails  xxill  be  served  at 
6:30  1*.  for  the  members  of  the  .Association.  Din- 
ner XX  ill  be  served  at  7:00  p.  m.  and  this  xx  ill  be  held 
jointly  xx  irh  the  Woman’s  Auxiliarx'  and  all  doctors’  : 
XX  ives  are  cordially  invited. 

I his  xx  ill  be  the  first  joint  meeting  of  the  Nexv  ; 
1 laven  County  .Medical  A.ssociation  and  the  'j 
Woman’s  Auxiliary.  | 

d he  ex'cning  program  xx  ill  consist  of  the  Orpheus  | 
and  Bacchus  Double  Quartet  from  A’ale  Unix^ersitv,  1 
folloxx  ed  by  a fexx’  remarks  bx"  khe  Rev.  kather -.j 
Robert  Keating  from  Cheshire,  d'his  xxill  in  turn  , 
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Cortme 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


The  many 
indications  for 
CORTONE  highlight 
its  therapeutic 
importance  in 
everyday  practice 


10 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis ; Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.t  1 1.  LYMPH  NODES — Lymphosarcoma t;  Hodgkin’s  Diseaset. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 


fTransient  beneficial  effects. 


CoRTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK  & CO.,  Inc. 

Manx^aciurin^  Chemists 

''RAHWAY.  NEW  JERSCV 
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be  followed  by  a musical  interlude  by  a well  known 
artist,  then  a short  talk  from  the  president  of  the 
County  Medical  Association  and  some  more  enter- 
tainment from  the  Orpheus  and  Bacchus  Double 
Quartet,  and  at  10:  30  there  will  be  dancing. 

The  New  Haven  City  Adedical  Society  met  on 
February  4.  Dr.  Dean  Clark,  director  of  the  Adassa- 
chusetts  General  Hospital,  formerly  associated  with 
the  H.I.P.  of  New  A^ork  City,  member  of  the  Presi- 
dent’s Committee  on  Health  Needs  of  the  Nation, 
spoke  on  the  Economic  Trends  in  Adedical  Practice: 
Its  Effect  on  the  Doctor  and  the  Practice  of  Adedi- 
cine. 

On  Adarch  4 Adark  Ravitch,  Department  of  Sur- 
gery, Johns  Hopkins,  Baltimore,  Adaryland  spoke  on 
“Advances  in  Surgery.” 

On  April  15  at  the  New  Haven  Adedical  Society, 
Robert  Gross,  Department  of  Surgery,  Children’s 
Hospital,  Boston,  will  address  the  New  Haven  Medi- 
cal Society. 

The  Grace-New  Haven  Community  Hospital 
held  dedication  exercises  for  the  Board  of  Directors, 
executive  staff  and  other  prominent  people  in  the 
City  and  State  on  Eebruary  5.  In  the  evening  the 
hospital  was  open  for  inspection  by  members  of  the 
hospital  family  and  medical  staff.  The  hospital  was 
open  to  the  general  public  for  inspection  on  Eebru- 
ary 6,  7,  and  8. 

John  R.  Paul  of  New  Haven  addressed  the  New 
York  Academy  of  Aledicine  in  January  on  “Epi- 
demiology and  Prevention  of  Rheumatic  Eever.” 

Grover  E.  Powers,  professor  emeritus  of  pedi- 
atrics at  Yale  University,  has  been  named  chairman 
of  a 25  member  national  board  to  direct  research  on 
mental  retardation.  Dr.  Powers  has  become  inter- 
nationally known  as  a pediatrician  and  in  1947  re- 
ceived the  Borden  Award  for  outstanding  research 
in  infant  and  child  nutrition. 

New  London 

Joseph  Ad.  Gancy,  Jr.,  a practising  physician  in 
New  London  for  the  past  six  years,  has  been  recalled 
to  active  duty  as  a captain  in  the  U.  S.  Air  Eorce. 
Dr.  Gancy  has  reported  to  Randolph  Eield,  Texas 
for  training  at  the  aviation  medical  school. 

Olga  Steinecke  of  New  London,  Ian  Brown,  and 
Patrick  B.  Eriel  have  been  appointed  to  the  medical 
staff  at  Norwich  State  Hospital. 


o<><x>o<$><x><><><x>c><><><x><^^  j; 

News  from  Yale  University  j 

School  of  Medicine  | 

Arturo  Castiglioni,  lecturer  in  history  of  medi-  i 
cine  from  1943-1947,  died  in  Adilan,  Italy  on  Janu-  | 
ary  2 1 at  the  age  of  78.  Dr.  Castiglioni  was  a Renais-  | 
sance  scholar  as  well  as  medical  historian.  His  “His-  I 

tory  of  Aledicine”  was  translated  into  six  languages. 
Dr.  Eulton  has  characterized  him  as  an  ardent  be- 
liever in  the  cause  of  humanism  both  in  medicine 
and  the  sciences. 


NEW  BOOKS  IN  REVIEW 

I 

{ 

PSYCHOTHERAPY  WITH  SCHIZOPHRENICS.  Edited 
by  Eugene  B.  Brody  a?id  Frederick  C.  Redlich.  New 
York:  International  Universities  Press,  Inc.  1952.  240 

pp.  $4. 

Reviewed  by  Mildred  January  j 

This  volume  is  the  third  of  the  Monograph  Series  on  | 
Schizophrenia  published  by  the  International  Universities  1 
Press.  A large  part  of  it  consists  of  three  papers  presented 
at  a conference  on  Psychotherapy  with  Schizophrenic 
Patients  held  at  the  Yale  University  School  of  Medicine, 
December  6,  1950,  as  well  as  discussion  of  those  papers. 

In  addition  two  other  papers  are  included,  both  presented 
at  other  psychiatric  meetings,  and  one  of  these  previously 
published  in  the  International  Journal  of  Psychoanalysis. 
Unofficially  represented  in  the  participants  in  the  confer- 
ence were  several  psychoanalytic  institutes  and  seven  dif- 
ferent medical  schools.  Admittedly  the  conference  was 
focused  on  psychotherapy,  though  Robert  Knight  in  his 
Introduction  and  Frederick  Redlich  in  his  paper  on  The 
Concept  of  Schizophrenia  and  its  Implication  for  Therapy 
both  underline  the  present  lack  of  knowledge  of  the  fun- 
damental disturbance  in  schizophrenia.  The  present  sym- 
posium and  interest  in  the  treatment  of  the  disease,  they 
point  out,  have  more  value  as  research  efforts  in  a pioneer 
field,  than  as  methods  of  combating  and  curing  the  disease. 
Redlich’s  review  of  the  background  and  present  status  of 
psychiatric  knowledge  of  the  disease  discusses  the  whole 
subject  in  a lucid  and  impartial  manner.  All  of  the  present 
attempts  to  understand  the  disorder  have  resulted  in  more 
accurate  descriptions  of  the  psychological  effects  of  the 
disease  process,  without  shedding  light  upon  the  cause. 
Efforts  at  assigning  a cause  are  reconstructions  and  even 
“magnificent  hunches.”  Current  therapies  of  schizophrenia, 
whether  physical  or  psychological,  are  not  specific  for  the 
disease.  More  recent  attempts  at  psychotherapy  with 
schizophrenia  have,  however,  had  two  far-reaching  results. 
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allergic  patients.  Prescribe  them  by  brand  name. 


AR-EX 
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^O-ALLERGEh 

OSMETIC 

JIC 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5^  each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 


WANTED;  Mature  secretary  of  highest  excellence  for 
position  carrying  responsibility  and  recognition.  Pleasant 
personality,  all  secretarial  skills,  own  car  are  requisites. 
Interesting  work,  country  setting.  Salary  commensurate. 
Telephone  New  Canaan  9-0081  or  write  Miss  G.  E.  Fischer, 
Box  D,  New  Canaan,  Connecticut. 


FOR  SALE;  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Meriden  5-9675  or  write  ITarry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


FOR  SALE;  Tremendous  Savings  on  new  and  refinished 
guaranteed  medical  and  office  equipment,  etc.,  at  a savings 
up  to  75% — national  brands.  Examining  tables  $50.00  up — • 
instrument  cabinets  $50.00  up — Castle  sterilizers  and  cabinets 
$75.00  up — utility  tables  $10.00 — new  physical-therapy  table 
$55.00  valued  at  $100.00 — examining  lamps — infra  red  lamps 
$15.00  up — EENT  chair  practically  new  $75.00 — Mayo  in- 
strument stand  $15.00 — foam  rubber  and  leatherette  table 
cushions  $20.00 — x-ray  accessories  hyfrecator  $27.00.  Phone 
iMeriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box  642, 
Meriden,  Conn. 


FOR  SALE;  Microscopes,  all  makes  in  excellent  condition 
$100.00  up — diagnostic  sets  $15.00.  B.  & P.  cold  sterilizer 
$5.00 — hand  centrafugc  $5.00  up — Baumonometers  and  Tycos 
Blood  Pressure  $20.00  up — desk  and  chair  $50.00 — castle 
sterilizers  $35.00  up — galvanic  and  sine  wave,  portable  $45.00 
practically  new.  McKesson  and  Jones  Basal  Metabolism 
$150.00  up — new  Beck-lee  Cardiagraph,  quartz  string  $100.00 
— Cameron  Sigmoidescope-anoscope  set — $50.00 — Electric 
Cautery  $15.00 — Green  illuminated  eye  test  cabinet  $35.00 — 
suction  and  pressure  outfit — Birtcher  short  wave — surgical 
instruments  for  all  specialties.  Phone  5-9675  or  write  Harry 
Sacker,  P.  O.  Box  642,  Meriden,  Conn. 


The  point  of  view  in  treatment  has  become  “humane,” 
and  the  therapist  has  received  needed  scrutiny.  The  present 
state  of  psychotherapy  remains,  however,  a process  of 
rehabilitation,  not  cure. 

Eugene  Brody’s  review  of  The  Treatment  of  Schizo- 
phrenia considers  detailed  problems  in  both  somatotherapy 
and  psychotherapy.  As  would  be  expected,  serious  diffi- 
culties in  making  a correct  diagnosis  are  encountered.  It 
seems  to  this  reviewer  that  many  of  the  signs  considered 
those  for  a “favorable”  prognosis  may  also  be  those  which 
would  throw  some  doubt  on  the  validity  of  the  diagnosis. 
All  methods  of  therapy  are  directed  toward  producing  re- 
missions and  are  effective  in  those  cases  with  a “favorable” 
prognosis.  Certain  forms  of  somatotlierapy,  or  “brain-de- 
structive” therapies  result  only  in  behavior  more  socially 
acceptable.  On  the  other  hand  psychotherapy  is  found  to 
involve  techniques  for  establishing  contact  with  the  patient 
which  are  not  easily  developed  in  the  majority  of  therap- 
ists or  therapeutic  institutions.  Both  the  article  and  the 
tremendous  bibliography  of  154  references  cover  the  topic 
from  every  possible  angle. 

The  remaining  papers.  Some  Aspects  of  Psychoanalytic 
Psychotherapy  with  Schizophrenics,  by  Frieda  Fromm- 
Reichman,  Remarks  on  the  Psychoanalysis  of  Schizophrenia, 
by  K.  R.  Eissler,  Therapeutic  Considerations  Arising  from 
the  Intense  Symbiotic  Needs  of  the  Schizophrenic  Patients, 
by  Ruth  W.  Lidz  and  Theodore  Lidz,  The  Structural 
Problem  in  Schizophrenia,  the  Role  of  the  Internal  Object, 
by  Milton  Wexler,  and  Group  Psychotherapy  with  Chronic 
Hospitalized  Schizophrenics,  by  Jerome  D.  Frank,  represent 
a more  esoteric  point  of  view.  One  gains  the  impression 
from  these  papers  that  psychotherapy  is  a curative  process 
if  applied  by  the  right  therapist  on  the  right  patient.  Diffi- 
culties in  therapy  seem  at  times  to  be  shifted  from  the 
problems  involved  in  the  disease  process  to  those  concern- 
ing the  therapist’s  psyche.  While  it  is  understandable  that 
problems  in  the  therapist  would  probably  be  more  amen- 
able than  those  in  the  schizophrenic  patient  it  seems  to  this 
reviewer  that  it  is  the  schizophrenic  who  is,  theoretically 
at  lea.st,  the  sick  patient.  All  of  these  papers  contain  a 
great  deal  of  information  as  to  how  to  get  along  with 
schizophrenics,  something  that  the  schizophrenic  has  always 
been  very  definite  about.  It  amounts  to  meeting  him  on  his 
own  terms.  The  comparisons  are  made,  as  always,  between 
schizophrenic  and  child  behavior,  but  without  clearcut 
recognition  of  the  fact  that  a schizophrenic  is  not  a child, 
nor  is  his  personality  in  the  process  of  development,  as  is 
true  in  a child.  Dr.  Wright  is  particularly  enthusiastic 
about  psychotlierapy  and  states  tliat  lie  believes  all  scliizo- 
phrenics  are  “accessible,”  although  tliis  reviewer  would 
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wonder  exactly  what  is  meant  by  this  word.  As  a result 
the  therapist  is  again  offered  as  a scapegoat  for  any  short- 
comings in  the  line  of  success.  The  role  of  the  therapist, 
as  conceived  by  many  who  work  with  schizophrenics, 
would  appear  to  involve  very  high  standards  of  personal 
tolerance,  sincerity,  etc.  In  general  one  may  wonder 
whether  the  same  high  standards  in  a therapist  would  not 
be  equally  necessary  for  any  fonn  of  therapy,  and,  if  this 
is  granted,  why  the  work  with  schizophrenia  might  not 
make  use  of  therapy  if  this  is  the  only  thing  needed.  Dr. 
Arlow’s  discussion,  too,  explains  any  inadequacy  of  therapy 
on  the  basis  of  lack  of  understanding  in,  not  the  patient, 
but  the  therapist.  There  is  no  question  but  that  the  descrip- 
tive material  contained  in  these  papers  adds  greatly  to  the 
understanding  of  the  psychological  picture  seen,  without 
real  evidence  being  offered  as  to  cause  of  the  disease,  or 
effectiveness  of  approach. 

As  a matter  of  fact  there  is  somewhat  too  much  effort 
expended  on  explaining  how  rewarding  the  work  with 
schizophrenia  ought  to  be.  The  description  of  means  of 
establishing  contact  is  emphasized,  whether  by  the  thera- 
pist as  a bridge  to  reality  (Fromm-Reichman)  or  a reas- 
suring super-ego  figure  (Arlow)  or  by  means  of  the  prim- 
ary process  (Eissler).  Therapy  is  said  by  Eissler  to  be 
directed  toward  converting  the  “acute”  into  a “mute” 
phase.  Eissler  admits  that  the  schizophrenic  takes  the  words 
of  the  therapist  according  to  his  own  primary  needs,  not 
according  to  the  interpretations  offered,  and  that  the 
“schizophrenic  can  return  to  a reality  structured  in  their 
own  terms  . . . and  not  obtainable  in  adult  society.” 


Eissler  believes,  however,  that  schizophrenia  is  analyzable 
in  the  “mute”  phase,  but  the  cases  selected  for  treatment 
would  seem  to  this  reviewer  to  include  pre-existing  ability 
to  contact  reality,  even  though  Eissler  reminds  us  that, 
“Not  the  impulses,  but  the  ego’s  way  of  functioning  makes 
a schizophrenic.”  The  paper  by  Ruth  and  Theodore  Lidz 
discusses  a specific  aspect  of  the  problem  of  the  therapist 
in  making  contact  with  schizophrenic  patients  who  seeem 
to  be  searching  for  a figure  to  replace  the  earliest  mother 
figure  with  whom  a symbiotic  relationship  e.xisted. 

Milton  Wexler’s  paper  on  the  Structural  Problem  in 
Schizophrenia:  the  Role  of  the  Internal  Object  discusses 
therapeutic  procedures  from  a theoretical  point  of  view. 
While  admitting  that  the  shizophrenic  process  itself  eludes 
observation,  he  states  that  classical  analysis  cannot  be  ap- 
plied in  the  treatment  of  schizophrenia  because  there  is 
no  “reasonable”  ego  to  appeal  to.  The  disease  process  is 
one  in  which  the  therapist  finds  himself  separated,  not 
from  the  instincts,  as  in  the  neuroses,  but  from  the  ego. 
As  objects  in  the  external  world  become  vague  the  relation- 
ship with  internalized  objects  becomes  more  intense. 
These  internal  objects  are  the  parental  figures  of  the  primi- 
tive super-ego.  Wexler  suggests  that  the  personality  of  the 
therapist  combat  the  power  of  these  internal  objects  by 
taking  over  some  of  the  super-ego  roles.  Both  Dr.  Bak  and 
Dr.  Eidelberg  sound  a note  of  restraint  in  their  discussions 
of  Dr.  We.xler’s  paper,  pointing  out  the  difficulties  of 
localizing  the  psychological  problem,  perceptual  problems 
present,  as  well  as  areas  of  error  in  assessing  therapeutic 
effect. 
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The  last  paper  on  Group  Psychotherapy  with  Chronic 
1 lospitalizcd  Schizophrenics  by  Jerome  D.  Frank  presents 
observations  on  174  chronic  cases,  all  hospitalized  over  two 
\'cars  and  all  except  nine  already  treated  with  shock  therapy 
without  improvement.  The  patients  were  treated  in  groups 
of  10-15  with  several  different  patterns  of  group  approach, 
and  \\  itii  general  improvement  as  compared  with  control 
patients.  I he  group  therapy  served  to  increase  the  patients’ 
awareness  of  others  and  ability  to  communicate  with  each 
other.  Therapy  was  most  effective  in  groups  with  doctors 
who  were  able  to  exercise  firm  and  consistent  leadership. 
Elvin  V.  Semrad’s  discussion  of  Dr.  Frank’s  paper  describes 
group  therapy  projects  undertaken  at  the  Boston  State  Hos- 
pital. His  discussion  includes  a good  summary  of  reactions 
seen  during  such  group  sessions.  165  of  these  patients  have 
been  followed  for  over  three  years,  although  results  are 
difficult  to  evaluate,  since  other  therapies  also  operated. 
Group  therapy  groups  showed  somewhat  greater  improve- 
ment than  those  not  receiving  group  therapy. 

Dr.  Kubic’s  concluding  discussion  of  Dr.  Frank’s  paper 
consists  of  the  concluding  remarks  made  at  the  symposium, 
pointing  out  that  the  essence  of  the  schizophrenic  process 
lias  not  yet  been  clarified  and  posing  questions  still  remain- 
ing to  be  answered. 

This  review  has  been  directed  more  toward  the  content 
of  the  book  than  the  various  methods  of  presentation,  which 
are  consistently  excellent  and  the  material  readable.  As 
the  title  of  the  book  indicates,  the  whole  slant  is  toward 
treatment  of  schizophrenia  by  psychological  rather  than 
physical  methods,  and  a hopeful  and  even  missionary  atti- 
tude toward  the  results  of  such  treatment  predominates. 
For  those  who  work  with  schizophrenics  the  formulation 
of  impersonal  dynamics  will  be  helpful,  even  though  the 
jiractical  aspects  of  such  formulation  may  have  long  been 
in  operation.  This  reviewer  misses  in  the  symposium  word 
from  several  large  institutions  which  have  been  noted  for 
their  interest  in  schizophrenia  over  at  least  twenty  years 
and  have  been  pioneers  in  the  understanding  treatment  of 
the  disease  by  any  method  offering  a remote  chance  of 
success.  For  those  who  do  not  work  with  schizophrenia, 
this  book,  while  it  can  be  recommended  for  its  “humane” 
approach,  will  be  misleading,  since  it  is  hard  to  recognize 
in  the  generally  optimistic  attitude  encountered  that  the 
present  status  of  therapy  for  schizophrenia  is  still,  unfor- 
tunately, only  symptomatic  management. 


Birth  Statistics  in  Maternal  and  Child 
Health  Programs 

This  is  the  title  of  an  article  published  in  Fublic 
Health  Reports  68:1  (January  1953)  and  written 
by  William  Haenszel,  formerly  director  of  Bureau 
of  Vital  Statistics,  Connecticut  State  Department  of 
Health.  Frequent  reference  is  made  in  the  article  to 
data  collected  from  Connecticut  hospitals  and  three 
out  of  the  four  tables  included  are  composed  of 
Connecticut  figures. 


The  following  paragraphs  from  Adr.  Haenszel’s  j 
report  should  interest  Connecticut  physicians:  1 

“The  assessment  of  preventability  of  fetal  and  I 
neonatal  deaths  is  a project  which  excites  the  inter-  ^ 
est  of  maternal  and  child  health  directors.  The  j 
success  which  has  attended  the  investigation  of  indi-  | 
vidual  maternal  deaths  to  determine  preventability 
and  the  subsequent  confirmation,  as  indicated  by  the  I 
decline  in  maternal  mortality  rates,  of  the  findings  j 
that  many  of  the  deaths  were  preventable,  has  led 
many  people  to  believe  that  the  same  methods  of  j 
iiKjtiiry  should  be  applied  to  fetal  and  neonatal  j 
deaths.  A sampling  approach  would  be  indicated 
since  there  would  be  too  many  fetal  and  neonatal 
deaths  for  each  to  be  investigated. 

“In  Connecticut,  a State  Medical  Society  Com- 
mittee to  Study  Stillbirth  and  Neonatal  Alortality 
has  recently  been  organized  with  both  pediatricians 
and  obstetricians  represented  in  its  membership. 
Alembers  have  been  drawn  from  a large  number  of 
hospitals  staffs  to  secure  a broad  base  of  representa- 
tion. 

“The  committee  is  just  beginning  to  study  a sample 
of  neonatal  deaths.  Standard  sampling  techniques 
are  being  used  to  select  cases  for  study,  so  that 
inferences  from  the  sample  can  be  extended  to 
the  total  neonatal  deaths  in  the  State.  In  Connecticut 
the  decision  has  been  made  to  draw  the  sample  in 
the  State  office.  The  health  department  physicians 
doing  the  field  work  find  that  assembling  of  informa- 
tion through  review  of  hospital  records  and  inter- 
vievt’ing  physicians  is  progressing  satisfactorily.  As 
yet  the  committee  has  not  fixed  a procedural  pattern 
for  reviewing  and  evaluating  the  material  collected. 

“Complete  work-up  of  individual  death  calls,  of 
course,  for  microscopic  examination  of  tissues.  This, 
too,  could  be  fitted  into  the  sampling  scheme.  Tissues 
could  be  stored  in  the  hospitals  temporarily  until 
after  the  sample  is  drawn  and  specimens  then  dis- 
carded for  deaths  not  included  in  the  sample,  if 
the  specimens  are  not  wanted  for  other  purposes.” 

The  last  paragraph  quoted  above  bears  emphasis. 
Fetal  and  neonatal  mortality  studies  are  useless  with- 
out good  pathological  reports  including  adequate 
microscopic  studies.  Such  studies  should  not  be  dele-  i 
gated  to  the  youngest  member  of  the  pathological  | 
department  of  a hospital  if  they  are  to  yield  material  j 
comparable  to  that  produced  by  Potter  in  Chicago,  i 
Eastman  in  Baltimore,  Rose  in  Philadelphia,  and  ■ 
Hertig  in  Boston. 
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Meat... 

and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 


The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets — 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2 — 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 


*Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5T970 


Designad  by  two  nalionoSty  ho  own  orttiopaaic 
surgeons  for  their  own  little  patients,  to  kelp 
€ounlera<t  pronation  and  preserve  normal  feel. 
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DENTOCAIN  TEETHING  LOTION 


FORMULA—  Alcohol 70% 

Benzocaine  10% 

^ ' J.I  ! Chloroform,  4 mins,  per  fluidounce. 

OH.  Jtko  BcUnf  . . . 

DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 

Codded  OH  JJte  MotUe^  . . . 

By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


Availoble  on  pro- 
scription only. 
Profcssionol  samples 
end  descriptive 
literature  sent  on 
request.? 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
induced  fever  and  other  current  psychiatric 
procedures. 

For  further  iriforination,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


Booklet  on  request 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psychoneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


I 2 


STAMFORD  HALL 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 


Cove  Hill  Manor 

A Hospital  For  Neuropsychiatric 
And  Convalescent  Care 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 
in  historic  Uncasville  overlooking  the  Thames 
River. 

ALL  therapies  are  adequately  administered  by 
a competently  trained  psychiatric  and  medical 
staff. 

FACILITIES  are  available  for  mood  dis- 
orders, alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 
lescent care  is  offered  for  organic  disorders. 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Clinical  Director 

Rates  are  available  upon  request.  Write  Box  317, 
Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 


Dr.  Barnes  Sanitarium  I 

STAMFORD,  CONNECTICUT  | 


An  ideally  located  and  excellently 
equipped  Sanitarium,  recognized  by 
members  of  the  medical  profession  for 
forty-tw  o y^ears  for  merit  in  the  treatment 
of  NERVOUS  AND  MENTAL  DIS- 
ORDERS, ALCOHOLISM  AND  CON- 
VALESCENTS. Equipment  includes  an 
efficiently  supervised  occupational  ther- 
apy department,  also  facilities  for  Shock 
Therapy. 

Reasonable  rates  — full  particulars 
on  request 


F.  H.  BARNES,  M.D. 

Stamford  2-1621  Est.  1898 


Silver  Birch  "dry”  Pruce  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Kequest  Samples 

Packed 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


Founded  1879 

Sanatorium 

Eight  Miles  from  Boston 

For  the  study,  care,  and  treatment  of  emotion- 
al, mental,  personality,  and  habit  disorders. 

On  a foundation  of  dynamic  psychotherapy 
all  other  recognized  therapies  are  used  as 
indicated. 

Cottage  accommodations  meet  varied  individ- 
ual needs.  Limited  facilities  for  the  continued 
care  of  progressive  disorders  requiring  medi- 
cal, psychiatric,  or  neurological  supervision. 

Full  resident  and  associate  staff.  Consultants 
in  all  specialties. 

Benjamin  Simon,  M.D. 

Director 

Charles  E.  White,  M.D. 

Assistant  Director 

ARLINGTON  HEIGHTS 

MASSACHUSETTS  Francis  W.  Russell 

ARlington  5-0081  Executive  Secretary 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

KSTABLISHED  1910 


MILFORD  UBORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

George  S.  ZucCALA,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  service 

Keep  medicine  in  the  hands  of  M.D.s. 


SILVER  BIRCH 
APRICOT  NECTAR 


H 
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The  manufacturers  submit  their  products  on  a purely  voluntary  basis. 
The  evidence  is  reviewed — the  claims  are  checked — the  chemical 
laboratory  makes  the  necessary  tests  and  the  results  are  examined  by  a 
critical  group  of  physicians  in  various  fields  of  medicine. 


If  the  product  is  found  satisfactory  and  necessary  conditions  are  met, 
it  is  awarded  Council  Acceptance.  This  intensive  examination  by  the 
Council  is  made  without  fee  from  the  manufacturer — there  is  no  pay- 
ment of  any  sort  made.  The  Council’s  actions  are  based  on  purely  the 
available  evidence — not  any  financial  consideration. 


If  anyone  tells  you  “they  cannot  afford  Council  Acceptance  for  their 
product,”  you  can  discount  it  100% — the  chances  are  that  members  of 
his  firm  are  not  familiar  with  Council  Rules  or  Standards,  or  did  not 
realize  that  the  product  could  be  acceptable  to  the  Council. 


This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


M A R C H 


NINETEEN 


HUNDRED  AND  F I E T Y - T II  REE 


15 


7 


CHEWED- 
OR  IN  FOOD 
OR  LIQUID 


DISSOLVED 
ON  TONGUE 


-s" 


% The  Best  Tasting  Aspirin 
You  Can  Prescribe. 

9 The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

0 24  Tablet  Bottle  .. . 

2V2  gr.  each  15^ 


Grooved  Tablets  — 
Easily  Halved. 


fV e will  he  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18.  N.  Y 
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STOUeHTON 

774  FARMINGTON  AVE.,  W.  H.  24B  FARMINGTON  AVE..  HARTFORO 
TEL.  33-2601  TEL.  7-8791 


1681  PARK  ST..  HARTFORO 
TEL.  3-041  1 


255  SO.  WHITNEY  ST..  HARTFORO 
TEL.  3-5283 


AN  HONORED  NAME  IN  DRUGS  SINCE  1875 


Complete  Service  for  ♦ ♦ ♦ 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 


RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


TELEPHONE  3-5283 


HARTFORD,  CONN. 
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Viev:i  of  Central  Hamden 


Courtesy  New  Haven  Savings  Bant 


AN  ACCOUNT  OF  OLD  HAMDEN  circa  1836 


“Above  is  a south  view  of  the  central  part  of 
Hamden,  5V2  miles  from  New  Haven.  The  building 
on  the  extreme  left  with  a spire  is  the  Episcopal 
church;  that  on  the  right  is  the  new  hotel,  erected 
the  present  year.  The  road  seen  passing  to  the  north 
is  the  turnpike  from  New  Haven  to  Hartford,  on 
the  Farmington  route.  The  building  seen  in  the 
extreme  distance  stands  by  the  New  Haven  and 
Northampton  canal;  the  elevation  beyond  is  Mount 
Carmel,  which  is  8 miles  from  New  Haven.  This 
mountain  is  one  of  the  most  striking  objects  seen 
when  off  the  harbor  of  New  Haven.  Its  western 
descent  is  lofty  and  precipitous.  The  defile  at  the 
foot  of  the  mountain  is  but  barely  sufficient  in  width 
to  admit  Mill  River,  the  turnpike  and  the  canal, 
which  at  this  place  is  cut  through  a solid  rock. 
This  place  is  called  the  “Steps.”  The  town  is  watered 
by  Mill  River,  a fine  mill  stream,  affording  numerous 
sites  for  water  works.  There  is  i manufactory, 
called  the  Carmel  Works,  6/2  miles  from  New 
Haven,  for  manufacturing  coach  and  elliptic  springs, 
steps  and  axletrees;  i carriage  and  i brass  factory, 
I paper  mill,  and  some  minor  establishments  for 
manufacturing  purposes  in  other  parts  of  the  town. 


About  three  miles  north  from  New  Haven,  upwards 
of  100  acres  of  land  are  now  in  a state  of  prepara- 
tion for  raising  mulberry  trees,  and  extensive  prep- 
arations are  making  for  the  silk  business. 

“Hamden  was  originally  included  within  the 
limits  of  New  Haven.  It  was  made  a distinct  town 
in  1786.  There  are  two  societies.  Mount  Carmel,  the 
northern  section  of  the  town,  and  East  Plains,  the 
southern. 

“Hamden  is  centrally  located  in  the  county,  and 
is  bounded  N.  by  Cheshire  and  Wallingford,  E.  by 
North  Haven,  S.  by  New  Haven,  and  W.  by  the 
West  Rock  range  of  mountains,  separating  it  from 
Woodbridge  and  Bethany.  . . . The  township 

is  situated  between  the  West  Rock  Range  of  moun- 
tains and  the  East  Rock  range.  The  greenstone  of 
these  mountains  forms  an  excellent  building  stone, 
and  is  used  extensively  for  that  purpose  in  New 
Haven.  In  the  greenstone  hills  of  this  town  various 
minerals  have  been  discovered.  . . . At  a distant 

period,  a large  mass  of  native  copper,  weighing 
about  90  lbs.,  was  accidentally  discovered  upon  one 
of  the  greenstone  hills  of  this  town.  . . . Lead, 

in  small  quantities,  has  also  been  found.” 
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161st  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 

Hamden  High  School,  Hamden 

April  27,  28,  29,  1953 


PROGRAM  COMMITTEE 
Stevens  J.  Martin,  Hartford,  Chairman 
John  E.  Nolan,  Bridgeport 
Samuel  D.  Kushlan,  New  Haven 

LOCAL  COMMITTEE  ON  ARRANGMENTS 
A.  Lewis  Shure,  New  Haven,  Chairman 


PROGRAM 
Monday,  April  27 

ANNUAL  MEETING  OE  THE  HOUSE  OE  DELEGATES 
Auditorium  of  the  High  School 
Cole  B.  Gibson,  Meriden,  Speaker  of  the  House,  presiding 


I o ; oo  Call  to  Order 

Business  Session 

i:oo  Luncheon  for  Officers,  Members  of  the  House,  and  Guests 
2:00  Resumption  of  business 

7:00  Annual  Dinner  of  the  Council— The  Council  will  hold  its  annual  dinner  for  the  Program 
Committee,  the  Local  Committee  on  Arrangements,  and  guests  at  the  New  Haven  Lawn  Club 


John  H.  Buaistead,  New  Have?! 
James  A.  Gettings,  New  Haven 


Robert  M.  Lowman,  New  Haven 
Samuel  Spinner,  New  Haven 
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Tuesday,  April  28 
GENERAL  PROGRAM 

AuditoriujM  of  the  High  School 

9:00  Registration 

9: 15  Call  to  Order— President  of  the  Society 

Address  of  Welcome— Christopher  E.  Dwyer,  Pyesideiit  of  the  Neu'  Hctveii  Comity  Medical 
Association 

9:30  Anti-Coagulant  Therapy 

Irving  S.  Wright,  New  York;  Professor  Clinical  Medicine,  Cornell  University  Medical 
School;  Attending  Physician,  New  York  Hospital 
Presiding:  Hugh  L.  Dwyer,  New  Haven 
Discussants:  William  J.  Lahey,  Hartford 

Louis  H.  Nahum,  New  Haven 

10: 15  Differential  Diagnosis  of  Jaundice  and  Application  of  Liver  Function  Tests 

John  R.  Neefe,  Philadelphia;  Associate  in  Medicine,  University  of  Pennsylvania  Medical 
School;  Senior  Ward  Physician,  Hospital  of  University  of  Pennsylvania 
Presiding:  Milton  M.  Lieberthal,  Bridgeport 
Discussants:  Joseph  F.  Jenovese,  Hartford 
Gerald  Klatskin,  New  Haven 

1 I :oo  Treatment  of  Anemia 

Maurice  B.  Strauss,  Boston;  Professor  of  Clinical  Medicine,  Boston  University , Medical 
School;  Chief  of  Medical  Service,  Boston  Veterans  Administration  Hospital 
Presiding:  John  C.  Leonard,  Hartford 
Discussants:  Allan  J.  Erslev,  New  Haven 

Theodore  S.  Evans,  New  Haven 

11:45  Management  of  Poliomyelitis 

William  T.  Green,  Boston;  Clinical  Prof essor  and  Co-Head  of  Department  of  Orthopedics, 
Harvard  Medical  School;  Orthopedic  Surgeon-in-Chief , Children's  Hospital;  Orthopedic 
Surgeon  in  Charge  of  Service,  Peter  Bent  Brigham  Hospital 

Presiding:  Kenneth  S.  Landauer,  National  Foundation  for  Infantile  Paralysis  of 
York 

Discussants:  Thomas  F.  Hines,  New  Haven 
Adaurice  F.  O’Connell,  Hartford 
12:30  Intermission  to  visit  the  technical  exhibits 
1:00  Luncheon,  Cafeteria  of  the  High  School 


CONNECTICUT  CHAPTER-AAdERICAN  ACADEAdY  OF  GENERAL  PRACTICE 
President:  Edwin  R.  Connors,  Bridgeport  Secretary:  Peter  J.  Scafarello,  Hartford 

Edwin  R.  Connors,  presiding 

2:00  Cancer  in  Childhood 

James  P.  King,  Boston;  Assistant  Physician,  Children's  Cancer  Research  Foundation; 
Instructor  Harvard  Medical  School 
2:40  Intermission 

2:50  Nutritional  Diseases  in  Infancy  With  Emphasis  on  Aducoviscmosis 

Harry  Shwachman,  Boston;  Assistant  Professor  of  Pediatrics,  Harvard  Medical  School; 
Physician,  Children's  Medical  Center,  Boston 
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Irving  Sherwood  JJ'right,  New  York  City; 
Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College,  1949-;  Attending 
Physician,  New  York  Hospital  1949-;  Civilian 
Consultant  in  Medicine  to  the  Surgeon  Gen- 
eral, United  States  Army. 


Maurice  B.  Strauss,  Boston,  Massachusetts; 
Professor  of  Clinical  Aiedicine,  Boston  Uni- 
versity iVIedical  School;  Chief  of  lYIedical  Serv- 
ice, Boston  Veterans  Administration  Hospital. 


Joe  V.  Meigs,  Boston,  Massachusetts;  Clinical 
Professor  of  Gynecology,  Harvard  Medical 
School;  Chief  of  Surgery,  Vincent  Ademorial 
Hospital. 


John  R.  Neefe,  Philadelphia,  Pennsylvania, 
Associate  in  Medicine  and  Associate  Pepper 
Laboratory  of  Clinical  Medicine,  Department 
of  Medicine,  Medical  School  and  Hospital  of 
the  University  of  Pennsylvania.  Special  con- 
sultant, Armed  Forces  Epidemiological  Board, 
the  Army,  Washington,  D.  C. 


U'illiam  T.  Green^  Boston,  Massachusetts;  Clin- 
ical Professor  of  Orthopedic  Surgery  and  co- 
head of  Department,  Harvard  Aledical  School, 
1946-;  Orthopedic  Surgeon-in-Chief,  Children’s 
Hospital,  [946-;  Orthopedic  Surgeon-in-Charge 
of  Service,  Peter  Bent  Brigham  Hospital,  1945-; 
Director  of  Clinics,  Adass.  Infantile  Paralysis 
Clinics,  1946-;  Clinic  Consultant,  Adass.  Serv- 
ices for  Crippled  Children,  1939-;  Consultant 
in  Orthopedics,  Boston  Lying-in-FIospital, 
1950-;  Aledical  Director,  Alary  AlacArthur 
Alemorial  Respirator  Unit,  1950-;  Co-Director 
of  Program  in  Physical  Therapy,  Simmons 
College,  1948-. 


284 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Tuesday,  April  28 

MEETINGS  OF  SECTIONS  OF  THE  SOCIETY  AND  GUEST  ORGANIZATIONS 

WOMAN’S  AUXILIARY  TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
Ninth  Annual  Meeting  Woodbridge  Country  Club 

President;  Mrs.  Barnett  P.  Freedman  Secretary;  Mrs.  Edward  T.  Wakeman 

ii;oo  Registration  and  Social  Hour 
1 2 ; 00  Business  Meeting 

Report  of  the  Recording  Secretary,  Mrs.  Edward  F.  Malloy,  Stamjo'rd 
Report  of  the  Treasurer,  Mrs.  Norman  J.  Barker,  Collinsville 
Report  of  the  Revisions  Committee,  Mrs.  Arthur  H.  Jackson,  W aterbury 

1:00  Luncheon 

2 ; 00  Economic  Trends  Today 

Mr.  Leonard  E.  Read,  President,  The  Foundation  for  Economic  Education,  New  York 

2;  45  Annual  Report  oe  the  President 

Mrs.  Barnett  P.  Freedman,  New  Haven 

3;  00  Report  of  the  Nominating  Committee,  Mrs.  F.  Erwin  Tracy,  Middletown 
Election  of  Officers 

3;  30  Address  by  Incoming  President,  Mrs.  Dewey  Katz,  f/iutfonf 

ASSOCIATION  OF  CONNECTICUT  TUMOR  CLINICS 
3;  30  Room  106 

Chairman;  Tibor  deCholnoky  Secretary;  Robert  Tennant 

Business  Meeting 
Election  of  Officers 

ASSOCIATION  OF  MEDICAL  EXAMINERS  OF  CONNECTICUT 

3;  30  Room  105 

President;  William  H.  McMahon,  Jr.  Secretary;  Samuel  B.  Rentsch 

Certain  Aspects  of  Methemoglobinemia 

Desmond  D.  Bonnycastle,  Associate  Professor  of  Pharmacology , Yale  University  School  of 
Medicine 


CONNECTICUT  ALLERGY  SOCIETY 
3;  30  Room  208 

President;  Vincent  P.  Cenci  Secretary;  George  H.  Hurwitz 

Allergy  and  Infection 

Robert  Chobot,  Chief  of  Pediatric  Allergy  Clinic,  University  Hospital,  New  York  City;  Co-Chief, 
Allergy  Clinic,  Roosevelt  Hospital,  New  York  City 
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CONNECTICUT  ASSOCIATION  OF  MEDICAL  RECORi:)  LIBRARIANS 

3:30  Room  204 

President:  Mrs.  Grace  Alargerum  Secretary;  Miss  Dorothy  Thompson 

Certain  Phases  of  Medical  Records 

iMiss  Helen  B.  Lincoln,  President  of  Natio'nal  Medical  Record  Librarians'  Association 

Film  on  Characteristics  of  Muscular  Dystrophy 

John  B.  Griggs,  Assistant  Pediatrician,  Children's  Village,  Hartford;  Attending  Physician, 
Neu'higtoti  Hoine  for  Crippled  Children 


CONNECTICUT  BRANCH,  AMERICAN  ASSOCIATION  OF  MEDICAL  SOCIAL  WORKERS 

3:30  Room  202 

President:  Mr.  John  McClurg  Secretary:  Miss  Josephine  Vignone 

The  Connecticut  Doctor  Considers  Problems  of  Illegitimacy  and  Adoption 
Chairman:  Alfred  L.  Burgdorf,  Director  of  Health,  Hartford 
Panel: 

General  Practice;  David  H.  Bates,  Putnam 

Obstetrics:  Luther  K.  Alusselman,  New  Haveti 

Pediatrics:  Sally  A.  Provence,  Child  Study  Center,  New  Haven 

CONNECTICUT  DIABETES  ASSOCIATION 
3:30  Room  103 

President;  Burdette  J.  Buck  Secretary:  James  C.  Hart 

Management  of  Diabetes,  Surgically  Complicated 

Frederick  W.  Williams,  New  York;  Associate  Clinical  Professor  of  Medicine,  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospital;  Editor  ADA  Forecast:  '^The  Diabetic's  Own  Magazine" 


CONNECTICUT  REGIONAL  GROUP  OF  THE  MEDICAL  LIBRARY  ASSOCIATION 

2:00  Room  206 

President:  Mr.  Frederick  G.  Kilgour  Secretary:  Aliss  Mary  E.  Caruso 

What  the  Medical  Library  Means  to  the  Practicing  Physician 

Alfred  J.  Berger,  Associate  Attending  Physician,  New  Britain  General  Hospital 

SECTION  ON  INDUSTRIAL  HEALTH 
3:30  Room  107 

President:  Crit  Pharris  Secretary:  Frederick  C.  Yeager 

Business  Meeting 
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Tuesday,  April  28 


Annual  Dinner  of  the  Society 

Waverly  Inn 
Cheshire,  Connecticut 

7:00 

PROGRAM 

Joseph  H.  Howard,  presidmg 
Introduction  oe  newly  elected  officers 

Presentation  of  Guests  and  Delegates  from  State  Medical  Societies 

Fifty  Year  Membership  Awards 
Frederick  Barton  Bradeen,  Essex 
C.  Brewster  Brainard,  West  Hartford 
Arthur  Alverdo  Chase,  Plainfield 
Robert  Hazen,  T homaston 
Richard  Foster  Rand,  Hatnden 
George  Howell  Warner,  Bridgeport 

Entertainment 

Reservation  cards  for  the  Annual  Dinner  will  be  included  with  the  program  of  the  meeting  which 
will  be  distributed  to  all  members— wives  of  members  are  invited  to  attend 

Wednesday,  April  29 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 

9:00  Registration 

Motion  Picture  Film— “Patent  Ductus  Arteriosus” 

Directed  by  George  H.  Humphreys,  II,  of  the  American  College  of  Surgeons 
(Courtesy  E.  R.  Squibb  & Sons) 

9:30  The  Treatment  of  Recurrent  Pancreatitis  by  Sphincterotomy 

Henry  S.  Doubilet,  Henx)  York;  Associate  Professor  of  Surgery,  New  York  University  Col- 
lege of  Medicine;  Visiting  Surgeon,  Bellevue  Hospital  (Third  Surgical  Division) 

Presiding:  Samuel  D.  Kushlan,  New  Haven 
Discussants:  James  W.  Major,  Willimantic 
Max  Taffel,  New  Haven 

10:15  The  Loss  and  Replacement  of  Gastrointestinal  Fluids 

Henry  T.  Randall,  New  York;  Clinical  Director  and  Chief,  Department  of  Surgery, 
Memorial  Hospital;  Professor  of  Surgery,  Sloan-Kettering  Institute  Division,  Cornell 
University  Medical  School 

Presiding:  Mark  A.  Hayes,  New  Haven 
Discussants:  Robert  E.  Cooke,  New  Haven 
Marvin  Lillian,  Bridgeport 
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John  /.  Brewer,  Chicago,  Illinois;  Professor, 
Obstetrics  & Gynecology,  Northwestern  Uni- 
versity Medical  School;  Chairman,  Department 
Obstetrics  & Gynecology,  Passavant  Hospital, 
Chicago. 


Wednesday,  April  29 

11:00  Gynecological  and  Surgical  Aspects  of  Endometriosis 

John  I.  Brewer,  Chicago;  Professor  of  Obstetrics  and  Gynecology , N orthwestern  Univer- 
sity Medical  School;  Chairman  of  Department  of  Obstetrics  and  Gynecology,  Passavant 
Metnorial  Hospital,  Chicago 

Presiding:  John  F.  Nolan,  Bridgeport 
Discussants:  John  M.  Freiheit,  Waterbary 
Carl  E.  Johnson,  New  Haven 

11:45  Treatment  of  Choice  in  Carcinoma  of  the  Cervix  and  Body  of  the  Uterus 

Joe  V.  Meigs,  Boston;  Clinical  Professor  of  Gynecology , Harvard  Medical  School;  Chief 
Surgeon  of  Vincent  Memorial  Hospital 

Presiding:  John  M.  Morris,  New  Haven 
Discussants:  Gilbert  W.  Heublein,  Hartford 
Lewis  P.  James,  Hartford 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium  on  Thyroid  Disease 

Arranged  by  the  Connecticut  Society  of  American  Board  Surgeons 
President:  Francis  A.  Sutherland,  Torrington 
Secretary:  Alfred  Hurwitz,  N ewington 

Clinical  Manifestations  of  Hyperthyroidism  and  Preparation  of  Patients  for 
T H yroidectomy 

Elmer  C.  Bartels,  Bostoji;  Department  of  Internal  Medicine,  Lahey  Clinic 
The  Role  of  Radioactive  Isotopes  in  the  Management  of  Thyroid  Disease 
George  Crile,  Jr.,  Cleveland;  Department  of  Surgery,  Cleveland  Clinic 
Surgical  Management  of  Thyroid  Disease 

Oliver  Cope,  Boston;  Associate  Professor  of  Surgery , Harvard  Medical  School;  Visiting 
Surgeon,  Massachusetts  General  Hospital 

3:30  Intermission 

3:45  Round  Table  Discussion 

Francis  A.  Sutherland,  Torringtoti,  presiding 
Elmer  C.  Bartels,  Boston 
George  Crile,  Jr.,  Cleveland 
Oliver  Cope,  Boston 
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Hemy  Douhilet,  New  York  City;  Associate 
Professor  of  Surgery,  New  York  University, 
College  of  Medicine;  Attending  Surgeon, 
Third  Surgical  Division,  Bellevue  Hospital. 


Henry  T.  Randall,  New  York  City;  Clinical 
Director  and  Chief  of  Department  of  Surgery 
at  Memorial  Center  for  Cancer  and  Allied 
Diseases,  1951-;  Professor  of  Surgery  in  the 
Sloan-Kettering  Division  of  Cornell  Universitv' 
/Medical  School. 


Wednesday,  April  29 

MEETINGS  OF  SECTIONS  OF  THE  SOCIETY  AND  GUEST  ORGANIZATIONS 


SECTION  ON  ANESTHESIA 
3:30  Room  104 


President:  William  Grillo 
The  Physiology  of  Position 


Secretary:  Eeopold  M.  Trifari 


Vincent  J.  Collins,  Director  of  the  Department  of  Anesthesiology,  St.  Vincent's  Hospital,  New 
York 

The  Metabolic  Effects  of  Anesthesia 

Henry  K.  Beecher,  Dorr  Professor  of  Research  in  Anesthesia,  Harvard  Medical  School;  Anesthetist- 
in-Chief,  Massachusetts  General  Hospital 

SECTION  ON  DERMATOLOGY  AND  SYPHILOLOGY 
3:30  Room  loi 

President:  Joseph  Becker  Secretary:  Jack  J.  Albom 

Recent  Developments  in  Industrial  Dermatology 

Morris  H.  Samitz,  Assistant  Professor  of  Dermatology  and  Syphilolgy , University  of  Pennsylvania 
and  the  Graduate  School  of  Medicine;  Chief,  Department  of  Dermatology , Graduate  Hos- 
pital; and  Chief,  Skin  and  Cancer  Hospital,  Philadelphia 

EYE,  EAR,  NOSE,  AND  THROAT  SECTION 
3:30  Room  103 

President:  Chester  N.  Woodford  Secretary:  Max  Alpert 

Management  of  Racial  Trauma  Erom  the  Standpoint  of  the  Otolaryngologist 

John  M.  Converse,  Associate  Professor  of  Clinical  Surgery  (Plastic  Surgery ),  New  York  University 
College  of  Medicine;  Surgeon  Director,  Plastic  Surgery  Clinic,  Manhattan  Eye,  Ear,  Throat 
Hospital 

The  Elliott  Trephine  vs.  Iridencleisis  in  Glaucoma 

Raymond  E.  Meek,  Surgeon,  New  York  Eye  and  Ear  Infirmary;  Clinical  Professor  of  Ophthal- 
mology, New  York  University  Medical  School 
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Hamden  High  School 


Wednesday,  April  29 

JOINT  MEETING 
3:30  Room  209A-B 

SECTION  ON  GASTROENTEROLOGY 
President:  Alilton  M.  Lieberthal  Secretary:  Benjamin  V.  White 

SECTION  ON  RADIOLOGY 

President:  Arnold  H.  Janzen  Secretary:  William  A.  Goodrich 

DiFFI  KENTIAL  DIAGNOSIS  OF  BrNIGN  AND  IVIaLIGNANT  UlCFRS  OI'  I HF  StOMACH 

Harold  D.  Peterson,  Associate  ClinicaJ  Professor  of  Radiology , University  of  Minnesota  Medical 
School 
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SEC!  ION  ON  ORTHOPEDICS 
7:00  Woodbridge  Country  Club 

President:  Roland  T.  Wehger  Secretary:  George  G.  Fox 

Knee  Disaiulity  Due  to  Derangement  of  the  Pateela 
Edwin  F.  Cave,  Boston 

CONNECTICUT  SOCIETY  OF  PATHOLOGISTS 
3:30  Room  206 

President:  Roy  N.  Barnett  Secretary:  John  E.  Thayer 

The  Interrelationship  oe  the  Lymphomas 

William  G.  Bernhard,  Pathologist,  St.  Barnabas  Hospital,  Newark 

SECTION  ON  PHYSICAL  MEDICINE 
3:30  Room  105 

President:  John  C.  Allen  Secretary:  Samuel  A.  Schuyler 

The  Psychiatrist  Looks  at  Rehabilitation 

Morris  Grayson,  Chief  Psychiatrist,  Institute  of  Physical  Medicine  and  Rehabilitation,  New  York 
University  Bellevue  Medical  Center 

SECTION  ON  PROCTOLOGY 
3:30  Room  106 

President:  Joseph  C.  Quatrano  Secretary:  Frederick  S.  Ellison 

Proctological  Principle  and  Errors 

Gaspar  Angelo,  Assistant  Professor  of  Proctology,  Tufts  Medical  College,  Bostoti 

CONNECTICUT  SOCIETY  FOR  PSYCHIATRY  AND  NEUROLOGY 

3:30  Room  204 

President:  Elias  J.  Marsh  Secretary:  Harold  S.  Wright 

Subject  to  be  announced 

David  Abrahamsen,  New  York,  Formerly  Director  of  Research  Project  of  New  York  State  Depart- 
ment of  Mental  Hygiene  in  Criminology 

SECTION  ON  UROLOGY 
3:30  Room  202 

President:  Wendell  J.  Washburn  Secretary:  Victor  J.  Mulaire 

iManagement  of  Carcinoma  of  the  Bladder 

Wyland  F.  Leadbetter,  Professor  of  Urology,  Tufts  Medical  School;  Director  of  Urology,  New 
England  Medical  Center,  Boston 


ART  EXHIBIT 

CONNECTICUT  PHYSICIANS’  ART  ASSOCIATION 
Exhibit  Committee 

Mrs.  David  Waskowitz,  30  Wightman  Road,  New  Britain 
Frederick  W.  Roberts,  158  Whitney  Avenue,  New  Haven 
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Wednesday,  April  29 

JOINT  MEETING 

3:30  Library 

CONNECTICUT  SOCIETY  OE  AMERICAN  BOARD  OBSTETRICIANS  AND 

GYNECOLOGISTS 

President:  John  M.  Ereiheit  Secretary:  Louis  E.  Middlebrook 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Chairman:  Harry  E.  Pennington  Secretary:  Orvan  Hess 

Symposium  on  Gynecology 

John  I.  Brewer,  Chicago;  Professor  of  Obstetrics  and  Gynecology,  Northwestern  U?iiversity 
Medical  School;  Chairman  of  Department  of  Obstetrics  and  Gynecology,  Fassavant 
Memorial  Hospital 

Joe  V.  Meigs,  Boston;  Clinical  Professor  of  Gynecology , Harvard  Medical  School;  Chief  Surgeon 
of  Vincent  Meinorial  Hospital 
Others  to  be  announced 

COMMITTEE  EOR  STUDY  OF  ANESTHESIA  MORTALITY 
Chairman:  Mary  Lou  White  Secretary:  Ruth  M.  Anderson 

This  Committee  will  meet  with  the  Section  on  Anesthesia  in  Room  104  at  3:30  and  hold  a dinner 
meeting  in  the  evening— Location  and  time  to  be  announced 

CONNECTICUT  CHAPTER-AMERICAN  PHYSICAL  THERAPY  ASSOCIATION 

10:00  Room  105 

President:  Mr,  Herbert  H.  Jones  Secretary:  Miss  Sarah  C.  Johnson 

10:00  Business  Meeting 

3:30  The  Physical  Therapy  Association  will  join  the  Section  on  Physical  Medicine  in  Room  105 

CONNECTICUT  OCCUPATIONAL  THERAPY  ASSOCIATION 
12:30  Colonial  House,  Hamden 

President:  Miss  Eleanor  Kille  Secretary:  Miss  June  Sokolov 

12:30  Luncheon  followed  by  a business  meeting 

3:30  The  Occupational  Therapy  Association  will  join  the  Section  on  Physical  Medicine  in  Room 
105  at  the  Hamden  High  School 

CONNECTICUT  RHEUMATISM  ASSOCIATION 
3:30  Room  210-B 

President:  Albert  A.  LaPlume  Secretary:  H.  Peter  Schwarz 

NEtvER  Methods  in  Treatment  oe  Arthritis 

William  B.  Rawls,  Chief  of  Arthritis  Clinic,  New  York  Polyclinic  Hospital 
Motion  Picture  Film— Intra  Articular  Hydro-Cortisone 

HEZEKIAH  BEARDSLEY  PEDIATRIC  CLUB 
3:30  Room  1 12 

President:  Arthur  A.  Tower  Secretary:  David  J.  Cohen 

Psychological  Considerations  in  Pediatric  Practice 

Milton  J.  Senn,  Professor  of  Pediatrics,  Yale  Utiiversity  School  of  Medicine 
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Technical  Exhibits  — 1953  Annual  Meeting 


space 

Firm 

Location 

I 

The  D.  G.  Stoughton  Company 

Hartford,  Conn. 

2 

Coca-Cola  Company 

Atlanta,  Ga. 

3 

Brewer  & Company,  Inc. 

Worcester,  iMass. 

4 

H.  P.  Hood  & Sons 

Boston,  /Mass. 

5 

Schering  Corporation 

Bloomfield,  N.  J. 

6 

Win.  P.  Poythress  & Company,  Inc. 

Richmond,  Va. 

7 

Chas.  Pfizer  & Company,  Inc. 

Brooklyn,  N.  Y. 

8 

Doho  Chemical  Corporation 

New  York,  N.  Y. 

9 

W.  B.  Saunders  Company 

Philadelphia,  Pa. 

10 

Philip  Aiorris  & Company,  Ltd.,  Inc. 

New  York,  N.  Y. 

u 

C.  B.  Fleet  Company,  Inc. 

Lynchburg,  Va. 

1 2 

E.  F.  A-Iahady  Company 

Boston,  Mass. 

’ 3 

The  Denver  Chemical  Mfg.  Company,  Inc. 

New  York,  N.  Y. 

14 

Parke,  Davis  & Company 

Detroit,  Mich. 

>5 

G.  D.  Searle  & Company 

Chicago,  111. 

16 

The  Harrower  Laboratory,  Inc. 

Jersey  City,  N.  J. 

>7 

P.  Lorillard  Company 

New  York,  N.  Y. 

18 

Vanpelt  & Brown,  Inc. 

Richmond,  Va. 

19 

H.  J.  Heinz  Company 

Pittsburgh,  Pa. 

20 

Desitin  Chemical  Company 

Providence,  R.  I. 

21 

Ayerst,  McKenna  & Harrison,  Ltd. 

New  York,  N.  Y. 

22-23 

American  Surgical  Supply  & Equipment  Company 

Bridgeport,  Conn. 

Winthrop-Stearns,  Inc. 

New  York,  N.  Y. 

U 

Camel  Cigarettes 

New  York,  N.  Y. 

26 

E.  R.  Squibb  & Sons 

New  York,  N.  Y. 

27 

Nepera  Chemical  Company,  Inc. 

Yonkers,  N.  Y. 

28 

Sandoz  Chemical  Works,  Inc.,  Pharmaceutical  Division 

New  York,  N.  Y. 

29 

Saratoga  Springs  Authority 

Saratoga  Springs,  N.  Y. 

30 

Eli  Lilly  & Company 

Indianapolis,  Ind. 

31-32 

The  Professional  Equipment  Company 

New  Haven,  Conn. 

33 

U.  S.  Vitamin  Corporation 

New  York,  N.  Y. 

34 

Burroughs  Wellcome  & Company  (U.  S.  A.),  Inc. 

Tuckahoe,  N.  Y. 

35 

Ciba  Pharmaceutical  Products,  Inc. 

Summit,  N.  J. 

36-37 

Surgeons’  & Physicians  Supply  Company 

Boston,  iMass. 

38 

The  Central  Pharmacal  Company 

Seymour,  Ind. 

39 

Travenol  Laboratories,  Inc.  (Subsidiary  of  Baxter  Laboratories,  Inc.) 

Morton  Grove,  111. 

40 

Vaisey-Bristol  Shoe  Co.,  Inc. 

A'lonett,  A4o. 

4' 

Irwin,  Neisler  & Company 

Decatur,  111. 

42 

Cott  Beverage  Corporation 

New  Haven,  Conn. 

43 

A.  H.  Robins  Company,  Inc. 

Richmond,  Va. 

44 

E.  L.  Washburn  & Company,  Inc. 

New  Haven,  Conn. 

45 

Lederle  Laboratories  Division,  American  Cyanamid  Company 

New  York,  N.  Y. 

46-47 

Sealy  Mattress  Company 

AVaterbury,  Conn. 

48-49 

Connecticut  Hospital  Equipment  & Supply  Company  (Division  of  G.  Fox 

& Company) 

Hartford,  Conn. 

50 

Smith,  Kline  & French  Laboratories 

Philadelphia,  Pa. 

5' 

The  Borden  Company 

New  York,  N.  Y. 

52 

Mead  Johnson  & Company 

Evansville,  Ind. 

53 

Ames  Company,  Inc. 

Elkhart,  Ind. 

54 

Pepperidge  Farm,  Inc. 

Norwalk,  Conn. 

55 

Wilfred  Pharmaceutical  Company,  Inc. 

Hamden,  Conn. 

56 

F.  A.  Davis  Company 

Philadelphia,  Pa. 
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EARLY  DAYS  OF  THE  NEW  HAVEN  MEDICAL  ASSOCIATION 

Daniel  F.  Levy,  m.d.,  New  Haven 


IT  WAS  just  150  years  ago,  on  the  6th  day  of  Janu- 
ary 1803,  that  the  physicians  of  the  City  of  New 
Haven  organized  what  we  now  call  the  New  Haven 
Medical  Association.  The  very  earliest  book  of 
minutes  refer  to  the  organization  as  the  Association 
of  Physicians  of  the  City  of  New  Haven  or  just  the 
Phvsicians  of  New  Haven.  The  book  itself  is  en- 
titled “Records  of  the  Medical  Association,  New 
Haven.” 

It  is  interesting  to  me,  as  I write  this,  to  recall  that 
at  the  very  last  meeting  of  the  Board  of  Governors 
of  the  New  Haven  Medical  Association,  the  question 
of  contracts  for  the  treatment  of  the  sick  poor  of 
' this  city  was  considered  with  considerable  debate 
on  the  part  of  the  board  members.  At  the  very  first 
I meeting  on  January  6,  1803,  which  was  held  “in  con- 
j sequence  of  an  address  to  the  physicians  from  the 
selectmen  to  make  a contract  with  them  for  the 
Poor,  the  ensuing  year,”  the  record  states  that  “first, 
it  was  agreed  that  any  gentleman  of  the  faculty  shall 
be  at  liberty  to  make  a contract  with  the  selectmen 
for  the  almshouse  alone  the  ensuing  year.”  (I  should 
like  to  interpolate  in  connection  with  the  term 
I “faculty”  that  the  Medical  School  of  Yale  College, 
as  it  was  first  called,  was  not  chartered  until  1810 
‘ and  instruction  began  three  years  later.  The  expres- 
, sion  “faculty,”  therefore,  was  not  related  to  the 
I Medical  School.  I am  given  to  understand  that  it  is 
not  uncommon  for  medical  groups  to  still  use  it  in 
I some  places.) 

“Second,  it  was  agreed  that  when  any  physician 
shall  be  called  upon  by  any  poor  person  out  of  the 
almshouse  and  who  continues  to  be  attended  out 
j of  the  almshouse,  he  shall  remain  under  the  care  of 
the  physician  first  called,  unless  at  the  particular 
, desire  of  the  patient.” 

I “Third,  it  is  agreed  that  the  following  prices  shall 
I be  the  rule  by  which  we  will  regulate  our  charges 
' in  the  bills  to  be  exhibited  to  the  selectmen,  viz.” 

' There  is  a list  of  prices  for  various  performances: 
for  example,  two  shillings  for  a day  visit  in  the  city, 
one  shilling  for  a pulse,  one  shilling  for  bleeding, 
one  shilling  for  a purge,  one  shilling  for  a mile 
travel,  one  visit  to  the  hospital  three  shillings,  four 

Presented  at  the  i^oth  Anniversary  Celebration  of  the  New 


shillings  for  smallpox  or  yellow  fever,  obstetric 
cases  twenty  shillings. 

It  was  furthermore  voted  that  a committee  con- 
sisting of  Drs.  Levi  Ives  and  Elijah  Munson  wait 
on  the  selectmen  on  the  following  evening  or  when- 
ever they  have  their  next  meeting  and  present  them 
with  the  information  contained  in  the  minutes.  The 
first  meeting  was  signed  by  Levi  Ives,  Elisha  Chap- 
man, John  Northrop,  John  Barker,  Obadiah  Hotch- 
kiss, Jr.,  Elijah  Munson,  Nathaniel  Hubbard,  John 
Skinner  and  Eli  Ives. 

It  is  observed  that  John  Barker  was  clerk  in  the 
early  meetings,  but  there  was  no  chairman  or  presi- 
dent. In  going  over  the  minute  book  it  is  seen  that 
in  the  earlier  meetings,  the  oldest  man  present  acted 
as  chairman. 

In  some  of  the  subsequent  early  meetings  the 
fees  were  translated  into  coinage  of  the  United 
States:  in  other  words,  for  a day  visit  within  the 
limits  of  the  city,  50  cents;  for  a night  call  out  of 
bed  $i;  for  a cathartic  or  emetic,  bleeding  or  draw- 
ing a tooth  25  cents;  mileage  when  riding  was  to  be 
charged  to  each  mile.  A visit  and  consultation  was 
|i;  a visit  in  smallpox,  yellow  fever,  |i;  operating 
with  the  catheter  |i;  delivery  of  a woman  in  travail 
when  the  travail  was  natural  $5;  delivery  with  instru- 
ments $ I o. 

After  a considerable  preamble  the  following  is 
stated  in  the  minutes:  “It  is  our  object  in  entering 
into  the  foregoing  agreement  to  establish  the  prac- 
tice of  physic  in  this  city  upon  a respectable  footing 
to  enable  ourselves  to  live  by  the  profession,  to 
formulate  a good  understanding  and  harmonious 
intercourse  with  each  other,  to  avoid  the  disgraceful 
practice  of  undermining  one  another  by  doing  busi- 
ness for  a less  compensation  and  to  exclude  from  our 
communion  every  person  who  shall  obtrude  himself 
among  us  without  a regular  introduction  and  con- 
forming to  our  established  rules  of  practice.”  This 
is  signed  by  the  entire  membership  of  thirteen 
doctors. 

From  the  economic  point  of  vie^\’  it  seems  that  the 
doctor  of  150  years  ago  was  much  better  off  when 
he  received  a dollar  for  a night  call  than  is  the  doc- 
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tor  of  today  when  one  considers  the  comparative 
costs  of  living. 

As  one  continues  to  scrutinize  the  early  history  of 
the  Medical  Association  one  observes  that  the  ques- 
tion of  attendance  at  the  meetings  and  also  punctual 
attendance  became  a matter  for  strong  consideration. 
For  example,  at  a meeting  held  at  Dr.  Barker’s  home 
on  the  first  of  May,  1804,  a committee  was  appoint- 
ed in  order  to  facilitate  these  matters.  Later  when 
the  association  met  at  Dr.  Ives’  home  on  the  8th  of 
May,  1804,  the  committee  reported  as  follows;  “That 
it  is  the  opinion  of  your  committee  that  it  would  be 
needful  in  order  to  gain  a punctual  attendance  of 
the  faculty  in  this  city  association,  to  subject  each 
member  to  a fine  of  25  cents  in  case  of  absence  and 
that  no  excuse  shall  be  received  unless  it  be  personal 
sickness  or  sickness  in  his  family  and  that  the  monies 
accumulated  by  such  penalties  be  appropriated  for 
the  benefit  of  the  society  in  such  way  and  manner 
as  the  major  part  of  the  society  may  order  by 
decree,  and  that  the  monies  so  forfeited  shall  be 
collected  within  three  months  and  kept  by  such 
member  as  the  society  may  direct  or  appoint.  Fur- 
thermore, your  committee  will  observe  that  in  order 
to  promote  the  important  objects  of  our  meetings 
and  maintain  order  in  said  meetings,  it  will  be  neces- 
sary that  there  be  a chairman  or  moderator  which 
office  shall  devolve  on  the  oldest  member  present  at 
the  opening  of  the  meeting  who  shall  be  considered 
throughout  the  meeting.  That  the  meeting  shall  be 
opened  for  doing  business  in  twenty  minutes  after 
the  time  set  or  appointed  for  a meeting  and  after  the 
meeting  shall  be  opened  or  declared  by  the  chairman 
opened  for  business,  no  person  shall  speak  but  by 
permission  from  the  chair  and  no  person  shall  be 
permitted  to  digress  from  the  subject  under  con- 
sideration or  divert  the  minds  of  the  society  from 
the  subject  under  consideration  by  any  anecdotes  or 
stories. 

“And  that  no  member  shall  be  permitted  to  speak 
more  than  once  on  the  same  subject  unless  to  explain 
himself  or  in  reply  to  objection  or  argument  offered 
against  him  and  then  only  by  permission  from  the 
chair.  No  refreshment  shall  be  taken  by  any  member 
of  the  society  until  the  subject  shall  have  been  dis- 
cused  and  the  cases  reported.  Some  person  shall  be 
appointed  to  read  a dissertation  upon  anatomy  or 
any  other  part  of  physic  as  he  may  think  proper 
as  often  as  every  meeting.”  This  report  was  signed 
by  Elijah  Munson  and  Eli  Ives. 

On  the  page  preceding  the  very  beginning  of  the 


first  record  book  there  is  a considerable  list  of 
names  of  meml)ers  who  were  fined  for  either  tardi- 
ness or  absence.  Most  of  them  were  for  absence. 

It  is  interesting  to  note  that  Wednesday  was 
chosen  as  the  day  for  the  meetings  and  it  was  decided 
that  the  meeting  be  held  at  four  o’clock  on  the  first 
Wednesday  in  each  month  and  that  each  member 
have  a notification  from  the  clerk.  It  was  later  on 
decided  that  after  the  meeting  had  been  in  progress 
for  one  hour,  members  arriving  then  would  be  fined 
for  tardiness.  On  a considerable  number  of  occasions 
meetings  had  to  be  adjourned  because  there  was 
absence  of  a quorum  and  the  members  were  warned 
to  come  at  another  time. 

On  January  12,  1818  the  regulations  of  the  asso- 
ciation were  revised  and  agreed  upon.  They  were 
very  much  as  they  had  been  previously,  that  is,  to 
establish  the  practice  of  physic  in  the  city  upon  a 
respectable  footing  and  to  promote  a good  under- 
standing and  harmonious  intercourse  with  each  other 
and  to  avoid  the  disgraceful  practice  of  injuring  each 
other  by  doing  business  for  a less  compensation  than 
our  established  prices,  to  exclude  from  the  associa- 
tion every  person  who  may  obtrude  himself  among 
us  without  a reo'ular  introduction  and  conforming 
to  our  established  rules  of  practice  and  likewise 
for  mutual  improvement. 

In  the  first  article  of  the  revised  rules  the  oldest 
member  present  at  the  opening  of  the  meeting  was 
still  the  presiding  officer.  The  twenty  minute  period 
was  still  maintained  in  the  second  article.  The  rules 
concerning  no  person  speaking  without  permission 
or  any  digression  from  the  subject  was  continued 
and  the  rule  that  no  person  shall  speak  more  than 
once  except  with  the  previous  provisos  was  also 
continued.  In  the  fifth  article  it  was  stated  that  the 
first  business  of  the  meetings  shall  be  for  the  mem- 
bers, so  many  of  them  as  they  wish,  to  state  cases 
which  they  may  have  in  order  to  get  the  opinion  of 
their  brethren  as  to  the  best  method  of  treatment. 
In  the  sixth  article  it  is  stated  that  one  or  more  ques- 
tions shall  be  proposed  at  each  meeting  for  discussion 
at  the  next  and  each  member  present  shall  give  his 
opinion  with  candor  on  the  question  under  con- 
sideration. In  the  seventh  article  it  is  stated  that  a 
person  shall  be  appointed  to  read  a dissertation  on 
some  medical  subject  as  often  as  once  a month.  The 
eighth  article  concerns  itself  with  absence  from 
meetings  and  the  imposition  of  a fine  of  25  cents 
in  case  of  absence.  A fine  of  1 2 14  cents  was  imposed 
for  tardiness  after  an  hour  liad  elapsed.  In  the  ninth 
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article  the  clerk  yas  allowed  6 cents  for  each  mem- 
ber each  time  for  writing  and  sending  notifications 
of  the  meeting.  In  the  tenth  article  it  was  designated 
that  the  clerk  shall  present  and  collect  the  bills  of 
forfeiture  and  notifications  once  in  three  months  and 
hold  the  money  for  forfeiture  subject  to  the  order  of 
the  association  signed  by  the  chairman.  In  the 
eleventh  article  it  was  stated  that  any  physician 
from  the  neighboring  towns  that  may  wish  to  attend 
our  meetings  may  have  liberty  and  take  part  in  the 
proceedings.  The  twelth  article  stated  that  no  re- 
freshments of  any  kind  shall  be  taken  by  any  mem- 
ber until  after  the  business  of  the  association  is 
through.  In  the  thirteenth  article  it  was  stated  that 
five  members  shall  constitute  a quorum  and  when 
only  tw’o  members  were  present  they  shall  have  the 
power  to  adjourn.  The  fourteenth  article  stated  that 
a regular  meeting  shall  be  holden  once  a month  with 
liberty  to  adjourn  oftener  in  such  place  and  time 
as  the  association  shall  think  proper. 

The  association  then  issued  a list  of  prices  for 
various  procedures  and  it  is  interesting  to  note  that 
the  day  visits  had  increased  to  75  cents  and  the  night 
visits  to  $1.50.  Many  of  the  other  prices  were  quite 
in  keeping  with  what  has  already  been  stated  above. 

At  a meeting  of  the  physicians  at  the  home  of  Dr. 
Levi  Ives  held  on  January  26,  1818,  the  subject  of 
syphilis  and  gonorrhea  was  discussed  and  it  was  the 
opinion  of  the  meeting,  with  but  one  dissenting 
voice,  that  they  are  two  distinct  diseases.  The  ques- 
tion for  the  next  evening’s  discussion  was  typhus 
fever,  its  nature,  mode  of  treatment,  etc. 

It  is  noted  that  the  question  of  typhus  was  very 
fully  discussed  and  that  at  subsequent  meetings  the 
questions  of  dysentery  and  pneumonia  were  also 
discussed.  At  a meeting  in  June  1818,  a dissertation 
on  the  subject  of  digestion  was  read  by  Dr.  Knight. 
Many  many  meetings  were  not  held  because  of  the 
absence  of  a quorum.  The  questions  of  asthma  and 
cholera  infantum  seemed  to  have  occupied  a good 
deal  of  the  attention  of  the  membership.  At  one  of  the 
later  meetings  the  question  of  pertussis  was  taken  up 
and  at  a still  later  meeting  a case  of  painful  affection 
of  the  leg  without  any  alteration  in  its  appearance 
was  described  by  Dr.  Dow.  At  further  meetings  the 
questions  of  yellow  fever,  dropsy,  dyspepsia,  con- 
sumption, inflammation  of  the  eye,  the  use  of  cathar- 
tics and  a discussion  as  to  whether  headache  should 
be  considered  as  a disease  are  noted.  At  a still  later 
meeting  in  August  1820  a case  of  chronic  discharge 
of  purulent  matter  from  the  rectum  supposed  to 


depend  on  stricture  was  stated  by  the  clerk.  The 
subject  of  bilious  colic  was  also  discussed  and  the 
subject  of  jaundice  proposed  for  the  next  discussion. 
This  matter  of  jaundice  was  discussed  along  with  the 
question  of  dysentery.  The  matter  of  catarrh  and 
catarrhal  fever  seemed  to  have  also  occupied  a good 
deal  of  the  attention  of  some  of  the  meetings.. 

It  is  noted  that  page  after  page  of  the  early  records 
show  that  affairs  were  rather  tenuous  in  the  1820’s. 
For  example,  and  this  is  typical  of  many  other 
entries: 

“The  Medical  Association  met  at  the  house  of 
Dr.  John  Skinner  Oct.  21,  1822,  did  no  business, 
adjourned  for  three  weeks.”  In  most  cases  a nota- 
tion is  made  that  there  was  lack  of  quorum.  Indeed, 
in  the  very  next  meeting  that  note  was  made.  Some 
of  the  other  meetings  were  much  more  fortunate 
and  such  matters  as  uterine  hemorrhage,  opium,  the 
treatment  of  syphilis,  chronic  ophthalmia,  vaccina- 
tion or  inoculation  were  discussed.  The  fee  for 
vaccination  was  set  at  |i  on  July  20,  1824.  A case  of 
parturition  in  which  the  fetus  was  expelled  through 
a rupture  of  the  cervix  uteri  at  about  five  or  six 
months  from  the  commencement  of  gestation  was 
described  by  Dr.  J.  Knight.  It  was  very  interesting 
to  note  that  a case  of  diabetes  cured  by  calcined 
magnesia  was  stated  by  Dr.  V.  M.  Dow.  It  was  agreed 
by  the  association  at  a subsequent  meeting  that  the 
care  of  the  almshouse  be  done  for  the  sum  of  $140 
for  the  ensuing  year.  This  was  on  December  2, 
1824. 

On  May  2,  1825  a special  meeting  of  the  associa- 
tion was  held  at  the  home  of  Dr  J.  Knight.  The 
subject  was  the  publication  of  a periodical  medical 
publication  in  the  city.  It  was  voted  that  each 
member  of  the  association  present  at  a future  meet- 
ing four  weeks  from  this  time  such  communications 
as  he  shall  be  willing  to  have  published  in  the  con- 
templated work. 

At  a meeting  on  May  8,  1826  it  was  voted  that  a 
committee  of  six  be  appointed  to  solicit  subscrip- 
tions for  the  hospital.  At  this  meeting  also  a number 
of  articles  concerning  the  Hospital  were  adopted. 
One  was  that  the  Hospital  shall  be  styled  “The  Gen- 
eral Hospital  of  Connecticut.”  Article  Two  stated 
that  the  hospital  shall  be  a charitable  institution  and 
no  physician  or  surgeon  shall  secure  any  compensa- 
tion for  his  services.  Article  Three:  Wealthy  patients 
shall  not  be  received  to  the  exclusion  of  charitv 
patients  and  when  received  shall  pay  to  the  hospital 
funds  as  the  Board  of  Management  shall  direct. 
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Article  Four:  It  shall  be  the  duty  of  the  committee 
to  ascertain  the  sum  paid  by  seamen  of  this  port  as 
hospital  money  and  to  solicit  the  government  of  the 
United  States  to  establish  a marine  hospital  to  be 
connected  with  general  State  hospital.  Article  Five: 
Every  individual  or  corporation  paying  one  hun- 
dred dollars  may  at  all  times  name  one  individual  who 
shall  be  received  at  the  hospital  and  receive  medical 
and  surgical  advice  and  attendance  and  operations 
gratis  for  three  weeks  annually  and  the  same  propor- 
tion for  a longer  period.  Article  Six:  A society  or 
corporation  shall  be  formed  consisting  of  those  sub- 
scribino'  whose  donations  shall  amount  to  the  fol- 

O 

lowing  sums:  Those  who  pay  tw'enty  dollars  shall 
be  members  for  life.  Those  who  pay  twelve  dollars 
shall  be  members  for  ten  years.  Those  that  pay  two 
dollars  shall  be  members  of  the  society  so  long  as 
they  continue  to  pay  that  sum  annually.  Article 
Eight  stated  that  every  person  subscribing  two  dol- 
lars shall  be  entitled  to  one  vote  and  for  a larger 
sum  in  proportion.  Article  Nine:  The  president  and 
fellows  of  the  Medical  Society  of  Connecticut  shall 
ex  officio  be  members  of  this  society.  Article  Ten: 
Any  person  subscribing  one  hundred  dollars  shall  be 
vice-president  for  life.  Any  person  subscribing  fifty 
dollars  shall  be  a director  for  life. 

The  Association  continued  to  have  meetings  with 
the  discussion  of  many  subjects.  It  is  interesting  to 
note  that  one  of  the  subjects  was  the  propriety  of 
the  frequent  repetition  of  medicines  in  the  treatment 
of  diseases. 

The  Association  in  the  same  manner  as  has  been 
done  until  recently  made  resolutions  upon  the  deaths 
of  their  members. 

It  is  noted  that  at  a special  meeting  of  the  Medical 
Association  at  the  home  of  Dr.  Ives  in  January  1827, 
relative  to  the  State  hospital,  it  was  recorded  that 
Dr.  Ives  and  Knight  be  instructed  to  write  to  certain 
individuals  at  Washington  City  requesting  them  to 
use  their  influence  in  Congress  to  obtain  a grant  that 
the  money  paid  into  this  port  by  seamen  as  hospital 
money  may  be  appropriated  toward  the  support  of 
the  Connecticut  State  Hospital  about  to  be  located 
in  this  city.  It  was  indeed  interesting  to  note  that  at 
a meeting  of  the  Medical  Association  of  New  Haven 
on  Eebruary  12,  1827  at  the  home  of  Dr.  Dow,  it  was 
resolved  that  as  physicians  and  guardians  of  the 
public  health  we  view  with  deep  concern  the  in- 
creasing evils  resulting  from  the  abuse  of  spirtuous 
liquor.  This  was  a rather  lengthy  resolution,  but  in 
substance  it  refers  to  the  list  of  deaths  in  this  town 


during  the  year  1826  and  they  found  that  of  the  94  ; 
persons  over  20  years  of  age,  more  than  one-third  1 
wxre,  in  their  opinion,  caused  or  hastened  either  i 
directly  or  indirectly  by  intemperance  and  they  ! 
found  that  a similar  proportion  had  occurred  for  the  | 
tw'o  years  preceding.  It  was  apparently  true  that  the  : 
other  towns  in  this  vicinity  were  also  in  the  same  = 
position.  It  was  resolved  that  with  a view  to  its  | 
having  a beneficial  tendency,  however  humiliating  ! 
to  the  age  and  country  in  wffiich  we  live,  we  feel  it  I 
our  duty  to  publish  this  statement,  and  that  the  same  I 
be  accordingly  inserted  in  the  newspapers  printed  in  [ 
this  city.  | 


New  Haven  Medical  Association  1953 
Showing  new  main  entrance  on  Lawrence  Street.  Recently 
the  Association  building  underwent  renovation  and 
- alteration 

It  is  recorded  that  at  a meeting  held  on  April  9, 

1 827  it  was  voted  that  the  members  have  the  privilege 
of  paying  a dollar  per  quarter  for  all  fines  in  advance. 

It  was  also  voted  that  members  be  excused  for  non 
attendance  when  the  time  set  for  any  meeting  shall 
be  stormy.  At  the  same  meeting  Dr.  Beers  reported 
a case  of  thus  toxicodendron. 

The  Association  continued  on  its  way  discussing 
a great  variety  of  cases.  It  was  on  June  25,  1832 
that  Dr.  Heerman  introduced  the  plan  of  an  ambu- 
lance which  he  procured  in  London.  The  plan  was 
approved  of  by  the  Association.  It  was  in  July  of 
the  same  year  that  the  Association  recommended  to 
the  Board  of  Health  some  efficient  measures  for 
cleaning  the  city.  Again  and  again  we  find  the  assign- 
ments of  members  for  attendance  at  the  almshouse,  i 
On  June  8,  1835  a new  set  of  articles  governing  the  i 
Association  was  adopted.  They  were  very  much  as  j 


! 


297 


MEDICAL  ASSOCIATION  — LEVY 


N E H A V E N 

has  been  previously  stated.  The  oldest  member  still 
presided.  No  member  spoke  more  than  once  except 
as  previously  provided.  The  day  of  the  meeting  was 
changed  to  every  second  Monday.  In  that  same  year 
the  price  per  visit  was  changed  to  $ i and  a consulta- 
tion to  $2.  Night  calls  were  then  $2  between  10:00 
p.  M.  and  6:00  A.  M.  For  a one  hour  visit  during  the 
j night  the  price  w'as  I5.  On  May  2,  1836  it  was 
resolved  that  the  members  of  the  Medical  Society 
I and  other  medical  gentlemen  in  town  be  invited  to 
I attend  an  entertainment  at  the  Adedical  College,  the 
I expenses  to  be  defrayed  by  the  Association.  A com- 
j mittee  was  appointed  consisting  of  Drs.  Hooker 
; and  Bishop  to  carry  out  this  resolution. 

It  is  rather  interesting  to  note  that  among  the 
various  and  sundry  cases  one  of  poisoning  from 
j caterpillars  in  a child  is  reported.  There  were  symp- 
! toms  of  narcosis,  delirium,  dilatation  of  the  pupils, 

I strabismus  and  erythema. 

On  May  7,  1838  there  is  mention  of  entertainment 
to  be  given  at  the  Medical  College  during  the  State 
Aledical  Convention.  Volume  I of  the  record  of  the 
Adedical  Association  ended  on  October  29,  1838.  In 
other  words,  the  entire  record  of  the  Association 
from  1803  to  1838  was  incorporated  in  one  volume. 

It  is  not  my  purpose  to  go  further  in  reviewing 
the  early  records  of  the  Association.  I did  note  that 
there  is  a paucity  of  references  to  the  Civil  War  and 
of  other  war  material.  I believe  one  entry  recorded 
that  dependents  of  soldiers  were  to  be  given  medical 
treatment  gratis. 

I find  also  a record  book  with  the  signatures  of 

! 
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practically  all  of  the  members  of  the  Association 
who  joined  from  1803  until  1928.  Why  it  was  dis- 
continued, I do  not  know.  I feel  that  the  practice 
might  very  well  be  resumed.  A strange  mixture  of 
feelings  permeates  one  as  the  signatures  of  so  many 
outstanding  men  are  perused.  They  include  the  great 
men  in  medicine  which  this  community,  with  its 
associated  hospitals  and  university,  has  assembled. 
It  would  be  unfair  to  mention  any  and  omit  others. 
I shall,  therefore,  present  the  book  to  this  gathering 
as  an  exhibit. 

As  I contemplated  the  task  of  preparing  this  paper, 
I felt  that  the  present  was  the  twilight  of  a golden 
age  in  medicine.  I have  revised  my  thoughts  in  this 
respect  and  feel  that  although  this  may  be  true  inso- 
far as  certain  patient-physician  relationships  are  con- 
cerned, the  glorious  progress  of  medicine  in  the 
past  few  years  including,  for  example,  remedies  for 
pernicious  anemia,  diabetes  and  infectious  diseases, 
the  latter  bringing  to  mind,  of  course,  the  discovery 
of  the  sulfonamides  and  the  growing  list  of  anti- 
biotics, as  well  as  the  great  strides  that  are  being 
made  in  physiology  in  connection  with  the  study  of 
the  adrenopituitary  group  of  hormones,  are  indica- 
tive of  the  triumphs  that  lie  ahead.  Certainly  the 
New  Haven  Adedical  Group  and  its  associated  mem- 
bers, with  their  research  and  their  constant  study, 
not  only  in  the  field  of  medicine  itself  but  in  the 
related  fields  of  protein  chemistry  and  other  activities 
too  numerous  to  mention  at  this  time,  have  added  a 
meritorious  chapter  to  the  heritage  of  Connecticut, 
American  and  world  medicine. 
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PORTRAITS  OF  DOCTOR  HEZEKIAH  BEARDSLEY 
AND  HIS  WIFE,  ELIZABETH 

Frederick  G.  Kilgour,  New  Haven 


The  Author.  Librarian,  Yale  Medical  Library 


■jiyf'RS.  Gwendolen  Jones  Giddings  of  West  Hart- 
ford,  through  the  kind  offices  of  Dr.  M.  T. 
Root,  has  given  to  Yale  University  portraits  of  Dr. 
Hezekiah  Beardsley  (i748?-i79o)  and  his  wife  Eliza- 
beth (1748-1790).  The  University  is  most  grateful 
for  this  generous  gift.  The  portrait  of  Hezekiah 
Beardsley  is  one  of  the  earliest  portraits  of  a Con- 
necticut physician  which  the  University  possesses. 

These  paintings  are  41  inches  square  and  in  original 
frames.  The  artist  has  not  been  identified,  but  the 
painting  technique  is  typical  of  Connecticut  por- 
traiture of  the  last  part  of  the  eighteenth  century. 
The  portraits  are  good  examples  of  the  so-called 
school  of  American  primitive  painting. 

The  unknown  artist  painted  the  portraits  some 
time  between  the  middle  of  1788  and  the  early 
months  of  1790.  It  is  possible  to  assign  these  dates  to 
the  paintings  because  volumes  four  and  five  of  Gib- 
bon’s History  on  the  table  beside  Hezekiah  Beardsley 
were  published  in  London  on  May  8,  1788;  these 
volumes  certainly  would  not  have  reached  New 
Haven  before  the  summer  of  1788.  The  Beardsleys 
both  died  in  the  spring  of  1790.  Mrs.  Beardsley  died 
in  Savannah,  Georgia  where  she  and  her  husband 
had  gone  for  their  health,  and  presumably  the  paint- 
ings were  done  before  they  went  south. 

There  is  additional  evidence  to  support  the  dates 
assigned  to  the  paintings.  The  style  of  Mrs.  Beards- 
ley’s cap  is  typical  of  the  late  1780’s  as  is  the  medal- 
lion which  she  wears.  In  fact,  medallions  of  this  type 
are  not  known  to  have  existed  before  1785. 

Mrs.  Giddings  states  that  she  acquired  the  pic- 
tures from  her  mother,  Mrs.  Emma  Lathrop  Jones. 
Mrs.  Elizabeth  Peck  Fairchild  of  Newtown,  who  had 
no  children,  had  given  them  to  Mrs.  Giddings’ 
mother.  Mrs.  Fairchild  had  received  the  portraits 
from  her  mother,  Mrs.  Elizabeth  Marshall  Peck,  who 
in  turn  had  received  them  from  her  mother,  a sister 
of  Mrs.  Beardsley.  Hezekiah  Beardsley’s  will  dis- 


tributed his  household  furniture  among  his  sisters- 
in-law,  and  presumably  the  portraits  went  to  his 
wife’s  sister  as  a result  of  the  will. 

Beardsley  was  probably  born  in  1748  in  Stratford 
(Bridgeport),  Connecticut.  He  was  the  fifth  of  seven 
children.  Two  of  his  older  brothers,  Gershom  and  ■ 
Ebenezer,  were  also  to  become  physicians.  Not  many  1 
of  the  details  of  Hezekiah  Beardsley’s  life  are  known,  , 
but  by  1778  he  was  practising  medicine  in  Southing-  ! 
ton  where  he  made  his  famous  observation  of  con-  j 
genital  hypertrophic  stenosis  of  the  pylorus. 

In  September,  1778  he  and  Dr.  Robert  Kinkaid,  j 
also  of  Southington,  took  care  of  one  of  Connecti-  \ 
cut’s  soldiers.  The  following  taken  from  the  record  I 
of  the  May  1779  meeting  of  the  General  Assembly  i 
indicates  some  of  the  problems  of  military  medicine  I 
during  the  Revolution.  | 

“Upon  the  memorial  of  Doctors  Hezekiah  Beards-  ' 
lee  and  Robert  Kinkhead  [Kinkaid],  shewing  to  this 
Assembly  that  Quartus  Newell,  a soldier  in  Captain 
Bray’s  company,  Colo.  Enos’s  regiment  of  minute 
men  for  the  State  of  Connecticut,  being  on  or  about 
the  7th  of  September  last  past,  viz:  1778,  on  his  ! 
return  from  a three  months  campaign  at  West  Point,  ! 
was  taken  violently  sick  with  a billions  disorder,  and  ' 
there  being  no  continental  or  State  hospital  near  by  , 
advice  of  his  officers  he,  the  said  Quartus  Newell,  I 
was  brought  home,  at  which  the  memorialists  (being  j 
desired  by  the  friends)  used  their  utmost  skill  and  ' 
attention  in  his  case,  but  that  his  disorder  being  of 
an  uncommon  malignity,  he  died  on  the  21st  or  2 2d  ' 
day;  producing  their  attested  bills  for  medicines  and  ; 
service,  amounting  to  the  sum  of  thirty-seven  pounds 
fourteen  shillings,  lawfull  money  &c:  ; praying  re-  i 
dress  may  be  had  and  the  above  sum  paid  by  this 
State,  as  per  memorial  on  file:  Whereupon  resolved  j 
by  this  Assembly,  that  the  Committee  of  Pay-Table  ; 
be  authorized  and  impowered  to  examine,  liquidate  , 
and  adjust  the  accounts  of  the  memorialists,  and 
draw  on  the  Treasurer  for  such  sum  as  they  shall 
find  due  to  them.”  j 

Although  he  had  active  accounts  with  Timothy  [ 
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HEZEKIAH  BEARDSLEY  — KILGOUR 


Lee  of  Southington  until  1781,  Beardsley  had  moved 
to  Hartford  by  the  spring  of  1780.  He  and  his 
brother  Ebenezer  opened  a drugstore  there  in  April, 
1780,  but  Ebenezer  left  the  partnership  after  a year. 
Asa  Hopkins  replaced  him,  and  the  firm  of  Beardsley 
and  Hopkins  continued  to  operate  until  December, 
1783  although  Beardsley  had  moved  to  New  Haven 
early  in  1782. 


Courtesy  of  Yale  University  Art  Gallery 


Dr.  Hezekiah  Beardsley 

On  January  28,  1782  Beardsley  bought  one  of  the 
houses  belonging  to  Richard  Cutler  on  the  south  side 
of  Chapel  Street  between  Church  and  Orange 
Streets.  In  April,  1782  he  and  Ebenezer,  again  in 
partnership,  opened  a drugstore  on  Chapel  Street  on 
the  south  side  of  the  College.  Six  months  later  they 
moved  their  store  to  John  Miles’  shop  on  the  north 
side  of  Chapel  Street  opposite  Hezekiah  Beardsley’s 
house.  Once  again  in  August  1784  they  moved  the 
store.  The  new  location  was  across  the  street  in 
Beardsley’s  house  where  the  “Druggist  Store”  re- 
mained until  after  Beardsley’s  death. 

The  partnership  lasted  longer  than  it  had  in  Hart- 
ford; it  was  not  until  April,  1787  that  Ebenezer  left 
the  firm  “by  common  consent”  to  establish  his  own 
drugstore  at  the  “Sign  of  the  Unicorn  and  the 
Mortar”  one  block  east  on  Chapel  Street.  Hezekiah 
ran  his  store  alone  until  Alarch,  1789  when  he  took 
his  brother-in-law,  Isaac  Davis,  into  partnership. 

A little  more  than  a year  later  Beardsley  died.  Two 
days  after  his  death  on  May  10,  1790  The  Connecti- 
cut Journal  printed  the  following  notice  in  the  same 
column  with  the  notices  of  the  death  of  Dr.  Benjamin 
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Gale  of  Killingworth  and  Dr.  William  Cullen  of 
Edinburgh. 

“On  the  loth  instant  died  in  the  42nd  year  of  his 
age.  Doctor  Hezekiah  Beardsley,  physician,  and  for 
several  years  past  druggist  in  this  town.  He  sustained 
an  irreproachable  character  thro  life,  and  died  uni- 
versally lamented  by  his  acquaintance.  Reading  and 
reflection  had  furnished  him  with  an  unusual  portion 


Courtesy  of  Yale  University  Art  Gallery 

Mrs.  Hezekiah  Beardsley 


of  useful  knowledge,  and  those  who  knew'  him  best 
always  admired  that  firmness,  accuracy  and  strength 
of  mind  which  rendered  him  one  of  the  most  in- 
dependent of  men.  While  in  health  he  had  so  pre- 
pared for  this  great  change,  that  he  met  death  with- 
out surprize  or  terror. 

“He  died  with  a consumption  supervening  a peri- 
pneumony  which  attacked  him  at  Savannah,  where 
he  went  some  months  past,  to  attend  his  wife  for  the 
recovery  of  her  health,  but  the  state  of  his  own 
health  obliged  him  to  return,  leaving  her  in  Georgia, 
too  unwell  to  attend  him  back  again,  where  she  still 
remains.” 

The  last  clause  was  not  quite  accurate  for  tw'o 
weeks  later  on  May  26  The  Connecticut  Journal 
contained  this  notice. 

“Died  on  the  21st  of  April  last,  at  Savannah,  in 
Georgia,  (w-'liere  she  had  been  for  the  Benefit  of  her 
Health)  A4rs.  Elizabeth  Beardsley,  Consort  of  the 
late  Doct.  Hezekiah  Beardsley,  of  this  City.” 

A-lrs.  Beardsley  had  died  tliree  weeks  before  her 
husband. 

Dr.  Beardsley  is  remembered  for  his  (.Icscription 


300 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


I 

ii 


of  a case  of  congenital  hypertrophic  stenosis  of  the 
pylorus  which  he  described  to  the  Medical  Society 
of  New  Haven  County  on  April  2,  1788.  His  report 
appeared  in  Cases  and  Observations  published  by  the 
Society  later  in  1788.  Until  20  years  ago  it  was  gen- 
erally believed  that  Beardsley  was  the  first  to  de- 
scribe this  disease.  However,  in  1930  Dr.  Ernest 
Caulfield  pointed  out  that  Patrick  Blair  in  1717 
and  George  Armstrong  in  1777  had  described  the 
disease.  Dr.  Caulfield  also  reported  that  Dr.  G.  F. 
Still  had  found  another  case  described  by  Chris- 
topher Weber  in  1758.  Beardsley  seems  to  have  been 
the  first  to  observe  the  disease  in  America  and  there 
is  no  reason  to  think  that  it  was  not  an  independent 
discovery.  However,  none  of  these  eighteenth  cen- 
tury observations  appears  to  have  played  a part  in  the 
subsequent  identification  and  treatment  of  the 
disease. 

The  principal  importance  of  Beardsley’s  observa- 
tion is  that  it  reveals  the  high  level  of  medical  prac- 
tise in  Connecticut  in  the  last  half  of  the  eighteenth 
century.  It  also  shows  that  Beardsley  was  a good 
observer.  Although  Beardsley  read  his  “Case  of  a 
schirrhus  in  the  Pylorus  of  an  Infant”  to  the  Medi- 
cal Society  of  New  Haven  County  on  April  2,  1788, 
it  appears  that  he  had  had  the  case  about  ten  years 
before  in  Southington.  Possibly  he  was  prompted 
to  report  the  case  by  his  brother  Ebenezer  having 
communicated  to  the  Society  the  previous  fall  a 
“Case  of  Schirrous  tumour  in  the  Pylorus,  Mesen- 
tery, and  Intestines”  in  a woman  64  years  old.  Inci- 
dentally, Hezekiah  Beardsley  was  present  at  the 
autopsy  done  on  his  brother’s  patient. 

Beardsley  first  saw  his  patient  in  Southington  when 
the  boy  was  two  years  old.  The  child  lived  for  about 
three  more  years  despite  his  having  since  birth 


vomited  everything  he  ate.  Beardsley  “was  at  first 
inclined  to  attribute  the  disorder  to  a deficiency 
of  the  bile  and  gastric  juices,”  but  subsequently  “pro- 
nounced a schirrosity  in  that  part  [the  pylorus]  for 
months  before  the  child’s  death”  which  occurred 
when  he  was  about  five  years  old.  It  was  not  until 
two  days  after  the  death  in  the  western  part  of  the 
town  that  Beardsley  learned  of  it.  He  immediately 
went  to  the  home  and  performed  an  autopsy,  hurried 
because  of  “the  almost  intolerable  stench,  and  the 
impatience  of  the  people  who  had  collected  for  the 
funeral.”  Beardsley  found  “the  pylorus  was  invested 
with  a hard  compact  substance,  or  schirrosity  which 
so  completely  obstructed  the  passage  into  the  duode- 
num, as  to  admit  with  the  greatest  difliculty  thei 
finest  fluid,”  and  added,  “whether  this  was  the 
original  disorder,  or  only  a consequence,  may  per-, 
haps  be  a question.”  It  was  most  certainly  thej 
original  disorder. 

In  the  1770’s  and  1780’s  there  were  few  physicians 
in  Connecticut  who  had  had  academic  training  in 
medicine.  Nevertheless,  many  of  them  were  anxious', 
to  maintain  and  increase  the  proud  traditions  of  their  l 
profession.  The  Cases  and  Observations,  in  which: 
Beardsley’s  report  appeared,  contained  25  individual! 
case  reports.  Eleven  or  44  per  cent  of  the  cases  were  j 
fatal.  Autopsies  were  done  on  nine  or  82  per  cent  of  I 
the  eleven  fatal  cases.  In  addition  to  the  autopsy  j 
which  he  performed  himself,  Hezekiah  Beardsley  | 
assisted  in  three  others.  Here  is  a man  who  felt,  as^ 
his  brother  wrote  in  introducing  a case  report  in 
1786,  that  “if  we  are  faithful,  accurate  and  perserv- 
ing  in  our  observations,  we  shall  soon  be  furnished 
with  a number  of  facts  and  histories,  which  at  some  1 
future  period  may  be  very  interesting  and  beneficial  j 
to  the  public,  and  do  honor  to  the  society.” 
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THE  IMPORTANCE  OE  OCCUPATIONAL  DISEASE  REPORTING 

Jan  Lieben,  m.d.,  Hartford 


T he  Author.  Indiislrial  Hygiene  Physician,  Bureau 
of  Industrial  Hygiene,  State  Departtne-nt  of  Health 


SECTION  3687  of  the  1949  Revision  of  the  General 
Statutes  of  Connecticut  requires  the  reporting  of 
occupational  disease  directly  to  the  State  Department 
of  Health.  The  Statute  reads:  “Section  3867.  Reports 
of  occupational  diseases  and  investigations  concern- 
ing them.  Each  physician  havdng  knowledge  of  any 
person  whom  he  believes  to  be  suffering  from  poison- 
ing from  lead,  phosphorus,  arsenic,  brass,  wood 
alcohol  or  mercury  or  their  compounds  or  from 
anthrax,  or  from  compressed-air  illness  or  any  other 
disease,  contracted  as  a result  of  the  nature  of  the  em- 
ployment of  such  person,  shall,  within  forty-eight 
hours,  mail  to  the  state  department  of  health  a report, 
stating  the  name,  address  and  occupation  of  such 
patient,  the  name,  address  and  business  of  his  em- 
ployer, the  nature  of  the  disease  and  such  other  in- 
formation as  may  reasonably  be  required  by  said 
department.  The  department  shall  prepare  and  fur- 
nish to  the  physicians  of  this  State  suitable  blanks 
for  the  reports  herein  required.  No  report  made 
pursuant  to  the  provisions  of  this  section  shall  be 
admissible  as  evidence  of  the  facts  therein  stated  in 
any  action  at  law  or  in  any  action  under  the  work- 
men’s compensation  act  against  any  employer  of  such 
diseased  person.  Any  physician  who  fails  to  send 
any  report  herein  required  or  who  fails  to  send  the 
same  within  the  time  specified  herein  shall  be  liable 
to  the  State  for  a penalty  of  not  more  than  ten  dol- 
lars, recoverable  by  civil  action  in  the  name  of  the 
State  by  said  department.  For  each  such  report  the 
physician  making  the  same  shall  receive  a fee  of  fifty 
cents,  to  be  paid  by  the  state  department  of  health 
as  a part  of  its  office  expenses.  The  state  depart- 
ment of  health  is  authorized  to  investigate  and  to 
make  recommendations  for  the  elimination  or  pre- 
vention of  occupational  diseases  which  have  been 
reported  to  it  or  which  shall  be  reported  to  it  in 
accordance  with  the  provisions  of  this  section.  Said 
department  is  also  authorized  to  study  and  provide 
advice  in  regard  to  conditions  that  may  be  suspected 
of  causing  occupational  diseases,  provided  informa- 


tion obtained  upon  investigations  made  in  accord- 
ance with  the  provisions  of  this  section  shall  not  he 
admissible  as  evidence  in  any  action  at  law  to  recover 
damages  for  personal  injury  or  in  any  action  under 
the  Workmen’s  Compensation  Act.” 

In  spite  of  the  law  only  a fraction  of  the  occupa- 
tional diseases  are  reported  to  the  State  health  de- 
partment. During  the  fourteen  months  of  the  writer’s 
experience  in  industrial  hygiene  in  this  State,  the 
most  fre(]uent  excuse  for  not  reporting  occupational 
diseases  was:  “I  did  not  know  about  this,  somebody 
should  have  told  me  about  it.”  The  next  frequent 
excuse  is:  “1  did  not  know  it  was  of  occupational 
origin.”  Excuse  No.  i prompts  the  writing  of  this 
paper  and  the  reiteration  of  an  old  story.  Definition: 
Occupational  disease  is  any  illness  arising  directly  or 
indirectly  from  the  patient’s  occupation  however 
mild  it  may  be  and  whether  it  causes  lost  time  and 
disability  or  not.  This  may  be  an  allergy  to  a toxic 
or  nontoxic  substance,  an  x-ray  radiation  burn  in  a 
dentist  or  physician,  or  a sensitivity  in  a beautician 
or  barber,  or  a case  of  silicosis  or  silicotuberculosis. 

Why  is  the  health  department  so  interested  in 
occupational  illnesses?  The  function  of  the  Bureau 
of  Industrial  Hygiene  of  the  Connecticut  State  De- 
partment of  Health  is  to  keep  a safe  working 
environment  and  to  prevent  illnesses  arising  from 
occupation. 

Connecticut  industries  are  surveyed  at  regular 
intervals  and  environmental  studies  are  made  by  the 
State  health  department  staff.  Through  this  proce- 
dure many  health  hazards  are  discovered  and  cor- 
rected. However,  continuously  changing  methods 
of  production,  new  chemicals  and  processes  may 
create  new  health  hazards,  and  cases  of  occupational 
illness  continue  to  occur.  If  the  health  department 
is  not  informed,  it  cannot  institute  preventive  meas- 
ures early  enough.  This  leads  to  the  occurrence  of 
unnecessary  cases  of  illness.  The  staff  of  the  State 
health  department’s  Bureau  of  Industrial  Hygiene 
has  accumulated  a considerable  amount  of  experi- 
ence. An  OLithreak  of  industrial  dermatitis,  poisoning 
from  heavy  metal  or  solvents,  or  a case  of  silicosis 
which  may  haffle  physicians  without  cxtensi\’c  con- 
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t:icr  with  iiuluslrv'  ;iiul  iiulustrial  processes  can  fre- 
(jiienlK’  l)e  pre\eiitetl  l)v  tlie  hureau’s  ream  of 
engineer,  chemisr  aiul  plu'sician. 

I lie  niireau  of  Imlusn'ial  I lygiene  of  rhe  (ion- 
necticut  State  Department  of  I leahli  maintains  a 
lal)oraror\'  w liicli  is  known  througliout  the  narion 
for  irs  work.  (Chemical  and  physical  anal\ses  of  air 
samples,  i|uant irat i\e  and  (]ualirari\e  determinarions 
of  toxic  chemicals  and  examinarion  of  body  llnitls  are 
all  emplo\ed  in  the  prevention  of  occupational 
disease. 

In  oixler  to  function  eff ecti\ el\',  the  hui'eau  needs 
the  continuous  coopei'ation  of  the  plnsician,  who 
is  rhe  first  to  come  in  contact  with  occupational 
disease. 

A case  of  sensirit  irv  or  o\er  exposure  to  toxic 
substances  may  be  the  beginning  of  an  easily  pre- 
\ ented  outbreak.  Simple  measures  such  as  protective 
clothing,  repair  of  a faulty  ventilator,  or  slight 
change  in  operator  techniipie  suggested  by  the 
bureau  stall  fi'eipiently  suffices  to  control  a hazard. 

Two  reports  from  rhe  files  of  rhe  Bureau  of  In- 
dustrial 1 lygiene  are  citerl  as  examples. 

Not  so  long  ago  a case  of  parathion  poisoning  in  a 
greenhouse  worker  was  reported  to  rhe  Bureau  of 
Industrial  i Ix’giene.  I his  one  reported  case  led  to  an 
in\  estigation  of  the  use  of  organic  phosphorus  in- 
secticides and  to  the  instruction  of  operators  in 


simple  measures  for  their  protection.  In  spite  of 
extensi\e  use  of  the  oiganic  phosphorus  insecticides 
w inch  are  extixanely  toxic,  no  further  case  of  poison- 
ing (.hie  to  the  commercial  use  of  this  substances  has 
been  l epoi  ted  or  tlisco\  ered  in  the  State.  We  belieye 
that  the  eilucational  ami  protective  measures  recom- 
mended by  the  bureau  is  in  large  measure  responsible 
for  rhe  [)re\ention  of  organic  phosphorus  poisoning 
in  this  industry. 

Kecenth’,  42  cases  of  dermatitis  occurred  in  one 
(.lepartment  of  an  imlustrial  plant  o\er  a period  of 
three  months  before  the  bureau  finall\-  learned  about 
them.  A chemisr  ami  a [ihysician  visiteel  the  plant. 
Investigation  revealed  that  workers,  after  contact 
w irh  cutting  oil,  w ashed  their  hands  in  strong  sol- 
tents.  Issue  of  a protective  cream  and  provision  of 
soa[i  and  propci'  w ashing  facilities  prevented  occur- 
rence of  further  cases.  ! latl  the  part  rime  physician 
reported  these  cases  upon  their  occurrence,  these 
simple  methods  could  haye  been  instituted  earlier 
and  much  lost  time  could  have  been  avoided. 

All  I'eports  of  occupational  disease  are  carefully 
examined  and  inyestigated  b\^  your  State  health  de- 
partment. Better  preyention  can  be  achievctl  only 
through  better  reporting.  I'he  blue  occupational 
disease  rcpoit  cards  can  be  obtained  from  the  Bureau 
of  Industrial  1 lygiene,  (.'onnecticut  State  Depart- 
ment of  Health,  1179  Alain  Street,  1 fartford  i, 
Connecticut. 
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NEOPLASMS  IN  IDENTICAL  TWINS 
(Case  Reports  of  Three  Pair) 

Harvey  Pastel,  m.d.,  Hartford,  Karl  T.  Phillips,  m.d.,  Putnam, 
Leo  G.  LaPalme,  m.d.,  Putnam 


'^HE  influence  of  heredity  on  the  development  of 
disease  has  held  the  interest  of  investigators  in 
almost  every  field  of  medicine.^  Experimentally,  the 
extensive  studies,  pioneered  by  Maude  Slye,-  on  the 
influence  of  inbreeding  of  mice  on  the  development 
of  cancer  has  helped  to  focus  attention  on  the  study 
of  “cancer  families”  and  on  the  investigation  of  the 
incidence  of  cancer  and  other  disease  in  twins. 
“Cancer  families”  studied  by  Hauser  and  Weller^ 
showed  a 24  per  cent  incidence  of  cancer  in  the 
progeny  (25  years  of  age  or  older)  of  cancer 
patients.  Furthermore,  in  one  of  these  families  where 
43  cancers  were  found,  26  occurred  in  the  gastro- 
intestinal tract  and  15  in  the  endometrium.  Several 
reports^’5,5a,6  have  pointed  out  the  occurrence  of 
diseases  such  as  schizophrenia,  epilepsy,  mongolism, 
teratomas  and  ovarian  dermoids  in  twins,  and  have 
emphasized  the  influence  of  heredity  in  the  develop- 
ment of  these  conditions. 

The  occurrence  of  cancer  in  twins  offers  an  excel- 
lent opportunity  to  further  elucidate  this  problem. 
We  would  like  to  report  our  experiences  with  three 
pair  of  identical  twins  in  whom  neoplasms  have  oc- 
curred: 

PAIR  I* 

Twin  1.  G.  G.,  a 55  year  old  white  male,  was  admitted  to 
Hartford  Hospital  July  14,  1940  with  the  chief  complaint  of 
'■‘gas  pains.”  (Figure  2.) 

Family  History:  The  patient’s  mother,  father  and  seven 
siblings  were  free  of  cancer.  His  identical  twin  is  discussed 
below. 

Present  Illness:  For  one  year  the  patient  had  had  intermit- 
tently a feeling  of  abdominal  distention  with  vague  “gas 
pains.”  For  several  months  he  had  been  constipated  and 
had  been  taking  enemas.  One  week  before  admission  liis 
abdominal  pain  became  more  severe  though  still  intermittent. 
The  day  of  admission  he  vomited  three  times. 

Physical  Examinatioiv.  The  vital  signs  were  normal.  The 
patient  was  well  developed  and  well  nourished.  His  abdomen 

*Previously  reported  by  Coll  and  Humphrey^ 

From  the  Hartford  and  Day  Kimball  Hospitals 


was  Hat,  soft  and  non  tender;  bilateral  inguinal  hernior- 
rhapy  scars  were  present.  Rectal  examination  showed  no 
abnormalities. 

Laboratory  Examination:  WBC,  RBC,  hemoglobin,  NPN, 
serology  and  urinalysis  were  normal. 

X-ray  Examination:  Barium  enema  showed  marked  nar- 
rowing of  the  lumen  of  the  colon  over  a distance  of  three 
inches  just  proximal  to  the  splenic  flexure.  There  was  little 
evidence  of  obstruction. 

Hospital  Course:  On  July  22,  1940  a Rankin  obstructive 
resection  of  a portion  of  his  transverse  colon  and  proximal 
descending  colon  was  done.  The  tumor  was  adherent  to  the 
spleen,  a loop  of  sigmoid,  and  to  the  omentum. 

The  patient  did  well  postoperatively;  the  spur  was  oblit- 
erated and  the  colostomy  closed  without  difficulty. 

Pathology:  Twenty-five  cm.  of  colon  and  the  greater 
omentum  were  resected.  In  the  midportion  there  was  an 
annular  ulcerated  carcinoma  extending  7 cm.  longitudinally. 
It  penetrated  entirely  through  the  muscularis  and  involved 
the  serosa  and  the  mesenteric  fat  to  form  a mass  5 cm.  in 
diameter. 

Alicroscopically  the  tumor  was  a typical  adenocarcinoma, 
with  a well  maintained  glandular  pattern.  (Figure  i.) 
The  tumor  extended  through  the  muscularis  and  involved 
the  serosa  and  there  was  a marked  inflammatory  reaction 
with  abscesses  deep  in  the  bowel  wall. 

Followup:  The  patient  has  been  followed  in  the  Tumor 
Clinic  and  was  well  when  last  seen  in  August,  1951  eleven 
years  and  one  month  after  his  operation. 

Twin  11.  H.  G.,  the  identical  twin  brother  of  the  first 
patient  (Figure  2)  was  admitted  to  Hartford  Hospital  on 
August  18,  1940  with  the  chief  complaint  of  “bleeding  from 
the  rectum.” 

Present  Illness:  When  this  patient  was  visiting  his  brother 
in  the  hospital  he  mentioned,  in  a conversation  with  the 
intern,  that  he  had  had  rectal  bleeding.  The  intern  advised 
him  to  have  a barium  enema  and  because  of  the  findings  on 
this  x-ray  examination  he  was  admitted. 

He  stated  that  five  montlis  before  admission  he  first  had 
rectal  bleeding  with  and  after  bowel  movements.  At  the  same 
time  he  noted  increasing  constipation  which  was  relieved  for 
two  months  by  laxatives  but  which  then  recurred.  He  had 
no  pain  except  for  occasional  mild  lower  abdominal  cramps. 

Physical  Exa'minatio7i:  The  viral  signs  were  normal.  The 
patient  was  well  developed  and  well  nourished  without 
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Fk.ure  2 

Twin  Fair  I,  G.  G.  ( Twin  1)  on  left;  IE  G.  ( Twin  II) 
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A(.lcn<icarcinoina  of  colon  from  rumor  of  G.  G. 
( Ewin  1,  Pair  1) 


Figure  3 

Adcnocai'cinoma  of  colon  from  H.  G.  ( I win  II,  Pair  I) 
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evidence  of  weight  loss.  His  e.xarnination  was  entirely  nega- 
ti\e  except  for  slight  lower  abdominal  tenderness.  Rectal 
examination  was  negative. 

Laboratory  Examination:  Blood:  ^VBC,  RBC,  hemoglobin, 
hematocrit,  NPN,  serology  normal.  Urine  negative. 

X-ray  Examination:  Barium  enema  showed  a moderately 
large  irregular  constant  filling  defect  involving  5 to  6 cm. 
of  the  rectosigmoid  junction.  The  lumen  was  slightly  nar- 
rowed. 

Hospital  Course:  The  patient  was  proctoscoped  and  at  15 
cm.  a large,  ulcerated,  easily  bleeding  tumor  was  seen  and 
biopsied.  The  biopsy  showed  an  adenocarcinoma. 

On  August  19,  1940  a resection  of  his  sigmoid  colon  was 
done.  The  superior  hemorrhoidal  vessels  were  preserved,  the 
sigmoid  was  divided  at  the  peritoneal  reflection  and  the 
rectum  inverted  with  a purse-string  suture.  The  proximal 
descending  colon  was  brought  out  through  a left  McBurney 
incision  to  form  a permanent  colostomy. 

Pathology:  18  cm.  of  large  bowel  was  resected.  Two  and 
one  half  cm.  from  the  distal  margin  there  was  an  annular 
carcinoma  which  completely  encircled  the  lumen  and  was  7 
cm.  in  length.  The  surface  was  ulcerated  and  on  cut  section 
the  tumor  e.xtended  completely  through  the  wall. 

Microscopically  the  tumor  was  a typical  adenocarcinoma 
similar  to  that  of  G.  G.  described  previously  (Figure  3). 
There  was  extensive  invasion  of  the  bowel  wall  and  one 
lymph  node  was  involved  by  metastatic  tumor.  No  vascular 
invasion  was  seen. 

Followup:  The  patient  was  entirely  well  for  two  years.  In 
July,  1943  the  patient  developed  abdominal  distress  with 
vomiting  and  a few  days  later  became  jaundiced. 

Physical  examination  and  x-ray  showed  an  enlarged  liver. 

An  exploratory  laporatomy  revealed  the  liver  massively 
involved  by  metastatic  carcinoma.  The  patient  recov-ered 
from  the  laporatomy  but  died  at  another  hospital  on  October 
30,  1943  three  years  and  three  months  after  the  diagnosis  of 
cancer  was  made. 

PAIR  II 

Twin  I.  iVI.  T.  R,,  a fifty-six  year  old  female,  was  admitted 
to  Hartford  Hospital  on  April  28,  1950  with  the  chief  com- 
plaint of  “abdominal  cramps.” 

Family  History:  Her  mother  died  at  age  63  of  “cancer  of 
the  leg.”  Her  father  died  at  age  64  of  “uremia.”  No  known 
cancer  is  present  in  the  other  members  of  the  family. 

Past  History:  The  patient  has  had  an  oophorectomy  for 
fibroma  of  the  ovary  in  1930  and  excision  of  breast  masses, 
left  and  right,  in  1937  and  1944. 

Present  Illness:  Three  weeks  before  admission  the  patient 
began  to  have  diffuse  lower  abdominal  crampy  pain.  This  was 
coupled  with  irregularity  of  her  bowel  movements.  She  was 
admitted  to  the  hospital  for  further  examination. 

Physical  Examination:  Vital  signs  were  normal.  The  patient 
was  well  developed  and  well  nourished  without  evidence  of 
weight  loss.  The  abdomen  was  soft  and  there  was  slight 
diffuse  lower  abdominal  tenderness  without  spasm.  Pelvic 
examination  showed  a second  degree  retroflexion  of  the 
uterus  and  an  area  of  induration  high  in  the  left  uterosacral 
ligament  not  thought  to  be  sufficient  to  explain  her  symptoms. 


Laboratory  Examination:  Hemoglobin,  WBC  and  differen- 
tial and  BSR  were  normal.  The  urine  was  normal  and  the 
.stool  was  negative  for  blood  (benzidine).  Three  barium 
enemas  failed  to  give  a definite  diagnosis.  A partial  obstruc- 
tion was  demonstrated  in  the  midsigmoid  but  the  area  was 
not  shown  well  enough  either  on  fluoroscopy  or  on  the  films 
for  a definite  diagnosis.  No  diverticula  were  seen. 

Hospital  Course:  The  patient  was  explored  on  May  16, 
1950  and  a partially  obstructing  tumor  was  found  in  the 
upper  sigmoid.  No  lymph  node  or  liver  metastases  were 
present.  A segmental  resection  was  done  with  an  end  to  end 
anastomosis. 

Pathology:  11  cm.  of  bowel  was  resected.  Three  and  one 
half  cm.  from  the  distal  margin  there  was  an  annular 
constricting  tumor  2.5  cm.  in  length.  This  encircled  the 
bowel  except  for  8 mm.  of  mucosa  on  the  antemesenteric 
side  of  the  bowel.  On  cut  section  the  tumor  penetrated 
through  the  muscularis  and  serosa  into  the  fat  of  the  meso- 
colon. 

A wedge  of  mesocolon  5 cm.  in  width  contained  sixteen 
nodes  which  were  not  grossly  involved  by  metastatic  tumor. 

Adicroscopically  the  sections  show  an  ulcerating,  somewhat 
papillary  adenocarcinoma  (Figure  4).  The  glands  were  lined 
by  tall  columnar  cells  showing  only  slight  anaplasia  and 
rather  infrequent  mitoses.  In  some  areas  these  were  mucous 
secreting.  Infiltration  extended  through  the  muscularis  into 
the  mesocolon.  The  bowel  at  each  surgical  margin  was  free 
of  tumor  and  none  of  the  lymph  nodes  contained  metastases. 

Followup:  This  patient  has  remained  well  to  the  present 
time. 

Twin  11.  A 56  year  old  female  was  the  identical  twin  of 
the  previous  patient.  They  were  almost  indistinguishable  even 
by  members  of  the  family.  She  was  admitted  to  the  Hartford 
Hospital  on  March  31,  1951  with  the  chief  complaint  of 
“polyp  of  the  colon.” 

Past  History:  The  patient  in  1932  had  a hysterectomy  for 
fibromyomata  uteri. 

Present  Illness:  Two  months  before  admission  the  patient 
began  to  have  vague  “flame-like,”  left  upper  quadrant  pain 
with  some  radiation  around  the  abdomen.  This  was  not 
related  to  meals  in  any  way  and  was  not  accompanied  by 
vomiting.  The  patient  had  had  occasional  nausea  for  the  two 
months.  She  had  no  change  in  bowel  habits,  no  bloody  or 
tarry  stools  but  had  some  increase  in  “colon  gas”  during 
her  illness. 

Physical  Examination:  The  viral  signs  were  normal.  The 
examination  was  essentially  normal. 

Laboratory  Examination:  Hematocrit,  hemoglobin, 
and  differential,  BSR  were  all  normal.  The  urine  was 
normal. 

X-ray  taken  before  admission  showed:  i.  A functioning 
gall-bladder  containing  at  least  one  nonopaque  calculus. 
2.  A I cm.  ulcer  crater  in  the  proximal  duodenum.  3.  A 
I Vi  cm.  polyp  in  the  midsigmoid. 

Hospital  Course:  Because  of  the  history  of  carcinoma  of 
the  colon  in  this  patient’s  identical  twin  sister,  she  was 
admitted  for  resection  of  tlie  polyp-  (On  April  6,  1951  a 
laparotomy  was  performed.  A polypoid  tumor  was  found  in 
the  sigmoid  (at  the  same  level  at  which  the  twin  had  had  the 
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Figure  5 

I Ik-  sctiinuir  of  cnlon  conr;iining  ;i  polyp  resected  from 
I.  r.  ,M.  ( Fwin  li”,  Fair  ID 


Figure  4 

Adeiiocai'einonia  of  colon  from  Al.T.  R.  ( Fwin  I,  Pair  II) 


Figure  6 

Adenomatous  Jiolyp  of  borderline  malignancy 
(Twin  II,  Pair  II) 


b 


IDENTICAL  TWIN  NEOPLASMS— PASTEL,  PHILLIPS,  LAPALME 


307 


carcinoma)  and  a segment  of  sigmoid  was  resected  and  an 
end  to  end  anastamosis  was  made.  The  postoperative  course 
was  uneventful. 

Pathology:  A 10  cm.  length  of  colon  was  resected.  1 liree 
cm.  from  one  surgical  margin  there  was  a pedunculated 
polyp  measuring  i cm.  in  transverse  diameter  with  a stalk 
measuring  1 cm.  in  width  (Figure  5). 

Microscopical  sections  showed  an  adenomatous  polyp 
with  some  anaplasia  of  the  cells  forming  the  glands.  No 
active  invasion  of  the  stalk  was  present  (Figure  6). 

Covimeiit:  These  twins  show  both  similar  and  dissimilar 
tumors.  M.  T.  R.  had  a fibroma  of  the  ovary,  cystic  disease 
of  both  breasts  and  a carcinoma  of  the  sigmoid  colon.  I.  T.  M. 
had  fibromyomata  uteri  and  a benign  or  border-line  malig- 
nant polyp  of  the  sigmoid  one  year  after  her  twin  had 
carcinoma  of  the  same  region  of  the  sigmoid.  It  is  of  interest 
that  the  carcinoma  in  iM.T.  R.  also  had  a definite  polypoid 
character. 

PAIR  III 

Twin  I.  E.  K.,  a 57  year  old  housewife,  was  admitted  to 
the  Day  Kimball  Flospital,  Putnam,  Connecticut,  on  June  5, 
1949  with  the  chief  complaint  of  “vaginal  bleeding.” 

Family  History:  Both  parents  died  of  cancer  (ages  75  and 
76 ) . The  sites  of  these  lesions  were  not  known. 

Past  History:  Menarche  age  15,  menses  regular.  The  patient 
was  gravida  VIII  and  para  VI. 

Present  Illness:  In  October  1947,  one  year  and  seven  months 
before  admission,  the  patient  had  a four  day  episode  of 
profuse  vaginal  bleeding.  This  had  followed  four  months  of 
amenorrhea.  She  then  had  daily  slight  vaginal  bleeding  until 
her  admission. 

Physical  Examination:  The  vital  signs  were  normal  except 
for  a blood  pressure  of  200/100.  The  patient  was  obese, 
weighing  230  pounds.  Except  for  varicose  veins  of  the  legs, 
examination  was  otherwise  normal.  Vaginal  examination 
showed  a cystocele  and  rectocele.  The  fundus  of  the  uterus 
could  not  be  felt  and  the  cervix  appeared  normal.  The  only- 
significant  finding  was  a sero-sanguinous  discharge  coming 
from  the  cervical  os. 

Laboratory  Examination:  WBC,  differential  and  NPN  were 
negative.  Urine  negative.  Fasting  blood  sugars  were  173  and 
167  mgm.  per  cent  and  the  hematocrit  was  55  per  cent. 

Chest  x-ray  was  normal. 

Hospital  Course:  On  June  7,  1949  a dilatation  and  curettage 
was  done  and  a moderate  amount  of  pale,  glistening  endo- 
metrium was  obtained. 

Alicroscopic  examination  of  the  tissue  showed  a carcinoma 
made  up  of  tall  columnar  cells  arranged  in  irregular  acini. 
The  cells  were  moderately  anaplastic  and  showed  moderate 
numbers  of  mitoses.  The  diagnosis  was  adenocarcinoma  of 
the  endometrium,  grade  II  (Figures  7 and  8). 

The  patient  was  treated  with  40  mg.  of  radium  in  the 
uterus  and  30  mg.  in  the  cervical  canal  (filtered  by  ‘A  mm. 
of  platinum  and  2 mm.  of  copper)  to  give  her  a dose  of 
3 1 50  mg.  hours. 

On  July  5,  1949  nineteen  days  after  the  radium,  a total 
hysterectomy  and  bilateral  salpingo-oophorectomy  was  per- 
formed. 


No  evidence  of  residual  carcinoma  was  found  in  the  uterus 
either  grossly  or  microscopically. 

Folloiviip:  The  patient  has  been  free  of  evidence  of  disease 
to  the  present  (September,  1952). 

Twin  II.  A.  R.,  the  identical  twin  sister  of  E.  K.  (members 
of  the  family  could  not  tell  one  from  the  other  as  children 
and  they  resemble  each  other  closely  at  present  in  spite  of 
55  pounds  difference  in  weight),  was  admitted  to  Day 
Kimball  Hospital  on  November  17,  1949  for  ligation  of  her 
varicose  veins.  During  routine  system  review  it  was  dis- 
covered that  her  menstrual  periods  had  been  irregular  and 
scanty  for  one  year  and  that  she  had  had  daily  spotting  for 
two  months  before  her  admission. 

Past  History:  Her  menarche  began  at  age  14  years  and  10 
months.  Periods  were  regular  every  30  days,  lasting  four 
days  and  have  continued  up  until  present  illness.  She  is  a 
gravida  III,  para  II. 

Physical  Examination:  Vital  signs  normal  except  for  blood 
pressure  190/90.  The  patient  was  obese  (weight  175).  Except 
for  the  varicose  veins  of  her  legs,  examination  was  normal. 
On  vaginal  examination  the  fundus  could  not  be  felt.  The 
cervix  appeared  normal  but  blood  was  coming  from  the 
cervical  os. 

Laboratory  Examination:  Hematocrit  57  per  cent  (49  per 
cent  on  4/1 7/51)  WBC,  NPN  and  fasting  blood  sugar  were 
normal. 

Hospital  Course:  On  November  19,  1949  a dilatation  and 
curettage,  and  a ligation  and  stripping  of  the  left  saphenous 
vein  were  done.  A moderate  amount  of  endometrial  tissue 
was  obtained. 

Microscopic  examination  of  this  tissue  showed  a moder- 
ately anaplastic  tumor  forming  glands  in  most  areas  but 
sometimes  with  heaped-up  epithelium  filling  the  luiiiens. 
The  nuclei  were  large,  hyperchromatic  and  vesicular  with 
occasional  mitoses.  The  diagnosis  was  adenocarcinoma  of 
the  endometrium,  grade  II. 

The  patient  was  treated  with  intracavitary  radium  and  on 
January  14.  1950,  thirty-five  days  after  radiation,  a total 
hysterectomy,  bilateral  salpingo-oophorectomy  and  appen- 
dectomy were  done. 

Pathology:  The  uterus  was  symmetrical  but  not  enlarged. 
The  endometrium  was  hemorrhagic  and  showed  a polypoid 
mass  in  the  fundus.  Alicroscopically  the  tumor  was  made  up 
of  variable  sized  glands  lined  by  columnar  cells  showing- 
slight  anaplasia  and  occasional  mitoses.  Invasion  of  the 
myometrium  was  definite  but  not  extensive.  The  diagnosis 
was  adenocarcinoma  of  the  uterus,  grade  II  (Eigure  9). 

Followup:  She  has  been  followed  in  the  Tumor  Clinic 
without  signs  or  symptoms  of  recurrence  or  metastases.  In 
March,  1950  she  had  a cholecystectomy  after  x-rays  had 
shown  cholelithiasis.  Her  twin  had  no  symptoms  of  gall- 
bladder disease  but  has  not  been  x-rayed. 

DISCUSSION 

Althou«li  many  isolated  case  reports  of  tumors  in 
both  twins  have  appeared,  iMcFarland  and  Aleade’^ 
in  1932  were  tlie  first  to  publisli  an  extended  stnd\-  of 
tumors  in  twins.  They  presented  an  exhaustive  sur- 
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Figure  9 

Adenocarcinoma  of  endometrium  from  A.  R. 
(Twin  II,  Pair  III) 


Figure  7 

Curcttings  showing  adenocarcinoma  of  endometrium  from 
e".  K.  (Twin  I,  Pair  III) 


Figure  8 

A higher  power  of  the  same  section 
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vey  of  the  reports  in  the  literature  of  “similar, 
simultaneous  and  symmetrical”  tumors  in  both  of 
identical  t\\  ins*  but  did  not  find  that  tumors  in  non- 
identical twins  were  a frequent  occurrence. 

A very  complete  and  critical  review  of  the  re- 
ported cases  and  of  the  whole  problem  of  twins  and 
neoplasms  was  made  in  1940  by  iVIadge  Thurlow 
Macklin.®  She  compared  the  incidence  of  tumors  in 
identical  twins  (monozygous)  with  that  in  non- 
identical twins  (dizygous,  fraternal).  In  a series  of 
62  pairs  of  monozygous  twins  both  were  affected 
by  tumor  in  38  instances,  an  incidence  of  (61.3  per 
cent).t  It  is  interesting  that  in  these  38  pairs  both 
were  affected  by  similar  tumors  in  36  of  the  cases 
(94.7  per  cent).  The  differences  in  age  of  the  pairs 
of  twins  at  the  time  of  onset  of  their  symptoms 
averaged  only  i 'A  years. 

In  contrast,  a study  of  43  pairs  of  dizygous  twins 
showed  only  15  pairs  where  both  had  tumors  (35 
per  cent).  Of  these  15  pairs,  only  eight  were  affected 
by  similar  tumors,  an  incidence  of  53.5  per  cent. 
The  differences  in  age  of  the  pairs  of  twins  at  the 
time  of  onset  of  their  symptoms  averaged  6.3  years. 

The  present  cases  support  Machlin’s  experience 
with  identical  twins  in  that  both  twins  in  each  pair 
had  similar  tumors  and  the  average  differences  in  age 
at  the  onset  of  symptoms  was  1 1 p3  months. 

Thus  it  appears  that  with  respect  to  the  occur- 
rence of  neoplasms,  there  are  at  least  three  ways  in 
which  monozygous  twins  are  more  similar  to  each 
other  than  are  dizygous  twins. 

( I )  The  chance  that  both  of  a pair  will  be 
affected  by  tumor  if  one  develops  cancer  is  much 

*They  also  offered  an  exhaustive  summary  of  psychic 
abnormalities  and  anatomic  malformations  in  both  of  identi- 
cal twins. 

fin  68.3  per  cent  of  41  pair  of  monozygous  twins  both 
twins  were  schizophrenic;  in  14.9  per  cent  of  loi  pair  of 
dizygous  twins  both  twins  were  affected  by  schizophemia.^ 


greater  for  identical  twins  than  nonidentical  twins. 

( 2 ) When  both  of  a pair  are  affected,  the  chances 
that  the  tumor  will  be  similar  in  both  is  much  greater 
xvhen  the  pair  are  identical. 

(3)  The  age  of  twins  at  onset  of  the  tumors  (when 
both  of  a pair  are  affected)  is  more  nearly  the  same 
when  the  pairs  are  identical. 
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SINCE  the  advent  of  the  roentgen  ray,  radiologists 
have  been  confronted  with  the  problem  of  separ- 
ating normal  from  abnormal.  Over  the  years,  stand- 
ards accepted  as  normal  have  been  established  for 
many  roentgenographic  procedures.  However,  sev- 
eral fields  still  remain  in  which  differentiation 
between  normal  and  abnormal  is  still  inexact  or  a 
question  of  individual  opinion  based  upon  expe- 
rience. We  have  found  the  estimation  of  the  inter- 
pedicular  widths  of  the  vertebral  column  of  the 
child  is  an  example  of  one  of  these. 

Elsberg  and  Dyke  in  1934’  measured  interpedicu- 
lar  widths  as  demonstrated  radiographically  in  100 
normal  adults.  Their  measurements  are  generally 
accepted.  However,  little  interest  has  been  accorded 
this  problem  in  the  growing  child.  Our  survey  of  the 
literature  fails  to  reveal  any  table  for  interpedicular 
measurements  of  the  pediatric  group  comparable  to 
that  of  Elsberg  and  Dyke  for  the  adult.  The  purpose 
of  this  paper  is  to  present  data  establishing  a range 
of  interpedicular  widths  for  the  normal  child. 

MATERIAL  STUDIED 

Two  hundred  anteroposterior  roentgenograms  of 
the  spine  in  children,  one  through  fifteen  years  of 
age,  were  selected  from  our  files  at  the  Newington 
Home  and  Hospital  for  Crippled  Children.  Only 
films  clearly  demonstrating  the  pedicles  from  T-i- 
L-5  showing  completely  normal  bony  trabecular 
structures  were  used.  Roentgenograms  revealing 
defects  of  segmentation  or  laminar  closure  were  re- 
jected. A mild  degree  of  scoliosis  was  not  considered 
abnormal  so  long  as  no  significant  rotation  of  the 
vertebral  bodies  was  present. 

The  roentgen  examinations  selected  were  obtained 
between  1938  and  1951  with  a standard  36  inch  film 
target  distance.  The  200  examinations  were  divided 
as  equally  as  possible  into  yearly  increments  from 
one  to  fifteen. 


Age 

I 23  4 5 6 7 8 9101112131415 

Number  spines 

measured  12  12  6 15  15  15  15  15  15  15  12  15  15  12  ii 

METHOD  OF  MEASUREMENT 

The  interpedicular  widths  of  the  first  dorsal 
through  the  fifth  lumbar  vertebrae  were  measured 
by  means  of  dividers.  One  leg  of  the  divider  was 
placed  at  the  innermost  convex  cortical  border  of 
each  pedicle.  The  points  were  then  transferred  to 
graph  paper  and  holes  punched  for  record.  By  this 
means,  measurements  for  each  spinal  level  were 
accurately  recorded.  This  was  done  for  each  of  the 
above  described  vertebral  segments.  When  ten  or 
more  thoracolumbar  spines  in  a given  age  group 
were  plotted  in  this  manner,  a range  of  normal 
variation  was  established.  Eigure  i shows  reproduc- 
tions of  the  original  graphic  range  patterns  for  i,  5, 
10,  and  15  year  old  children  prior  to  conversion  to 
millimetric  measurements. 

Conversion  of  the  graphic  range  into  millimeters 
was  done  in  the  following  manner. 

In  case  a fractional  measurement  was  encountered  the 
highest  point  in  the  range  for  each  individual  vertebra  was 
converted  to  the  next  highest  whole  number.  The  lowest 
point  in  each  range  was  similarly  converted  to  the  next  low- 
est whole  number.  Hence,  15.5  mm.  to  20.5  mm.  was  read 
as  15  to  21  mm.  This  artificial  spreading  of  the  range  com- 
pensates for  personal  variation  in  determining  the  exact 
borders  of  the  pedicles  and  allows  rapid,  simple  clinical 
mensuration. 

All  data  are  presented  as  ranges;  no  attempt  is  made  to 
establish  means.  The  range  of  normal  interpedicular  width 
for  each  vertebra,  T-i  through  L-5,  for  each  age  group,  i 
through  1 5 years,  has  been  established,  measured  and  record- 
ed. These  data  are  presented  in  their  entirety  in  Table  2. 


H E U B L E I N 
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I I 


DORSAL  lumbar 

VFRTEBRAP 


Figure  i 

Reproduction  of  the  original  graphic  range  patterns 
for  I,  5,  10,  and  15  year  old  children 


DISCUSSION 

From  the  accumulated  data  a number  of  interest- 
ing observations  are  possible,  providing,  of  course, 
one  accepts  the  Elsberg-Dyke  figures  for  the  adult 
interpedicular  spaces  as  normal. 

In  Figure  2,  the  upper  limits  of  normal  interpedi- 
cular spaces  for  i,  5,  and  10  year  old  children  are 
graphed  in  comparison  to  the  Elsberg-Dyke  adult 
“usual”  measurements.  One  notes  a striking  similarity 
of  the  curves.  The  only  major  difference  in  curve- 
shape  is  that  the  graph  for  children  does  not  show  a 
sudden  drop  between  D-9  and  D-io  as  it  does  in 
adults  (Dyke-Elsberg).  At  10  years  of  age,  both  the 
shape  and  the  measurements  of  the  curve  are  quite 
similar  to  the  adult  form.  Although  not  illustrated 
in  this  graph,  the  curves  from  10  through  15  years 


DORSAL  LUMBAR 

VE-RTEBRAE 

Figure  2 

Graphic  comparison  of  the  upper  normal  inter- 
pedicular widths  of  1,5,  and  10  year  old  children  to 
the  “usual”  adult  measurements  of  Elsberg  and  Dyke 


Table  2 

VERTEBRAE 


DORSAL  LUMBAR 


AGE 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

I 

2 

3 

4 

5 

I 

16-20 

14-19 

13-17 

13-17 

13-17 

13-17 

13-17 

14-17 

14-17 

14-17 

14-17 

15-19 

15-20 

17-20 

17-20 

18-22 

19-23 

2 

17-21 

14-19 

14-17 

14-16 

14-16 

14-16 

13-17 

13-17 

14-19 

14-19 

15-19 

15-20 

17-21 

18-21 

18-22 

19-22 

21-26 

T 

:> 

17-22 

16-19 

14-18 

14-17 

14-17 

15-17 

15-17 

15-18 

15-18 

16-19 

16-20 

18-22 

19-22 

19-23 

19-23 

0 

1 

LO 

20-27 

4 

19-23 

16-21 

15-19 

15-19 

15-19 

14-19 

14-19 

15-19 

15-19 

15-19 

16-21 

19-23 

1 

0 

19-23 

19-23 

19-25 

23-28 

5 

20-24 

17-21 

15-20 

15-19 

15-19 

15-19 

15-19 

15-19 

15-20 

15-20 

18-20 

18-24 

18-24 

19-25 

19-25 

23-26 

24-29 

6 

20-24 

16-21 

16-19 

15-19 

15-19 

1 5-18 

15-19 

1 5-20 

15-19 

16-20 

17-21 

19-24 

20-24 

20-26 

21-26 

21-28 

22-29 

7 

20-26 

17-23 

15-21 

15-20 

15-19 

15-19 

15-19 

15-20 

15-20 

1 5-20 

17-2 1 

19-24 

ii-iS 

21-26 

22-27 

23-29 

25-32 

8 

19-26 

16-22 

15-20 

15-19 

15-19 

15-19 

I 5-20 

I 5-2  I 

15-21 

16-21 

17-22 

19-24 

20-25 

21-25 

22-27 

23-27 

26-32 

9 

20-26 

17-21 

16-20 

16-20 

16-19 

15-19 

15-19 

1 5-20 

15-20 

i6-2I 

17-21 

20-24 

21-25 

22-26 

23-27 

23-27 

25-31 

10 

23-26 

18-22 

17-21 

16-20 

15-19 

15-19 

1 5-20 

15-21 

15-21 

17-21 

18-21 

19-25 

21-26 

23-26 

23-27 

24-29 

26-32 

I I 

21-25 

18-22 

16-21 

16-21 

16-20 

16-19 

16-20 

16-21 

16-21 

17-21 

18-22 

21-25 

22-26 

22-26 

23-27 

24-28 

24-32 

I 2 

19-26 

17-23 

15-21 

15-20 

I 5-20 

15-19 

15-19 

16-20 

16-21 

17-21 

17-22 

21-25 

21-26 

22-26 

23-27 

24-29 

26-32 

13 

21-26 

18-23 

16-21 

15-21 

15-20 

1 5-20 

16-20 

15-21 

15-21 

15-21 

16-22 

18-25 

20-27 

21-27 

22-29 

23-30 

25-32 

'4 

22-27 

18-23 

17-21 

16-21 

16-20 

16-20 

16-20 

16-20 

16-21 

17-21 

17-23 

20-25 

ii-i6 

22-1’] 

22-28 

23-29 

28-35 

15 

22-27 

rt 

1 

GO 

17-21 

16-20 

16-20 

15-20 

15-20 

15-21 

15-21 

16-22 

18-24 

21-26 

23-27 

23-27 

24-28 

24-30 

26-34 

AGE 
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VERTEBRAE 

Figure  3 

Graphic  representation  of  the  age  at  which  the  upper 
limit  of  normal  interpedicular  width  for  each 
individual  vertebra  attains  ± i mm.  of  the  “usual” 
adult  measurement  of  Elsberg  and  Dyke 


DELINEATES  NORWAL  RANSE 

MEASUREA1ENTS  of  DP. 


VERTEBRAE 

Figure  4 

Interpedicular  widths  of  D.P.  graphed  against  the 
range  of  normal  for  her  age  group.  This  seven  year 
old  girl  had  multiple  congenital  anomalies  of  the 
thoracolumbar  spine  with  severe  S-shaped  roto- 
scoliosis,  and  an  increasing  atrophy  of  the  left  thigh 
and  calf  between  August,  1946  and  July,  1949.  The 
left  ankle  jerk  was  absent.  Interpedicular  measure- 
ments were  found  to  be  definitely  abnormal  as 
shown  above.  See  Figure  5. 

approximate  the  adult  curve  even  more  closely. 

Figure  3 is  a graphic  representation  of  the  age  at 
which  the  upper  limit  of  normal  interpedicular  width 
for  each  individual  vertebra  attains  ±;  i mm.  devia- 
tion from  the  “usual”  adult  measurement  as  recorded 


Figure  5 


D.P.  Note  the  interesting  circular  defect  overlying  the  body 
of  L-3.  The  appearance  simulates  a diastematomyelia.  The 
myelogram*  shown  in  the  central  insert  reveals  a central 
defect  in  the  pantopaque  column  at  arrow.  This  defect 


ultimately  proved  to  be  caused  by  an  anomalous  dural  vein 
and  not  to  a cord-transfixing  spicule. 

*Courtesy  of  Dr.  Frank  Delligan,  St.  Francis  Hospital 


I N T E R P E D I C U L A R S P A C E — L A N D M E S S E R , H E U B L E I .N 


bv  Elshei'g  and  Dyke.  This  indicates  the  chronologic 
age  at  ^\’hich  the  interpediculate  measurement  ceases 
to  increase.  Note  the  definite  pattern  of  grouping. 
The  significance  of  this  finding  is  still  problematic. 

It  is  also  noted  that  a difference  of  more  than  i cm. 
bet\\  een  the  measurements  of  the  12th  dorsal  and  5th 
lumbar  vertebrae  indicates  a probable  ^\’idening  of 
the  louer  lumbar  spinal  canal.  More  than  3 mm. 
difference  between  T-i  and  T-12  should  also  suggest 
a possible  intraspinal  abnormality.  Our  experience 
u'ith  spina  bifida  agrees  with  the  observations  of 
Walker  that  this  condition  is  often  associated  with 
widening  of  the  interpedicular  spaces.- 

Since  normal  children  show  a great  deal  of  varia- 
tion in  size  and  shape,  it  is  quite  possible  that  a small 
child  may  present  interpedicular  measurements  of  a 
younger  group,  and  thaf  a large  child  may  fall  into 
the  next  older  range.  The  authors  feel  that  sym- 
metrically increased  measurements  for  the  entire 
spine  should  be  further  investigated  and  compared 
to  the  skeletal  maturation  age  for  the  hand  and  wrist 
as  established  by  the  Atlas  of  Todd.^  By  this  or 
similar  methods,  chronologic  and  maturation  age 
range  for  comparison  may  then  be  determined. 

Widening  of  individual  spaces  with  production  of 
an  asymmetrical  curve  may  indicate  a possible  intra- 
spinal lesion.  In  such  a case,  myelography  is  indi- 


cated before  a final  conclusion  can  be  reached.  (See 
Figures  4 and  5.) 

SUMMARY 

1.  The  first  dorsal  through  the  fifth  lumbar  inter- 
pedicular spaces  have  been  measured  in  200  normal 
spines  of  children  between  one  and  fifteen  years  of 
age. 

2.  A range  of  measurements  has  been  obtained  for 
each  vertebra  so  that  the  upper  and  lower  limits  of 
normal  are  recorded. 

3.  Measurements  of  interpedicular  distances  in 
children  have  been  compared  to  those  of  the  adult 
and  show  a similar  curve  pattern. 

4.  The  ages  at  which  individual  vertebra  mature 
with  regard  to  greatest  interpedicular  w'idth  have 
been  determined. 
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CAN  HOSPITAL  COSTS  BE  CONTROLLED? 

C.  Rufus  Rorem,  Philadelphia 


The  Author.  Executive  Director,  Hospital  Council 
of  Philadelphia 


■|VT ATiONALLY,  the  total  costs  of  hospitalized  illness 

^ have  increased  materially  during  the  past  gen- 
eration at  a greater  rate  than  changes  in  prices  and 
vage  levels  for  commodities  and  services.  More 
people  use  hospitals  than  ever  before,  and  more 
professional  services  are  provided  in  hospitals  than 
formerly.  The  custodial  care  of  fifty  years  ago  is 
being  supplemented  by  intensive  diagnosis  and  treat- 
ment within  hospitals. 

The  present  national  expenditure  by  hospitals  of 
all  types  is  approximately  $3.5  billion  annually,  or 
nearly  i Yz  per  cent  of  the  national  income  of  $250,- 
000,000,000.  This  may  be  compared  with  about 
$800,000,000  annual  costs  in  1929,  also  a period  of 
high  employment,  when  the  national  income  was 
$87.4  billion. 

The  increase  in  proportionate  expenditures  by 
hospitals  is  cause  for  neither  pride  nor  alarm.  The 
question  is  merely  whether  the  efforts  are  achieving 
maximum  results  in  the  form  of  personal  health 
services  for  the  American  people,  throughout  the 
nation,  in  each  State,  in  each  city,  and  in  each  hos- 
pital. 

ANALYSIS  OF  COST  COMPONENTS 

Average  costs  per  patient-day  of  care  are  higher 
than  ever  before,  and  probably  will  continue  to 
increase.  In  addition  to  the  changes  in  price  levels 
for  supplies  and  personal  service,  the  average  patient- 
day  of  care  in  a general  hospital  involves  about  two 
“personnel-days”  of  professional  administrative  and 
institutional  service.  At  an  average  of  $i  per  hour, 
the  amount  would  reach  $16  per  patient-day,  not  to 
mention  expenses  for  medical  supplies,  food,  house- 
keeping and  engineering  materials.  Most  hospitals 


are  now  incurring  daily  expenditures  which  are  well 
within  these  limits.  Obviously  the  solution  to  lower 
cost-per-patient  day  is  not  to  be  found  in  lower 
average  salaries  and  wages  for  professional  and  other 
employees,  although  some  adjustments  within  the 
classes  may  be  in  order. 

Average-costs-per-hospitalized-illness  are  propor- 
tionately lower  than  a generation  ago,  provided  all 
factors  are  taken  into  consideration.  This  results 
from  advances  in  medical  knowledge  and  skill, 
which  are  implemented  by  the  personnel  and  facil- 
ities of  a modern  hospital.  There  is  a great  saving  to 
patients  from  the  reduction  in  length  of  stay  for 
acute  illness  treated  in  hospitals.  Patients  now  often 
return  to  their  homes  sooner  than  they  would  have 
been  permitted  to  “sit  up  in  bed”  a generation  ago. 
But  the  greatest  economy  is  derived  from  shortening 
the  absence  from  gainful  employment  and  normal 
family  living.  Early  ambulation  and  early  discharge 
enable  a community’s  hospital  to  serve  more  different 
patients  than  formerly.  The  number  of  admissions 
per  bed  per  year  may  be  as  high  as  40  in  a well  run 
hospital,  as  compared  with  20  admissions  or  less  in 
the  1920’s. 

Hospital  administration  is  becoming  a professional 
activity,  for  which  special  training  is  available 
through  university  instruction,  institutes  and  confer- 
ences. The  operating  expense  budget  of  a 200  bed 
hospital  is  approximately  $1,000,000  per  year,  which 
must  be  balanced  by  a wise  program  of  income  from 
patients’  fees  (individual  or  group),  philanthropy  or 
taxation.  Such  responsibilities  demand  sound  busi- 
ness judgment,  an  enlightened  social  conscience, 
deep  human  understanding,  and  a capacity  to  profit 
from  endless  criticism.  An  administrator’s  response 
to  critcism  must  be  action  rather  than  denial.  It  is 
very  important  to  understand  and  educate  the 
accuser,  for  his  viewpoint  may  be  the  result  of  ignor- 
ance rather  than  malice.  If  a critic’s  attitude  is  sin- 
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cere,  it  will  be  changed  through  knowledge  of  the 
facts.  The  problem  is  not  so  much  to  deny  an  accu- 
sation as  to  study  its  origin  in  the  mind  of  the  critic 
and  its  acceptance  in  the  minds  of  his  listeners. 

Much  criticism  of  hospitals  proves  upon  analysis, 
to  be  an  expression  of  rebellion  against  the  uncer- 
tainty and  unpredictable  costs  of  illness.  A hospital 
presents  a patient  with  a bill  for  necessary  services, 
and  thereby  becomes  identified  as  the  agency  which 
caused  the  expenditure.  A recent  writer  referred  to 
certain  expenses  imposed  by  a hospital  when  a patient 
was  “flat  on  his  back,”  and  powerless  to  resist.  Even 
the  most  welcome  professional  services  originate 
from  an  unwelcome  illness  or  injury,  which  is  not 
of  the  patient’s  choosing  (usually),  as  to  its  char- 
acter, the  time  or  the  services  required  for  recovery. 

Not  all  costs  of  hospitalized  illness  are  within  the 
control  of  hospital  administration.  Medical  standards 
require  that  a physician  must  decide  whether  a 
patient  is  admitted  and  how  long  he  will  remain  at 
the  hospital.  Moreover,  the  professional  procedures 
of  all  kinds  are  subject  to  a doctor’s  orders.  The 
medical  staff  controls  both  a hospital’s  cost  and 
income.  All  professional  and  institutional  services 
involve  expenses,  for  which  fees  are  charged  as  the 
basis  of  a hospital’s  income.  The  expenses  are  in- 
curred whether  or  not  the  hospital  is  reimbursed  by 
the  patient  or  any  other  person  or  organization. 

The  doctor’s  responsibility  for  hospital  expense 
and  income  is  not  always  clearly  recognized  by 
medical  staff  members.  This  interdependence  should 
he  more  specifically  considered  in  planning  admis- 
sion and  discharge  policies  for  hospital  patients,  also 
in  the  prescribing  of  diagnostic  and  treatment  pro- 
cedures. 

MAJOR  PROBLEMS  OF  HOSPlTyM  FINANCING 

The  main  financial  difficulties  of  hospitals  arise 
from  service  to  patients  who  pay  less  than  the  costs 
of  the  services  they  receive,  because  of  actual  or 
presumed  inability  to  meet  the  full  expenses.  Mer- 
chants, theatre  owners,  and  small  loan  companies 
voluntarily  select  their  customers  from  persons 
believed  able  to  pay,  or  repay,  stated  amounts  of 
money.  But  the  hospitals  are  required  by  custom 
and  law  to  furnish  care  to  persons  who  need  care 
regardless  of  their  ability  to  pay.  The  expenses  on 
behalf  of  such  persons  are  properly  chargeable  to  the 
general  public,  which  has  not  always  met  this  obli- 
gation in  full. 

ETospitals  have  attempted,  with  limited  success,  to 


collect  from  the  full-pay  patients  some  portion  of 
cost  of  the  service  rendered  to  free  and  part-pay 
cases.  This  practice  has  never  been  completely 
acceptable  to  the  full-pay  patients,  even  though  they 
might  be  persons  of  ample  financial  means.  Much 
criticism  of  hospitals  will  be  found  to  originate  from 
the  enforced  contributions  levied  upon  full-pay 
patients  for  services  to  someone  else.  A more  rational 
method  of  financing  such  “free  service”  is  by  govern- 
mental taxation  or  voluntary  contributions  from  well 
individuals,  according  to  their  ability  or  willingness 
to  pay. 

Voluntary  hospitals  are  in  economic  competition 
with  their  attending  medical  staffs  for  a share  of  the 
patient’s  dollar.  A hospital  is  a community-sponsored 
and  supported  institution.  An  attending  doctor  is  a 
private  enterpriser  in  the  field  of  medicine,  depend- 
ent solely  upon  fees  for  his  livelihood.  The  same 
competition  appears  in  less  pronounced  form  wher- 
ever physicians  are  given  exclusive  privileges  to 
practice  certain  specialties  in  the  hospital  on  a fee 
or  commission  basis. 

A patient  regards  a hospitalized  illness  as  a single 
experience,  to  be  paid  from  a single  bank  account. 
Whether  or  not  he  pays  the  costs  in  a single  amount 
or  to  a group  of  physicians  or  medical  departments, 
his  criticism  of  the  total  amount  is  often  leveled  at 
the  hospital  in  which  the  services  are  received. 

The  principle  of  insurance  is  the  logical  method  of 
removing  the  uncertainty  of  the  costs  of  a hospital- 
ized illness  from  individuals  that  may  require  such 
services.  All  Blue  Cross  subscribers  and  insurance 
policyholders  become  full-pay  patients  to  the 
amount  of  their  contractual  service  benefits  or  the 
cash  allowances  on  their  hospital  bills.  The  insur- 
ance method,  in  turn,  removes  the  hospital’s  uncer- 
tainty of  collection  from  patients  with  limited  per- 
sonal resources. 

If  contractual  payments  to  hospitals  equal  costs 
of  services  rendered,  a comprehensive  insurance 
agreement  is  better  for  hospitals  than  partial  cover- 
age. If  the  contractual  payments  are  inadequate,  the 
answer  is  to  be  found  through  renegotiation,  rather 
than  limitation  of  coverage  witli  the  burden  shifted 
back  to  the  individual  subscriber  or  policyholder. 
An  average  group  of  people  will,  over  a period  of 
time,  reimburse  a hospital  and  its  attending  staff 
more  adequately  through  group  insurance  than  as 
individual  patients  paving  their  bills  from  personal 
resources. 
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SUGGESTED  METHODS  OF  COST  CONTROL 

The  following  suggestions  are  presented  as  effec- 
tive methods  for  controlling  the  costs  incurred 
within  hospitals  on  behalf  of  patients  receiving  serv- 
ices, also  for  stabilizing  the  charges  made  to  indi- 
viduals and  to  groups  in  the  public. 

I—  Reduction  of  unit-costs  of  service  through  more 
effective  utilization  of  the  beds  and  diagnostic  and 
treatment  facilities.  Available  methods  are:  reduction 
in  number  of  beds  per  room  to  permit  alternative 
use  by  various  types  of  patients;  increased  special 
services  to  vertical  patients  referred  for  study  and 
treatment  by  physicians;  better  scheduling  of  admis- 
sions, discharges,  and  professional  procedures  to 
avoid  the  necessity  of  expanded  facilities  for  beds 
and  scientific  equipment. 

II—  Uniform  accounting  and  statistics.  They  en- 
able hospitals  to  appraise  the  results  of  varying 
methods  and  practices  within  the  institutions,  and  to 
compare  the  experiences  with  those  of  other  institu- 
tions. The  information  obtained  through  adequate 
and  uniform  records  and  reports,  if  properly  applied, 
would  in  the  writer’s  opinion,  increase  services  at 
least  5 per  cent  in  most  hospitals  without  additional 
expense.  In  a 200  bed  hospital,  this  would  save  about 
$50,000  annually. 

III—  More  scientific  procurement  and  use  of  pro- 
fessional and  institutional  supplies.  Methods  include: 
the  adoption  of  uniform  standards  to  permit  large 
scale  buying  for  departments;  simplification  of  sizes 
and  types  to  reduce  manufacturers’  cost;  joint  buy- 
ing of  commodities  where  specifications  can  be 
applied  to  generally  used  items;  systematic  storage 
and  issuance  procedures;  group  conferences  and 
action  among  hospital  purchasing  agents  concerning 
purchasing  methods,  standards  of  quality,  delivery 
schedules,  etc. 

IV—  Encouragement  of  widespread  and  compre- 
hensive Blue  Cross,  Blue  Shield  and  other  insurance 


protection  against  the  costs  of  hospitalized  illness. 
This  removes  uncertainty  from  the  hospitals,  the 
physicians,  and  the  patients,  and  thereby  removes 
many  causes  for  individual  complaints  about  hospital 
service.  The  members  of  the  public  pay  the  same  j 
amounts  for  hospitalized  illness  whether  they  are  sick  { 
or  well.  The  sick  enjoy  service,  the  well  enjoy  pro- 
tection. The  hospitals  and  doctors  receive  the  same 
income  for  contract  services  from  the  many  patients  | 
with  limited  means  as  from  the  few  individuals  for  I 
whom  “money  is  no  object.” 

V—  Promotion  of  legislation  which  will  achieve  i 
governmental  payment  of  full  costs  for  hospital  and  ! 
medical  services  to  public  assistance  beneficiaries. 
This  would  permit  the  public’s  voluntary  charitable 
contributions  to  be  used  for  services  to  other  patients 

of  limited  means  who  have  been  unwilling  or  unable 
to  protect  themselves  through  group  insurance  j 
methods.  Endowment  income  and  voluntary  gifts  : 
should  supplement  rather  than  supplant  govern- 
mental payment  for  free  service.  | 

The  full  assumption  of  responsibility  by  govern-  ; 
ment  for  service  to  its  wards  or  beneficiaries  would,  j 
in  turn,  permit  lower  costs  and  larger  enrollment  in  | 
group  prepayment  plans.  Likewsie,  it  would  reduce  | 
the  need  for  charges  against  individual  full-pay  1 
patients  which  are  in  excess  of  the  full  costs  of  the 
services  received. 

VI—  Continuous  educational  activities  to  inform  | 
the  “well”  public  concerning  the  value  of  good  i 
professional  service  in  a modern  hospital.  The  public 
service  aspect  of  the  hospital  must  be  exemplified 
through  cooperation  rather  than  competition  among 
the  institutions.  The  people  own  the  hospitals,  the 
people  use  the  hospitals,  and  the  people  finance  the 
hospitals.  If  the  public  is  critical  of  their  own  insti- 
tutions, the  foundations  of  their  complaints  should  j 
be  carefully  examined  as  to  their  soundness. 
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ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

New  Haven,  Thursday,  March  26 

Waverly  Inn,  Cheshire 

New  London,  Thursday,  April  2 

Place,  speaker  and  subject  to  be  announced 

Hartford,  Tuesday,  April  7 

Harteord  Club,  Hartford 

Business  meeting  4:  30  p.  m.  Dinner  7:00  p.  m. 

Speaker:  Dr.  Albert  C.  Jacobs,  President  of  Trinity  College 
Subject:  To  be  announced 

Middlesex,  Thursday,  April  9 

Commodore  MacDonough  Inn,  Middletown 
Business  meeting  4:30  p.  m. 

Speaker:  H.  M.  Marvin,  m.d. 

Subject:  “MANAGEMENT  OE  CONGESTIVE  FAILURE” 

Fairfield,  Tuesday,  April  14 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:30  p.  m.  Dinner  7:  30  p.  m. 

Speaker  and  subject  to  be  announced 

Windham,  Thursday,  April  I6 

Places  and  speakers  to  be  announced 

Tolland,  Tuesday,  April  21 

Old  Homestead  Inn,  Somers 

Dinner  6:30  p.  m. 

Speaker:  Wilson  E.  Smith,  m.d. 

Subject:  “POUNDS  OE  PREVENTION” 

Litchfield,  Tuesday,  April  21 
White  Fence  Inn,  Thomaston 
Speaker  and  subject  to  be  announced 
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EDITORIALS 


The  Intern  Situation 

“^//  things  are  changed  and  we  change  with  them.’’’’ 

Lothair  I. 

Sixty  odd  years  ago  when  the  writer  began  his 
first  internship  almost  all  hospitals  offered  rotating 
services  in  Medicine,  Surgery,  and  Obstetrics,  and 
very  few  of  them  had  graded  staffs.  Compared  to  the 
present,  specialism,  if  not  in  its  infancy  was  at  least 
only  in  its  childhood,  and  it  was  unusual  for  a recent 
graduate  to  spend  more  than  one  or  two  years  in 
hospital  before  going  into  practice.  A fair  proportion 
of  graduates  took  no  internship.  Furthermore  there 
were  few  if  any  hospitals  in  which  there  was  any 
formal  instruction  of  interns  and  few,  if  any,  where 
the  now  common  white  uniform  was  worn.  What 
we  got  at  that  period  was  free  board,  lodging,  and 
washing,  and  the  payment  of  interns,  at  least  in 
public  hospitals,  was  practically  unheard  of.  In  the 
ordinary  hospital  such  things  as  staff  meetings  were, 
so  far  as  I know,  not  held.  One  learned  by  example 
and  from  the  remarks  dropped  in  the  course  of  ward 
rounds  by  the  experienced  physicians  who  con- 
stituted the  staff.  Needless  to  say  these  men  varied 
in  ability  and  also  in  the  interest  which  they  took 
in  their  house  officers.  One  was  lucky  to  get  an 
internship  in  a teaching  hospital  but,  after  all,  if  he 
was  alert  and  interested  he  could  gain  a good  knowl- 
edge of  the  technique  of  handling  patients  and 
picked  up  many  valuable  practical  points  from  the 
chiefs  and  their  assistants. 

The  writer  had  the  good  fortune  to  serve  his 
second  and  third  internships  under  William  S.  Hal- 
sted  and  William  Osier  at  a period  when  the  Johns 


Hopkins  Medical  School  was  just  beginning,  for  it 
may  not  be  generally  known  that  the  hospital  was 
in  operation  for  several  years  before  the  Medical 
School  opened  and  the  house  staff  was  picked  up 
here  and  there,  usually  through  friends  of  the 
attending  staff.  The  conditions  at  Hopkins  were, 
even  then,  quite  different  from  those  at  the  average 
hospital.  There  was  a paid  resident  at  the  head  of 
each  department,  there  was  a fairly  good  library, 
there  were  meetings  of  a hospital  medical  society 
and  a historical  society,  and  even  the  junior  interns 
were  encouraged  to  report  and  write  up  interesting 
cases.  The  interns  themselves  conducted  a so-called 
Journal  Club,  which  met  once  a month  or  so,  at 
which  members  of  the  intern  staff  w ere  encouraged 
to  present  critical  reviews  of  articles  or  subjects  in 
the  current  literature  and  discussion  w^as  encour- 
aged. I well  remember  being  handed  a copy  of 
Letulle’s  book,  L’Inflammation,  a work  of  several 
hundred  pages,  of  which  I had  to  present  a summary 
to  the  Journal  Club.  The  purpose  of  the  club  w'as 
to  teach  the  interns  to  present  and  discuss  papers, 
and  some  of  the  chiefs,  notably  Dr.  Osier,  were  often 
present  at  the  meetings.  Even  at  Hopkins  in  those 
days  the  interns  wmre  ordinary  business  suits  and, 
with  the  exception  of  the  residents,  were  not  paid. 

Why  is  it  then  that  interns  all  over  the  country, 
w'ho  are  now  usually  paid  a meager  salary,  are 
voicing  their  dissatisfaction  w ith  the  status  quo.  Is  it 
because  the  medical  profession  has  become  more 
mercenary?  I hate  to  think  so.  There  are  probably 
several  quite  inescapable  explanations:  (i)  medical 
education  has  become  infinitely  more  expensive  for 
several  reasons:  increased  entrance  requirements,  a 


E D I 1 O R I A L S 


319 


leno'thened  course,  a vast  expansion  of  the  expense 
of  the  preclinical  years,  and  of  the  costly  techniques 
associated  with  clinical  investigations.  (2)  As  a 
result  of  these  conditions  graduates  are  usually  much 
older  than  they  were  sixty  years  ago  and  are  often 
in  debt  on  account  of  their  prolonged  and  expensive 
training.  ( 3 ) A good  many  interns  are  now  married 
men  with  a wife,  and  perhaps  a family,  to  support. 
Added  to  this  we  are  in  a period  of  inflation  with 
the  purchasing  power  of  the  dollar  bisected  and  the 
necessities  of  life  greatly  increased  in  cost.  William 
Osier  used  to  advise  his  interns  “to  put  their  affec- 
tions on  ice”  until  they  had  finished  their  training, 
but  with  the  average  age  of  a doctor  entering  prac- 
tice about  30,  more  of  course  for  specialists,  it  is 
neither  unnatural  nor  surprising  that  this  advice  is  no 
longer  palatable  to  many  young  physicians.  We 
must  recognize  that  conditions  have  changed  and 
that  we  must  change  with  them.  Some  hospitals 
have  met  the  situation  by  providing  quarters  and 
subsistence  for  married  interns,  but  this  is  not  always 
feasible.  The  situation  varies  in  different  localities 
and  the  solution  must  therefore  also  be  adapted  to 
the  local  conditions. 

G.B. 

Decline  in  Applicants  for  Medical 
School  Training 

A study  of  applicants  for  admission  to  United 
States  medical  colleges  for  the  class  entering  1952- 
53  continues  a three-year  trend  which  shows  the 
number  of  students  thus  applying  to  be  steadily 
decreasing.  This  is  true  even  among  schools  having 
a large  number  of  applicants.  Applicants  for  the 
1952-53  freshman  class  number  some  3,157  fewer 
than  the  year  previous  and  over  7,600  fewer  than 
three  years  ago. 

According  to  John  N.  Stalnaker,  director  of 
studies  of  the  Association  of  American  Medical  Col- 
leges, of  the  16,763  applicants  for  the  1952-53  fresh- 
man class,  5,215  reapplied  after  having  attempted  to 
gain  admission  previously.  About  38  per  cent  of  this 
group  gained  acceptance,  while  50  per  cent  of  those 
applying  for  the  first  time  were  accepted.  The  figures 
reported  by  Yale  for  completed  applications  for  this 
period  were  750  individuals,  692  men  and  58  women. 
This  freshman  class  is  limited  to  80  students. 

Although  the  average  student  applied  to  3.4  medi- 
cal schools,  41  per  cent  of  the  total  number  of  appli- 
cants (16,763)  made  application  to  one  medical 


school  only  and  41  per  cent  of  this  group  gained 
acceptance.  Among  those  making  two  applications 
49  per  cent  were  accepted  and  in  the  group  making 
three  applications  54  per  cent  were  accepted.  For  the 
total  group,  40  per  cent  were  accepted.  The  Con- 
necticut figures  show  that  9 1 men  and  3 women  were 
accepted  for  medical  school,  198  men  and  7 women 
not  accepted,  making  a total  of  299  individuals  who 
applied,  3 1 per  cent  of  whom  were  accepted. 

Almost  half  of  the  applicants,  8,299  16,763, 

came  from  seven  States.  In  order  of  applications 
these  are  New  York,  Pennsylvania,  California,  Ohio, 
Illinois,  New  Jersey,  and  Texas.  Of  the  applicants 
from  New  York  (which  were  16  per  cent  of  all 
applicants)  about  39  per  cent  were  accepted  while 
64  per  cent  of  the  Texas  applicants  were  accepted. 
The  three  Texas  medical  schools  have  places  for  357 
freshmen  and  390  Texas  residents  were  accepted  by 
all  medical  schools.  New  York  State  has  nine  medi- 
cal schools  admitting  891  freshmen,  and  1,000  New 
York  residents  were  accepted  by  all  medical  schools 
in  the  country.  New  Jersey,  on  the  other  hand,  a 
State  of  large  population  and  relative  high  per  capita 
income,  which  gives  no  support  to  medical  education 
either  through  a State  supported  or  privately  sup- 
ported medical  school,  had  some  751  applicants  of 
whom  277  or  37  per  cent  were  accepted. 

The  Cost  of  Hospital  Care 

The  cost  of  hospital  service  for  each  day  of  patient 
care  increased  79  per  cent  in  the  five  years  between 
1946  and  1951,  from  a national  average  of  $9.39  to 
$16.71.  If  we  go  back  to  1939  we  find  hospital  costs 
have  risen  139  per  cent.  In  1950  the  Commission  on 
Financing  of  Hospital  care  came  into  existence  as 
a result  of  a recommendation  made  by  the  American 
Hospital  Association.  This  Commission,  an  independ- 
ent nongovernmental  agency,  has  now  released  its 
first  progress  report. 

The  Commission  is  endeavoring  to  determine 
what  part  of  the  increase  in  cost  of  hospital  service 
is  due  to  a rise  in  costs  and  what  part  is  the  result 
of  expansion  in  services  and  new  techniques  in  treat- 
ment. It  is  expected  that  the  voluntary  hospitals  of 
the  United  States  will  serve  two-thirds  of  the  more 
than  19  million  patients  admitted  during  1953.  Be- 
cause of  a slirinkage  of  income  from  endo\\ment 
and  from  charitable  donations,  hospitals  have  been 
forced  to  transfer  a larger  and  larger  proportion  of 
their  costs  to  the  patient. 
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The  Commission  has  found  that  prepaid  hospital 
care  plans  offer  the  only  substantial  new  contribu- 
tion to  hospital  income.  Over  one  half  of  the  popula- 
tion now  has  some  form  of  protection  against  the 
costs  of  hospitalization.  The  Commission  is  en- 
deavoring to  find  the  answers  to  the  following  ques- 
tions: ( I ) What  proportion  of  the  national  hospital 
bill  is  now  paid  by  prepaid  hospital  plans?  (2)  Is 
extension  of  coverage  by  voluntary  plans  a solution 
to  the  problem  of  financing  hospital  care  for  all 
x\mericans?  (3)  How  is  the  use  of  hospital  services 
related  to  prepayment? 

To  arrive  at  the  answers  to  these  questions  the 
Commission  is  obtaining  considerable  material  from 
1,600  hospital  administrators  throughout  the  coun- 
try. It  has  also  been  holding  a series  of  grass  root 
conferences  in  five  regions  of  the  nation  to  deter- 
mine the  aspects  of  hospital  financing  considered  by 
these  groups  as  important  for  investigation.  When 
the  Commission  has  completed  its  investigation— 
which,  by  the  ^vay,  is  being  financed  by  the  Blue 
Cross  Commission,  Health  Information  Foundation, 
John  Hancock  Mutual  Life  Insurance  Company, 
W.  K.  Kellogg  Foundation,  Milbank  Memorial 
Fund,  National  Foundation  for  Infantile  Paralysis, 
and  Rockefeller  Foundation— it  will  report  its  find- 
ings and  make  its  recommendations  to  the  American 
public. 

The  Steiner  Memorial  Collection 

Our  esteemed  contemporary,  the  Maryland  State 
Medical  Journal,  gives  account  in  its  January  1953 
issue  of  the  Walter  Ralph  Steiner  Memorial  Collec- 
tion of  the  Library  of  the  iVIedical  and  Chirurgical 
Faculty  of  Maryland,  in  Baltimore.  The  collection 
was  bequeathed  to  the  library  by  the  late  Dr.  Steiner 
as  a memorial  to  his  father.  Dr.  Lewis  H.  Steiner, 
the  first  librarian  of  the  Enoch  Pratt  Free  Library 
in  Baltimore.  For  many  years  Dr.  Walter  R.  Steiner 
conducted  a private  practice  in  Hartford,  serving 
also  as  consultant  to  many  hospitals  and  as  an  officer 
of  a number  of  medical  societies  local  and  national. 
He  was  delegate  to  the  AiVIA  from  Connecticut  for 

D 

many  years  and  was  one  time  president  of  the  Con- 
necticut State  Medical  Society.  For  a period  of  38 
years  he  was  librarian  to  the  Hartford  Medical 
Society  which  has  given  his  name  to  their  library. 
The  collection  of  his  medical  books  represented  in 
the  Baltimore  library  comprises  approximately  3,000 
volumes  including  many  rare  items.  Dr.  Steiner  is 
memorialized  at  Yale  in  the  Steiner  Room  of  the 


^ ale  Medical  Library.  These  are  fitting  memorials  to 
one  whose  leadership  in  medical  affairs  in  our  State 
and  Nation  \v  ill  be  long  remembered  by  many  of  his 
contemporaries  and  by  those  who  ivere  privileged  to 
enjoy  the  inspiration  and  quiet  dignity  of  his  friend- 
ship. 

The  Art  Exhibit 

The  art  exhibit  held  at  the  Annual  Meeting  is  an 
event  which  we  look  forw  ard  to  w ith  pleasant  antici- 
pation. This  year  more  than  ever  an  effort  is  being 
made  to  have  a large  and  representative  showfing  of 
art  w ork  done  by  physicians  and  members  of  their 
families.  The  Society’s  committee  w^orking  wfith  the 
Woman’s  Auxiliary  plans  to  have  hostesses  at  the 
exhibition  each  day  and  an  aw  ard  committee  of  w'ell 
know'll  professionals  has  consented  to  judge  the 
work.  Followdng  the  showfing  at  the  Hamden  High 
School  it  is  expected  that  the  exhibition  wfill  have  a 
more  public  viewfing  at  the  Yale  Medical  School 
Library. 

We  look  forward  to  our  art  exhibit  as  a pleasant 
occasion  to  which  our  more  talented  friends  invite 
us  to  share  a happy  experience.  The  visit  to  the 
annual  Art  Exhibit  is  always  rew'arding. 

A Fine  Presentation 

Over  the  editorial  desk  comes  an  attractive  book- 
let describing  the  Schools  of  Nursing  in  New  Haven 
County  combined  with  the  program  of  the  Phil- 
harmonic Piano  Quartet,  presented  in  New  Haven 
on  February  15  by  the  VVoman’s  Auxiliary  of  the 
New^  Haven  County  Medical  Association.  Choosing 
a career,  choosing  a School  of  Nursing,  and  admis- 
sion requirements  are  presented,  as  well  as  a 
description  of  the  training  schools  operating  within 
the  County.  The  brochure  is  profusely  illustrated 
and  attractively  bound.  As  waiting  room  literature 
it  should  serve  an  excellent  purpose.  We  congratu- 
late Mrs.  Orvan  Hess  and  her  associates  on  a splendid 
presentation  and  hope  the  enterprise  wfill  fulfill  the 
fine  purpose  of  the  effort. 

The  Guidance  Clinic 

(Prepared  for  the  Journal  by  the  Association  for  Retarded 
Children  in  Greater  New  Haven,  Inc.) 

A guidance  clinic  or  counseling  center  for  men- 
tally retarded  children  and  their  families  is  now  in 
operation  in  New  Haven.  Sponsored  by  the  Asso- 
ciation for  Retarded  Children  of  Greater  New^ 
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Haven,  Inc.,  this  social  agency  was  established  to 
help  parents  make  plans  and  adjustments  after  they 
learn  from  the  physician  that  their  child  is  retarded. 
While  the  center  has  funds  for  medical  and  psycho- 
logical consultation,  and  may,  where  necessary,  work 
with  the  family  tow^ard  establishing  a more  adequate 
diagnostic  evaluation  of  their  child’s  condition,  the 
guidance  clinic  usually  begins  its  work  at  some  point 
after  the  diagnosis  has  been  established. 

The  clinic  may  begin  with  the  bewildered  and 
disturbed  parents  of  a severely  retarded  infant  whose 
doctor  has  recommended  institutional  placement;  or 
w ith  the  parents  of  an  older  child  who  has  been 
excluded  from  the  public  schools:  or  with  the  par- 
ents of  a still  older  boy  or  girl  (sometimes  the  child 
itself),  who  is  finding  it  difficult  to  find  a job  and 
hold  on  to  it. 

The  clinic  was  born  out  of  the  determination  of 
the  members  of  the  Association,  themselves  all  par- 
ents or  relatives  of  retarded  children,  that,  for  them, 
if  possible,  and  for  future  parents,  frustrations,  dis- 
appointments and  mental  anguish  may  be  lessened; 
that  they  would  be  able  to  reduce  the  amount  of 
frantic  shopping  around  among  medical  and  other 
specialists  and  the  scurrying  after  false  hopes  (or  the 
lifeless  surrender  to  false  fears)  deriving  from  a dis- 
torted understanding  of  their  child’s  condition;  and 
that  they  would  have  help  in  their  lonely  struggle 
against  the  guilts  (fallaciously  based  though  they 
are)  and  self  torments  accompanying  the  knowledge 
that  their  child  is  defective.  At  least  as  members  of 
the  Association  for  Retarded  Children  they  would 
have  the  relief  of  working  in  a group  together  with 
other  parents  in  the  same  situation.  And,  as  clients 
of  the  Guidance  Clinic,  they  would  have  a more 
individual  and  professional  help  in  handling  the 
various  parts  of  their  problem. 

The  counseling  center  recognizes  vividly  that  the 
medical  and  psychological  aspects  of  mental  retarda- 
tion point  up  but  one  sector  of  the  numerous  prob- 
lems crying  for  solution  and  amelioration  in  this 
area  of  human  life.  A moment’s  consideration  em- 
phasizes the  inherent  handicap  of  these  children  in 
education,  training,  recreation,  family  and  social 
contacts,  institutional  or  other  types  of  care,  job 
placement  and  supervision. 

Above  all,  it  is  urgent  that  in  the  handling  of  this 
problem  so  tremendous  in  size  and  potentialities  that 


parents  be  given  all  possible  support,  encouragement 
and  enlightenment. 

In  1950  the  Association  came  into  existence;  in 
October  1952  the  Guidance  Clinic  began  to  func- 
tion. 

The  clinic  has  its  offices  at  158  Carlisle  Street. 
The  telephone  number  is  SPruce  7-2662.  Its  execu- 
tive director  is  Charles  Samberg,  a psychiatric  case- 
worker by  training  and  experience.  The  chairman 
of  the  Association’s  Clinic  Committee  is  Mrs.  James 
D.  Trask,  wdfe  of  the  late  Associate  Professor  of 
Pediatrics  at  Yale  University. 

Among  others  associated  with  the  work  of  the 
clinic  and  parent  group  are:  Dr.  Clement  F.  Batelli, 
Dr.  Norton  Canfield,  Dr.  Howard  S.  Colwell,  Ira 
V.  Hiscock,  sc.D.,  Dr.  Edith  B.  Jackson,  Dr.  Morris 
Y.  Krosnick,  Dr.  Paul  F.  McAlenney,  Dr.  Leonard 
Parente,  Dr.  Grover  F.  Powers,  Dr.  Robert  Salinger, 
Seymour  B.  Sarason,  ph.d..  Dr.  Milton  J.  E.  Senn, 
Dr.  Herman  Yannet,  and  Dr.  Edward  T.  Wakeman. 


Home  for  Unmarried  Mothers  in  Hartford 

The  Woman’s  Aid  Society  in  Hartford  cares  for 
unmarried  mothers  in  its  “Home”  which  this  year  is 
completing  75  years  of  existence  and  service.  The 
“Home”  founded  in  1878  is  primarily  Protestant  but 
operates  on  a nonsectarian  basis.  It  is  one  of  Hart- 
ford’s oldest  social  agencies,  unique  in  its  field  and  a 
member  of  the  Community  Chest. 

The  “Home”  serves  not  only  the  metropolitan 
area,  but  the  entire  State.  In  this  quiet  atmosphere 
the  unfortunate,  bewildered  girl  can  escape  from 
the  situation  which  created  her  predicament.  She  can 
have  excellent  physical  care  and  training  under  com- 
petent workers  in  the  “Home.”  The  long  record  of 
success  in  giving  these  girls  a new  start  is  gratifying 
proof  of  the  worthwhile  nature  of  this  work. 

An  intensive  effort  is  made  by  workers  of  child 
placing  Agencies  to  redirect  her  thinking,  resolve 
her  confusions  and  help  her  make  a plan  for  herself 
and  baby. 

Physicians  interested  in  placing  unmarried  mothers 
may  phone  or  write  Miss  Short,  superintendent. 
Woman’s  Aid  Society,  319  Barbour  Street,  Hartford 
5,  Connecticut. 
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PROGRESS  IN  CLINICAL  MEDICINE 


PSYCHOLOGICAL  TEST  METHODOLOGY  IN  PSYCHIATRIC  PRACTICE 

Jules  D.  Holzberg,  ph.d.  and  Murray  Wexler,  m.a.,  Middletown 

Dr.  Holzberg.  Director  of  Psychological  Laboratories,  Mr.  We.xler.  histrnctor  in  Psychiatry  (Psychology), 
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As  psychiatry  has  developed  as  a significant  medi- 
cal  specialty,  there  has  taken  place  concomitant- 
ly a growth  in  other  disciplines  closely  related  to  it. 
One  of  these,  psychology,  has  had  a long  history  as  a 
laboratory  science  in  the  university,  but  it  is  only 
recently  that  one  of  its  areas,  clinical  psychology, 
has  developed  into  a field  of  theory  and  practice 
capable  of  contributing  to  the  diagnosis,  treatment 
and  experimental  study  of  the  psychiatric  patient. 

Psychological  testing  methods  emerged  at  the 
beginning  of  this  century  as  a result  of  two  converg- 
ing trends;  interest  in  the  study  of  differences  among 
individuals,  and  concern  with  the  problem  of  the 
intellectually  retarded  child  in  the  school.  Intelli- 
gence tests,  which  were  among  the  earliest  psycho- 
logical tests  to  be  devised,  were  developed  to  measure 
intellectual  difTerences  among  school  children.  Test 
methods  in  the  areas  of  aptitudes,  interests,  achieve- 
ments, and  personality  which  were  developed  later, 
similarly  attempted  to  study  differences  among 
individuals,  although  not  always  for  educational 
purposes.  These  test  methods  were  concerned  with 
describing  the  individual  in  terms  that  would  com- 
pare him  to  others:  e.g.,  he  has  the  intelligence  of  a 
mental  defective;  his  vocational  interests  are  similar 
to  artists;  his  neurotic  tendencies  are  greater  than  the 
normal. 

With  the  advent  of  psychodynamic  theory,  espe- 
cially psychoanalysis,  clinical  psychology  and  its  test 
methods  became  concerned  not  only  with  describing 
differences  among  individuals,  but  with  understand- 
ing what  made  each  individual  the  unique  person  he 
M^as. 

Menninger  and  others-’^  have  observed  that  psy- 
chological test  methods  can  make  a significant  con- 
tribution to  modern  psychiatric  practice.  The 


reasons  for  this  have  been  made  most  explicit  by 
Rapaport,'"^  one  of  the  foremost  theoreticians  on 
psychological  testing  methods.  The  chief  value  of 
these  methods  is  their  greater  objectivity  over  the 
traditional  psychiatric  methods  of  investigation,  i.e., 
the  case  history  and  the  psychiatric  examination. 
However,  in  achieving  such  objectivity,  psychologi- 
cal test  methods  sacrifice  the  opportunity  to  study 
total  behavior  as  is  attempted  by  psychiatric  meth- 
ods. This  has  led  to  the  basic  thesis:  “.  . . since 

clinical  (psychiatric)  methods  obtain  broad  but 
unsystematic  behavior  sample,  while  testing  proce- 
dures obtain  a narrow  but  systematic  one,  sound 
clinical  practice  will  always  use  both,  each  to  offset 
the  disadvantages  of  the  other.”3’ p- 244  clinical 

psychologist  utilizes  not  only  the  patient’s  test 
responses  but  also  his  behavior  and  spontaneous 
verbalizations  while  taking  the  tests.  This  is  import- 
ant because  each  testing  session  is  a controlled  inter- 
view in  which  there  is  an  opportunity  to  observe 
the  patient  responding , to  standard  stimuli.  The 
integrated  use  of  both  test  responses  and  the  observed 
behavior  constitutes  the  basis  for  the  psychologist’s 
understanding  of  the  patient. 

It  is  the  purpose  of  this  paper  to  describe  for  the 
general  medical  profession  some  of  the  basic  psycho- 
logical test  methods  that  are  currentlv  being  used  to 
study  psychiatric  patients.  An  attempt  will  be  made 
to  provide  some  understanding  of  the  theory  under- 
lying these  methods  as  well  as  to  demonstrate  their 
applications  to  actual  case  material. 

The  Measurement  of  Intelligence  and  Its 
Devi.mions 

Intelligence  is  the  primary  psychological  resource 
through  which  man  deals  with  his  environment.  In- 
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tellectiuil  processes  are  the  means  through  which  one 
knoYS,  evaluates  and  judges  the  world.  It  is  above 
all  the  means  of  adjustment  since  it  is  by  using 
intellect  that  those  goals  are  sought  which  satisfy 
the  vital  needs  of  the  organism  and  those  obstacles 
avoided  which  operate  to  deny  these  needs.  As  the 
intellectual  abilities  are  more  highly  developed,  the 
greater  are  the  potentialties  for  solving  the  complex 
problems  of  life.  The  more  stereotyped  and  pedes- 
trian the  intellectual  capacities,  the  greater  will  the 
adjustment  difficulties  be  in  dealing  Y'ith  these  prob- 
lems. It  is  consequently  apparent  that  the  study  of 
the  intelligence  is  of  signal  importance  in  evaluating 
the  adjustive  capacities  of  the  individual. 

While  intelligence  can  be  thought  of  as  a biological 
phenomenon,  it  is  profoundly  alfected  by  numerous 
other  forces,  among  which  are  cultural  and  educa- 
tional experiences.  But  an  even  more  profound 
influence  is  the  character  of  the  emotional  environ- 
ment in  which  intelligence  develops  and  functions. 
All  things  being  equal,  the  psychological  atmosphere 
which  minimizes  traumatic  experiences  and  allows 
for  the  maximum  of  emotional  warmth  and  love  will 
be  the  one  which  will  permit  the  intellectual  capac- 
ities to  develop  with  greatest  speed  and  richness. 
Similarly,  the  individual  who  is  the  least  burdened 
by  anxiety  emerging  from  energy  consuming  con- 
flicts will  be  the  one  who  can  exercise  his  intellectual 
capacities  most  efficiently  and  creatively. 

The  foregoing  remarks  lead  to  a basic  psycho- 
logical proposition:  mental  illness  which  results  from 
past  trauma  and  present  conflicts  signifies  some  dis- 
turbance in  the  ability  to  exercise  intellectual  poten- 
tial. Intelligence  tests  are  critical  in  the  evaluation  of 
psychiatric  patients  in  order  to  determine  the  extent 
to  which  intelligence  is  disrupted. 

One  of  the  more  important  tests  w'hich  have  been 
developed  in  recent  years  is  the  Wechsler-Bellevue 
Intelligence  Scale  for  adolescents  and  adults.  This 
test  not  only  determines  the  index  of  relative  bright- 
ness (the  intelligence  quotient)  but  also  permits  an 
evaluation  of  the  nature  and  degree  of  intellectual 
impairment. 

This  scale  consists  of  a series  of  subtests  which 
are  designed  to  test  verbal  and  nonverbal  intellectual 
abilities.  The  verbal  part  of  the  scale  taps  those 
capacities  which  depend  on  the  use  of  language. 
These  verbal  tests  give  data  concerning  the  richness 
with  which  verbal  facility  has  developed,  the  extent 
to  which  the  individual  has  been  affected  by  cultural 
influences  which  in  this  society  are  primarily  verbal. 


the  capacity  to  think  in  abstract  terms,  and  the 
ability  to  utilize  good  judgment  in  the  solution  of 
problems.  The  performance  section,  which  does  not 
require  the  use  of  language  by  the  subject,  gives 
information  about  planning  and  foresight,  the  capac- 
ity to  distinguish  the  essential  from  the  unessential, 
and  reasoning  on  a complex  level.  From  this  scale, 
th  ree  I.Q.’s  or  indices  of  relative  brightness  can  be 
obtained;  i.e.,  a verbal  I.Q.,  a performance  I.Q.  and 
a total  I.Q.  In  order  to  illustrate  the  use  of  this  test 
in  psychiatric  practice,  the  following  case  is  pre- 
sented. 

J.  F.,  a 21  year  old  man,  was  admitted  to  the  hospital  after 
he  had  been  apprehended  by  the  police  for  breaking  windows 
in  a neighbor’s  house.  At  the  staff  conference  held  the  day 
after  his  admission,  he  appeared  somewhat  apathetic  in  his 
behavior,  his  emotional  reactions  were  either  quite  flat  or 
childish,  and  he  seemed  intellectually  very  dull.  It  was  known 
that  he  had  graduated  from  grammar  school  hut  that  he  had 
almost  always  been  in  classes  for  retarded  children.  His 
demeanor  and  his  educational  background  suggested  to  the 
staff  the  possibility  of  mental  deficiency  but  the  diagnosis 
of  schizophrenia  was  also  raised  because  of  his  emotional 
behavior.  Psychological  studies  were  requested  in  order  to 
obtain  further  clarification. 

The  AVechsIer-Bellevue  revealed  that  the  patient  was  able 
to  obtain  a total  I.Q.  of  91  which  classified  him  in  the  low 
average  range  of  intelligence.  Mental  deficiency  could  now 
be  ruled  out.  It  was  determined  further  that  on  the  verbal 
tests  the  patient  did  rather  poorly  while  on  the  nonverbal 
or  performance  tests  he  was  more  proficient.  This  indicated 
that  the  development  of  those  abilities  requiring  language 
facility  had  been  retarded.  This  is  an  important  consideration 
in  the  evaluation  of  intelligence  for  it  is  frequently  assumed, 
although  incorrectly,  that  poor  verbal  skill  implies  limited 
intelligence. 

Since  mental  deficiency  could  not  be  the  basis  for  explain- 
ing the  patient’s  total  behavior,  intelligence  functioning  on 
the  Wechsler-Bellevue  was  further  examined  to  determine 
what  light  could  be  thrown  on  the  nature  of  his  psycho- 
pathology. Certain  of  his  responses  reflected  the  disturbed 
thinking  that  is  characteristic  of  schizophrenics.  Several 
clang  associations  were  given.  For  example,  when  asked  to 
tlcfine  the  word  “fable,”  he  answered  “able”  and  when  asked 
to  define  “cedar,”  he  replied  “leader.”  The  tendency  to 
respond  to  inadequately  perceived  cues  is  apparent  in  his 
definition  of  “pewter”  as  “it  stinks.”  The  primitively  con- 
crete logic  of  the  schizophrenic  is  also  strikingly  displayed  on 
a test  which  studies  the  capacity  to  utilize  abstract  thinking. 
For  example,  when  asked  how  a dog  and  a lion  were  alike, 
he  replied  “Both  got  ferocious  faces  and  sharp  teeth.”  These 
and  other  features  of  intellectual  acti\dty  pointcil  to  a 
schizophrenic  process. 

The  Ev.xt.uai  ion  of  Peksonav-hx' 
Intelligence  has  already  been  described  as  those 
aspects  of  the  individual  through  which  he  knows 
the  world  and  adjusts  to  it.  It  has  also  been  stated 
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that  these  processes  of  reality  perception  and  adjust- 
ment are  dependent  upon  the  social  and  emotional 
experiences  through  which  the  individual  has  passed 
as  well  as  on  the  present  state  of  the  individual’s 
conflicts  and  the  anxiety  generated  by  them.  Tests 
of  personality  indicate  the  present  psychological 
status  of  the  individual  and  offer  data  concerning  the 
psychogenetic  factors  that  contributed  to  the  present 
psychiatric  picture. 

Personality  questionnaires  which  ask  the  patient 
to  rate  himself  with  regard  to  certain  personality 
characteristics  have  diminished  in  usage.  The  devel- 
opment of  psychodynamic  thinking  has  amply 
demonstrated  that  the  individual,  normal  or  abnor- 
mal, cannot  always  be  depended  upon  as  a reliable 
informant  with  regard  to  his  psychological  state 
and  his  recall  of  past  experiences.  Psychological 
trauma  and  the  conflicts  they  generate  are  often  not 
available  in  consciousness  since  awareness  of  them 
can  produce  distressing  anxiety.  Personality  ques- 
tionnaires, because  they  rely  on  awareness  of  one’s 
problems,  are  of  limited  value  since  the  patient  may 
have  no  conscious  knowledge  of  the  nature  of  his 
difficulties.  The  last  few  decades  have  seen  the  devel- 
opment of  personality  projective  techniques  which 
can  tap  the  unconscious  sources  of  conflict.  These 
testing  techniques  require  the  patient  to  respond  to 
ambiguous,  nonspecific  stimuli  such  as  inkblots, 
vague  pictures,  etc.  The  process  of  giving  meaning 
to  these  stimuli  is  a creative  activity  which  is  a 
function  of  many  intellectual  and  emotional  expe- 
riences in  the  individual’s  life  history.  Such  creative 
products  provide  an  index  of  the  patient’s  person- 
alized thinking  and  offer  clues  to  his  internal  state, 
in  much  the  same  way  that  the  creative  products  of 
the  artist  are  a clue  to  his  personality. 

In  evaluating  the  personality  structure  of  an  indi- 
vidual, psychodynamic  thinking  is  concerned  with 
such  questions  as  the  following:  How  accurately  is 
reality  perceived?  What  is  the  tolerance  for  anxiety? 
What  methods  are  used  to  cope  with  anxiety?  How 
adequate  are  these  methods?  How  mature  are  the 
individual’s  emotional  reactions  and  can  he  experi- 
ence them  in  an  enjoyable  manner?  Or  is  he  egocen- 
tric, unstable  or  impulse  ridden?  Does  the  individual 
possess  the  capacity  for  phantasy  experiences 
although  capable  of  participating  adequately  in  the 
world  about?  Or  is  the  individual  extremely  with- 
drawn, caught  up  in  his  own  internal  drama  with 
little  interest  in  the  outer  world?  These  are  some  of 
the  questions,  and  there  are  many  more,  which  are 


asked  when  considering  the  problem  of  personality 
structure. 

RORSCHACH  PSYCHODIAGNOSTIC  TEST 

The  Rorschach  Psychodiagnostic  Test  is  a tech- 
nique used  to  describe  the  structure  of  personality. 

It  is  sometimes  referred  to  as  the  “ink-blot  test”  since 
the  ten  cards  which  comprise  this  test  consist  of 
inkblots  (Figure  i).  Five  of  the  blots  are  black  and 
grey  and  five  are  of  other  colors.  The  test  is  admin- 
istered by  asking  the  patient,  “What  does  each  card 
look  like  to  you?  What  are  the  things  you  can  see  in 
each  card?”  After  the  patient  has  responded  to  all 
cards,  they  are  again  shown  to  the  patient  to  elicit 
further  information  so  that  each  response  may  be 
scored  for  four  factors.  The  first  factor  is  concerned 
with  where  the  patient  saw  his  response.  For  ex- 
ample, if  originally  the  patient  saw  a “bat,”  the 
second  presentation  is  used  to  establish  w hether  the 
whole  blot  or  a part  of  it  looked  like  a bat.  The 
second  factor  is  concerned  with  how  the  patient  saw 
his  response  or  what  determined  it.  Thus,  in  the 
second  presentation  an  attempt  is  made  to  determine 
if  the  shape  determined  the  response  “bat,”  or  if  it  | 
was  the  shape  and  blackness,  or  some  other  character- 
istics. The  third  part  of  the  scoring  is  concerned 
with  what  was  seen.  This  can  usually  be  determined 
from  the  original  presentation  proper  since  the 
patient  generally  will  indicate  that  “this  is  a man”  or 
“this  is  a bear  rug.”  The  fourth  scoring  factor  is 
concerned  with  the  popularity  or  originality  of  the  | 
response,  i.e.,  is  the  response  frequently  or  rarely  j 
seen  by  others?  1 

In  the  Rorschach  of  patient  J.  F.,  described  above,  the  i 
psychotic  process  is  further  substantiated  by  the  fact  that  his  i 
capacity  to  understand  reality  is  quite  poor.  His  responses  j 
bear  little  or  no  relationship  to  what  actually  can  be  seen  i 
in  the  blots.  Thus,  he  says,  “I  see  two  trees”  to  an  area  | 
clearly  delineated  as  human  beings.  Logical  relationships  are  i 
frequently  violated  and  underscore  his  poor  judgment.  xAn  i 
example  is  his  response,  “a  church,”  which  when  further  i 
investigated  is  revealed  to  have  been  generalized  from  an  \ 
initial  perception  of  a “pointy  thing”  on  the  top  of  the  blot,  i 
From  this  “pointy  thing,”  he  illogically  jumps  to  the  con-  j 
elusion  of  “a  church,”  with  the  “pointy  thing”  being  the 
steeple. 

When  the  patient  reaches  the  very  black  cards,  he  can  only  ! 
say,  “I  see  nothing”  and  then,  “It  looks  only  like  blackness, 
maybe  night-time.”  The  ability  to  handle  the  dark,  shaded  ; 
cards  is  an  index  of  the  capacity  to  cope  with  anxiety.  His  . 
response  indicates  that  anxiety  overwhelms  him  to  such  a ; 
degree  that  he  is  unable  to  apply  his  intelligence  to  solve  I 
these  problems.  Literally,  “nothing”  is  the  best  he  can  offer.  [ 
It  can  thus  be  concluded  that  his  ad  justice  mechanisms  are  | 
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poor  but,  when  faced  with  a situation  which  creates  anxiety, 
tliey  crumble  completely. 

In  a similar  vein,  his  emotional  responses  are  unstable  and 
experienced  without  pleasure.  His  responses  to  the  colored 
cards,  which  reflect  emotional  reactivity,  are  vague  and  tin- 
integrated.  He  uses  color  in  a formless  manner,  e g.,  “this 
is  blood.”  Since  the  use  of  form  reflects  the  exercise  of 
rational  control,  the  formless  nature  of  the  responses  in 
which  he  uses  color  would  suggest  that  he  is  unable  to  exer- 
cise control  over  feelings  and  these  can  therefore  inappro- 
priately and  impulsively  assert  themselves. 

At  the  same  time  he  is  deeply  immersed  in  an  intense 
phantasy  life.  For  example,  several  responses  such  as  “two 
people  fighting”  and  “a  man  and  a woman  kissing”  point  to 
the  combined  hostile  and  sexual  preoccupations  with  which 
he  is  concerned.  His  thoughts  are  vehicles  through  which  he 
tries  to  handle  aggressive  and  sexual  tensions  but  these 
tensions  can  impulsively  burst  forth  in  action.  The  morbidity 
of  his  thinking  and  feeling  is  characterized  by  such  responses 
as,  “this  is  hell  and  the  fire  is  burning  the  poor  bastards”  or 
“these  are  animals  eating  the  insides  and  blood  of  a man.” 


THEMATIC  APPERCEPTION  TEST 

While  the  Rorschach  is  designed  to  study,  in  the 
main,  the  structure  of  personality,  the  Thematic 
Apperception  Test  is  used  to  tap  the  content  of  the 
personality  or  the  specific  conflict  areas  which  give 
rise  to  anxiety,  withdrawal,  impulsivity,  depression, 
etc. 

The  Thematic  Apperception  Test  is  composed  of 
a series  of  pictures  (Figure  2).  These  pictures  have 
been  chosen  so  that  each  one  embodies  a particular 
kind  of  stimulus,  i.e.,  mother-son  relationship,  sexual- 
ity, sibling  rivalry,  etc.  The  test  is  administered  by 
instructing  the  patient  to  make  up  a story  about  each 
of  the  pictures.  The  story  is  recorded  and  after  the 


325 

test  has  been  completed,  the  patient  can  be  ques- 
tioned further  regarding  his  stories  in  order  to  elicit 
further  information. 

Among  the  many  questions  which  are  illustrative 
of  the  use  to  which  the  Thematic  Apperception 
Test  is  put  are  the  following:  What  are  the  attitudes 
toward  parents?  Are  these  attitudes  tender,  hostile, 
dependent,  sexual,  cold?  What  are  the  attitudes 
toward  members  of  the  opposite  sex?  Is  there  inter- 
est, apathy,  fear,  rejection,  hate?  What  are  the  atti- 
tudes toward  members  of  the  same  sex?  Is  there 
friendliness,  competitiveness,  homosexuality?  What 
is  the  character  of  guilt  feelings  and  in  what  kinds  of 
situations  do  they  appear?  What  are  the  interests  and 
aspirations? 


Figure  2 

One  picture  of  the  Thematic  Apperception  Test 

While  J.  F.  gave  the  usual  twenty  stories  on  the  Thematic 
Apperception  Test,  only  two  of  these  are  presented  here  as 
examples  to  illuminate  the  dynamic  forces  operating  in  his 
personality.  To  a picture  which  portrays  an  elderly  woman 
and  a young  man,  the  following  story  is  given:  “This  boy 
is  saying  goodbye  to  his  ma.  He  is  going  to  get  out  of  the 
house  and  go  to  another  State  and  get  a job.  The  old  lady 
is  sore.  Fie  goes  and  tries  his  hand  at  it  but  feels  sorry  for  tbe 
old  lady  and  comes  back  to  her.”  This  .story  represents  a 
striving  toward  independence  and  self  sufficiency.  There 
seems  to  be  some  anxiety  concerning  the  motlicr  figure’s 
hostility  toward  such  a move  with  the  con,sci|ucncc  that  the 
move  toward  independence  is  thwarted.  ^Vhile  the  stor\- 


Figure  i 

One  blot  of  the  Rorschach  Psychodiagnostic  Test 
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icllccts  iIk-  ih’chI  1(11'  iiulc'|u.'iuluKc,  tlu'  C(  inchisK  111  to  the 
sioi\  refUrts  a sense  nl  inlerinriiv'  alidiii  Ins  ahilits'  tn  he 
iiule|>eiulent , I hns,  his  an\iet\  leads  hnn  hack  In  the  de|)eiul- 
eiil,  elhirtless  state  of  the  niother-ehihl  relariiinshi|). 

Ilia  pieiuie  whieh  |)iirt lavs  a partialK'  nude  woman  Iving 
on  a lieil  and  a man  standni'^  with  Ins  anus  o\er  Ins  e\es, 
the  patient  tells  the  tollowmg  stor\':  “Mils  wu\  pickeil  ii|) 
this  liroad.  lie  hail  her  that  night.  Eater  he  toiiiid  that  he 
had  the  s\[)h  and  he  won't  e\er  he  able  to  get  married  to  no 
detent  r;irl.  Alaxlie  he'll  die  troin  it,”  \\  hen  the  patient  tniist 
deal  with  sexital  ideas,  he  does  so  in  a \er\'  morhid  and 
destriieti\e  tnaniier.  Sexual  relations  are  pereened  as  a 
dangerous  experieiiee,  I here  is  such  intense  guilt  that  sexual 
mdnlgtaiee  nmst  he  tollowed  hv  the  lantas\'  of  setere  |nin- 
ishnieiit,  i,e,,  “he'll  die  troni  it,” 

ISoth  of  these  stories  prodtiee  signiheanr  insights  into  the 
patient's  |iersonalit\'.  In  the  first  stor\',  inferioritx',  de|ieiiiE 
eiice  aiul  fear  of  the  adttit  wurld  are  eliaracten/.ed.  In  the 
seeond  stoiw,  it  is  seen  that  sexual  tensions  result  in  anxier\', 
guilt,  and  fear  of  puiiishmeiit  w hieh  would  lead  to  ininiature 
artitudes  tow  arti  sex  and  further  pre\ eiit  ade(|uate  adjustmenr 
to  the  aditlt  world, 

lit  MW  I K.l  Kli  DRAW  IN(;S 

Since  an  iiuli\icltiars  l>od\’  i,s  the  most  intimate 
thing  know  n to  him,  it  is  ex  itlent  that  many  signih- 
eant  ps\chological  attitudes  will  develop  around  it. 
The  ver\'  process  of  li\  ing  depends  on  the  wa\'  the 
body  tiperates.  I'rom  it  arises  strong  tensions  and 
pleasures  and  towards  it  flow  innumei'ahle  stimuli, 
both  w elcome  and  no,\ious. 

At  birth  the  infant  is  unable  to  make  an\'  distinc- 
tion between  himself  and  the  xvorld  outside  him.  As 
he  develops,  this  distinction  becomes  sharper.  J his 
process  involves  not  only  diflerentiating  the  self 
from  others  but  also  learning  w hat  the  different  parts 
of  the  body  are,  developing  a mental  image  of  the 
relationship  between  these  various  parts,  and  finally 
learning  how  to  use  them.  I hus,  in  the  course  of 
this  development,  the  head  is  thought  of  as  the  seat 
of  consciousness  and  thinking;  the  mouth  as  the 
means  for  sustaining  life  b\'  eating;  the  eyes  for 
percei\'ing  and  knowing,  etc.  The  arms  and  hands 
become  psychologicalK'  important  as  the  means  by 
which  the  indixidtial  makes  tactile  contact  with  the 
world  and  w ith  the  bodies  of  other  people.  I he\'  are 
also  the  agents  through  w hich  hostile  impulses  can 
be  expiessed.  I hc  sexual  organs  become  mentalK" 
incoi'poiated  into  the  bodv'  image  as  the  seat  of 
pleasurable  sensations.  I he  list  could  be  multiplied 
but  each  of  the  bod\'  parts  takes  its  place  in  the 
mental  image. 

Hut  in  the  course  of  tlevelopment,  certain  of  these 
ma\'  become  emotionalK'  loadeel.  kOr  example,  the 
I)(h1\  parts  in  terms  of  their  mental  representations 


mouth  may  loom  large  in  the  mental  image  of  a child 
w ho  has  been  emotionally  deprived  since  this  organ 
is  the  agent  through  w Inch  nourishment,  the  most 
priniitixe  lorm  ot  lo\e,  is  obtained.  An  inditidtial 
who  is  particularly  fearful  of  coming  into  contact 
and  ilealing  w ith  other  peojtle  may  develop  certain 
attitudes  about  his  arms  and  hands,  e.g.,  a sense  of 
w eakness.  I he  sexually  disturbed  ma\'  invest  the 
mental  images  of  the  sex  organs  w ith  certain  emo- 
tional attituiles. 

1 I liman  l^'igure  Drawings  are  techniques  thi'ough 
which  attitudes  toward  the  self  are  explored.  It  has 
been  found  that  when  an  indix  idual  is  asked  to  draw 
a human  figure,  he  temls  to  l>etra\'  certain  attitudes 
tow  aivl  his  ow  n body  as  well  as  tow  ard  others  in  his 
en\  ironment.  1 he  test  is  ailministered  b\'  telling  the 
patient,  “Draw  a figure  of  a w hole  person.” 


Muninn  I'igurc  Drawing  hy  J.  k. 

j.  1'.,  the  patient  ilescrihed  aho\e,  was  asltcd  to  draw  a 
human  figure  (l-'igure  I'he  regressed  quality  of  the  body 
image  is  portrayed  h\’  the  cnide  motor  patterns  wliich  com- 
pose tlie  drawing,  e.g.,  circles,  squares,  triangles.  I hc  pre- 
sentation of  the  face  in  front  and  profile  \iews  simultane- 
ously reflects  confusion,  inappropriateness  ami  poor  judg- 
ment. A\'ea!<ness,  severe  consti'iction  and  inferiority  is  evi- 
dent  in  the  minuteness  of  the  tlrawing  as  well  as  in  the 
fragilitx'  of  its  various  parts.  1 he  absence  of  arms  suggests  ; 
the  exti'eme  dread  w hich  is  experienced  concerning  contact- 
ing and  manipulating  objects  in  the  en\  ironment.  A marked 
ilisturbance  in  interpersonal  relationships  and  in  the  capacity  - 
to  communicate  w ith  others  is  underscored  by  the  primitiyc 
facial  features,  that  portion  of  the  bod\'  image  which  serves 
as  the  basis  for  recognition  of  and  by  others.  1 he  atrophied 
quality  of  the  legs  represents  an  almost  literal  feeling  of 
collapse  as  he  feels  tltat  those  internal  resources  necessary  | 
for  sup.itort  are  being  swept  awaxx  I'he  entire  character  of  | 
the  drawing  indicates  severe  sexual  infantilism  but  the  absence  | 
of  hair  speciflealh’  [loints  to  feelings  of  impotence  and 
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inhibition,  a derivation  from  the  cultural  equation  between 
hair  and  \irilitv.  ^^d^ilc  extreme  passivity  and  impotence 
are  indicated,  an  underlying  core  of  diffuse  infantile  rage  is 
suggested  by  the  inclusion  of  teeth.  This  is  predicated  on  the 
fact  that  one  of  the  earliest  conceptions  of  aggressive  attack 
revolves  around  the  mouth  and  the  teeth.  In  very  regressed 
patients,  as  the  present  patient  is,  these  earlier  patterns  of 
thinking  emerge  and  are  frequently  represented  in  their 
conception  of  the  human  body. 

THE  INVES  ITGATION  OF  ORGAINIC  BRAIN  DISEASE 

Psychological  test  methodology  has  attained  a 
position  of  importance  in  neurological  practice  be- 
cause disturbances  in  the  central  nervous  system  may 
have  consequences  for  mental  processes.  Cerebral 
injury  brings  in  its  wake  deficits  in  psychological 
functioning.  However,  psychological  impairment  is 
selective  e.xcept  in  such  advanced  and  widespread 
diseases  as  Alzheimer’s.  Certain  mental  functions 
remain  relatively  intact  while  others  appear  to  be 
particularly  prone  to  impairment  in  the  presence  of 
organic  brain  damage.  For  example,  such  tests  as 
information  and  vocabulary  may  be  performed  quite 
well,  while  tests  of  abstract  reasoning  and  perceptual- 
motor  functioning  may  be  disrupted.  It  would  seem 
that  the  earlier  learned  and  the  more  automatic  the 
task,  the  greater  the  resistance  to  impairment.  Con- 
versely, the  later  developed  and  more  complex  men- 
tal operations  are  more  readily  affected. 

A test  such  as  the  Wechsler-Bellevue  Intelligence 
Scale  is  useful  in  studying  disturbances  which  may 
be  on  a neurological  basis  because  it  allows  for  an 
evaluation  of  the  degree  to  which  intellectual  effi- 
ciency may  have  declined  from  a premorbid  level. 
Declining  efficiency  can  be  measured  by  noting  the 
difference  between  such  tests  as  information  and 
vocabulary  which  are  relatively  resistant  to  the  in- 
roads of  organic  brain  disease  and  other  tests  such  as 
abstract  reasoning  which  are  particularly  sensitive  to 
cortical  damage. 

Memory  is  another  psychological  dimension  which 
can  be  affected  by  organic  lesions.  The  Wechsler 
Afemory  Test,  which  samples  several  aspects  of 
memory  activity,  is  useful  in  detecting  possible 
memory  disturbance.  In  particular,  severe  disturb- 
ances of  recent  memory  for  logical  material  ( remem- 
bering a passage  read  to  the  patient)  or  of  visual 
memory  ( producing  from  memory  designs  shown  to 
the  patient)  are  suggestive  of  organic  memory  loss. 

Another  process  which  can  be  readily  impaired  by 
organic  brain  disease  is  the  visual-motor  integrative 
function,  i.e.,  the  capacity  to  perceive  patterns  and 
relationships  and  then  reproduce  them.  These  func- 


tions can  be  studied  by  means  of  the  Bender  Visual 
Afotor  Gestalt  Test  (Figure  4).  In  this  test  the  patient 
is  simply  asked  to  copy  a series  of  designs.  Some 
features  which  tend  to  characterize  the  productions 
of  the  organic  patient  are  the  inability  to  reproduce 
adjacent  figures  in  relationship  to  each  other,  con- 
tinuation of  errors,  perseveration  of  figures  such  as 
continuing  to  make  dots  after  an  adequate  number 
have  been  produced,  and,  particularly  in  cases  of 
severe  cerebral  injury,  the  inability  to  produce  ele- 
mentary patterns  such  as  straight  or  curved  lines, 
squares  and  triangles. 


Figure  4 

The  designs  of  the  Bender  Visual  Aiotor  Gestalt  Test 

The  work  of  Goldstein  and  Scheerer^  on  cerebral 
lesions  has  been  of  particular  significance  for  the  use 
of  psychological  test  methods  in  studying  organic 
deficit.  T hey  have  indicated  that  patients  with  this 
deficit  seem  incapable  of  carrying  out  tasks  M'hich 
require  “abstract”  behavior,  i.e.,  analysis  of  a prob- 
lem based  on  an  abstract  principle.  Their  Color  Form 
Sorting  Test  consists  of  a dozen  blocks  in  four  colors 
and  three  different  shapes  (circles,  squares  and  tri- 
angles). The  patient  is  asked  to  sort  the  figures  M'hich 
belong  together.  The  abstract  solution  to  the  proli- 
lem  is  to  sort  the  figures  either  on  the  basis  of  form 
or  on  the  basis  of  color.  After  doing  this,  the  patient 
is  asked  to  sort  the  figures  in  another  way.  In  this 
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test,  in  ()i\lcr  lo  assume  the  “ahstracr”  arririulc,  rhe 
patient  niiisr  ohseixe  that  eacli  block  has  certain 
(|ualities  in  common  with  other  blocks  and  he  imisr 
sejiarare  these  ([ualiries,  shape  aiul  coloi',  trom  each 
orher.  I hus,  he  nuisr  ohserxe  that  rhe  real  cii'cle  is 
similar  to  rhe  blue  circle  because  ot  rheii'  common 
shape,  aiul  that  rhe  red  circle  is  similai'  ro  rhe  red 
scpiare  because  ot  their  common  color.  I he  oi'ganic 
[latient  finds  iiifllculr\’  in  xloiny  rhis  and  rheretore 
his  solut  ions  are  characteri/eal  b\  concrere  beha\  ior. 
I his  r\  pe  of  parienr  seems  unable  ro  arrix  e ar  rhe 
absrracr  r\  [)e  of  sohtrioti.  1 le  max'  build  ornamenral 
patrerns  our  of  rhe  Hyures,  he  max'  be  unable  ro 
yrasp  XX  bar  sorring  means,  or  he  max'  be  unable  ro 
accounr  tor  his  grouping  shouhl  he  make  one.  1 le 
also  has  ilithculrx  shifring  from  his  rigixl  menral 
ser  so  rhat  it  he  does  complere  one  sorring  correcrix', 
e.g.,  bx'  color,  he  max'  be  unable  ro  shifr  ro  rhe  orher 
absrracr  principle,  i.e.,  shape. 

.\n  example  of  rhe  organic  parienr’s  funcrioning  on 
psx'chological  resrs  xxill  be  described  beloxx . 

R.  S.,  47  x'ears  of  age,  was  admirteal  ro  rhe  hospiral  in  a 
srare  ol  sexere  anxiL'rx'.  fOr  scxeral  weeks  prior  ro  .ulniission, 
he  leul  dex  eloped  sexere  hesulaehes,  xoniiring  anil  urinary 
ineonrinence.  Sex  eral  diagiKsses  xx  ere  considered,  among  rliem 
rhe  pos^ihilirx'  of  a tronral  iohe  rumor.  ,\s  parr  of  rhe  eom- 
plere  xxork-up,  rlie  parienr  x\  as  reterreil  ro  rlie  psx’chologx’ 
deparrmenr  tor  srudx’  of  possible  organic  brain  disease. 

On  rhe  W’echsler-Rellex  lie  Inrclligeiice  Scale  rhe  parienr 
XX  as  classified  as  of  low  ax  erage  inrelligence.  Ir  x\  as  ex  idenr 
rhar  rhere  was  an  inrellecrual  deheir,  since  his  performance 
on  rhe  xerhal  resrs  xx  ere  rarher  good  xx  hile  his  merhod  of 
dealing  xx  irh  resrs  reipiiring  moror  behax  ior  xx  as  i]uire  poor. 
! hus,  (;n  rhe  block  design  subresr,  w hich  re(]uii'es  rhar  rhe 
[larienr  consrrucr  designs  xx  irh  blocks  from  a picrured  motlel, 
he  w as  able  ro  comprehend  rhe  insrrucrions  bur  he  could  nor 
successt ull\'  carrx'  rhem  our.  \\  hen  he  tinallx'  did  consrrucr 
a figuie,  he  said  “ I his  is  a house,”  w hich  indicared  rhar  he 
xxas  unable  to  solxe  a relarixeix’  simple  rask  of  absrracrion. 
I he  besr  he  could  do  xx  as  ro  fashion  a familiar  concrere 
ob|ecr. 

I he  W'echsler  \lemorx’  I esr  underscorcil  difhculries  in  rhe 
memorx’  tuncrion.  W hile  he  could  remember  irems  of  a per- 
sonal narure,  such  as  rhe  ilare  of  his  birrh,  immediare  memoiw’ 
xxas  generally  |ioor.  Mis  memorx'  for  designs  xxas  xerx' 
impaii'ed.  All  he  could  tlo  xx  as  make  a fexx'  inedecrual  lines. 

,\  Rorschach  xxas  adminisrered  and  irs  special  implicarion 
tor  rhe  organic  srare  xxas  the  high  degree  of  perserxeraritm. 
On  rhe  hrsr  card  he  saxx  a ‘‘bar”  and  in  almosr  all  rhe  orher 
cards  he  persex  erarix  elx'  saxx  a “bar”  or  a “bird.”  Irs  signifi- 
cance in  rerms  ot  organic  brain  disease  is  rhar  rhis  rxpe  ot 
parienr  frei|uentlx'  becomes  persei'x  ,trix  e because  he  cannor 
shitr  his  rhmking  ro  nexx  conce|irs  and  shoxxs  a high  degree 
ot  inflexibilirx'  in  his  ideas. 

the  Render  \ isual  Moroi-  (iesralr  I esr  xxas  parricularix' 
sn  iking  in  pointing  to  an  organic  disease  parreni  (I'igure  O- 


Ir  w as  immediarcK’  c\  idenr  rhar  rhe  parienr  was  able  to 
attain  onix'  a minimal  approximation  of  the  designs.  In  rhe 
designs  XX  here  dors  are  re(|uired  he  used  loops  or  dashes 
which  are  characterisric  ot  more  primirixe  moror  parrerns. 
Simple  geomerric  tigures  could  not  be  (troduced  xxirh  anx' 
acciiracx'  nor  could  txxo  discrere  bur  relared  parrs  of  a figure 
be  joined  togerher  inro  a xxiiole. 
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Reprodticrions  of  designs  of  rhe  Render  \'isual 
Moror  (iesralr  l esr  bx'  R.  S. 


'Mie  ( ioldsrein-Scheerer  resr  barrerx’  also  suppnrred  rhe 
emerging  picrure  of  organic  parhologx'.  I he  color-form  sorr- 
ing resr  could  nor  be  solx  ed  on  anx’  absrracr  principle,  i e,, 
neirher  by  color  nor  form.  Rariier,  rhe  [tarienr  procecdeil  ro 
make  a parrern  our  of  rhe  pieces,  rhen  obserxeil  “a  prerry 
jiicrure.” 

I he  psychological  resr  performance  of  rhe  [tarienr  srronglx’ 
poinred  ro  inri'acranial  disease.  Phx'sical  examinarion  and 
laborarory  resrs  also  iiuhcared  such  a [trocess  anil  rhe  neuro- 
logical diagnosis  xxas  an  ex[ianding  inrracranial  neoplasm. 
Surgery  confirmed  rhe  diagnosis  of  a fronral  rumor. 

I III  \ (K: A I lONAI,  Rl  IIAim  i I A 1 ION  01  I llF, 

Ps\ ciiiA  1 kk;  Fa  1 11  \ 1 

One  of  the  signiticanr  fenture.s  of  a therapeutic 
plan  for  rhe  ps\'chiatric  patient  i.s  the  x'ocational  re- 
habilitation program.  W’hile  xocational  rehabilitation 
is  not  necessaiA'  for  all  ps\  chiatric  patients,  for  man\' 
it  is  essential  if  a more  lasting  recoxerv  is  to  be 
effected.  Since  satisfaction  in  work  and  economic 
security  arc  important  elements  in  [xsx  chological  ad- 
justment and  particularK’  where  menral  illness  is 
inx'olxed,  it  becomes  an  important  prophylactic 
measure  against  the  recurrence  of  the  disease.  In 
addition,  for  man\-  patients,  knoxx  ledge  of  interests 
and  a[tritudcs  make  for  an  enrichment  of  their  ax  oca- 
rittnal  experiences  as  important  sources  of  oratihea- 
tion.  The  case  to  be  presented  beloxx  describes  the 


PSYCHOLOGICAL  TESTS  — HOLZBERG,  WEXLER 


331 


use  of  psychological  tests  in  the  vocational  rehabili- 
tation of  one  patient. 

L.  iVI.,  a 26  year  old  man,  was  admitted  to  the  hospital  in 
an  acute  schizophrenic  turmoil.  He  was  given  electroshock 
therapy  and  within  a month  the  psychosis  had  become  com- 
pletely quiescent.  In  considering  discharge,  his  ioh  history 
was  reviewed.  This  history  indicated  that  he  had  completed 
two  years  of  high  school.  After  leaving  school  he  had  tried 
his  hand  at  a numher  of  jobs  but  left  each  of  them  in  a 
short  time.  The  patient  explained  that  he  was  looking  for 
the  kind  of  work  in  which  he  would  be  interested,  successful 
and  economically  secure.  Each  job  that  he  tried  he  found 
uninteresting,  or  he  did  not  seem  to  have  the  ability  to 
perform  the  job  successfully  or  the  job  offered  so  little 
money  that  it  was  not  possible  to  maintain  himself  and  his 
wife  on  his  income. 

The  Wechsler-Bellevue  Intelligence  Scale  was  adminis- 
tered. He  received  an  I.Q.  of  103  which  classified  him  in 
the  average  range  of  intelligence.  What  was  very  important 
was  the  difference  between  his  verbal  abilities  and  his 
capacity  to  solve  problems  on  a nonverbal  level.  His  verbal 
abilities  were  mediocre  as  reflected  by  a narrow  range  of 
information,  poor  vocabulary,  and  rather  naive,  unreflective 
thinking.  But  when  the  nonverbal  abilities  were  brought  into 
play,  he  was  able  to  deal  with  problems  excellently.  For 
example,  he  was  able  to  recreate  the  designs  on  the  block 
design  test  with  excellent  insight,  showing  remarkable 
capacities  for  analyzing  and  synthesizing.  These  results 
indicated  that  his  basic  proficiencies  w'ould  probably  lie  in 
areas  where  verbal  activity  was  of  no  great  significance  but 
where  good  nonverbal  abilities  were  required. 

The  patient  had  stated  that  he  had  always  had  difficulty  in 
school  with  reading  material.  In  order  to  evaluate  his  reading 
efficiency,  he  was  given  the  Stanford  Reading  Test  which 
consists  of  two  parts:  word  meaning  and  paragraph  meaning. 
His  ability  to  understand  the  meaning  of  words  was  at  a 
level  comparable  to  high  school  freshmen.  However,  his 
ability  to  understand  larger  units  of  reading  material  such  as 
paragraphs  was  found  to  be  at  a level  consistent  with  children 
in  fifth  grade.  This  was  evidence  of  a severe  reading  dis- 
ability which  probably  accounted  for  his  inability  to  com- 
plete high  school  as  well  as  having  served  as  a source  of 
frustration  during  the  period  of  his  school  attendance. 

To  obtain  a picture  of  his  interests,  the  California  Occu- 
pational Interest  Inventory  was  administered.  This  test 
samples  a variety  of  interests  related  to  such  vocational  areas 
as  domestic  service,  agriculture,  mechanical  work,  husiness, 
arts  and  science.  Further,  it  highlights  specifically  broad  areas 
of  interest,  i e,  verbal,  manipulative  and  computational.  Two 
specific  areas  of  interest  stood  out,  i.e.,  mechanical  work  was 
most  prominent  and  agricultural  and  related  interests  were 
next.  1 he  broad  area  of  manipulation  also  was  indicated  to 
be  considerably  more  interesting  to  him  than  the  verbal  or 
computational  fields. 

Although  the  above  tests  suggested  that  clerical  work 
probably  would  not  interest  the  patient,  it  was  decided  to 
check  for  possible  clerical  skills.  For  this  purpose,  the  I hurs- 
tone  Clerical  Test  was  administered.  This  test  includes  a 
variety  of  tasks  such  as  arithmetic,  spotting  incorrectly 
spelled  words  in  a paragraph,  accuracy  and  speed  on  various 
clerical  tasks,  etc.  The  patient’s  performance  was  slow, 


laborcrl,  and  highly  inefficient.  These  results  and  those  re- 
ported above  were  sufficient  evidence  upon  which  to  elimin- 
ate clerical  work  as  a possible  area  of  job  satisfaction. 

Since  interest  in  manipulative  activities  were  indicated,  the 
patient  was  tested  with  the  Purdue  Pegboard  (Figure  6). 
This  test  measures  both  gross  and  fine  manipulative  dexter- 
ity. 1 he  patient’s  scores  were  excellent  in  both  gross  and 
fine  movements  and  this  further  defined  the  area  in  which 
his  aptitudes  lay. 


Figure  6 

Purdue  Pegboard 


Finally,  the  Adechanical  Comprehension  Test  was  given 
him.  This  test  is  designed  to  test  one’s  knowledge  of  simple 
mechanical  and  scientific  principles.  Again  the  patient’s  score 
was  very  high. 

Further  discussion  with  the  patient  indicated  that  he  had 
no  consciously  formulated  interests.  The  results  of  the  tests 
were  discussed  with  him.  He  evinced  some  interest  in  them 
and  observed  that  he  had  thought  about  jobs  requiring 
mechanical  skills  but  he  had  rejected  the  possibility  because 
he  had  no  training  and  because  he  did  not  have  the  economic 
resources  to  secure  such  training.  As  a first  step,  he  was 
enrolled  at  a local  trade  school  where  he  received  mechani- 
cal training  with  particular  emphasis  on  automobile  mechan- 
ics. After  this  period  of  training,  he  secured  a job  at  a garage, 
where  he  was  first  given  minor  responsibilities  but  later  his 
skill  was  rewarded  by  increasing  both  his  responsibilities  and 
his  income. 

The  patient  remains  in  the  community  and  his  adjustment 
is  satisfactory.  This  case  illustrates  that  work  provides  im- 
portant psychological  needs  such  as  security,  self  respect, 
and  goals  to  he  sought  and  conquered.  If  the  patient  had 
continued  to  flounder  in  his  attempts  at  occupational  and 
economic  adjustment,  self  hatred  for  his  failure  and  height- 
ened anxiety  which  arises  from  the  inahility  to  secure  an 
adequate  niche  in  life  would  have  prohablv  increased  the 
danger  of  another  scliizophrenic  ejiiscule. 

Tiik  Psycho II ii'.ka manic  ProcI'Ss 
Psychotherapy  is  one  of  the  chief  flicrapeiitic  weap- 
ons of  modern  psychiatry  for  treating  mental  illne.ss. 
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However,  the  decision  to  engage  in  psychotherapy 
requires  careful  understanding  of  the  patient  in 
terms  of  his  capacity  to  participate  in  and  benefit 
fr(mi  this  experience.  Some  of  the  specific  factors  to 
he  considered  are  intelligence,  anxiety  tolerance, 
specific  diagnosis  and  conflict  areas. 

Intelligence  is  of  importance  in  considering  the 
utilization  of  psychotherapy.  Since  one  of  the  major 
goals  of  psychotherapy  is  to  help  the  patient  learn 
about  himself,  the  success  of  such  learning  will  be  in 
part  a function  of  the  degree  and  kind  of  intelligence 
possessed.  Test  methods  such  as  the  Wechsler-Belle- 
vue  Scale  can  be  profitably  employed  to  evaluate 
the  level  of  intelligence  as  \vell  as  the  richness  and 

O 

diversity  of  the  intellect. 

Another  major  factor  to  be  considered  is  the 
patient’s  tolerance  for  anxiety.  Since  psychotherapy 
requires  that  the  patient  come  to  grips  with  distress- 
ing personal  problems,  initial  facing  of  these  prob- 
lems will  increase  his  anxiety.  It  is  therefore  neces- 
sary to  appraise  the  individual’s  resources  for  coping 
with  anxiety  so  that  the  appropriate  psychotherapeu- 
tic method  may  be  utilized.  In  this  respect,  such  tests 
as  the  Rorschach  may  be  helpful  in  assessing  the 
patient’s  resources  for  tolerating  and  dealing  with 
anxiety. 

The  therapeutic  approach  to  the  neurosis  and  that 
to  the  psychosis  have  important  differences  which 
must  be  considered  in  devising  a psychotherapeutic 
plan.  Psychological  tests  such  as  the  Wechsler- 
Ifellevue  and  the  Rorschach  are  helpful  in  supple- 
menting the  clinical  diagnosis  made  by  the  psychia- 
trist. These  tests  can  play  a particularly  crucial  role 
where  the  problem  of  a latent  psychosis  is  concerned. 
Some  potential  psychotics  can  maintain  excellent 
facades,  and  without  an  appreciation  of  the  process 
which  lies  behind  this,  the  therapist  may  unwittingly 
use  techniques  which  could  bring  the  psychosis  to 
full  bloom. 

The  nature  of  the  major  conflicts,  conscious  and 
unconscious,  are  relevant  because  it  allows  the  thera- 
pist to  evaluate  the  probable  course  of  therapy.  In 
addition,  foreknowledge  of  these  problems  will  alert 
the  therapist  to  their  early  manifestations.  Psycho- 
logical test  methods  such  as  the  Thematic  Appercep- 
tion Test  can  contribute  important  data  concerning 
these  conflict  areas  and  their  characteristics. 

Another  important  use  of  tests  is  in  the  evaluation 
of  the  course  of  the  therapeutic  process.  While  the 
patient’s  own  evaluation  of  his  progress  as  well  as 


that  of  the  therapist  are  important  bas^s  for  judging 
the  course  of  therapy,  these  can  be  supplemented  by 
psychological  tests  which  objectively  compare  the 
patient’s  performance  after  treatment  with  that  prior 
to  treatment. 

RESKARCI I A I ETI  lODS 

Traditionally,  psychology  has  been  a research 
discipline.  While  the  test  methods  described  above 
were  devised  for  the  clinical  study  of  patients,  they 
are  also  research  tools  to  extend  the  understanding 
of  behavior.  The  Group  for  the  Advancement  of 
Psychiatry  has  made  explicit  this  function  of  the 
psychologist:  “The  research  function  can  be  a major 
contribution  of  the  psychologist  to  the  whole  field 
of  mental  disorders  and  emotional  maladjust- 
ment.”4>  p-  2 Areas  in  which  research  are  presently 
underway  and  which  are  suggestive  of  the  possible 
applications  of  psychological  test  methods  to  re- 
search are  the  following: 

( 1 ) The  construction  and  improvement  of  testing 
devices  for  detecting  deviations  from  normality. 
With  psychiatry’s  present  concern  with  prevention 
as  well  as  treatment,  early  detection  of  abnormality 
is  an  important  goal.  Thus,  the  availability  of  valid 
testing  techniques  for  screening  the  deviant  is  an 
important  contribution  to  preventive  psychiatry. 

( 2 ) The  evaluation  of  the  rationale  of  the  various 
psychiatric  treatments.  While  the  usefulness  of  the 
various  treatment  methods  have  been  demonstrated, 
the  rationale  of  these  methods— the  reason  why  they 
succeed— is,  for  the  most  part,  hypothetical.  System- 
atic research  into  this  area  will  result  in  the  more 
eft'ective  utilization  of  treatment  methods. 

( 3 ) The  evaluation  of  the  psychodynamic  explan- 
ation of  personality.  Present  day  psychiatry  strongly 
emphasizes  the  importance  of  psychogenetic  factors 
in  personality  development.  These  are  primarily  in 
the  nature  of  hypotheses  which  require  validation 
in  order  to  establish  their  correctness  as  well  as  per- 
mit their  revision. 

(4)  Clarification  of  diagnostic  categories.  Correct 
classification  of  patients  is  a basic  prerequisite  for 
adequate  treatment.  iMany  nosological  problems  exist 
in  a field  as  relatively  new  as  psychiatry.  Research 
directed  toward  more  careful  delineation  of  syn- 
dromes is  a major  goal  in  psychiatric  research. 

(5)  The  relationship  of  emotional  states  to  physio- 
logical functioning.  Psychosomatic  medicine  today 
constitutes  a major  field  of  medical  activity.  The 
need  here  is  for  more  precise  understanding  of  the 
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way  in  Y'hich  thoughts,  feelings  and  conflicts  act  on 
the  body. 
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Mortality  Near  Record  Low  in  1952 

Mortality  conditions  have  been  favorable  so  far 
this  year  among  the  Industrial  policyholders  of  the 
Metropolitan  Life  Insurance  Company,  who  consti- 
tute a large  cross-section  of  the  urban  populations  of 
the  United  States  and  Canada.  The  death  rate  for  the 
first  nine  months  was  6.6  per  i,ooo,  or  the  same  as 
that  a year  ago.  Only  once  before— in  1950— was  a 
lower  mortality  recorded  for  this  period  of  the 
year.  Moreover,  the  current  low  record  has  been 
achieved  despite  the  protracted  heat  of  the  summer 
and  the  losses  in  the  Korean  War. 

Among  white  males  in  the  aggregate  the  death 
rate  is  virtually  unchanged  from  that  a year  ago,  but 
in  the  age  range  15  to  24  years,  which  includes  the 
main  military  ages,  the  rate  is  materially  lower  than 
in  1951.  The  death  rate  among  white  females  is 
slightly  higher  this  year  than  last.  This  results  from 
the  increase  at  the  ages  under  15;  beyond  this  age 
the  rate  is  consistently  below  that  a year  ago. 

The  cardiovascular-renal  diseases  and  the  malig- 
nant neoplasms,  which  together  account  for  70  per 
cent  of  all  deaths,  register  approximately  the  same 
death  rate  as  in  1951.  Diabetes,  another  of  the  prin- 
cipal chronic  diseases,  shows  a small  decrease  in 
mortality. 

Tuberculosis  mortality  continues  its  rapid  down- 
ward trend,  bringing  into  clearer  view  the  day  when 
this  disease  will  be  a relatively  minor  cause  of  death. 
For  the  first  nine  months  of  the  year  the  death  rate 
from  tuberculosis  among  the  industrial  policyholders 
was  14.6  per  100,000,  which  represents  a drop  of 
one-fifth  since  last  year  and  of  nearly  a third  in  the 
past  two  years.  Other  infectious  diseases  to  show  a 
decrease  in  mortality  are  pneumonia  and  influenza, 
and  syphilis.  The  death  rate  from  pneumonia  and 
influenza  combined  is  only  about  one  half  that  a 


decade  earlier. 

This  is  the  first  time  in  several  years  that  the  group 
of  principal  communicable  diseases  of  childhood  has 
failed  to  establish  a new  minimum  death  rate.  Even 
so,  the  rate  for  the  four  together— measles,  scarlet 
fever,  whooping  cough,  and  diphtheria— is  only  0.6 
per  100,000.  Although  this  has  been  a “measles  year,” 
the  death  rate  from  this  disease  has  remained  un- 
changed. 

Acute  poliomyelitis  has  been  widespread  this  year, 
some  40,500  cases  being  reported  in  the  general 
population  of  the  United  States  up  to  the  end  of 
September— about  double  the  number  reported  in  the 
like  part  of  1951.  The  corresponding  rise  in  the  death 
rate  from  the  disease  in  this  insurance  experience 
was  from  0.7  to  i.i  per  100,000.  The  latter  figure 
for  the  current  year  compares  with  1.5  for  the 
January-September  period  of  1949,  the  previous 
epidemic  year,  when  the  incidence  rate  was  not  as 
high  as  it  is  now. 

The  summer  heat  took  an  unusually  high  toll  of 
life.  There  were  12 1 deaths  among  the  insured 
attributed  to  excessive  heat  in  July  and  August 
alone,  almost  10  times  the  number  in  all  of  1951. 
These  deaths  were  concentrated  largely  at  the  older 
ages,  although  there  were  a few  among  young 
children. 

The  death  rate  from  accidents  is  moderately  high- 
er this  year  than  last,  reflecting  a rise  in  the  mortality 
from  motor  vehicle  mishaps  and  in  the  residual  group 
of  “other  accidents,”  to  which  the  majority  of 
accidental  deaths  of  men  in  military  service  are 
assigned.  Fatal  mishaps  in  the  home  and  among 
civilian  workers  show  but  little  change.  War  losses 
are  considerably  less  than  they  were  a year  ago. 
The  death  rate  from  enemy  action  for  the  first  nine 
months  of  1952  is  2.6  per  100,000,  compared  v'ith 
5.8  in  the  like  part  of  1951. 

(Statistical  Bulletin,  Metropolitan  Life  Insurance  Company, 
October  1952.) 

Medical  School  Rises  on  Soft  Drinks 

Apparently  the  people  of  West  Virginia  are  v eil 
satisfied  with  the  means  they  are  using  to  construct 
the  new  four  year  school  of  medicine,  dentistry  and 
nursing,  namely,  a tax  on  soft  drinks.  This  tax  is 
reported  to  be  producing  a revenue  of  more  than  $3 
million  a year  and  is  being  used  exclusivclv  to  com- 
plete the  construction  of  the  nev'  medical  center  at 
West  Virginia  University  at  Morgantow  n.  They  call 
it  the  pop  tax. 
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jAl  near  crisis  exists  in  the  educational  program  at  some  of  our  general  hospitals. 
It  is  recognized  that  the  intern  and  residency  years  are  the  most  important  period 
in  the  education  of  a doctor.  Due  to  the  expansion  of  prepayment  insurance  for 
hospital  and  medical  care,  the  number  of  patients  occupying  beds  on  the  general 
ward  service  have  diminished  to  a point  where  service  patients  are  no  longer  available 
for  the  training  of  intern  and  residents.  This  situation  has  become  acute  in  those 
hospitals  offering  a residency  in  the  surgical  specialities.  With  the  continued  expan- 
sion of  insurance  plans  for  hospital  and  surgical  care  many  similar  problems  related 
to  the  hospital  routine  will  present  themselves.  The  solution  of  some  of  these 
problems  will  require  the  assistance  of  the  professional  staff  of  the  hospitals. 

The  educational  program  is  an  important  part  of  hospital  service  and  adds 
greatly  to  the  financial  outlay  of  the  institution.  This  expense  is  born,  in  part,  by 
every  patient  who  occupies  a hospital  bed.  With  our  present  concept  of  medical 
education,  this  training  of  nurses,  interns  and  residents  will  continue.  However,  a 
revision  of  the  training  plan  will  be  necessary  if  these  important  hospital  years 
are  to  be  productive  in  proportion  to  the  time  and  money  expended  on  a compre- 
hensive educational  plan.  The  time  is  near  when  the  professional  staff  must  take  a 
deeper  interest  in  the  conduct  of  their  hospital  and  so  be  prepared  for  the  radical 
changes  that  are  taking  place  in  hospital  practice.  The  continuing  expansion  of 
prepayment  insurance  plans  will  have  a profound  effect  on  medical  practice,  hospital 
services,  as  well  as  postgraduate  medical  education. 

A suggestion  has  been  made  that  could  provide  clinical  material  for  teaching 
purposes  in  our  general  hospitals.  Under  the  suggested  plan,  a section  of  the  hospital 
or  pavilion  could  be  set  aside  for  the  reception  of  patients  who  had  insurance  cover- 
age but  who  sought  or  would  accept  medical  care  from  a professional  group  under 
the  same  plan  that  prevails  at  some  of  the  well  known  clinics  throughout  the  country. 
The  insurance  payments  of  these  patients  would  be  pooled  and  a proper  division  of 
the  funds  made  among  those  doctors  on  the  staff  who  participated  in  the  care  of 
these  patients.  These  patients,  under  supervision  of  the  staff,  would  be  available  for 
teaching  purposes.  It  is  probable  that  medical  practice  of  the  future  will  be  of  the 
group  type  rather  than  individual  practice. 

Under  the  Comprehensive  Health  Service  Plan  proposed  in  the  report  of  the 
President’s  Commission  on  the  Health  Needs  of  the  Nation,  everyone  in  the  com- 
munity will  have  insurance  coverage  for  hospital  and  sickness  expenses.  No  provision 
is  made  under  this  comprehensive  health  plan  for  clinical  material  as  part  of  a post- 
graduate medical  educational  program. 

The  era  has  passed  when  the  doctor  was  thought  of  as  "the  beloved  physician.” 
The  doctor  of  today  is  a health  engineer  and,  while  we  regret  the  passing  of  the  old 
time  physician,  we  must  adjust  ourselves  to  this  changing  world. 

Postgraduate  medical  education  is  threatened  and  can  only  be  preserved  by 
careful  planning  on  the  part  of  the  professional  staff  of  the  hospital. 


Edward  J.  Whalen,  m.d. 
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THE  SECRETARY’S  OFEICE 

CREIGHTON  BARKER,  Al.D, 

James  G.  Burch 
Director  of  Public  Relations 
160  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 

CALL 

Annual  Meeting  of  the  House  of  Delegates 

The  1953  Annual  Meeting  of  the  House  of  Delegates  will  be  held  in  the  auditorium  of  the  Hamden 
High  School,  Hamden,  commencing  at  10:00  o’clock  in  the  morning  on  Monday,  April  27. 

Edward  J.  Whalen,  President 
Creighton  Barker,  Secretary 


1.  DELEGATES  TO  ANNUAL  MEETING 

The  By-Laws  of  the  Society  provide  that  each 
county  association  is  entitled  to  one  delegate  in  the 
House  of  Delegates  for  each  thirty-five  members  in 
the  association  or  fraction  thereof  based  on  the  mem- 
bership as  of  December  3 1 of  each  year.  According 
to  this,  the  quota  of  delegates  from  each  county 
association  who  should  attend  the  Annual  Meeting 
of  the  House  of  Delegates  w'hich  will  be  held  in 
Hamden,  April  27  and  the  Semi-Annual  Meeting  in 
December  is  as  follows: 


MEMBERSHIP  OFFICIAL 

COUNTY  DEC.  3 1 , 1 95  2 DELEGATES 


Fairfield  717 

Hartford  865  25 

Litchfield  120  4 

Aliddlesex  97  3 

New  Haven  777  23 

New  London  155  5 

Tolland  16  I 

Windham  60  2 


The  secretary’s  office  will  appreciate  being  in- 
formed as  soon  as  possible,  the  names  and  addresses 
of  all  of  the  delegates  who  will  represent  your 
county  at  the  Annual  Meeting  of  the  House  of 
Delegates  in  Hamden.  The  agenda  for  the  meeting 
is  now  being  prepared  and  will  be  delivered  to  each 
delegate  as  soon  as  possible.  If  any  of  the  delegates 
from  your  county  association  cannot  attend  the 
meeting,  will  you  notify  me  who  their  alternates 
are  to  be  and  I shall  see  that  these  alternates  are 
supplied  with  the  agenda  and  reports. 


II.  ELECTION  OF  COUNCILORS 

Councilors  should  be  elected  for  a term  of  two 
years  at  the  annual  meeting  of  the  county  associations 
this  year  in  Hartford,  iMiddlesex,  New  London  and 
Windham  counties. 

III.  APPOINTMENT  TO  COMMITTEE  ON 

PROFESSIONAL  RELATIONS 

The  By-Laws  require  that  the  county  associa- 
tions in  Hartford,  Middlesex,  New  London  and 
Windham  counties  at  their  annual  meeting  in  1953, 
elect  a past-president  of  the  association  to  serve  for 
two  years  on  the  State  Committee  on  Professional 
Relations.  No  member  of  the  Council  of  the  State 
iVledical  Society  is  eligible  for  election  to  this  com- 
mittee and  no  member  shall  be  elected  to  serve  two 
consecutive  terms. 

Meetings  Held  During  March 

March  3— Committee  on  Public  Relations 
Adarch  4— Committee  on  Neonatal  Adortality 
Blood  Bank  Committee 
Connecticut  Heart  Association 
Aiarch  5— Committee  on  Medical  Care  of  Veterans 
Clinical  Congress  Committee 
Adarch  9— Subcommittee  of  the  Committee  on 
Hospitals 

Adarch  10— Board  of  Directors— Connecticut  Hos- 
pital Service 

Connecticut  Heart  Association 
Adarch  lo-i  i— Connecticut  Adedical  Examining 
Board 

Adarch  1 1— Committee  on  Industrial  Plealth 
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March  12— County  Officers  Conference 
Committee  on  Public  Health 
Aiarch  14— Special  meeting  of  House  of  Delegates 
AMA  Washington 

March  17— Committee  on  1953  Annual  Meeting 

Board  of  Directors— Connecticut  Medi- 
cal Service 

A'larch  18-19— National  Health  Conference— New 
York 

March  18— Connecticut  Cancer  Conference 
March  19— Committee  on  School  Health 
March  24— Executive  Committee— Connecticut 
Adedical  Examining  Board 
Conference  Committee  with  State 
Dental  Association 

March  25— Committee  on  Cooperation  with  Yale 
School  of  Medicine 
Committee  on  Hospitals 

Special  Meeting  of  the  AMA  House 
of  Delegates 

Connecticut  was  represented  at  the  Special  Meet- 
ing of  the  House  of  Delegates  in  Washington  on 
March  14  by  Thomas  J.  Danaher,  Stanley  B.  Weld 
and  Oliver  L.  Stringfield.  Dr.  Stringffield  served  as  an 
alternate  delegate  for  Joseph  H.  Howard,  who  could 
not  attend.  Thomas  P.  Adurdock,  trustee  of  the 
American  Adedical  Association,  and  the  executive 
secretary  of  the  Society  were  also  present. 


Connecticut  General  Assembly  - 1953 

Bills  introduced  relating  to  health  and  welfare 
which  were  introduced  by  or  have  support  of  the 
State  Adedical  Society. 

Prepared  for  the  Committee  on  State  Legislation 
of  the  State  Medical  Society. 

HOUSE  BILLS 

128— “Act  concerning  Requirements  for  Certifi- 
cate of  Registration  to  Practice  Adedicine  and  Sur- 
gery,” providing  for  candidates  to  present  character 
references  from  reputable  persons  who  are  not  citi- 
zens of  Connecticut;  to  permit  the  issuance  of  regis- 
tration to  practice  medicine  and  surgery  to  qualified 
physicians  who  are  not  residents  of  the  State;  to 
increase  the  income  of  the  boards  needed  for  opera- 
tion. 

285— “Act  concerning  a Department  of  Adental 
Health  for  the  State  of  Connecticut,”  providing  for 


the  establishment  of  same.  (See  also  SB-82.) 

407— “Act  concerning  Telegraphic  and  Written 
lYrmission  for  Autopsies,”  providing  that  telegraphic 
permission  for  autopsies  be  acceptable  and  binding. 

435— “Act  concerning  Qualifications  for  Serving 
as  Interns  and  Residents  in  Connecticut  Hospitals,” 
providing  for  graduates  of  foreign  medical  schools  to 
extend  their  education  by  serving  as  such. 

447— “Act  concerning  Eees  to  be  Paid  by  Coro- 
ners,” providing  for  increase  for  an  autopsy  from 
thirty  dollars  to  seventy-five  dollars. 

493— “Act  concerning  Licensing  of  Hospitals,” 
providing  for  the  licensing  of  hospitals  to  be  brought 
into  line  with  modern  practice. 

SENATE  BILLS 

27— “Act  concerning  Amendment  to  Section  547b 
of  the  1951  Supplement  to  the  general  statutes,” 
providing  for  obtaining  of  financial  assistance  for 
Hospital  of  Children’s  Center  in  Hamden. 

301— “Act  concerning  the  Alarriage  of  Epileptics 
and  Imbeciles,”  providing  for  repealing  of  prohibi- 
tion against  marriage  of  epileptics. 

313— “Act  providing  Privilege  for  Appeals  from 
the  State  Health  Department,”  providing  for  expe- 
diting of  appeals  taken  from  the  action  of  the  State 
Department  of  Health  in  cases  involving  charges 
against  practitioners  of  the  healing  arts. 

New  Yale  Medical  Student  Dormitory 

This  year  Yale  University  will  construct  a new 
dormitory  to  cost  $2,500,000.  The  new  building  will 
be  named  the  Edward  S.  Harkness  Memorial  Hall, 
the  funds  for  construction  having  been  provided  by 
the  Commonwealth  Eund  in  memory  of  Adr.  Hark- 
ness, Yale  1897.  It  will  be  built  on  a triangular  plot 
bounded  by  Davenport  Avenue,  Oak  and  York 
Streets,  near  the  new  Ademorial  Unit  of  Grace-New 
Haven  Community  Hospital  and  will  be  erected 
around  a central  court. 

The  new  building  will  provide  housekeeping 
suites  for  married  and  women  students,  quarters  for 
single  men,  and  “those  essential  amenities  that  take 
the  curse  off  institutional  living  and  promote  the 
social  relationships  in  which  true  education  flour- 
ishes.” 

A grant  of  more  than  $6  million  has  been  allocated 
A^ale  from  the  Social  Research  Eoundation  to  estab- 
lish the  Eoundation  Eund  for  Research  in  Psy- 
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STUDIES  TO  ESTABLISH  A PROFESSIONAL  SERVICES  INDEX 
W iLLiAM  H.  Horton,  m.d.,  Windsor 


The  Author.  Geveral  Manager  and  Director  of 
Medical  Services,  Connecticut  Medical  Service,  Inc. 


HE  area  of  the  least  satisfaction  between  the 
physician  and  his  patient  is  on  the  economic  side 
of  medical  practice.  The  substantial  advances  which 
medicine  has  made  in  therapeutics  and  medical  train- 
ing are  well  recognized  and  have  been  gratefully 
accepted  by  the  population;  it  must  be  admitted, 
however,  that  there  is  considerably  less  satisfaction, 
on  the  part  of  the  public,  with  medical  fees. 

The  medical  fee  problem  has  acquired  additional 
importance  as  a result  of  the  tremendous  increase  in 
medical  care  coverage  by  insurance  programs.  The 
majority  of  these  programs  require  the  use  of  fee 
schedules,  which  brings  into  clear,  if  undesirable, 
focus  the  wide  variation  in  fees  charged  for  medical 
or  surgical  procedures.  While  the  problem  is  one  of 
tremendous  scope  with  countless  ramifications  it 
must  be  solved  and  a start  made  on  some  phase  of  it. 
The  surgical  specialties  offer  a likely  starting  point 
since  they  most  easily  lend  themselves  to  classifica- 
tion on  a fee  schedule  basis. 

THE  EXISTING  SITUATION 

Despite  the  hundreds  of  surgical  fee  schedules 
which  are  in  existence,  there  is  none  which  is  ac- 
cepted by  any  but  its  own  group  as  representing  the 
optimal  method  of  dealing  with  the  problem.  It  is 
apparent  from  studying  these  schedules,  that  they 
share  the  common  fault  which  is  the  basic  cause  of 
the  surgical  fee  dilemma;  that  is,  there  is  no  objective 
means  by  which  the  value  of  a surgical  operation  to 
the  patient  or  its  worth  to  the  physician  may  be 
established.  It  is  not  possible  to  evaluate,  in  terms 
of  money,  all  of  the  factors  which  enter  into  the 
successful  performance  of  a surgical  operation  as 
you  would  construct  the  production  cost  of  even 
the  most  complicated  machine.  The  skill  of  the 
surgeon,  the  degree  of  application  of  that  skill,  the 
duration  of  time  that  skill  is  applied,  the  circum- 
stances under  which  the  operation  is  performed,  the 
necessary  aftercare  which  is  required,  and  the  in- 
tangible relationship  between  the  actual  surgery  and 
the  patient’s  well  being,  do  not  lend  themselves  to 
arithmetical  computation. 


If  we  are  thus  denied  the  common  method  of 
arriving  at  the  cost  of  a service,  we  must  necessarily 
base  it  on  the  financial  capacity  of  the  patient,  the 
competitive  demand  for  the  physician’s  services 
(which  in  turn  is  based  upon  his  degree  of  training 
and  accomplishments),  the  cost  to  the  physician  of 
maintaining  his  professional  establisment,  and  the 
physician’s  personal  requirements  for  himself  and  his 
family.  These  are,  and  have  been,  the  basis  on  which 
surgical  fees  have  developed.  In  recent  years  labor 
and  management  through  their  negotiations  have 
come  to  exert  a decided  effect  upon  the  amount  of 
surgical  fees  for  particular  procedures  through  an 
attempt  on  the  part  of  labor  to  provide  its  members 
with  full  coverage  of  the  surgeon’s  bill.  The  same 
goal  has  been  sought,  and  in  large  measure  achieved, 
through  the  Service  Benefit  feature  of  the  nonprofit, 
medical  society-sponsored.  Blue  Shield  Plans. 

The  wide  variety  of  fees  for  the  same  operation 
which  are  noted  in  a review  of  schedules,  clearly 
indicates  that  they  bear  little  or  no  relationship  to 
the  per  capita  wealth  of  the  communities  involved, 
nor  to  the  economic  status  of  the  patient.  Any  such 
review  emphasizes  the  need  for  an  objective  method 
of  establishing  reasonable  and  proper  surgical  fees 
for  each  community. 

THE  NECESSITY  FOR  A PROFESSIONAL  SERVICES  INDEX 

In  reviewing  fee  schedules  it  is  apparent  that  we 
do  not  need  more  fee  schedules  but  less,  and  more 
important  we  need  a better  basis  upon  which  fee 
schedules  may  be  constructed.  An  example  will 
illustrate  the  present  haphazard  situation  as  well  as 
to  offer  a probable  solution. 

Let  us  assume  two  cities  of  approximately  the 
same  size,  one  located  in  the  East  and  one  in  the 
Midwest.  Both  are  manufacturing  cities  and  let  us 
assume  a similar  per  capita  wealth.  In  eastern  City  X, 
a T & A performed  on  a child  usually  has  a fee  of 
$30  and  a cholecystectomy  $240;  in  midwestern  City 
Y,  the  charge  for  the  child’s  T & A is  routinely  $75 
and  for  the  gall  bladder  removal.  Si 50.  Assuming 
that  in  each  case  the  operation  performed  was  what 
is  considered  an  “average”  procedure  and  the  patient 
is  in  the  lov  er  income  group,  there  can  be  no  valid 
reason  for  the  dissimilarity  between  the  fees.  The 
relationship  between  the  two  operations  in  City  X 
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is  i;S,  in  City  'S  it  is  1:2.  If  we  apply  the  relation- 
ships existing  in  City  X to  City  Y,  either  the  gall 
bladder  should  be  charged  at  $600  or  the  T & A 
should  be  charged  about  $22. 

If  we  reverse  the  procedure  and  apply  City  Y’s 
ratios  to  the  charges  common  in  City  X,  either  the 
T & A is  worth  $120  or  the  cholecystectomy  is 
worth  $60.  It  is  little  wonder  that  the  public  finds  it 
difficult  to  understand  surgical  fees. 

This  rather  weird  situation  can  be  resolved,  how- 
ever, and  without  great  difficulty  by  the  use  of  an 
accepted  Professional  Services  Index.  This  index,  as 
will  be  described  later,  can  be  developed  by  the 
practicing  physicians  themselves  to  demonstrate 
the  relationships  which  exist  between  all  types  of 
surgical  procedures  regardless  of  their  dissimilarity. 
Again,  an  example  will  demonstrate  the  usefulness 
of  such  an  index:  If  the  accepted  Professional  Serv- 
ices Index  showed  that  the  proper  relationship  be- 
tween a T & A and  a cholecystectomy  was  1:4, 
regardless  of  the  amount  of  money  which  was 
charged  for  either  the  T & A or  the  cholecystectomy 
in  either  City  X or  City  Y,  the  relationship  between 
the  fees  for  the  two  procedures  in  either  city 
would  be  in  the  ratio  of  1:4.  For  instance,  if  the 
eastern  City  X accepted  $7  5 as  the  correct  fee  for  a 
T & A,  then  it  would  be  obliged  to  accept  $300  as 
the  proper  fee  for  the  cholecystectomy;  similarly,  if 
in  City  Y the  T & A is  considered  to  be  worth  $50, 
then  the  gall  bladder  removal  must  be  $200.  This 
may  appear  to  some  to  be  an  over  simplification  of 
the  problem,  but  it  is  not.  It  is  a simple  application 
of  a valid  method  of  determining  the  relationship 
between  fees  for  surgical  operations. 

Studies  to  Develop  a Professional  Services  Index 

THE  development  OF  THE  FORMULA 

We  did  not  enter  upon  the  project  of  developing 
a formula  which  would  produce  surgical  relation- 
ships without  misgivings.  Utilizing  the  experience 
which  was  available  to  us  from  the  operation  of  a 
major  nonprofit  surgical  care  plan  as  well  as  count- 
less commonly  used  fee  schedules,  we  experimented 
with  the  use  of  factors  which  produced  results 
similar,  if  not  identical,  with  the  general  run  of 
existing  fees. 

In  order  to  achieve  maximum  objectivity  in  the 
formula,  so  that  the  results  of  its  application  would 
be  as  free  as  possible  from  manipulation  by  per- 
sonal bias,  it  was  decided  to  make  it  a two-part 
formula.  The  first  part  would  deal  with  completely 


objective  factors,  not  subject  to  discretionary  evalu- 
ation; the  second  part  of  the  formula  would  deal 
with  three  major  factors  of  surgical  operations,  all 
of  which  were  highly  discretionary  and  subject  to 
a wide  variety  of  opinion.  It  was  felt  that  by  not 
revealing  the  first  part  of  the  formula  we  would 

and  we  urged 
our  physician-evaluators  “to  consider  only  the  fac- 
tors themselves  and  only  on  the  basis  which  is  stated 
for  them.”  When  the  individual  evaluations  of  the 
second  part  of  the  formula  by  the  physicians  were 
received,  the  completely  objective  factors  of  the  first 
part  were  applied  to  them,  which  resulted  in  the 
development  of  an  average  Professional  Services 
Index  based  on  the  use  of  the  formula. 


increase  the  objectiveness  of  the  study 


INITIAL  STUDY 


Experience  in  the  operation  of  surgical  fee  sched- 
ules indicates  that  while  there  are  well  over  one 
thousand  standard,  fairly  common  individual  sur- 
gical operations,  over  70  per  cent  of  the  utilization 
will  be  for  some  thirty  “significant”  procedures. 
It  is  only  necessary,  therefore,  to  determine  the 
relationships  of  these  basic  operations  in  order  to 
readily  obtain  the  relationships  of  the  other  types  of 
surgery. 

Twenty-three  of  the  more  significant  procedures 
were  used  in  a preliminary  survey  (chiefly  to  deter- 
mine whether  or  not  the  formula  was  valid)  and  it 
was  sent  to  sixty  representative  Connecticut  physi- 
cians in  various  specialties  and  in  general  practice. 
Forty-seven  replies  were  received  and  the  results 
were  extremely  interesting.  After  due  allowance  had 
been  made  for  the  small  number  of  practicing  physi- 
cians (not  statistically  significant)  who  had  par- 
ticipated in  the  evaluation,  the  application  of  the 
full  formula  to  their  individual  estimates  produced  a 
rather  saisfactory  Professional  Services  Index. 

Many  of  the  physicians  who  performed  the  evalu- 
tion  wrote  personal  letters  regarding  many  aspects 
of  the  problem.  These  evidences  of  interest  in  the 
project  on  the  part  of  busy,  practicing  physicians 
were  heartening;  all  felt  that  the  development  of 
an  objective  method  of  fee  schedule  construction 
was  desirable  and  long  overdue. 

SECOND  STUDY 

Guided  by  the  errors  apparent  in  the  preliminary 
survey  and  making  use  of  many  of  the  suggestions 
of  the  physician-evaluators,  a second  study  was 
undertaken.  The  forms  w^ere  mailed  to  all  practicing 
physicians  in  Connecticut  as  well  as  some  in  nearby 
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States.  The  following  table  indicates  the  voluntary  study  as  well  as  proof  of  the  cooperation  we  have 
response  of  the  physicians  and  their  interest  in  this  enjoyed. 


Second  Study 

Evaluation  of  Certain  Surgical  Procedures 

PARTICIPATING  PHYSICIANS  NON-PAR TICIPA  I ING  PHYSICIANS 


Total  sent  out 2,023  100.0%  1,412  Ioo.o^ 

Returned  807  (100.0%)  39-9%  264  (100.0%)  18.7% 

Completed  601  (74.5%)  139  (52.7%) 

Not  filled  out 206  (25.5%)  125  (47-3%) 

Not  returned  1,216  60.1  % L148  81.3/0 

Total  completed 740 


The  Formula 

INDEX 

Factors;  value 

I.  Surgical  fields  (Sf) 

A.  Instrumentation,  not  requiring  an  approach  by 

cutting  surgery o 

B,  (a)  Superficial  lesions,  lacerations  and  wounds 

(b)  External  organs  and  tissues 

(c)  Cavities  opening  externally,  directly  or 

indirectly  ' 

(d)  Extremities  

c.  Internal  organs  and  tissues 2 

II.  Surgical  problem  (Sp) 

A.  (a)  Simple  incision,  excision  or  repair 

(b)  Closed  reduction  of  fractures i 

(c)  Manipulative  endoscopy  

B.  (a)  Extensive  excision,  dissection  or  repair 

(b)  Open  reduction  of  fractures ' 2 

(c)  Operative  endoscopy  

c.  (a)  Radical  excision  or  dissection  for  malig- 
nancy   3 

III.  Technical  skill  required  (Ts) 

Assuming  that  the  surgeon  is  qualified  by  training 
to  perform  the  procedure;  the  evaluation  should 
indicate  that  the  degree  of  application  of  the 

surgeon’s  skill  required  is minimum  i 

average  2 

advanced  3 

maximum  4 

IV.  Aftercare  (Ac) 

Assuming  a typical  postoperative  course,  and 
adequate  attention,  the  necessary  aftercare  period 

would not  exceed  24  hours  o 

not  exceed  1-3  days  i 

not  exceed  4-10  days  2 

not  exceed  11-30  days  3 

not  exceed  31 -go  days  4 

exceed  91  days  5 


V.  Duration  of  operation  (Do) 

Assuming  the  surgeon  to  be  neither  unusually 
rapid  nor  unduly  slow,  tlie  average  operating 

time  would  be 30  minutes  or  less  i 

30  minutes  to  i Iiour  2 
I to  2 hours  3 

over  2 hours  4 

Formula: 

Sf  -|-  Sp  X Ts  Ac  -f  Do  = Professional  Services  Index 

The  addition  of  the  index  values  for  the  first 
two  factors  creates  a figure  proportionate  to  the  rela- 
tive magnitude  of  the  operation  to  be  performed;  to 
properly  reflect  the  most  important  consideration  of 
“how  much  skill  will  be  required  to  do  the  opera- 
tion.i^”  we  multiply  the  figure  by  the  index  value  for 
the  technical  skill.  The  subsequent  successive  addi- 
tions of  the  index  values  for  Aftercare  and  Duration 
of  Operation  increase  the  total  (to  a lesser  degree 
than  did  the  multiplication  by  the  Ts  factor  but 
adequately,  nevertheless)  in  proportion  to  their  im- 
portance in  the  overall  problem. 

A PRELIMINARY  PROFESSIONAL  SERVICES  INDEX 

I think  most  physicians  will  agree  that  the  relation- 
ships demonstrated  below,  while  not  necessarily  en- 
tirely correct  (even  in  my  own  opinion),  are  satis- 
factory enough  to  clearly  indicate  the  possibilities  of 
a sound  approach  to  a solution  of  the  fee  problem 
by  the  use  of  our  formula  or  a similar  one,  modified 
by  experience.  While  w'e  have  no  feeling  that  this 
formula  is  the  only  means  bv  which  a Professional 
Services  Index  may  be  arrived  at,  or  in  fact  that  it  is 
the  most  desirable  method  to  be  used,  we  do  feel 
that  it  provides  a basis  on  which  studies  may  be 
begun  which  will  eventually  result  in  a Professional 
Services  Index  which  will  be  acceptable  to  prac- 
ticing physicians. 
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The  individual  evaluations  were  punched  on 
machine  record  cards  and  the  evaluation  totals  pro- 
duced mechanically.  The  application  of  the  complete 
formula  to  the  evaluations  of  the  three  factors  made 
by  740  practicing  physicians  in  Connecticut  pro- 
duced the  following  Professional  Sendees  Index. 


Ap[)endccroniy  12 

Cliolccystcctomy  18 

I lysterectoniy,  abdominal,  total 18 

Gastrectomy  23 

1 & A,  child 6 

I)  & C 3 

Hemorrhoidectomy,  internal  and  external 10 

Nephrectomy  18 

Cystoscopy  with  ureteral  catherization 4 

Mastectomy; 

Simple  10 

Radical  19 

Colcn  resection 23 


Fractured  femur,  closed  reduction n 

f ractured  femur,  open  reduction 17 

Fractured  metatarsal,  closed  reduction 9 

Codes  fracture,  closed  reduction 9 

Prostatectomy: 

Suprapubic  18 

Transurethral  17 

Submucous  resection  10 

extraction  of  cataract  lens 14 

Herniorrhaphy,  inguinal: 

Unilateral  10 

Bilateral  1 2 

Craniotomy,  for  tumor  or  abscess 27 

Varicose  veins; 

Unilateral  10 

Bilateral  1 1 


As  a practical  demonstration  that  the  formula  does 
not  upset  commonly  accepted  medical  classifications, 
the  following  tables  indicate  the  categories  assigned 


F ACTOR 

1.  Technical  Skill  Required 

Assuming  that  the  surgeon  is  qualified  by  training  to  perform  the  procedure;  the  evaluation  should  indicate  that 


the  degree  of  application 

of  the  surgeon’s  skill  required  is 

minimum 

AVERAGE 

ADVANCED 

MAXIMUM 

F)  & C 

Appendectomy 

Cholecystectomy 

Gastrectomy 

T & A 

H ysterectomy 

Colon  resection 

Fractured  femur,  closed 
H emorrhoidectomy 
Cystoscopy 
Mastectomy,  simple 
Fractured  metatarsal 
Codes  Fracture 
Herniorrhaphy,  ing. 

uni.  and  bi. 

\^aricose  veins, 
uni.  and  bi. 

Submucous  resection 

Nephrectomy 

Mastectomy, 

radical 

Fractured  femur, 
open 

Prostatectomy, 
suprapubic  or 
transurethral 
Cataract  lens 

Craniotomy 

2.  AETERCARE 

Assuming  a typical  post-operative  course,  and  adequate  attention,  the  necessary  aftercare  period  would 


NOT 

NOT  EXCEED 

NOT  EXCEED 

NOT  EXCEED 

NOT  EXCEED 

EXCEED 

EXCEED 

2-3  DAYS 

4-  I 0 DAYS 

11-30  D.VYS 

3 I -90  DAYS 

90  DAYS 

24  HOURS 

T & A child 

Appendectomy 

Cliolecystec- 

Fractured 

Fractured 

D & C 

Hemorrhoid- 

tomy 

jMetatarsal 

femur. 

Cystoscopy 

ectomy 

Gastrectomy 

closed  re- 

closed 

Ma.stectomy, 

Nephrectomy 

duction 

reduction 

simple 

Mastectomy, 

Codes  Frac- 

Fractured 

Submucous 

radical 

ture 

femur. 

resection 

Colon  resection 

closed  re- 

open 

Herniorrhaphv, 

Prostatectomy, 

duction 

reduction 

ingunial. 

suprapubic 

unilateral 

Prostatectomy, 

X^aricose  veins, 

transurethral 

unilteral  and 

E.xt.  of  Cataract 

bilateral 

lens 

Herniorrhaphy, 

bilateral 

Craniotomy 
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3.  Duration  of  Operation 

Assuming  the  surgeon  to  be  neither  unusually  rapid  nor  unduly  slow,  the  average  operating  time  would  be 


30  MIN.  OK  TESS 

T&  A 
DcScC 
Cystoscopy 
Fractured  Meta- 
tarsal 

Colics  Fracture 


30  MIN.  TO  I HOUR 

1 - 2 HOURS 

OVER  2 HOURS 

Appendectomy 

Cholecystectomy 

Gastrectomy, 

Flemorrltoidectomy 

Hysterectomy 

total 

Simple  Mastectomy 

Nephrectomy 

Mastectomy, 

Fractured  Femur 

Fractured  Femur 

radical 

(closed) 

(open) 

Colon  resection 

Prostatectomy 

Prostatectomv 

Crainiotomy 

(transurethral) 
Submucous  resection 
F'.xtraction  of  cataract 
lens 

I lerniorrliaphy 
(unilateral ) 
\Tirico.se  Veins 
( unilateral ) 

(suprapubic) 
Herniorrhaphy 
(bilateral) 
Varicose  veins 
(bilateral) 

the  several  operations  by  the  actual  evaluation  of  the 
740  Connecticut  physicians. 

SHOULD  PHYSICIANS  IN  ALL  TATES  OF  PRACTICE 
DO  THE  EVALUATIONS? 

Due  to  the  abstract  nature  of  present  surgical  fees, 
as  noted  earlier  in  this  paper,  one  of  the  basic  con- 
cepts of  our  study  was  that  we  should  find  a means 
of  utilizing  the  experience  and  judgment  of  all  prac- 
ticing physicians  if  an  objective  method  of  deter- 
mining fee  relationships  Avas  undertaken. 

The  preponderant  uniformity  of  evaluation  of  a 
procedure,  by  the  physician,  regardless  of  his. indi- 
vidual field  of  practice  is  very  interesting.  It  appears 
that  the  extremes  of  evaluation  (either  low  or  high) 
do  not  unduly  aft'ect  the  averaging  concept  of  the 
formula.  In  fact,  they  seem  to  be  necessary  to  com- 
pensate for  the  personal  bias  which  is  hardly  to  be 
avoided  in  any  physician’s  evaluation  of  his  own 
particular  interests. 

It  is  our  feeling  that  when  physicians  in  practice 
refer  their  patients  to  other  physicians,  they  have 
some  knowledge  of  the  treatment  which  the  referred 
physician  will  undertake.  Even  though  they  may  not 
be  completely  informed  on  the  technical  detail  of 
such  treatment,  they  are  in  a position  to  express  an 
opinion  of  its  relationship  to  the  many  aspects  of 
medical  practice  with  which  they  are  familiar.  Since 
all  physicians’  fees  bear  a relationship  to  each  other 
and  since  no  medical  or  surgical  fee  can  ever  be 
determined  on  a cost  accounting  basis,  we  can  mini- 
mize the  arbitrariness  of  fees  by  basing  them  on  the 


average  opinion  of  all  practicing  physicians. 

We  feel  that  we  have  achieved  such  a method  and 
the  validity  of  this  concept  is  borne  out  by  showing 
the  Professional  Services  Indices  arrived  at  by  apply- 
ing the  formula  to  individual  types  of  practices.  The 
formula  does  not  consider  types  of  practice  or  pro- 
fessional qualifications  (other  than  under  Technical 
Skill  Required)  and  the  uniformity  of  the  indices 
makes  it  apparent  that  all  practicing  physicians  can 
participate  in  the  establishment  of  a Professional 
Services  Index. 

In  the  following  chart  the  results  of  307  general 
practitioners  evaluating  specialist  procedures  as  well 
as  the  437  specialists’  evaluations  of  their  own  and 
other  unrelated  specialties,  are  extremely  interesting 
and  should  be  studied  closely.  To  indicate  the  uni- 
formity of  the  individual  evaluations  we  offer  the 
following  summary; 

number  of  times  the  individual  fields  of  practice 
agreed  with  the  25  average  indices  of  the  entire 
group: 


General  Practice 

23  out  of  25  times 

General  Practice  with  Surgery 

19  out  of  25  times 

E.N.  T. 

9 

Urology 

Internal  Medicine 

16 

18 

Ob.  - Gyn. 

'9 

General  Surgery 

16 

Am.  Bd.  Surgery 

'9 

Other  Specialties* 

*()Ttliopedics,  neurosurgery,  tlionicic  surger\',  phisric  sur- 
gery, tleniatology,  x-ray,  and  anesrliesia. 
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2 .0 

1 IciiiorrhiiidcciimiN',  ini. 
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...  S-" 

V" 

5*S 

5.0 
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I 1 .0 

9.0 

( A’st()scop\'  with  urcrcial 

carh 

2.0 

2.0 

2.0 

2.0 

MasrcctiiniN’,  simple  

...  i.o 

S." 

5.0 

5.0 

radical  

... 

9-S 

1 1 .5 

1 1 .5 

( ioh  n r SL  ctinn  

...  1 1 

1 1 .7 

1 1 .5 

1 1.5 

1 racrured  femur: 

(Jluscii  rcdticriiin  

...  V" 

>•5 

4-5 

5.0 

Open  redticrion  

...  s.,- 

S.7 

.S.o 

8.0 

I'racrured  metararsal. 

closed  rethicrion  

...  t.o 

4-5 

4.0 

4.0 

(allies  fracture,  closed 

reduction  

...  4-s 

4-5 

4.0 

4.0 

Prostatectonn': 

Suprapuliic  

...  (;.o 

S.7 

9-5 

6.5 

1 ransurethral  

...  s.,- 

S.5 

'Ns 

10.5 

Sulimucous  resection  

...  s.o 

S.o 

7-.S 

d.5 

I' \t.  cataract  lens 

....  7.0 

x.s 

9.0 

7.0 

1 lerniorrhaplw,  ing.: 

L'ni lateral  

...  vO 

5.0 

bilateral  

(^>.o 

6.0 

6.0 

(,'raniotom\',  tor  tumor  or 

aliscess  

...  1 

1 4.0 

14.0 

I V5 

X'aricose  \eins: 

Unilateral  

....  V" 

>•5 

.V.7 

S.o 

ihlateral  

6.S 

6.0 

5 -5 

SOMI  COM  MI  N IS  IO  I'in  SICl.WS— I'KO  AM)  CON 

“ This  cvnluarion  seems  pointless  to  me,  especially 
in  those  subjects  out  of  im'  held.  It  would  seem 
simple  to  answer  these  ijiiestions  h\-  a ipiick  review 
of  a number  of  hospital  charts.” 

”1  believe  the  ma.ximum  skill  is  required  for  any 
operation.” 

“ I bis  evaluation  is  w hat  I expect  and  almost  tle- 
mand  the  attending  surgeon  to  he  and  to  do  upon 
patients  referred  to  him.” 

“Poor  classification,  l oo  man\-  factors  compli- 
cated an  intelligent  answer.  1 his  sounds  like  a pro- 
iluction  line.  Some  eliiciency  nit  w it  is  hack  of  this 
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740 

6.0 

6.0 

6.0 

6.(j 

6.0 

6.0 

9 0 

9 0 

9 0 

9.0 

9.0 

9.0 

s.s 

9 0 

9.0 

9.0 

90 

9.0 

MS 

1 1 .s 

1 1 .s 

1 1 .s 

1 1 .5 

I 1.5 

2.0 

s.o 

v5 

v5 

s.o 

7.0 

1 -s 

2 .0 

2 .0 

'•5 

'•7 

'•7 

s.o 

s.o 

s.o 

5.0 

7.0 

7.0 

9 0 

')  0 

9.0 

9.0 

9.0 

9.0 

' - .7 

2.0 

2 .0 

2 A) 

2.0 

2.0 

5-0 

s.o 

5.0 

5.0 

7.0 

5.0 

9.0 

90 

1 1 .5 

9-7 

9-7 

9-7 

1 1 .s 

1 1 .s 

1 1 .5 

1 l.s 

I 1 .5 

1 1.5 

S.o 

S.o 

^'•7 

(>■7 

.v.> 

5 '5 

S.O 

S.O 

8.5 

8.7 

8.7 

8.5 

s.o 

4.0 

4-7 

4-7 

4.0 

4- 7 

4-.S 

4- 7 

4-5 

4-5 

4-7 

4-.7 

g.o 

90 

8.5 

9.0 

9.0 

9.0 

8.S 

1 0.0 

8.7 

«.7 

8.S 

S.o 

d.S 

6.5 

5.0 

S.o 

5.0 

7.0 

7.0 

8.S 

7.0 

7.0 

7.0 

S.o 

S.o 

S.o 

5 -5 

7.0 

5.0 

5-5 

5 -5 

5-5 

6.0 

6.0 

6.0 

1 V5 

' T7 

' L7 

1 4.0 

I 7-7 

1 7 •5 

5.0 

5.0 

5.0 

6.0 

7.0 

7.0 

5 5 

5 -5 

6.7 

5-5 

5 •5 

scheme. 

I bis  is 

the  most 

asinine  tiuestionnaire  ever. 

Perhaits 

true  answers  are 

not 

desired 

. A very  poor 

approach  made 

up  by 

an 

unpractical 

man  . . .” 

“Believe  each  individual  field  of  practice  is  better 
(pialified  to  give  fair  appraisal  of  its  ow  n worth  or 
merit,  h'orms  returned  incomplete.” 


“I  feel  that  such  a method  as  this  of  evaluation  of  ^ 
matters  w ith  w hich  one  has  actuallv'  little  or  no  close 
faniiliarit\'  does  not  have  even  statistical  value  which 
you  attribute  to  it.  I believe  that  a much  soumlcr 
method  would  he  to  go  into  various  hospitals  j 
throughout  the  State,  study  a numher  of  average 
uncomplicated  cases  of  the  various  procedures  listed, 


APRIL,  NINETEEN  HUNDRED  AND  FIFTY-THREE 


and  make  an  evaluation  on  the  basis  of  the  specific 
data  which  could  be  easily  ascertained.” 

“Each  case  is  an  individual  problem.” 

“My  sincere  congratulations  on  developing  objec- 
tive methods  for  arriving  at  a fair  formula  for  sur- 
gical fee  charges.  I am  honored  to  help  in  working 
out  any  such  formula,  ...  I hope  you  do  not 
mind  my  giving  my  small  thoughts  on  this  huge 
problem,  and  I am  most  anxious  to  learn  of  the 
results  of  your  surveys.” 

SUMMARY 

1.  Preliminary  studies  of  the  possibility  of  estab- 
lishing a Professional  Services  Index  are  reported. 

2.  The  studies  are  based  on  the  individual  evalua- 
tions of  several  formula  factors  as  applied  to  certain 
surgical  procedures. 

3.  Over  740  practicing  physicians,  approximately 
30  per  cent  of  all  licensed  Doctors  of  Medicine  en- 
gaged in  active  practice  in  Connecticut,  voluntarily 
participated  in  the  study. 

4.  The  advantages  of  a Professional  Services  Index 
in  providing  solutions  to  some  of  the  surgical  fee 
problems  are  cited. 

CONCLUSIONS 

1.  It  seems  worthwhile  that  further  studies,  in- 
volving larger  numbers  of  practicing  physicians,  be 
undertaken  to  work  toward  the  establishment  of  an 
acceptable  Professional  Services  Index. 

2.  It  is  most  probable  that  medical  practice  will 
have  to  produce  a Professional  Services  Index,  or  its 
equivalent,  within  the  next  few  years;  it  is  certainly 
better  for  the  profession  that  the  practicing  physi- 
cians who  will  render  the  services,  do  the  job  them- 
selves rather  than  to  have  it  done  for  them  by 
others  who  are  “third  parties”  in  the  physician 
patient  relationship. 

3.  The  conclusions  of  the  initial  study  are  con- 
firmed and  restated: 

(a)  It  is  definitely  possible  for  practicing  physi- 
cians to  arrange  for  themselves  a Professional  Serv- 
ices Index,  which  will  establish  the  correct  relation- 
ship (in  the  opinion  of  the  physicians  themselves) 
between  widely  diflPering  procedures  to  serve  as  a 
framework  for  the  development  of  fair  fee  schedules. 

(b)  All  types  of  medical  practice  should  be  repre- 
sented in  evaluating  operations  for  a Professional 
Services  Index  to  obtain  the  broadest  averaging 
effect  and  a minimum  of  biased  opinion,  either  pro 
or  con. 
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(c)  The  formula  as  used,  or  as  modified  by  expe- 
rience, seems  to  have  practical  value. 

Note:  When  the  evaluation  forni‘i  for  this  survey  were 
sent  to  the  physicians,  we  promisetl  to  report  our  results  to 
them.  It  seems  that  publication  cf  this  report  in  the  Journal 
is  the  most  satisfactory  means  of  presenting  the  report.  I 
would  like  to  sincerely  thank  the  740  physicians  who  pro- 
vided the  individual  evaluations  and  made  possible  these 
interesting  preliminary  studies. 


Dr.  Barton  New  Plant  Physician 


Preston  N.  Barton,  m.d. 


Appointment  of  Dr.  Preston  N.  Barton  as  plant 
physician  at  the  New  Departure  Division  of  the 
General  Motors  Corporation  in  Meriden  was  recent- 
ly announced. 

Dr.  Barton  succeeds  Dr.  Arthur  A.  Tower,  who 
recently  retired  after  30  years  of  service  to  devote 
full  time  to  the  practice  of  pediatrics.  Associated 
with  medical  departments  of  the  New  Departure 
Division  since  1945,  Dr.  Barton  for  several  years 
was  plant  physician  at  the  Division’s  installation  in 
Bristol.  Prior  to  his  affiliation  with  New  Departure, 
he  spent  four  years  as  assistant  to  the  medical  direc- 
tor at  Colt’s  Patent  Firearms  Company,  Hartford, 
and  was  part-time  physician  for  the  Allen  Manufac- 
turing Company,  also  of  Hartford. 

Dr.  Barton  is  chairman  of  the  State  iMedical 
Society’s  Committee  on  Industrial  Health,  and  chair- 
man of  the  Medical  Advisory  Committee,  Industrial 
Nurses’  Association  of  Connecticut.  He  is  a Fellow 
of  the  Aiiierican  Academy  of  Occupational  Medi- 
cine and  the  Industrial  Adcdical  Association. 
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MEMORIAL  UNIT  NOW  OPEN  AT  GRACE-NEW  HAVEN  COMMUNITY 

HOSPITAL 


On  l*'cl)i  uar\’  paricnts  w ere  moved  into  the  new 
Aleniorial  Lnit  of  (Jrace-Xew  Haven  (’omniunitv 
Hospital,  a ten  stor\’,  337  l>ed  general  hospital  of 
modified  \-shaped  floor  plan. 

Modern  throughout  both  as  to  <>eneral  design, 
decor  and  labor-saving  devices,  the  unit  replaces  old 
(irace  Hospital,  sold  to  the  State,  which  is  now  to 
become  the  Woodrufl  Aleniorial  Hospital. 

The  Aleniorial  L'nit  has  facilities  for  all  seiwices 
except  pediatrics  and  psvchiatrv,  including  operating 
rooms,  laboi'atories  and  a large  radiologA'  department. 

f unds  for  the  building  w ere  raised  b\'  public  sub- 
scription in  the  hospital’s  service  area,  the  total  cost 
of  the  hospital  liuilding  and  associatetl  laundry, 


nurses’  home,  and  tunnel  to  the  New  I laven  Unit 
being'  close  to  U <>,000,000. 

Douglas  Orr  of  Xew  Haven  w as  architect,  with 
Albei't  \\b  Snoke,  m.d.,  director  of  the  hospital,  act- 
ing as  consultant  and  the  l)w  ight  Building  (iompanv 
of  Xew  1 laven  as  general  contractors. 

f'eatures  of  the  building  include  nursing  stations 
and  all  utilities  in  the  central  Iniilding  core  served 
b\'  high-speed,  automatic  elevators,  handsome  solaria, 
and  a magnificent  view  from  every  patient  window. 

1 he  second  floor  operating  room  suite  is  com-  * 
pletely  air  conditioned  and  windowless  and  all 
mechanical  eijuipment  for  the  building  is  carried  on  1 
another  blind  floor  above  the  operating  rooms.  ! 
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NEWS  FROM  WASHINGTON 

PRESIDENT  EISENHOWER  ADDRESSES  AMA  DELEGATES 

Radiating  charm  and  friendliness  from  every  bit  of  his  dynamic  personality,  President 
Eisenhower  mounted  the  platform  in  the  Hotel  Statler  in  Washington  on  Saturday  morning, 
March  14,  and  in  simple  language  offered  the  175  assembled  delegates  of  the  American  Medi- 
cal Association  the  cooperation  and  friendship  of  the  Administration.  It  was  a great  day  for 
American  medicine.  Never  before  had  a President  of  these  United  States  addressed  the  AMA 


House  of  Delegates. 

Assembled  at  the  invitation  of  the  President,  the 
delegates  were  presented  with  the  President’s  Reor- 
ganization Plan  No.  I of  1953  calling  for  a Depart- 
ment of  Health,  Education,  and  Welfare.  At  the 
head  of  this  Department  would  be  a Secretary  of 
Health,  Education,  and  Welfare  appointed  by  the 
President  with  the  advice  and  consent  of  the  Senate, 
an  Under  Secretary,  and  two  Assistant  Secretaries. 
In  addition  the  Plan  calls  for  a Special  Assistant  to 
the  Secretary  appointed  “from  among  persons  who 
are  recognized  leaders  in  the  medical  field  with 
wide  non  governmental  experience.” 

The  discussion  of  the  Plan  by  Senator  Robert  A. 
Taft  and  Representative  Walter  Judd  (a  physician) 
brought  out  differences  of  opinion.  Senator  Taft 
believes  that  Eederal  Housing  should  be  included  in 
the  basket  along  with  the  rest  of  the  collection; 
Walter  Judd  voiced  the  opinion  of  many  physicians 
that  Social  Security  has  no  place  in  the  same  depart- 
ment with  Health  and  Education.  However,  both 
Congressmen  recommended  support  of  the  Plan  as 
representing  progress.  Dr.  Louis  H.  Bauer,  president 
of  AMA,  impressed  the  House  with  the  fact  that 
even  though  our  object  and  hope  has  been  for  a 
Department  of  Health,  yet  the  present  Plan  is  better 
than  nothing  and  is  a step  in  the  right  direction. 

Senator  Taft  described  the  new  commission  now 
being  set  up  to  study  the  place  of  the  Eederal  Gov- 
ernment in  the  activities  of  the  various  States  and  to 
formulate  a philosophy  as  to  just  where  the  Eederal 
Government  can  go  in  its  activities  in  such  fields  as 
health,  education,  welfare,  housing,  etc.  The  inten- 
tion of  the  present  Administration  is  to  place  the 
Department  of  Health,  Education,  and  Welfare  in 
the  role  of  providing  assistance  to  the  States  where 
necessary,  not  to  dominate  such  activities.  This 


Department  is  better  represented  in  the  Cabinet 
where  it  will  be  subject  to  the  opinions  and  advice 
of  the  other  Cabinet  members  and  in  such  a posi- 
tion cannot  become  too  independent  as  the  Eederal 
Security  Agency  has  proven  itself  many  times  in  the 
past.  Senator  Taft  believes  this  new  Cabinet  position 
will  assist  the  medical  profession  in  preventing  gov- 
ernment intrusion  into  fields  where  it  does  not 
belong.  Representative  Judd  emphasized  the  need 
for  re-examination  of  the  entire  Civil  Service  system 
and  the  elimination  of  those  persons  who  are  not  in 
sympathy  with  the  Administration  and  its  phil- 
osophy. 

Dr.  Bauer  pointed  out  the  function  of  the  Special 
Assistant  to  the  Secretary  under  the  Reorganization 
Plan.  This  Special  Assistant  will  represent  the  Secre- 
tary at  all  hearings  involving  any  health  matters,  at 
all  budget  conferences  where  expenditures  for  health 
are  under  consideration,  and  at  all  international  meet- 
ings involving  health  matters.  Believing  that  half  a 
loaf  is  better  than  none  and  reminding  the  House 
that  if  the  new  Plan  does  not  work  this  official  body 
can  then  endeavor  to  secure  an  amendment.  Dr. 
Bauer  advocated  support  of  the  President’s  Reorgani- 
zation Plan  No.  I of  1953. 

There  was  a minimum  of  discussion.  The  entire 
project  was  so  well  presented  and  explained,  suspect- 
ed opposition  vanished.  Only  Texas  called  for  a 
recess  for  the  purpose  of  holding  a caucus,  but  on 
reassembling  the  vote  in  favor  of  the  Plan  was 
unanimous.  Members  of  the  House  were  impressed 
with  the  fact  that  now  for  the  first  time  in  many 
years  we  have  an  open  door  at  the  White  House. 
Never  before  has  a President  invited  us  to  Washing- 
ton and  appeared  before  us  to  ask  support  and 
cooperation.  Dwigiit  Eisenhower  is  a proven  friend 
of  medicine. 
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Report  of  Board  of  Trustees  on 
Reorganization  Plan  No.  1 of  1953 

Presented  by  Dwight  H.  Murray,  m.d.,  Chairman, 
to  House  of  Delegates,  March  14,  1953. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  for  nearly  80  years  been  on  record  as 
favoring  an  independent  Department  of  Health  in 
the  federal  government.  The  reason  for  this  stand  has 
been  that  the  House  has  felt  that  health  and  medicine 
should  be  given  a status  commensurate  with  their 
dignity  and  importance  in  the  lives  of  the  American 
people,  and  that  they  should  be  completely  divorced 
from  any  political  considerations. 

The  Board  of  Trustees,  after  a careful  study  of 
the  policy  of  the  American  Medical  Association  with 
respect  to  the  administration  of  health  activities  in 
the  Executive  Branch  of  the  government  and  after 
studying  the  Reorganization  Plan  for  elevation  of 
the  Federal  Security  Agency  to  cabinet  status  sub- 
mitted by  President  Eisenhower  to  the  Congress, 
finds  that  Reorganization  Plan  No.  i of  1953  provides 
for  a special  assistant  to  the  Secretary  for  Health  and 
Medical  Affairs.  This  provision  is  a step  in  the  right 
direction  which  should  result  in  centralized  co- 
ordination under  a leader  in  the  medical  field  of  the 
health  activities  of  the  proposed  department.  Health, 
therefore,  is  given  a special  position.  The  proposed 
plan,  properly  administered,  will  permit  more  effec- 
tive coordination  and  administration  of  the  health 
activities  of  the  new  Department  without  interfer- 
ence or  control  by  other  branches. 

Previous  attempts  to  raise  the  Federal  Security 
Agency  from  an  independent  agency  to  the  level  of 
an  Executive  Department  have  been  opposed  by  the 
Association  because  the  plan  did  not  meet  these 
aims. 

Inasmuch  as  federal  health  benefits  and  programs 
are  established  by  the  Congress,  an  administration 
bent  on  achievinQ-  the  nationalization  of  medicine 
cannot  reach  that  goal  except  with  the  support  of 
Congress.  Therefore,  an  organizational  plan  through 
which  federal  health  activities  are  administered, 
although  important,  is  not  nearly  so  vital  an  issue  as 
the  policies  adopted  by  the  Congress  of  the  United 
States. 

The  Board  of  Trustees  recommends  that  the 
House  of  Delegates  reaffirm  its  stand  in  favor  of  an 
independent  Department  of  Health  but  that  it  sup- 
port the  Reorganization  Plan  No.  i of  1953  as  being 


a step  in  the  right  direction;  that  the  American 
Medical  Association  cooperate  in  making  the  plan 
successful  and  that  it  watch  its  development  with 
great  care  and  interest. 

It  should  be  understood,  however,  that  the  Asso- 
ciation reserves  the  right  to  make  recommendations 
for  amendment  of  the  then  existino-  law  and  to  con- 

O 

tinue  to  press  for  the  establishment  of  an  independ- 
ent Department  of  Health,  if  the  present  plan  does 
not,  after  a sufficient  length  of  time  for  development, 
result  in  proper  advancement  in  and  protection  of 
health  and  medical  science  and  in  their  freedom  from 
political  control. 

Ives-Flanders  Health  Bill 

On  March  2 two  middle-road  Republican  Sena- 
tors, Ives  (New  York)  and  Flanders  (Vermont)  re- 
introduced their  potent  health  bill  of  1949  and  brisk 
action  is  indicated.  Tied  in  as  it  is  with  voluntary 
health  plans,  a large  measure  of  popular  support  is 
counted  on  by  the  sponsors. 

Only  slightly  changed  from  original  1949  version, 
new  Ives-Flanders  bill  would;  (i)  give  financial 
aid  to  voluntary  prepayment  plans;  (2)  authorize  a 
long  range  survey  of  national  health  needs;  (3) 
increase  Federal  authorization  for  Hill-Burton  hos- 
pital expansion  to  $175  million  per  annum;  (4)  sub- 
sidize medical  and  nursing  schools  for  purpose  of 
increasing  enrollments;  (5)  provide  for  special 
grants  to  States  for  development  and  maintenance  of 
local  public  health  units.  Ives-Flanders  joint  state- 
ment made  no  mention  of  proposed  program’s  esti- 
mated cost,  but  obviously  it  would  run  well  into 
hundreds  of  millions  annually.  At  same  time,  com- 
panion measures  were  filed  in  House  by  Representa- 
tives Javits  (New  York)  and  Hale  (Maine),  both 
Republicans.  More  House  and  Senate  co-sponsors 
are  in  prospect. 

Senators  Ives  and  Flanders  said:  “It  is  designed  to 
provide  adequate  health  care  in  a manner  consistent 
wdth  our  country’s  traditions  of  freedom.  The  health 
needs  of  the  nation  can  be  met  realistically  within 
the  framework  of  our  free  institutions  and  without 
resort  to  government  intervention  and  control. 

. . . The  increasing  popularity  of  these  (pre- 

payment) plans  demonstrates  that  the  voluntary  ap- 
proach to  the  exigencies  imposed  by  ill  health  is  the 
solution  desired  by  the  majority  of  the  people— 
if  it  is  designed  in  consideration  of  their  financial 
resources.” 
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Bill  to  Outlaw  International  Treaties 

S.J.Res. I.  (Bricker,  R— Ohio,  and  6i  other  Sena- 
tors, January  7)  To  Outlaw  Treaties  and  Execu- 
tive Agreements  which  Supersede  Laws  of  the 
United  States.  This  proposed  amendment  to  the  Con- 
stitution, introduced  by  Mr.  Bricker  and  61  others, 
is  similar  to  the  Bricker  resolution  of  last  Congress. 
It  makes  inelTective  treaties  and  executive  agreements 
that  abridge  any  right  enumerated  in  the  Constitu- 
tion or  contain  any  provision  in  conflict  with  any 
Federal  or  State  laws.  Half  dozen  or  more  similar 
resolutions  have  been  introduced  this  year  in  the 
House. 

STATEMENT  OF  AMA  TO  SENATE  JUDICIARY  COMMITTEE 

By  George  F.  Lull,  m.d.,  secretary  and  general 
manager,  American  Medical  Association,  February 
18,  1953. 

I would  like  to  take  this  opportunity  on  behalf  of 
the  American  Medical  Association  to  respectfully 
submit  for  your  consideration  our  views  concerning 
S.J.Res.  I and  similar  measures  pending  before  your 
Committee  designed  to  amend  the  United  States 
Constitution  relative  to  the  making  of  treaties  and 
executive  agreements. 

The  American  Medical  Association  is  heartily  in 
accord  with  the  purposes  of  these  proposals.  The 
Board  of  Trustees  and  the  House  of  Delegates  of 
the  Association  on  two  occasions  have  emphatically 
endorsed  the  principle  that  the  scope  of  treaties  and 
executive  agreements  should  be  limited.  It  is  the 
belief  of  the  Association  that  such  a limitation  is 
necessary  to  avoid  any  abridgement  of  the  rights 
enumerated  in  the  Constitution  and  to  prevent  the 
adjudication  of  domestic  issues  by  such  measures. 

It  was  recommended  therefore  that  your  Subcom- 
mittee report  favorable  at  an  early  date  the  measure 
which  would  most  effectively  provide  for  such  an 
amendment  to  the  Constitution. 

Subsidies  for  Public  Health 

S994,  introduced  by  Senator  Leverett  Saltonstall, 
is  a public  health  assistance  bill  substantially  same 
as  measures  which  passed  Senate  in  8ist  and  82  nd 
Congresses  but  failed  to  negotiate  House.  Aligned 
with  Saltonstall  on  new  attempt  are  Senators  Hill, 
Humphrey,  Kefauver,  Murray  and  Neely— all  Demo- 
crats—and  Knowland,  Republican. 

Senator  Humphrey  again  has  introduced  his  bill 
providing  long  term  Federal  loans  to  stimulate  or- 


ganization and  expansion  of  voluntary  non  profit 
groups  offering  health  services  on  a prepayment 
basis.  When  he  filed  essentially  same  bill  in  1951, 
President  Truman’s  Budget  Bureau  withheld  in- 
dorsement. 

Bill  to  Shorten  Military  Service 

A bill  (HR3706)  filed  by  Representative  James  T. 
Patterson  (R— Connecticut)  would  shorten  military 
service  of  Priority  IFs  who  are  called  up  for  induc- 
tion under  doctor-draft  act. 

Department  of  Health  and  Welfare 

Representative  A.  L.  Miller,  m.d.  (R— Nebraska), 
has  filed  an  uncomplicated  bill  (HR3182)  to  set  up  a 
Department  of  Health  and  Welfare  in  President’s 
Cabinet.  Organization  and  functions  are  left  to 
President’s  discretion.  Dr.  Miller  usually  hews  close- 
ly to  AMA  line  but  latter’s  indorsement  of  HR3182 
is  not  indicated  because,  among  other  reasons,  it 
would  combine  health  and  welfare  under  one  secre- 
tary. Actually  play  won’t  get  down  to  a “for  keeps” 
basis  until  President  sends  up  his  reorganization  plan 
affecting  Federal  Security  Agency. 

House  Subcommittee  to  Study 
Social  Security 

Chairman  Daniel  A.  Reed  (R— New  York)  of  the 
House  Ways  and  Means  Committee  has  appointed  a 
seven-man  subcommittee  to  make  an  “extensive 
study”  of  the  entire  social  security  system.  He  hopes 
that  no  legislation  will  be  enacted  in  this  field  until 
the  study  is  completed.  At  the  same  time  a second 
subcommittee  was  named  to  look  into  unemploy- 
ment insurance.  Representative  Carl  T.  Curtis  (R— 
Nebraska)  is  chairman  of  the  society  security  sub- 
committee. 

The  question  now  is  whether  Congress  wiW  ^\'ait 
on  iVIr.  Curtis’  committee,  in  view  of  President 
Eisenhower’s  promises  to  extend  social  security. 
Prior  to  appointment  of  the  subcommittees,  the  full 
committee  voted  overwhelmingly  to  approve  Chair- 
man Reed’s  bill  to  cut  income  taxes,  a move  that 
does  not  yet  have  the  administration’s  blessing. 

Science  Foundation  — Hill-Burton 

Republicans  Smith  (New  Jersey)  and  Aiken 
(Vermont)  joined  on  S977,  which  would  lift  pres- 
ent $15  million  ceiling  on  annual  expenditures  of 


348 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


National  Science  Foundation  and  permit  expansion 
of  its  research  aid  and  fellowship  programs.  With 
Senator  Hill  (D— Alabama)  as  co-sponsor,  Senator 
Taft  filed  S967,  designeci  to  extend  life  of  Hill- 
Burton  program  until  i960.  A companion  bill 
(HR3171)  also  was  filed  in  House  by  Representa- 
tive Oren  Flarris  (D— Arkansas). 

Other  Legislative  Notes 

Wyoming’s  Senator  Hunt  (D)  is  trying  again,  via 
S932,  to  gain  rank  and  privileges  equality  for  Army 
Veterinary  Corps  officers.  Unlike  last  year’s  bill, 
however.  Senator  Hunt  is  not  requesting  $100  extra 
pay  for  veterinarians.  HR3147,  filed  by  Representa- 
tive William  H.  Bates  (R— Massachusetts),  seeks 
additional  |6oo  tax  exemption  for  persons  totally 
disabled  by  reason  of  mental  condition. 

Family  Spending  for  Medical  Care 

Government  statisticians  estimate  that  the  average 
urban  family  spent  4.7  per  cent  of  all  its  expenditures 
on  medical  care  in  1952.  The  Bureau  of  Labor 
Statistics,  which  computes  the  monthly  cost  of  living 
index,  has  divided  total  family  spending  as  follows: 
30.1  per  cent  for  food,  32.0  for  housing,  9.7  for 
clothing,  I i.o  for  transportation,  4.7  for  medical  care 
(including  health  insurance  costs),  2.1  for  personal 
care,  5.5  for  reading  material  and  television  and  5.0 
for  other  goods  and  services.  In  arriving  at  price 
changes  in  family  spending  each  month,  BLS  will 
take  into  account  price  fluctuations  in  each  category 
listed  above.  The  revised  index  is  the  outgrowth  of 
a study  that  started  in  1950. 

Commission  Set  Up  to  Study  Taxes, 
Social  Security 

A bi-partisan  commission  of  Congressional,  fed- 
eral and  state  officials  has  been  authorized  to  make 
an  extensive  study,  then  recommend  legislation  on 
federal-state  relations  in  the  fields  of  taxes  and  health 
and  social  security.  The  commission,  formed  at  the 
suggestion  of  President  Eisenhower,  is  expected 
to  complete  its  work  within  a year.  Membership  will 
include  representatives  named  by  the  President  plus 
others  designated  by  Congress  and  by  the  State 
Governors’  Conference.  The  commission  idea  was 
first  advanced  last  November  by  General  Eisenhow^- 
er  and  Senator  Taft. 

The  commission  originated  at  a White  House 
meeting  February  26  attended  by  representatives  of 


the  governors.  Congress  and  the  executive  branch. 
In  a statement  later,  the  President  said  the  federal 
social  security  system  warrants  study.  “This  analysis 
should  encompass  not  only  the  distribution  of  costs 
between  the  State  and  the  federal  government”  he 
said,  “but  also  the  operation  and  coverage  of  the 
system  itself.  It  is  a proper  function  of  government 
to  help  build  a sturdy  floor  over  the  pit  of  personal 
disaster.  . . . However,  w^e  are  equally  com- 

mitted to  carrying  out  that  great  program  efficiently 
and  with  greatest  benefit  to  those  whom  it  is  de- 
signed to  help.” 

Reference  Committee  Member  Replies 
to  Admiral  Boone 

The  AA4A  Washington  Letter  (No.  6),  of  Febru- 
ary 6,  carried  a factual  statement  to  the  effect  that 
Vice-Admiral  Joel  T.  Boone,  medical  chief  of  the 
Veterans  Administration,  is  convinced  that  a seg- 
ment of  medicine  is  so  determined  to  eliminate  non 
service  connected  disability  care  that  it  would,  in 
the  process,  destroy  the  entire  VA  medical  program. 

Referring  to  Admiral  Boone’s  testimony  before 
the  House  Veterans  Affairs  Committee,  the  Wash- 
ington Letter  quoted  him  as  saying  that  “we  [Boone] 
were  able  to  defeat”  in  the  AA4A  House  of  Dele- 
gates last  December  a resolution  wdiich  he  claimed 
w'ould  have  “destroyed  our  program.”  He  was  quoted 
further  as  saying  that  there  was  “not  much  differ- 
ence” between  non  service  and  service  connected 
disabilities. 

Dr.  Harlan  English,  Danville,  Illinois,  who  served 
as  a member  of  the  reference  committee  that  handled 
the  VA  matter  at  the  December  session  in  Denver, 
took  exception  to  Admiral  Boone’s  statements. 


Columbia’s  Bicentennial  Fund  for 
Medical  Sciences 

Columbia  University  has  launched  a multimillion 
dollar  campaign  to  meet  the  needs  of  its  medical 
program.  Funds  will  be  raised  to  provide  additional 
staff,  salary  increases,  more  fellowships,  additional 
scholarships,  and  new  equipment.  In  addition  the 
Bicentennial  Fund  aims  to  make  possible  the  con- 
struction of  a new  three  million  dollar  building  to 
house  Columbia’s  medical  library  and  provide  ade- 
quate auditorium  facilities. 
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PHYSICIANS,  PEOPLE 

AND  OUR  MEDICAL  SCHOOLS 


The  future  well  being  of  157  million  people  depends 
in  large  part  upon  the  nation’s  79  medical  schools. 

From  their  classrooms  and  teaching  hospitals  come  more 
than  six  thousand  physicians  every  year  to  devote  their 
knowledge  and  skill  to  the  care  of  the  sick. 

But  now  these  important  training  centers  are  threatened 
by  the  forces  of  inflation — and  voluntary  financial  assistance 
must  be  provided  if  high  teaching  standards  are  to  be  main- 
tained. 

The  American  Medical  Education  Foundation  and  the 
National  Fund  for  Medical  Education  are  making  notable 
progress  in  meeting  these  needs.  They  have  received  physi- 
cian and  corporate  contributions  of  more  than  three  million 
dollars  in  twenty-four  months  and  the  outlook  for  the  cur- 
rent year  is  even  more  promising. 

Connecticut’s  1953  campaign  is  now  being  activated  through 
personal  contact  of  physicians  by  committees  in  every  com- 
munity. Your  generous  support  is  needed. 
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David  H.  Bates,  Putnam 
Harold  A.  Bergcndahl,  Norwich 


Harry  C.  Knight,  Middletown 
Charles  E.  Jacobson,  Jr.,  Hartford 
Frank  C.  AdciMahon,  Stamford 


Burdette  J.  Buck,  Hartford 
A'lorris  A.  Hankin,  New  Haven 
Gaert  S.  Gudernatch,  Sharon 
John  O’L.  Nolan,  Hartford 


New  Haven  Medical  Association 
Announces  Emergency  Call  Plan 

A full  scale  emergency  medical  call  plan  to  serve 
residents  of  New  Haven  and  adjoining  communities 
recently  was  announced  by  the  New  Haven  Medi- 
cal Association. 

The  plan  began  operating  on  a 24  hour  basis 
March  8 through  a central  telephone  agency  known 
as  the  Emergency  Medical  Service.  Residents  are 
being  acquainted  with  the  availability  of  the  service 
through  newspaper  and  radio  announcements  that 
publicize  the  single  number  that  may  be  called  when 
emergencies  arise.  The  announcements  urge  residents 
to  use  the  service  only  in  genuine  emergencies  and 
when  they  cannot  reach  their  family  physician. 

The  emergency  panel  comprises  70  physicians  in 
general  practice  and  88  specialists.  Area  communities 
covered  by  the  service  include  East  Elaven,  North 
Haven,  West  Haven,  Elamden,  Branford,  Orange 
and  Woodbridge.  Poulation  of  the  area  is  reported  at 
more  than  255,000  inhabitants,  according  to  the  1950 
census. 

The  emergency  service  was  organized  by  a special 
committee  of  the  Association  headed  by  Dr.  Samuel 
Spinner,  New  Haven,  and  represents  more  than  four 
months  of  surveys  and  planning.  Questionnaires 
were  mailed  to  415  physicians  and  the  first  response 
brought  more  than  240  replies,  58  per  cent  of  the 
total  number. 

The  New  Haven  plan  is  the  fifteenth  emergency 
service  to  be  sponsored  by  county  and  local  medical 
associations  in  Connecticut.  Other  plans  are  oper- 
ating in  Hartford,  New  Britain,  Manchester,  Tor- 
rington, Bristol,  Waterbury,  Bridgeport,  Danbury, 
Norwalk,  Stamford,  Greenwich,  Milford,  Putnam 
and  Norwich.  The  plans  make  emergency  medical 
services  available  to  an  estimated  70  per  cent  of  the 
State’s  two  million  residents. 


Connecticut  AMEF  Campaign 
Being  Activated 

Plans  for  the  1953  Connecticut  campaign  to  raise 
funds  for  medical  schools  through  the  American 
Medical  Education  Eoundation  are  now  being  acti- 
vated by  volunteer  committees  in  every  county. 

The  campaign  is  based  on  personal  contact  of 
physicians  by  campaign  teams  in  every  community, 
a pattern  that  is  being  followed  by  state  and  county 
medical  associations  throughout  the  country. 

District  campaign  leaders  have  been  enrolled  in 
Hartford,  New  Haven  and  Eitchfield  counties  and  it 
is  anticipated  similar  preparations  for  the  drive  soon 
will  be  completed  in  other  counties. 

“A  Contribution  Erom  Every  Physician”  has  been 
chosen  as  the  slogan  for  the  campaign,  which  is 
being  planned  and  serviced  by  the  Society’s  Com- 
mittee on  Public  Relations  under  the  chairmanship 
of  Dr.  William  G.  H.  Dobbs,  Torrington.  Special 
contribution  cards  imprinted  with  the  names  and 
addresses  of  association  members  and  other  cam- 
paign materials  are  currently  being  distributed  to 
district  leaders. 

The  AMEF  campaign,  representing  contributions 
from  physicians  and  medical  associations,  is  aug- 
mented by  a well  organized  drive  directed  by  the 
National  Fund  for  Medical  Education  to  secure  con- 
tributions from  industrial  and  business  enterprise. 
Since  their  founding  slightly  more  than  two  years 
ago,  the  organizations  have  contributed  more  than 
I3  million  to  the  79  approved  medical  schools  in  the 
United  States. 

"'Your  Doctor,”  Nov/  Available  for 
Community  Organizations 

“Your  Doctor,”  the  fifteen  minute  film  story  of 
physician  services  that  was  viewed  by  more  than 
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tw'enty  million  theater  patrons  in  1952,  now  is 
being  produced  in  a 16  mm.  version  available  for 
showing  before  community  organizations. 

It  has  been  announced  by  RKO-Radio  Pictures 
that  the  film  also  will  continue  to  be  shown  in  com- 
mercial theaters  this  year.  More  than  four  thousand 
theaters  booked  the  film  in  1952  and  an  additional 
thousand  have  contracted  for  its  screening  in  the 
ne.xt  few  months. 

The  only  charge  to  groups  or  organizations  de- 
siring to  book  the  film  wiW  be  for  postage  and 
insurance.  Arrangements  have  been  made  by  the 
American  Medical  Association  to  service  requests 
for  the  film  in  any  part  of  the  country  and  informa- 
tion may  be  obtained  through  the  offices  of  the 
State  Medical  Society. 

The  film  tells  the  story  of  Dr.  George  Bond’s 
North  Carolina  mountain  clinic,  of  the  training  given 
medical  students  and  of  the  relationships  between 
physicians  and  their  medical  associations. 

Medical  Education  Foundation  Elects 
Officers 

AiMA  President  Louis  H.  Bauer,  Hempstead, 
N.  V.,  recently  was  elected  vice-president  of  the 
American  Medical  Education  Foundation. 

Dr.  Bauer  succeeds  Harvey  B.  Stone,  Baltimore, 
who  resigned  because  of  other  pressing  medical 
activities.  Dr.  Stone  will  continue  to  serve  as  a 
member  of  the  board  of  directors. 

Re-elected  to  third  terms  were  Elmer  L.  Hender- 
son, Louisville,  president,  and  Donald  G.  Anderson, 
Chicago,  secretary-treasurer.  Besides  Dr.  Stone,  the 
re-elected  board  of  directors  includes  Gunnar 
Gundersen,  La  Crosse,  Wisconsin;  Edwin  S.  Hamil- 
ton, Kankakee,  Illinois;  Walter  B.  Martin,  Norfolk, 
Virginia;  George  F.  Lull,  Chicago;  J.  J.  Aloore, 
Chicago;  Herman  G.  Weiskotten,  Skaneateles,  N.  Y., 
and  Victor  Johnson,  Rochester,  Minnesota. 

AMA  Announces  New  Service  Guide 

The  1953  edition  of  the  American  Medical  Asso- 
ciation’s Guide  to  Services  soon  will  be  ready  for 
distribution,  according  to  a recent  announcement. 
First  copies  will  be  mailed  to  presidents  and  secre- 
taries of  State  and  county  medical  associations. 

Another  publication  scheduled  for  early  release 


The  Blood  Program  and  Jaundice 

There  is  every  reason  to  believe  that  infec- 
tious hepatitis  is  a very  wide  spread  disease,  and 
may  or  may  not  present  a clear-cut  clinical 
picture  of  full  blown  jaundice.  If  this  wure  not 
the  case,  it  would  be  difficult  to  explain  the 
therapeutic  effect  of  gamma  globulin  made 
from  pooled  plasma. 

All  transfusionists  know  that  patients  who 
receive  multiple  transfusions  are  subject  to  the 
risk  of  homologous  serum  hepatitis.  Because  of 
this  risk  inherent  in  transfusion,  the  National 
Institutes  of  Llealth,  under  w'hose  regulations 
the  Regional  Blood  Programs  of  the  Red  Cross 
operate,  have  made  it  a rule  to  exclude  from 
donations  all  prospective  donors  wdth  a history 
of  infectious  or  homologous  serum  hepatitis  at 
any  time  in  the  past  and  also  with  any  close 
contact  with  viral  hepatitis. 

It  is  the  view  of  many  physicians  wdio  have 
w orked  closely  w ith  this  disease  that  the  regu- 
lations are  too  stringent  but  due  to  federal 
licensing  such  prospective  donors  cannot  be 
used  in  the  Connecticut  Regional  Blood  Pro- 
gram until  there  is  a change  of  attitude  by  the 
National  Institutes  of  Health. 


will  be  the  Digest  of  Proceedings,  1 Public  Rela- 
tions Conference.  The  conference  was  held  during 
the  clinical  session  in  Denver  last  December. 

National  Radio  Health  Series  on  the  Air 

The  first  of  a series  of  six  public  service  health 
programs  produced  by  the  American  Medical  Asso- 
ciation was  aired  over  the  NBC  radio  network 
Saturday  evening,  March  2 1 . 

Scheduled  for  8:30-9:00  o’clock,  EST,  the  broad- 
casts will  continue  each  Saturday  night  through 
April  25.  Titled  “iVIedicine,  U.  S.  A.,”  the  series 
marks  the  second  consecutive  year  for  this  national 
radio  program.  Topics  include  aging,  arthritis,  deaf- 
ness, anesthesia,  rural  health  and  exceptional  chil- 
dren. Leading  stage  and  radio  personalities  will 
appear  on  the  half-hour  programs. 
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Defense  Department  Proposes  Regroupings 
in  Doctor  Draft 

Defense  Deparrnienr’s  proposals  for  amending  and 
extending  the  Doctor  Draft  law  were  disclosed 
KehiuaiA'  12  at  a Pentagon  meeting  attended  by 
representatives  of  the  AAIA  and  eight  other  profes- 
sional associations.  In  brief,  the  main  provisions 
include  the  follow  ing: 

1.  All  registrants  except  those  in  the  present  Prior- 
ities I and  II  to  be  divided  into  two  groups.  First 
to  be  taken,  those  with  no  military  service,  who 
would  be  inducted  by  age,  w ith  the  youngest  going 
first.  Next,  those  who  have  had  active  duty,  with 
tliose  having  the  least  active  duty  inducted  first. 
( Those  remaining  in  the  present  Priorities  1 and  II 
to  be  called  immediately  on  expiration  of  deferrals.) 

2.  Alaximum  a<>e  for  inductions  would  be  main- 
tainerl  at  51.  (A  lower  maximum  had  been  rliscussed 
informally. ) 

3.  Alen  called  to  duty  as  reservists  would  be  com- 
missioned in  grades  “commensurate  w ith  professional 
education,  experience  or  ability;’  in  other  words, 
current  arbitrary  limitations  on  numbers  of  higher 
commissions  would  be  waived  in  case  of  medical 
officers. 

4.  Other  provisions— law  to  expire  jnly  i,  195.M 
National  and  State  Advisory  Committees  continued 
and  strengthened;  AVorld  War  II  service  with  co- 
belligerents  recognized  for  purposesof  Doctor  Draft; 
Si 00  special  pay  not  disturbed.  Reserve  commissions 


would  terminate  upon  completion  of  stipulated 
active  service. 

As  in  present  law,  Pi'esielent  is  authorized  to  call 
for  registration  ami  induction  of  “allietl  specialist 
categories.”  I liese  include,  but  are  not  limited  to, 
optometrists,  pharmacists  and  osteopaths. 

AM  A Takes  Stand  on  Doctor  Draft  Law 

I he  .AAIA  Council  on  National  T'anergency  Aledi- 
cal  SeiA'ice,  meeting  in  Chicago  a few  weeks  ago, 
adopted  a position  on  certain  aspects  of  the  Doctor 
Di'afr  law  in  case  it  becomes  necessary  to  endorse 
an  extension  of  the  law'  later  on.  The  following 
recommendations  were  approved  by  the  Board  of 
Trustees,  February  7; 

1.  Any  pi'oposed  legislation  should  specifically 
extend  the  primary  obligation  of  physicians  now' 
classified  in  Priorities  I and  II,  wdio  are  not  called 
into  service  before  July  1,  1953  the  current  expira- 
tion date  of  the  “Doctor  Draft  Law  .” 

2.  An  amendment  should  be  suggested  to  the  basic 
Selective  Service  Act  w hich  would  obligate  physi- 
cians covered  by  the  basic  Act  for  military  service 
w ithout  permitting  deferments  because  of  depend- 
ency or  marital  status. 

3.  The  Association  should  advocate  the  adoption 
of  legislation  which  would  provide  for  the  recogni- 
tion of  militaiT  service  since  September  i,  1939  with 
countries  which  were  allies  of  the  United  States 
during  W’orld  AA’ar  II  for  purposes  of  the  “Doctor 
Draft  Law.” 

4.  The  present  maximum  age  incorporated  in  the 
“Doctor  Draft  Law,”  i.e.,  registration,  age  50;  obli- 
gation to  ser\  e,  age  51,  should  be  preserved. 

5.  \ he  present  law  should  be  amended  tf)  retjuire 
registration  of  physicians,  under  age  50,  who  do  not 
have  reserve  commi.ssions  in  the  medical  corps  of 
the  Army,  Navy  or  Air  Force. 

fi.  Pln  sicians  w ho  have  not  served  since  September 
16,  1940  should  be  called  according  to  age— youngest 
men  first,  after  physicians  currently  classified  in 
Priorities  I and  II  have  been  called  up  or  deferred 
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for  reasons  of  essentiality  or  physical  disability. 

7.  Physicians  with  military  service  since  Septem- 
ber 16,  1940  should  be  called  according  to  past 
service— those  with  the  least  amount  of  service  first, 
after  physicians  currently  classified  in  Priorities  I, 
II  and  III  are  called  up  or  deferred  for  reasons  of 
essentiality  or  physical  disability. 

8.  No  distinction  should  be  made  between  service 
in  World  War  II  and  service  since  June,  1950.  For 
purposes  of  computing  total  service,  military  duty 
either  as  an  enlisted  man  or  officer,  \\  ith  the  excep- 
tion of  time  spent  in  a Navy  V-12  or  an  Army 
Specialized  Training  Program  should  be  included. 

9.  The  present  concept  of  deferring  physicians 
regardless  of  their  priority  classification  if  they  are 
essential  to  the  national  health,  safety  or  interest 
should  be  continued. 

10.  Legislative  authority  to  establish  national  and 
State  medical  advisory  committees  to  the  Selective 
Sendee  System  should  be  continued. 

11.  Any  extension  of  the  “Doctor  Draft  Law” 
should  be  limited  to  one  year. 

12.  In  an  efi:'ort  to  insure  a more  equitable  utiliza- 
tion of  medical  manpower  by  the  Armed  Services, 
the  Association  should  recommend  the  establish- 
ment of  a new  position  as  Assistant  Secretary  of 
Defense  for  Health  Affairs.  It  appears  that  the  proper 
way  to  provide  for  this  would  be  by  an  amendment 
to  the  National  Security  Act  of  1947,  as  amended. 
In  this  connection,  it  is  believed  that  a continuing 
concerted  effort  should  be  made  to  effect  a lowering 
of  the  present  ratio  of  3.7  physicians  per  1,000  troops. 

It  also  was  agreed  that  in  the  presentation  of  testi- 
mony to  the  Congress,  attention  should  be  called  to 
many  inequitable  situations  currently  being  created 
by  recalling  physicians  with  prior  service  to  military 
duty  for  the  same  period  of  time  (24  months)  as 
physicians  who  never  have  served.  It  was  strongly 
recommended  that  a lesser  period  of  service  be  estab- 
lished for  those  physicians  who  had  at  least  12 
months  of  prior  military  duty  since  February  16, 
1940. 

With  respect  to  the  recommendation  of  the  House 
of  Delegates  that  consideration  be  given  to  the 


establishment  of  an  equitable  point  system  for  the 
callup  of  physicians,  the  Board  of  Trustees  recom- 
mended that  the  matter  be  investigated  further 
before  arriving  at  a final  decision. 

Armed  Forces  to  Reduce  Call  on  Doctors, 
President  Announces 

After  first  planning  to  call  up  1,800  physicians  for 
April,  May  and  June,  tlie  military  services  have 
decided  they  can  get  along  with  1,200.  Announce- 
ment of  the  lowered  quota  was  made  by  President 
Eisenhower,  who  credited  the  reduction  to  recom- 
mendations of  the  Rusk  Committee.  The  1,200  to 
be  taken  in  the  next  quarter  compare  with  1,552 
called  up  in  January,  February  and  March. 

Meanwhile,  Defense  Department’s  bill  for  extend- 
ing the  doctor  draft  act,  made  public  in  February, 
still  has  not  been  introduced  on  Capitol  Hill.  It  is 
known  that  Office  of  Defense  Mobilization  and  the 
Budget  Bureau  are  giving  it  careful  study.  Also, 
there  are  reports  that  White  House  advisers  are 
hopeful  that  more  reforms  can  be  written  into  the 
bill. 

Nothing  is  being  done  to  reduce  the  number  of 
discharges  each  month.  April-June  period  will  wit- 
ness the  greatest  number  of  medical  and  dental 
separations  since  the  Korean  War  started.  The  armed 
forces  have  not  been  increasing  their  medical  depart- 
ment strength  but  rather  are  aiming  for  replace- 
ments on  a man-for-man  basis. 

Selective  Service  Director  Hershey  in  February 
dispatched  two  bulletins  to  the  States.  One  requests 
postponement  of  induction  of  any  special  registrants 
who  are  aliens  or  who  had  military  service  with  our 
cobelligerents  in  World  War  II.  The  other  notice 
calls  for  careful  bookkeeping  on  younger  doctors 
who  are  both  general  and  special  registrants.  Where 
a dual  registrant  is  in  midst  of  internship  training,  it 
is  urged  by  General  Hershey  that  his  induction  be 
postponed. 

Latest  Selective  Service  compilation,  as  of  January 
31,  shows  that  a total  of  16  physicians,  ii  dentists 
and  one  veterinarian  had  been  inducted  into  enlisted 
ranks  up  to  that  date. 
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I .oi  IS  1 I.  Bal  i K,  m.d. 

I lu'  Aiitlinr.  Scrrchuy  (icncral  oj  I'I.tc  Il’c;/7i/ 
\Il\H(\iI  . Issuciatidu;  l‘rcsiJcJ/t  oj  the  . Itucncan 
\lcLlical  . Issociat'uju 

T \ rhese  chu  s mol  e ami  more  problems  perraininp 
-*■  to  lieallh  ami  medical  care  are  heinp  iliscussed 
ami  sometimes  solmions  piepareal  ;U  an  inreriiarioiial 
le\el.  It  is  impoitair  that  such  discussions  ami  solu- 
tions rake  into  account  all  \ ic\\  points. 

Ar  the  presenr  rime  the  following  inrernarional 
Uo\erntnenral  organi/arions  ha\c  heetr  dealing  with 
marrers  which  direcrlx  or  indircerK'  pertain  to 
hcalrh:  I he  W'orld  1 Icalrh  Organi/arion,  a branch 
of  the  L'nircil  Nations;  the  (iommission  on  1 luman 
Kitthts;the  International  Labour  Organi/ation.  None 
of  these  has  made  the  slightest  effort  to  obtain  the 
opinions  of  the  [tracticing  metlical  profession,  except 
that  the  W'orld  I lealth  Organi/ation  has  asked  the 
opinion  o!  I he  W'orld  Meslical  Association  on 
problems  relatix  e to  the  International  Pharmacopoeia 
and  has  aRreetl  to  collaborate  with  it  in  the  1‘irst 
W Olid  (ionference  on  Medical  hducation. 

I he  only  internation  d medical  organi/ation  w hich 
can  s[)eak  tor  the  [Macticing  profession  on  an\’  but 
scientific  matters  is  The  World  Medical  Associa- 
tion. Organi/ed  in  1947,  this  Association  comprises 
in  its  membership  the  national  medical  associations 
of  4t  countries  of  the  free  world. 

1 his  .Association  has  as  its  aims  the  bringing  about 
a better  liaison  among  the  doctors  of  the  world;  to 
act  as  a metlium  of  exchange  of  information  to  raise 
the  standards  of  meelical  education,  medical  care 
and  health  throughout  the  world;  to  represent  world 
mealical  opinion  before  other  international  bodies 
and  to  impro\  e international  relations. 

It  has  been  surprising  to  find  that  ph\sicians  the 
worLI  o\  er  ha\  e prett\'  much  the  same  problems  ami 
think  prett\’  much  alike  about  them. 

In  the  membership  of  the  medical  associations  of 
4:?  nations.  The  World  Medical  .Association  repre- 
sents nearly  700,000  plnsicians.  Since  the  unit  of 
membership  is  the  national  medical  association,  the 
opinions  of  the  \ ast  majority  of  these  700,000  recei\  e 
consideration.  In  any  problem  pertaining  to  the 
practice  of  medicine,  certainU'  the  opinions  of  such 
a group  should  not  be  ignored.  Vet  they  often  hayc 


been.  Lor  example,  the  International  Labour  Organi- 
zation recentU'  sent  out  a (juestionnaire  on  medical 
care  in  the  \arious  countries.  1 here  is  not  one  bit 
ol  cwitlence  that  an\'  goxernmenr  emleaxored  to 
determine  the  opinion  of  its  national  mcalical  asso- 
ciation, before  answering  the  (|uestionnaire. 

In  June  195:  the  ILO  heUl  a (Conference  on 
Minimum  Standards  of  Social  Securit\’,  including 
Medical  (Care  umler  Social  Securit\  . I he  only 
opinion  that  ILO  sent  to  the  (.lelegates  was  the 
opinion  of  a (ionsultant  (Committee,  afipointed  by 
the  W'orld  1 lealth  Organi/ation,  on  w Inch  there  was 
not  a single  practicing  ph\sician.  Ibis  (Committee 
recommemled  a full-time  salarietl  medical  service 
tor  medical  care  under  social  securit\  . 

I he  W'orld  Medical  .Association  drafted  a strong 
document  on  this  topic,  and  through  its  ow  n efforts 
endea\'ored  to  see  that  the  tlelegates  to  the  ILO 
convention  recei\ed  it.  It  has  also  circulated  the 
report  throughout  the  worLl. 

I he  World  Medical  .Association  is  also  sponsoring 
the  Lirst  WorLl  (Conference  on  Medical  I'Cducation, 
to  be  held  in  London  in  .August  197 At  this  con- 
ference the  opinions  not  onl\'  of  educators  bur  of 
practicing  phwsicians  w ill  be  brought  out. 

1 he  W'orld  .Medical  .Association  has  conducted  i 
numerous  practical  studies  on  a \ariety  of  topics;  it 
issues  a i|uarrcrly  Hullctiii;  and  it  is  emleavoring  to 
sponsor  teams  to  go  to  umleixleveloped  areas  to  help 
these  areas  to  improve  their  level  of  medicine  and  < 
health.  ' 

In  the  L'nited  States  we  ha\  e organized  a support- 
ing committee  known  as  4 he  World  Medical  .Asso-  1 
ciation,  L'nited  States  (Committee,  Inc.  It  is  a non 
profit  organization  and  has  been  exempted  from 
income  tax. 

1 his  (Committee  has  underwritten  some  of  the 
expenses  of  Lhe  World  Medical  .Association.  .Mem- 
bership is  open  to  an\'  organi/ation  or  individual. 
Members  of  this  (Committee  not  only  receive  all 
the  publications  of  the  Association,  but  contacts  arc 
made  for  them  in  traveling  in  foreign  countries,  and 
the\'  may  attend  the  Ccneral  Assemblies  of  the 
Association  as  Observers. 

k'urthermore,  members  of  the  (Committee  w ill  be 
definiteh'  supporting  an  organi/ation  which,  non 
political  in  nature,  endeavors  to  represent  the  view- 
point of  the  practicing  profession  on  an  international  j 
basis,  h'urther  information  can  be  obtained  from  The 
World  Medical  Association,  2 East  103rd  Street, 
New  A'ork  29,  New  A^ork. 
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PREVENTION  OF  RHEUMATIC  FEVER 
American  Heart  Association  Council  on  Rheumatic  Fever  and  Congenital  Heart  Disease 


Rheumatic  fever  is  a recurrent  disease  which  can 
be  prevented.  It  is  no\v  generally  agreed  that  both 
the  initial  and  recurrent  attacks  of  the  disease  are 
usually  precipitated  by  infections  with  beta  hemo- 
lytic streptococci.  Therefore,  the  prevention  of 
rheumatic  fever  and  rheumatic  heart  disease  depends 
upon  the  control  of  streptococcal  illnesses.  This  may 
he  successfully  accomplished  by  ( i ) early  and  ade- 
quate treatment  of  streptococcal  infections  in  all 
individuals  and  (2)  prevention  of  streptococcal  in- 
fections in  rheumatic  subjects. 

I.  TREATMENT  OF  STREPTOCOCCAL  INFECTIONS 

In  the  general  population  at  least  3 per  cent  of  un- 
treated streptococcal  infections  are  followed  by 
rheumatic  fever.  Among  certain  individuals,  espe- 
cially those  with  previous  rheumatic  fever,  the 
incidence  is  much  higher.  Adequate  and  early  peni- 
cillin treatment,  however,  will  prevent  most  attacks 
of  rheumatic  fever  and  eliminate  streptococci  from 
the  throat. 

A.  Diagnosis  of  Streptococcal  Injection 

In  most  instances  it  is  possible  to  recognize  strepto- 
coccal infections  by  their  clinical  manifestations  but 
laboratory  tests  may  assist  in  establishing  the  diag- 
nosis. 

1.  Epidemiology:  The  seasonal  pattern  and  pres- 
ence of  similar  cases  in  the  community  or  household 
may  be  helpful.  For  example,  streptococcal  infec- 
tions in  the  northern  United  States  are  most  common 
from  January  through  June.  Likewise,  a case  of  scar- 
let fever  in  one  child  would  suggest  that  a sore  throat 
in  another  has  the  same  etiology. 

2.  Symptoms: 

a.  Sore  throat— onset  sudden,  in  the  tonsillar  area, 
not  in  the  trachea. 

b.  Headache— common. 

c.  Fever— variable— but  generally  from  101°  to 
104°  F. 

d.  Abdominal  pain— common,  especially  in  chil- 
dren. Not  too  common  in  adults,  but  does  occur. 

e.  Nausea  and  vomiting— common,  especially  in 
children. 

f.  These  symptoms  are  usually  not  present: 

( 1 ) Simple  coryza. 

(2)  Cough. 

(3)  Hoarseness. 


3.  Signs: 

a.  Red  throat— frequently  beefy  red,  but  if  seen 
early  the  redness  may  be  mild. 

b.  Exudate— usually  present. 

c.  Glands— swollen,  tender  tonsillar  glands  at  angle 
of  jaw. 

d.  Rash— scarlatiniform  (characteristic  of  scarlet 
fever— not  common). 

e.  Discharge— otitis  media  and  sinusitis  indicated  by 
(serous  or  purulent)  aural  or  nasal  discharge  are 
frequent  complications  of  streptococcus  pharyngitis. 

4.  Laboratory: 

a.  White  blood  count— generally  over  12,000  and 
in  children  frequently  over  20,000. 

b.  Throat  culture— positive  for  hemolytic  strepto- 
cocci. 

5.  Therapeutic  response: 

Almost  without  exception  patients  with  strepto- 
coccal infections  are  vastly  improved  within  24  hours 
after  penicillin  has  been  started  and  the  temperature 
normal,  or  nearly  so. 

This  therapeutic  response  is  characteristic  and  if 
it  does  not  occur,  the  chances  are  much  against  the 
disease  being  due  to  hemolytic  streptococci. 

B.  T reatment  of  Streptococcal  Infections 

In  order  to  be  effective,  treatment  should  be 
started  immediately  when  a streptococcal  infection 
is  suspected  and  continued  for  sufficient  time  to 
eradicate  the  streptococci  from  the  throat. 

Penicillin  is  the  drug  of  choice  for  treating  strep- 
tococcal infections. 

Both  the  oral  and  the  intramuscular  routes  of 
administration  have  been  utilized  successfully  for 
penicillin  therapy  of  streptococcal  infections.  Intra- 
muscular injections  have  been  proved  to  prevent 
rheumatic  fever.  The  data  on  the  value  of  oral  peni- 
cillin as  a preventive  is  less  complete. 

Oral  administration  in  contrast  to  intramuscular 
administration  has  these  advantages: 

( 1 ) It  is  not  as  distasteful  to  many  patients. 

(2)  It  requires  fewer  physician  visits. 

It  has  these  disadvantages: 

( 1 ) I^arger  amounts  of  penicillin  must  be  used. 

(2)  It  is  difficult  to  administer  to  x'omiting  or 
refractory  children. 
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(3)  In  some  adults  it  gives  rise  to  persistent  diar- 
rhea and  pruritus  ani. 

(4)  It  is  difficult  to  he  sure  that  treatment  is  con- 
tinued for  sufficient  time  and  given  in  proper  rela- 
tion to  meals  to  be  effective. 

I.  Recommended  schedules: 

a.  Intramuscular  penicillin. 

( 1)  Children— one  intramuscular  injection  of  300,- 
000  units  of  procaine  penicillin  with  aluminum 
monostearate  in  oil  every  third  day  for  three  doses. 

(2)  Adults— one  intramuscular  injection  of  600,- 
000  units  procaine  penicillin  in  aluminum  monostear- 
ate every  third  day  for  three  doses. 

(Note:  Less  preferable,  but  usually  effective— two 
doses  as  above  at  three  day  intervals.) 

b.  Oral  penicillin. 

(0  First  five  days:  200,000  to  300,000  units  one 
half  to  one  hour  before  meals  and  at  bedtime  (total 
of  800,000  to  1.2  million  units  per  day  in  4 divided 
doses.  Smaller  amount  children— larger  amount 
adults). 

(2)  Second  five  days:  200,000  to  250,000  units  one 
half  to  one  hour  before  meals  (total  600,000  to  750,- 
000  units  per  day  in  3 divided  doses). 

Note:  To  be  effective,  therapy  should  be  con- 
tinued for  the  entire  ten  days  even  though  the  tem- 
perature may  return  to  normal  and  the  patient  may 
feel  better  within  one  or  two  days. 

c.  Combination  of  intramuscular  and  oral  peni- 
cillin. 

Therapy  may  be  begun  with  one  injection  of  peni- 
cillin (300,000  units  procaine  penicillin  with  alumi- 
num monostearate  in  oil)  and  then,  beginning  three 
days  after  the  injection,  continued  for  an  additional 
seven  days  with  oral  penicillin  according  to  the 
schedule  b (2)  outlined  above. 

d.  Other  medication. 

1.  Aureomycin  is  less  effective  than  penicillin  in 
controlling  streptococcal  infection  but  is  especially 
useful  in  those  sensitive  to  penicillin. 

Dosage:  Total  10  mg.  per  pound  of  body  weight 
in  four  divided  doses  daily  for  two  days.  Cut  dose  in 
half  for  remaining  eight  days  of  therapy. 

2.  New  preparations  of  penicillin.  These  may  be 
effective  and  even  preferable  to  the  treatment  sched- 
ules outlined,  but  at  present  they  have  not  had  suffi- 
cient trial  to  warrant  their  recommendation. 

3.  Other  antibiotics:  At  present  there  is  inadequate 
data  on  their  value. 


e.  Not  recommended  for  treatment. 

1.  Penicillin  troches  or  lozenges. 

2.  Penicillin  followed  by  sulfonamides. 

3.  Sulfonamide  drugs. 

Note:  Recurrences  of  streptococcal  infection 
should  be  treated  as  primary  attacks. 

11.  PRF.VENXrON  OF  STREPTOCOCCAL  INFECTIONS 

A.  General  rules  for  prophylaxis. 

1.  Who  should  be  treated? 

All  individuals  under  the  age  of  eighteen  who  have 
had  rheumatic  fever  or  chorea  and  all  those  over  this 
age  who  have  had  an  attack  within  five  years. 

2.  When  should  prophylactic  treatment  be  initi- 
ated? 

At  the  end  of  the  second  week  of  the  attack  of 
rheumatic  fever  or  any  time  thereafter  when  the 
patient  is  first  seen.*  Prior  to  the  start  of  prophy- 
laxis, beta  hemolytic  streptococci  should  be  eradi- 
cated by  proper  treatment  of  the  patient. 

(See  methods  of  penicillin  therapy  recommended 
above.) 

3.  Flow  long  should  prophylaxis  be  continued? 

In  children,  at  least  to  the  age  of  eighteen;  in  all 

those  above  this  age,  for  at  least  five  years  from  their 
last  attack. 

4.  Should  prophylaxis  be  continued  during  the 
summer? 

Yes. 

B.  Prophylactic  methods. 

I.  Sulfadiazine. 

This  drug  has  the  advantage  of  being  easy  to 
administer,  inexpensive  and  effective  (other  newer 
sulfonamides  are  probably  equally  effective).  Al- 
though resistant  streptococci  have  appeared  during 
mass  prophylaxis  in  the  armed  forces,  this  is  rare 
in  civilian  populations. 

a.  Dosage— from  0.5  to  i.o  gm.  taken  each  morn- 
ing throughout  the  year.  The  smaller  dose  is  to  be 
used  in  children  under  sixty  pounds. 

b.  Toxic  reactions— these  are  infrequent  and  are 
usually  minor.  However,  in  any  patient  being  given 
prophylaxis  with  sulfonamides  consider  all  rashes 
and  sore  throats  as  possible  toxic  reactions  to  the 

*In  patients  receiving  ACTH  or  Cortisone,  be  cautious 
that  other  infections  are  not  masked  since  the  prophylactic 
dose  is  inadequate  to  treat  such  concurrent  illnesses  as 
pneumonia  or  meningitis. 
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drug,  especially  if  they  occur  in  the  first  eight  weeks 
of  prophylaxis.  The  chief  toxic  reactions  are: 

(1)  Skin  eruptions. 

(a)  Morbilliform— much  like  measles— continue 
drug  ^\’ith  caution. 

(b)  Urticarial— best  discontinue  treatment. 

(c)  Scarlatiniform— often  associated  with  sore 
throat  and  fever.  Unsafe  to  continue  drug. 

(2)  Blood  reactions. 

(a)  Leukopenia— discontinue  if  white  blood  count 
falls  below  4,000  and  polynuclear  neutrophiles  below 
35  per  cent  because  of  possible  agranulocytosis 
\\’hich  is  often  associated  with  sore  throat  and  a rash. 
Because  of  these  reactions,  weekly  white  blood 
counts  are  advisable  for  the  first  two  months  of 
prophylaxis.  (The  use  of  sulfonamides  therapeutic- 
ally for  any  reason  in  this  period  should  be  pre- 
ceded by  a white  blood  count.)  The  occurrence  of 
agranulocytosis  after  eight  weeks  of  continuous 
prophylaxis  with  sulfonamides  is  extremely  rare. 

2.  Pencillin. 

Although  experience  with  oral  penicillin  for  the 
prophylaxis  of  rheumatic  fever  is  more  limited  than 
that  with  the  sulfonamides,  the  antibiotic  promises 
to  be  a safe  and  effective  prophylactic  agent.  Oral 
penicillin  has  the  desirable  characteristics  of  being 
bactericidal  for  hemolytic  streptococci  and  of  rarely 
producing  serious  toxic  reactions.  It  has  the  dis- 
advantages of  being  more  costly  than  sulfadiazine 
and  because  of  the  need  of  giving  it  on  an  empty 
stomach,  of  being  somewhat  more  difficult  to  ad- 
minister. 

Oral  penicillin  represents  an  alternative  drug  for 
rheumatic  fever  prophylaxis.  It  is  especially  import- 
ant to  use  this  agent  for  those  who  do  not  tolerate 
sulfadiazine. 

a.  Dosage. 

Although  other  routines  of  administration  may 
prove  satisfactory,  the  following  schedules  are  sug- 
gested: 

200,000  to  250,000  units  two  times  daily  is  recom- 
mended. Since  penicillin  is  best  absored  on  an  empty 
stomach,  the  time  of  administration  should  be  V2 
to  I hour  before  a meal  or  at  bedtime.  A single  dose 
of  200,000  to  250,000  units  before  breakfast  is  less 
preferable. 


b.  Toxic  reactions. 

( 1 ) Urticaria. 

(2)  Reactions  similar  to  serum  sickness— they  in- 
clude fever  and  joint  pains  and  may  be  mistaken  for 
rheumatic  fever. 

(3)  Angioneurotic  edema. 

Although  many  individuals  who  have  had  reac- 
tions to  penicillin  can  subsequently  take  the  drug 
Y'ithout  trouble,  it  is  safer  not  to  use  penicillin,  if 
the  reaction  has  been  severe  and  particularly  if 
angioneurotic  edema  has  occurred. 

Burtis  B.  Breese,  m.d..  Chairman 
Committee  on  Prevention  of 
Rheumatic  Fever 
Marjorie  T.  Bellows 
Edward  E.  Fischel,  jM.D. 

Ann  Kuttner,  m.d. 

Benedict  F.  iVIassell,  m.d. 

Charles  H.  Rammelkamp,  Jr.,  m.d. 
Edward  R.  Schlesinger,  m.d. 
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Gastroenterologic  Section  Discusses 
Hiatus  Hernia 

The  midwinter  dinner  meeting  of  the  Gastro- 
enterologic Section  at  the  South  iVIeriden  House  on 
januaiy  28,  1953  was  given  over  to  a discussion  of 
“The  Complications  of  Hiatus  Hernia.”  The  topic 
was  introduced  by  Joseph  J.  Esposito,  Bridgeport, 
who  emphasized  the  radiologic  difficulties  in  diag- 
nosis. He  pointed  out  that  the  peritoneal  reflection 
ordinarily  covers  the  anterior  aspect  of  the  stomach 
but  not  the  posterior  so  that  para-esophageal  hernia 
in  a true  sac  almost  invariably  occurs  anteriorly. 
Most  hiatus  hernias  fall  into  the  category  of  anterior 
para-esophageal  hernia  or  retroperitoneal  sliding 
hernia.  Dr.  Esposito  pointed  out  the  infrequency  of 
the  so  called  congenitally  short  esophagus  and  he 
emphasized  the  importance  of  dilated  phrenic 
ampulla  as  a cause  of  confusion  in  diagnosis.  Charles 
A.  Tucker  enlarged  particularly  upon  peptic  eso- 
phagitis as  a complication  of  the  sliding  type  of 
hiatus  hernia.  With  such  hernias  the  esophagogastric 
sphincter  mechanism  is  often  impaired  so  as  to  permit 
the  reflux  of  acid  pepsin  mixtures  into  the  esophagus 
with  resultant  esophagitis  or  actual  stricture  forma- 
tion. Dr.  Tucker  pointed  out  the  similarity  of  such 
strictures  to  those  caused  by  chemical  burns  and  he 
outlined  the  methods  of  dilatation  with  various  in- 
struments. Raymond  Yesner,  Newington,  discussed 
the  pathology  of  hiatus  hernia  and  its  complications. 
He  pointed  out  that  structures  developed  latest  in 
embryonic  life  are  likely  to  be  most  vulnerable  to 
imperfection.  He  pointed  out  that  the  gastroeso- 
phageal ligament  fell  into  this  category,  and  so  he 
classified  all  hiatus  hernias  as  congenital  in  origin. 
He  pointed  out  the  importance  of  bleeding  from 
hiatus  hernias  even  in  individuals  where  at  post- 
mortem no  gross  site  of  hemorrhage  could  be  de- 
tected. Joseph  Pyrtek,  Hartford,  commented  on  the 
frequency  with  which  peptic  esophagitis  and  stric- 
ture are  known  to  follow  esophagogastrostomy,  and 
he  emphasized  the  importance  of  surgical  repair 
techniques  which  preserve  an  adequate  sphincter 
mechanism.  He  favored  the  transthoracic  approach 
with  intra-abdominal  reduction  of  the  hernia 
through  a secondary  incision  in  the  diaphragm  away 
from  the  hiatus.  He  recommended  repairing  the 
hiatus  itself  by  approximating  the  crura  posteriorly. 
In  reviewing  the  discussion  Dr.  White  pointed  out 
the  difficulty  of  correlating  symptomatology  with 
radiographic  findings  in  the  esophagogastric  junc- 
tion. Dr.  White  was  of  the  opinion  that  possibly 


the  hazard  of  acid-pepsin  regurgitation  was  over 
emphasized  in  the  surgical  literature.  Certainly 
stenosing  peptic  esophagitis  is  comparatively  rare, 
whereas  sliding  hiatus  hernias  are  encountered  fre- 
(juently.  The  meeting  was  adjourned  at  approximate- 
ly 11:00  P.  M. 

Dr.  Boisvert  to  Head  Streptococcus 
Laboratory 

Dr.  Paul  E.  Boisvert  has  been  appointed  medical 
director  of  the  Streptococcus  Laboratory  of  the 
Grace-New  Haven  Community  Hospital.  This 
Laboratory,  previously  directed  by  Dr.  S.  J.  Liao, 
is  operated  jointly  by  the  hospital  and  the  Yale  j 
University  School  of  Medicine.  j 

It  has  been  organized  and  equipped  to  carry  out 
tests  of  value  in  the  diagnosis  of  rheumatic  fever, 
streptococcal  infections  and  in  rheumatoid  arthritis. 
Various  serum  antibody  tests  will  be  carried  out  in  j 
this  laboratory,  which  include:  the  antistreptolysin 
test  which  is  of  value  in  rheumatic  fever;  and  the 
sensitized  sheep  cell  test  wdiich  in  this  laboratory  has 
been  found  to  be  positive  in  about  75  per  cent  of 
cases  of  rheumatoid  arthritis.  The  Laboratory  will 
also  carry  out  work  on  the  isolation  of  hemolytic 
streptococci,  and  their  grouping  and  typing. 

Since  its  establishment  2 years  ago,  this  Labora- 
tory has  been  called  upon  frequently  by  physicians 
throughout  the  State  of  Connecticut,  as  well  as  in 
iMassachusetts  and  Vermont. 

Dr.  Boisvert  will  bring  a wealth  of  experience  to 
this  Laboratory,  having  worked  for  many  years  with 
the  late  Dr.  James  D.  Trask  on  problems  relating  to 
streptococcal  infections. 

Conference  of  Cardiovascular  Diseases 
The  second  Connecticut  Conference  of  Cardio- 
vascular Diseases  will  be  held  at  the  New  Haven 
Adedical  Association  Building  on  Thursday,  May 
28,  1953  sponsored  by  the  Connecticut  Heart  Asso- 
ciation and  the  Connecticut  State  Department  of 
Health.  | 

The  day  long  session  will  be  a follow  up  to  the  j 
first  such  conference  which  was  held  in  1950  to  | 
discuss  the  heart  disease  problem  in  Connecticut  and  | 
determine  the  nature  and  extent  of  programs  de-  “ 
signed  to  alleviate  the  problem.  || 

The  1953  Conference  will  review  progress  made  j 
since  the  first  conference  and  explore  new  avenues  ! 
of  approach  to  the  problem.  I 
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Representatives  of  the  medical  and  lay  professions 
concerned  with  heart  disease  will  be  invited  to  attend 
the  conference  and  take  part  in  the  round  table  dis- 
cussions which  will  ensue. 

The  planning  committee  for  the  conference  has 
chosen  the  following  topics  for  round  table  discus- 
sions: Rheumatic  Fever  Program,  Clinic  Services 
and  Professional  Education,  the  Cardiac-In-Industry 
and  Organization  and  Interagency  relationship. 

National  leaders  in  the  above  areas  of  activity  will 
take  part  in  the  conference. 

Connecticut  GP  Academy  News 

The  Waterbury  Chapter  of  the  American  Acad- 
emy of  General  Practice  will  hold  a meeting  on 
April  2 at  Castle  Memorial  Building,  Waterbury. 
They  Y’ill  as  a group  attend  the  Cardiac  Grand 
Rounds  at  St.  Mary’s  Hospital,  where  Simon  Dack, 
chief  of  cardiac  clinic  and  adjunct  physician  for 
cardiology,  Mt.  Sinai  Hospital,  New  York,  Herbert 
Kayden  from  New  York  University  and  Arthur 
C.  DeGraff  of  New  York  University  College  of 
Medicine  will  discuss,  “Diagnosis  and  Therapy  in 
Cardiology.”  A panel  discussion  will  follow. 

The  Hartford  County  Academy  of  General  Prac- 
tice held  a dinner  dance  at  Tumble  Brook  Country 
Club  in  Bloomfield  on  March  8.  A capacity  attend- 
ance had  an  enjoyable  evening. 

On  March  5 the  Board  of  Directors  of  the  Con- 
necticut Chapter  of  the  American  Academy  of  Gen- 
eral Practice  met  in  New  Haven.  Dr.  Richard  B. 
Elgosin,  chairman  of  the  program  committee,  gave 
his  final  report  for  the  committee  on  the  combined 
meeting  of  the  Connecticut  State  Medical  Society 
and  the  Connecticut  Chapter  of  the  American  Acad- 
emy of  General  Practice  to  be  held  at  the  Hamden 
High  School  in  Hamden  on  April  28.  The  speakers 
for  the  Academy  will  be  John  P.  King  who  vdll 
discuss  “Nutritional  Diseases  in  Childhood”  and 
H.  Shwachman  who  will  discuss  “Cancer  in  Children 
and  Infants.”  Invitations  will  be  sent  to  all  general 
practitioners  in  the  State  for  this  meting  as  guests  of 
the  Academy. 

Committee  on  Foods,  Drugs,  Cosmetics 
and  Devices 

At  its  last  meeting  held  in  New  Haven,  December 
4,  1952  the  committee  voted  to  recommend  that  the 


Connecticut  Eood,  Drug  and  Cosmetic  Act  be 
amended  to  include  a section  the  meaning  of  which 
should  be  as  follows:  “No  drug  for  treatment  of  a 
disease  which  can  only  be  properly  diagnosed  by  a 
veterinarian  shall  be  sold  otherwise  than  on  a pre- 
scription of  a veterinarian.” 

This  action  was  taken  following  a lengthy  discus- 
sion on  the  promiscuous  sale  by  pet  stores,  and  other 
similar  establishments,  of  dangerous  drugs  labelled 
“Eor  Veterinary  Use.” 

The  committee  also  voted  to  recommend  to  the 
Food  and  Drug  Commission  that  the  Revised  State- 
ment of  the  Interdepartmental  Committee  on  Pest 
Control  issued  October  22,  1952  be  made  the  basis 
of  State  regulations  for  the  control  of  lindane  vapor- 
izers. The  policies  outlined  in  this  statement  included 
a ban  on  the  use  of  devices  in  homes  or  sleeping 
quarters  and  set  up  a limit  in  the  rate  of  vaporization 
of  lindane  to  i Gm.  per  15,000  cubic  feet  per  24 
hours. 

The  discrepancy  between  the  Connecticut  law 
permitting  the  sale  of  barbiturates  and  certain  other 
drugs  only  on  a written  prescription  properly  signed 
and  the  recent  Durham-Humphrey  Amendment  to 
the  U.  S.  Food  Drug  and  Cosmetic  Act  permitting 
dispensing  upon  an  oral  prescription  was  discussed 
at  length.  Many  pharmacists  are  in  favor  of  amend- 
ing Section  3944  (k)  of  the  General  Statutes  to  per- 
mit the  same  original  oral  prescribing  of  barbiturates 
as  does  the  Federal  law.  No  action  was  taken. 

FDA  Intensifying  Crusade  vs.  Nostrums 
and  Quacks 

Heartened  by  three  Supreme  Court  victories  in 
recent  weeks.  Food  & Drug  Administration  has 
some  new  quackdown  cases  up  its  sleeve  and  first 
one— of  major  proportions— may  break  any  day. 
FDA’s  annual  report  notes  that  80  per  cent  of  crimi- 
nal actions  alleging  drug  violations  in  1952  involved 
illegal  sales  of  prescription  drugs.  Barbiturates  and 
amphetamines  led  the  way  in  this  respect.  For  the 
first  time,  a conviction  was  obtained  against  a 
physician  for  this  type  of  violation.  He  had  turned 
over  to  a drug  store  a pad  of  presigned  blank  pre- 
scriptions. They  were  used  by  pharmacists  for  sales 
of  sulfonamides  and  penicillin  to  venereal  disease 
sufferers  seeking  self  treatment.  Federal  Trade  Com- 
mission has  ordered  modification  of  claims  advanced 
for  “Mynex,”  a “weight  reducer.” 
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FROM  OUR  EXCHANGES 


Precordial  pain  is  a common  complaint.  Unhappily 
it  is  frequently  misinterpreted  as  being  cardiac  in 
origin  witli  an  ensuing  neurosis  that  can  be  placed 
on  the  physician’s  doorstep. 

In  “Precordial  Pain,  Differential  Diagnosis”  (Jour. 
Temi.  Med.  Assoc.,  45.8)  Wood  presents  a few 
basic  facts  concerning  differential  diagnosis  of 
angina.  The  physician  should  never  forget  that  an 
electrocardiogram  may  show  a normal  pattern  on 
one  day  and  the  patient  may  have  a fatal  attack  the 
following  day.  Precordial  pain  associated  with  emo- 
tion, with  the  combination  of  exercise  and  eating 
and  with  the  relationship  of  exertion  preceding  and 
not  immediately  concomitant  with  the  pain,  offer 
problems  of  diagnosis  that  are  not  easily  answered. 
Patients  with  effort  angina  often  live  to  experience 
the  occurrence  of  attacks  when  at  rest.  Unfortu- 
nately, when  the  onset  of  pain  occurs  with  no  rela- 
tion to  effort,  the  problem  of  diagnosis  becomes  even 
more  difficult.  It  is  disturbing  to  the  physician  to 
see  typical  effort  anginal  attacks  with  a normal 
electrocardiogram  tracing.  Precordial  pain  is  often 
a puzzling  problem  to  the  physician  in  charge  of 
the  patient  making  the  complaint. 

^ ^ ^ 

Paul  White  in  an  address  entitled  “American 
/Medicine  on  the  March”  (111.  Med.  Jour.,  10 1.6)  is 
responsible  for  the  statement  that  the  “cost  of  living 
(June,  1952)  has  risen  86  per  cent  since  1939,  while 
the  cost  of  medical  care  in  the  same  period  has  risen 
56  per  cent.”  Dr.  White  is  led  to  wonder  whether 
or  not,  in  view  of  these  figures,  the  real  purpose 
behind  the  design  to  subsidize  medicine  may  not  be 
to  control  an  “immense  political  block  and  to  estab- 
lish socialism  in  America.” 

4E;  * # * 

Aloley  on  the  theme  of  “How  to  Keep  Our 
Liberty”  (Neh.  State  Med.  Jour.,  37.7)  quotes  James 
Bryce  as  having  written  more  than  sixty  years  ago 
“that  of  all  the  professions  the  medical  profession 
was  the  least  political.”  He  expresses  the  opinion 
that  Bryce’s  observation  is  still  measurably  true. 

Afr.  Aloley  calls  attention  to  the  fact  that  the 
appeal  of  the  Welfare  State  is  entirely  material.  The 
doctor’s  job  is  to  get  over  to  the  people  of  the 


country  the  fact  that  they  are  getting  no  benefits 
from  prospective  extension  of  State  medicine. 

1 he  doctors  have  political  power.  In  support  of 
his  assertion  he  cites  the  State  of  Florida  where  the 
physicians  put  on  a real  campaign  against  the  re- 
election  of  Senator  Pepper. 

Liberty  is  an  entailed  inheritance.  It  cannot  be 
sold  or  given  away.  We  are  not  the  creators  of 
what  we  have.  We  are  trustees.  It  is  our  business 
to  be  alive  to  our  responsibilities. 

^ ^ ^ 

Sachs  in  the  Jotirual  of  the  I oar  a State  Medical 
Society  (XLII.9)  concludes  his  discussion  of  “Prac- 
tical Aids  in  Neurologic  Diagnosis”  with  the  ob- 
servation that  a complete  and  accurate  history  is 
the  most  important  instrument  with  which  the 
neurologist  has  to  work.  It  is  important  to  be  will- 
ing to  re-examine  the  patient.  There  is  a fallacy  in 
a tendency  to  place  too  much  emphasis  on  minor 
abnormalities.  Laboratory  data  is  important  in  the 
practice  of  neurology  but  such  findings  have  their 
greatest  value  when  used  in  a confirmatory  role. 

TV  ^ W 

Gibbes  (Jour.  So.  Car.  Med.  Asoc.,  XLVIII.9)  in 
discussing  the  question  of  whether  the  medical  pro- 
fession is  in  the  process  of  being  regimented  points 
out  that  no  system  of  medical  education  has  been 
devised  that  will  confer  wisdom  along  with  the  m.d. 
degree,  nor  can  he  discover  that  judgment  is  neces- 
sarily acquired  along  with  knowledge,  and  he 
gravely  questions  the  common  assertion  that  educa- 
tion increases  intelligence.  We  in  the  United  States 
have  the  best  informed  medical  profession  in  the 
world  but  he  has  doubts  that  our  medical  men 
possess  a corresponding  increase  in  wisdom,  intelli- 
gence and  judgment. 

# # # * 

“Arterial  Hypertension”  according  to  Page  (Pesm. 
Med.  Jour.,  55.8)  is  a disease  of  the  blood  vessels 
that  damages  the  patient.  The  height  of  the  arterial 
pressure  as  such  is  not  necessarily  a measure  of 
whether  or  not  you  are  dealing  with  an  “essential” 
hypertension.  Treatment  must  be  fitted  to  the  rate 
at  which  the  disease  in  the  blood  vessels  is  advan- 
cing and  to  the  degree  to  which  it  has  advanced. 


FROM  OUR  E X C H A N G E S 


Dr.  Pao'e  continues  to  evaluate  with  common  sense 
lov'  sodium  diets,  the  rice  diet,  the  veratrum  alka- 
loids, Hexamethonium  Iodide,  bacterial  pyrogens, 
sodium  nitroprusside,  hydrazino  phthalazine,  seda- 
tives, propylthiouracil,  and  nephrectomy.  He  cites 
evidence  as  to  the  benefits  that  often  follow  sympa- 
thectomy but  confesses  to  an  inability  to  find  any 
single  or  even  multiple  tests  that  will  determine 
whether  a favorable  outcome  is  to  be  expected. 

This  article  is  a brief  but  sound  discussion  of 
nearly  every  phase  of  the  treatment  of  hypertension. 

* * * * 

Heineken  reports  favorably  on  the  use  of  Prantal 
in  duodenal  and  gastric  ulcers.  (A  New  Cholinergic 
Agent  in  the  Treatment  of  Duodenal  and  Gastric 
Ulcers.  Avier.  Prac.,  3.9). 

Prantal  in  therapeutic  doses  has  none  of  the  un- 
desirable atropine-like  side  actions.  The  drug  causes 
a marked  reduction  of  gastric  motility  and  secretion. 
There  is  a wide  margin  of  safety  between  effective 
parasympatholytic  and  toxic  doses. 

Dr.  Heineken  treated  26  ulcer  patients  with  rapid 
symptomatic  relief  in  25.  Radiographic  evidence  of 
ulcer  healing  occurred  in  9 of  26  patients  in  whom 
follow-up  studies  were  performed.  In  1 3 patients  of 
long  standing,  roentgen-ray  studies  showed  no  crater 
or  ulcer  activity,  although  scarring  was  present. 
Seventeen  of  the  26  patients  showed  an  increase  in 
weight. 

There  were  no  instances  of  mydriasis,  tachycardia, 
constipation,  hoarseness,  headache  or  urinary  diffi- 
culties. One  patient  had  slight  dryness  of  the  mouth. 

Patients  with  gastric  ulcers  showed  rapid  relief 
of  symptoms. 

The  evaluation  of  this  drug  cannot  be  completed 
until  it  has  been  in  use  several  years.  However,  the 
preliminary  studies  do  show  good  initial  effects  with 
ITantal  in  the  therapy  of  gastric  and  duodenal  ulcers. 
* * * * 

According  to  Scott  (S.  D.  ]onr.  Med.  ek  Phar., 
V.7)  17  per  cent  of  all  patients  have  varicose  veins 
to  some  degree  and,  as  has  been  said,  they  are  the 
most  common  surgical  problem  to  appear  in  a 
I physician’s  office.  In  his  article  entitled  “The  Sur- 
1 gical  Management  of  Varicose  Veins”  the  author 
I reminds  us  that  it  is  since  the  invention  of  the 
i hypodermic  needle  by  Provoz  in  France  100  years 
, ago  that  the  injection  treatment  and  also  the  surgical 
1 treatment  of  varicose  veins  have  come  into  their 
own.  Even  Hippocrates  400  years  B.  C.  was  aware 
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of  varicose  veins,  evidenced  by  his  writings  in 
which  he  suggested  some  form  of  surgical  approach, 
throughout  history  notable  men  have  written  con- 
cerning the  treatment  of  varicose  veins.  Dr.  Scott 
discusses  the  etiology,  physiology,  anatomy,  pathol- 
ogy and  treatment  by  surgical  procedures.  All 
varicose  veins  and  ulcers,  according  to  the  author, 
can  be  adequately  dealt  with  today  by  the  combined 
method  of  surgical  ligation  and  injections  of  the 
venous  systems  of  the  leg. 

-v.  -y.  -V- 

TV"  TV*  ^ W 

In  “The  Diagnosis  of  Congenital  Heart  Disease 
Amenable  to  Surgical  Therapy”  (IV.  Vci.  Med. 
Jour.,  XLVIII.7)  Kaplan  presents  an  outline  of  the 
factors  in  the  clinical  diagnosis  of  congenital  heart 
disease  amenable  to  surgical  therapy  and  states  that 
in  certain  of  the  more  common  clinical  syndromes 
the  diagnosis  often  may  be  established  without  the 
aid  of  cardiac  catheterization  or  angiocardiography. 
# # # * 

Permanent  disability  of  the  hand  as  a sequella  to 
trauma,  infection,  poliomyelitis,  or  other  diseases 
may  and  too  frequently  does  constitute  an  insur- 
mountable economic  handicap  for  the  patient  (“Sur- 
gery of  the  Hand,”  K.  G.  Jones,  Jour.  Ark.  Med. 
5(96'.,  XLIX.2).  As  has  been  said,  “the  hand  of  the 
working  man  is  his  most  valuable  asset.”  The  accept- 
ed surgical  procedures  in  dealing  with  such  condi- 
tions are  outlined. 

.V*  Jt.  -U. 

w ^ ^ ^ 

Tillman  points  out  in  The  New  England  Journal 
of  iMedicine  (247.5)  that  the  mere  alleviation  of 
symptoms  with  the  conventional  drugs,  including 
the  newer  agents  cortisone  and  ACTH,  is  inadequate 
treatment  because  symptomatic  treatment  will  not 
prevent  the  very  complications  which  frequently 
lead  to  intractable  asthma.  He  emphasizes  the  im- 
portance of  an  accurate  etiologic  diagnosis.  Psycho- 
therapy plays  a major  role  in  the  treatment  of  this 
malady  and  without  it  failure  will  follow  no  matter 
ho\v  careful  allergic  studies  are  made.  The  import- 
ance of  such  advice  cannot  be  overemphasized, 
particularly  in  the  case  of  the  physician-patient 
where  the  stress  and  strain  of  a busy  professional 
life  may  be  taxing  him  beyond  his  physical  limits. 

,u.  ,U.  4t. 

w ^ ^ ^ 

The  physician  should  be  on  his  guard  against  the 
attempts  by-  drug  addicts  and  peddlars  to  secure  a 
supply  of  narcotics  and  should  carefully  observe 
the  regulations  w Inch  are  designed  to  diminish  the 
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opportunity  for  diversion  of  narcotics  with  a mini- 
nuini  interference  with  tlie  physician’s  professional 
activites  (N.  C.  Med.  Jour.,  13.7).  The  author,  H.  J. 
Anslinger,  U.  S.  commissioner  of  narcotics  and  U.  S. 
representative  on  the  United  Nations  Commission 
on  Narcotic  Drugs,  enumerates  the  drugs  covered 
by  Federal  narcotic  laws,  the  provisions  of  the 
Federal  statutes,  and  the  possible  pitfalls  which  might 
produce  irregidarities  on  the  part  of  physicians. 
The  ingenuity  of  the  addict  and  the  peddlar  in 
securing  their  supplies  by  imposing  upon  or  taking 
advantage  of  the  physician’s  carelessness  or  negli- 
gence are  pointed  out. 

# * * * 

Acording  to  Snapp  ( Ariz.  Med.,  9.7)  there  is  con- 
siderable evidence  that  Letterer-Siwe’s  disease, 
Schuler-Christian  disease,  and  eosinophilic  granu- 
loma represent  variations  of  the  same  basic  dis- 
orders of  the  reticuloendothelial  system.  Reference 
is  made  to  an  extensive  review  of  systemic  reticulo- 
endothelial granuloma  including  the  above  three  en- 
tities which  was  made  by  Laymon  and  Sevenants  in 
1948. 

# # * 

Murphy  of  Boston  says  that  pernicious  anemia  in 
most  instances  occurs  as  the  result  of  a congenital 
defect  involving  the  excretory  mechanism  of  the 
gastric  mucoas  (“Anemia— Its  Recognition  and  iVIan- 
agement,”  Ohio  State  Med.  Jour.,  48.8).  Recogni- 
tion of  achlorhydria  early  in  life,  before  the  mani- 
festations of  the  disease  are  apparent,  should  make 
it  possible  to  introduce  prophylactic  therapy  and  so 
prevent  further  development  of  the  disease.  This  is 
particularly  important  in  members  of  families  where 
pernicious  anemia  has  occurred. 

# 

“Treatment  of  Frostbite  With  Particular  Refer- 
ence to  the  Use  of  Adrenocorticotropic  Flormone” 
by  Glenn,  Alarist  and  Brooten  appeared  in  the  New 
England  Journal  of  Medicine  (247.6).  An  extensive 
review  of  the  cases  of  two  patients  thus  treated  and 
research  work  done  in  connection  with  the  same  are 
furnished.  Since  no  previous  reports  of  patients  with 
cold  injury  treated  with  ACTFl  have  been  pub- 
lished, the  authors  believe  it  is  important  to  review 
the  course  of  these  two  patients  together  with  the 
experimental  studies  on  rabbits.  Although  ACTH 
may  have  lessened  the  intensity  and  duration  of  some 
signs  and  symptoms,  it  did  not  cause  prompt  regres- 


sion or  prevent  the  development  of  increased  capil-  ■ 
lary  permeability  with  increasing  edema  formation  : 
in  the  first  two  or  three  days  after  injury;  vasodila- 
tation (for  prolonged  periods);  loss  of  light  touch 
or  of  pain  perception;  pain;  hyperesthesia;  or  gan- 
grene. 

^ ^ 

Earlier  diagnosis  of  cancer  of  the  colon  and  rec- 
tum should  be  our  objective  according  to  Burt  (W. 
Va.  Med.  Jour.,  XLVIII.9).  To  accomplish  this  a 
complete  proctologic  investigation  should  be  made 
in  all  patients  presenting  any  change  in  bowel 
habits,  this  to  include  a proper  digital  and  sigmoido- 
scopic  examination  followed  by  barium  enema  x-ray 
studies.  Seven  per  cent  of  all  cases  of  cancer  occur 
in  the  colon  and  rectum.  In  55  per  cent  of  these  the 
lesion  is  palpable  within  the  rectum  and  in  70  per 
cent  it  is  within  reach  of  the  sigmoidoscope.  Since 
these  adenocarcinomas  are  radioresistant,  early  radi- 
cal surgical  extirpation  offers  the  onlv  hope  of  a 
cure  according  to  the  best  knowledge  available 
today. 

^ ^ ^ ^ 

Jarrett  and  Bradford  in  “Inguinal  Hernia  in  In- 
fancy and  Early  Childhood”  (W.  Va.  Med.  Jour., 
XLVIII.9)  point  out  that  in  these  patients  the 
hernias  are  predominantly  indirect.  Occasionally  the 
processus  vaginalis  will  become  obliterated  after 
birth  and  during  the  first  months  of  life,  thus  effect- 
ing a spontaneous  cure.  Ladd  and  Gross  are  quoted 
as  stating  that  if  a hernia  is  found  after  six  months 
of  age  almost  no  hope  for  a spontaneous  cure  may 
be  expected.  The  authors  condemn  the  truss  as  a | 
therapeutic  measure  and  advise  its  use  only  as  a j 
temporary  expedient  where  a general  anesthetic  j 
cannot  be  tolerated.  A poor  truss  or  an  ill  fitting  one  ! 
may  actually  do  harm.  Other  writers  believe  a yarn  | 
truss  to  be  the  least  objectionable  but  only  as  a | 
temporary  measure  in  the  weak  and  sickly  child,  j 
Surgery  should  be  carried  out  as  soon  as  a definite  j 
diagnosis  of  hernia  has  been  made  regardless  of  age,  j 
provided  the  child  is  healthy  and  gaining  weight. 
Since  infants  and  children  tolerate  surgery  well, 
hernias  should  be  repaired  early  in  life  to  prevent  I 
complications.  The  occasional  recurrence  is  prob- 
ably  the  result  of  a technical  error.  ' 

The  incidence  of  incarceration  is  much  higher  ! 
during  the  first  year  of  life.  Bilateral  hernias  should  | 
be  repaired  at  one  sitting.  ; 
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OBITUARY 
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Rose  Herchman  Klein,  M.D. 
1902  - 1953 


Dr.  Rose  Herchman  Klein  died  January  29,  1953 
after  an  illness  of  several  months  duration.  Her  loss 
will  be  keenly  felt  by  both  her  professional  col- 
leagues and  her  patients.  An  unusually  exacting 
physician,  Dr.  Klein  practiced  the  specialty  of 
allergy.  Having  an  investigative  mind,  she  brought 
the  latest  in  medical  research  to  the  care  of  her 
patients. 

Dr.  Klein  was  born  in  Hartford,  July  8,  1902, 
daughter  of  the  late  Samuel  and  Pauline  Waxman 
Herchman.  She  was  graduated  from  Teachers  Col- 
lege, Columbia  University,  and  then  served  in  the 
laboratory  of  the  Hartford  Hospital  while  Dr. 
Wilmer  Allen  was  director  of  laboratories.  It  was 
at  this  time  that  she  decided  to  fulfill  her  ambition 
to  become  a physician.  She  received  her  medical 
degree  in  1940  from  the  Woman’s  Medical  College 
in  Philadelphia.  She  interned  at  the  Woman’s  Hos- 
pital in  Philadelphia  and  at  Bellevue  Hospital  in  New 
York  City.  She  became  a staff  member  in  the  depart- 
ment of  allergy  at  the  Mt.  Sinai  Hospital,  New  York, 
where  she  continued  to  serve  until  the  onset  of  her 


illness.  Subsequent  to  establishing  her  practice  in 
Hartford,  she  became  a staff  member  of  the  Mt. 
Sinai  Hospital,  Hartford.  She  was  a member  of  the 
American  Academy  of  Allergy,  the  Hartford  Coun- 
ty A4edical  Association,  the  Connecticut  State  Medi- 
cal Society,  and  the  American  Medical  Association. 

Dr.  Klein  was  a truly  remarkable  woman.  She 
never  permitted  her  illnesses  to  interfere  with  her 
medical  activities.  She  endeavored  successfully  to 
keep  concern  of  herself  in  the  background.  She 
was  a modest  and  quiet  woman  who  allowed  her 
deeds  to  reflect  her  personality.  During  her  final 
illness,  her  stoic  resolve  to  live  astounded  the  physi- 
cians and  nurses  with  whom  she  came  in  contact. 

Dr.  Klein  is  survived  by  her  husband,  Abraham 
Klein,  and  her  brother,  George  Herchman. 

G.  I.  Pitegoff,  M.D. 


LETTERS  TO  THE  EDITOR 

A Case  of  Bezoar  Cured  in  the  Nineteenth 
Century 

In  looking  through  the  Laws  of  Health  by  Dr. 
William  A.  Alcott,  published  in  1856,  I came  across 
a most  interesting  case. 

On  page  246  Dr.  Alcott  wrote,  “A  young  woman 
in  Northbridge,  Mass,  who  had  long  labored  in  a 
cotton-mill  was  obliged  to  leave  her  work  and  apply 
for  medical  aid.  For  a long  time  she  was  ‘nothing 
better.’  Her  disease  seemed  wholly  unyielding. 

“At  length  a very  active  emetic  removed  a quan- 
tity of  cotton  which,  when  thoroughly  dried, 
weighed  four  ounces.  This  cotton  of  course  came 
from  her  stomach  and  not  from  her  lungs. 

“She  had  long  been  in  the  habit  of  swallowing 
the  small  ends  of  threads  which  she  had  occasion  to 
bite  off.” 

Her  recovery  was  complete  though  slow.  The 
administration  of  an  emetic  for  stomach  trouble  was 
not  at  all  uncommon  in  the  middle  of  the  nineteenth 
century. 

Probably  the  doctor  who  administered  the  emetic 
had  never  heard  of  bezoars  any  more  than  had  Dr. 
Alcott.  Of  Dr.  Alcott’s  reliability  there  is  no  doubt 
and  it  seems  safe  to  accept  the  account  as  true. 
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The  denionstnited  presence  of  a bezoar  at  that 
early  date  was  uncommon.  The  composition  of  the 
mass  removed  is  also  unusual.  (Generally  bezoars 
are  composed  of  hair,  or,  in  the  southern  States,  of 
fibers  from  persimmons.) 

How  frequently  bezoars  are  vomited  is  impossible 
to  tell,  for  if  they  were  so  small  as  to  be  vomited 
there  would  be  no  occasion  to  consult  a physician. 

Today  it  is  easy  to  diagnose  bezoars  w ith  the 
x-ray  and  then  operate.  How-ever,  if  the  bezoar 
should  be  diagnosed  w hen  small,  might  it  not  be 
possible  to  giye  an  “active  emetic?”  Surely,  in  a 
hemophiliac  there  would  be  less  danger  in  an  emetic 
than  the  knife. 

Arthur  S.  Brackett,  m.d., 

Bristol,  Connecticut 

Candy  Handouts  a Menace 

February  22,  1953 

To  the  Editor: 

As  Connecticut  State  Dental  Association  repre- 
sentative to  the  Connecticut  Nutrition  Council  and 
as  chairman  of  the  Nutrition  Committee  of  our  State 
Dental  Association,  I would  appreciate  your  bring- 
ing to  the  attention  of  the  medical  profession  of  our 
State  (through  your  publication)  the  following  in- 
formation. 

On  April  i,  1950  the  following  statement  of  policy 
was  accepted  by  the  Board  of  Governors  of  the 
Connecticut  State  Dental  Association,  under  the 
heading  of  Caries  Control. 

“As  a Public  Health  measure,  wdiere  possible  in 
institutions  or  schools,  serious  consideration  be 
given  to  the  elimination  of  vendors  and  vending 
machines  which  dispense  foods  high  in  refined  or 
natural  sugar  content.” 

In  keeping  wdth  the  above  expressed  policy  it  is 
urged  that  physicians  in  general,  and  pediatricians  in 
particular,  discontinue  the  practice  of  distributing 
candy  and  lollipops  as  a reward  to  their  young 
patients.  Too  often  the  physician  feels  that  one 
piece  of  candy  after  each  visit  is  not  significant,  not 
realizing  that  parents  look  upon  his  act  as  endorsing 
the  child  eating  candy. 


This  suggestion  does  not  refer  to  those  exceptional 
cases  wdiere  sweets  of  one  kind  or  another  is  part 
of  therapeutic  procedure. 

It  has  been  the  experience  of  many  dentists  work- 
ing on  children  that  inexpensive  toys  (purchased  in 
cjuantity  they  come  to  less  than  a penny  each),  or 
little  books  obtained  free  from  such  groups  as  the 
Connecticut  Dairy  Council,  w ill  serve  the  same  pur- 
pose without  encouraging  poor  food  habits. 

T.  he  above  suggestion  is  part  of  modern  dentistry’s 
emphasis  on  prevention  of  oral  pathology  so  that 
individuals  may  enjoy  better  general  health  through 
better  dental  health. 

Gilbert  LeV^ine  Mellion,  d.d.s.. 
Rocky  Hill,  Conn. 

I 

A Vacation  in  the  Rockies  ' 

i 

February  14,  1953  j 
To  the  Editor:  j 

As  you  probably  know  just  as  well  as  I do,  many  I 
physicians  plan  their  summer  vacations  long  in  | 
advance.  You  might  be  surprised  to  learn  that  a con-  j 
siderable  number  from  all  parts  of  the  country  wTo 
plan  July  vacations  like  to  include  at  least  a few'  days 
in  Colorado  and  have  their  vacations  coincide  with  I 
the  dates  of  the  annual  Rocky  Mountain  Cancer 
Conference.  In  fact  our  office  already  is  receiving 
a number  of  inquiries  concerning  the  dates  of  this 
year’s  annual  cancer  conference.  j 

Since  the  information  wdll  no  doubt  be  of  value  : 
to  at  least  some  of  your  members  and  wmuld  also  i 
help  our  meeting,  w e wdll  appreciate  it  if  you  would  | 
carry  just  a few  lines  such  as  the  followdng  in  an 
early  issue  of  your  Journal,  Bulletin  or  New  sletter. 

The  Seventh  Annual  Rocky  Mountain  Cancer  : 
Conference  wdll  be  held  in  Denver  on  July  8 and  9. 
As  in  previous  years  there  will  be  eight  outstanding 
guest  speakers,  and  on  the  first  evening  a banquet 
and  entertainment  for  both  the  doctors  and  their  ; 
ladies.  There  is  no  registration  fee  for  this  Con-  ; 
ference.  ' 

Along  in  the  late  Spring  we  will  mail  you  a pro-  ; 
gram.  1 

Harvey  T.  Sethman, 

Executive  Secretary  : 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Airs.  Barnett  Freedman,  New  Haven  Recording  Secretary,  Airs.  Fxlward  F.  Alalloy,  Stamford 

President-Elect,  Airs.  Dewey  Katz,  Hartford  Con'er/?07?d//?g  Seo'etitry,  Airs.  Edward  AVakeman,  New  Haven 

hirst  F/ce-Prer/deyit,  Airs.  Alorton  Arnold,  Windham  Center  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Second  Vice-President,  Airs.  Newell  Giles,  Darien 


NINTH  ANNUAL  MEETING  OE  THE  WOMAN’S  AUXILIARY  TO  THE 
CONNECTICUT  STATE  MEDICAL  SOCIETY 

PROGRAiM 


April  28,  1953 
WOODBRIDGE  COUNTRY  ClUB 


Exit  59,  West  Rock  Tunnel  on  The  Merritt  Parkway 


11:00  .x.  M.  Registration  — Social  Hour 


12:00  A.  M.  Business  Meeting 

Reading  of  the  minutes  of  the  semi-annual  meeting 

Treasurer’s  Report 

Report  of  the  Revisions  Committee 


Mrs.  Edward  Malloy 
Adrs.  Norman  Barker 
Mrs.  Arthur  Jackson 


12:45  -^L 

1:45  P.  M. 
2:00  P.  M. 


Luncheon 

Greetings  from  the  National  Auxiliary  Adrs.  E.  Erwin  Tracy 

Address:  “Economic  Trends  Today” 

Air.  Leonard  E.  Reed,  President,  The  Eoundation  for  Economic  Education 


2:30  P.  M. 
2:45  P.  M. 

3:00  P.  M. 
3:15  P.  M. 
3:30  P.  M. 


President’s  Annual  Report 

Report  of  the  Nominating  Committee 
Election  of  Officers 

Induction  of  Officers 

Greetings  by  Incoming  President 

Adjournment 


Adrs.  Barnett  Ereedman 


Airs.  James  D.  Gold 
Adrs.  Dewey  Katz 


Leonard  E.  Read  Will  Be  the  Auxiliary’s 
Annual  Luncheon  Speaker 

Leonard  E.  Read,  a personality  who  sparkled  on 
last  year’s  public  relations  program  at  the  Annual 
Scientific  Assembly’s  banquet,  will  be  the  guest 
speaker  at  the  Ninth  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Connecticut  State  Adedi- 
cal  Society,  to  be  held  April  28  at  the  Woodbridge 
Country  Club. 


Adr.  Read,  president  of  The  Foundation  for  Eco- 
nomic Education  of  Irvington-on-Hudson,  New 
Affirk,  has  chosen  “Economic  Trends  Today”  as  his 
topic. 

Those  who  have  heard  Air.  Read  speak  neetl  no 
a.ssurance  as  to  his  ability.  In  1946,  in  collaboration 
with  a fcY\:  Inisine.ss  and  educational  leaders,  he 
founded  the  Foundation  for  I'.conomic  I'.ducation 
and  is  now  president  of  that  organization. 
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The  Committee  on  Legislation  for  the  Woman’s 
Auxiliary  to  the  Connecticut  State  Medical  Society, 
wishes  to  call  attention  to  an  important  Constitu- 
tional Amendment,  now  being  proposed  by  Senator 
Bricker  (R— Ohio),  who  is  sponsoring  a resolution 
together  with  63  other  Senators. 

This  resolution  is  of  vital  importance  to  the  medi- 
cal profession  inasmuch  as  it  has  a direct  bearing  on 
certain  activities  of  the  International  Labor  Organi- 
zation, which  can  affect  the  practice  of  medicine  in 
this  country. 

The  following  quotation,  an  excerpt  from  the 
AMA  Washmgtoji  Letter,  No.  8,  of  February  20, 
1953,  is  an  illustration  which  should  alert  members 
of  the  Woman’s  Auxiliary  to  action. 

“In  his  testimony  before  the  subcommittee.  Sena- 
tor Bricker  singled  out  the  International  Labor  Or- 
ganization as  among  the  United  Nations  Agencies 
working  on  treaties  affecting  American  citizens.  The 
Senator  commented  that  ILO’s  ‘modest  ambition  is 
to  become  economic  overseer  of  all  humanity.’  ” 

Among  the  organizations  supporting  Senator 
Bricker’s  resolution  S-J  No.  i is  the  American  Medi- 
cal Association  and  the  American  Bar  Association. 

Articles  pertaining  to  ILO  appear  in  the  news- 
papers, in  Medical  Ecotiomics  and  current  magazines. 
Please  read  and  act!  After  drawing  your  own  con- 
clusions, you  can  tell  your  Representatives  and  Sena- 
tors what  you  think,  but,  when  you  write,  do  it 
right! 

Here  are  10  good  tips  on  how  to  write  your 
Congressman. 

1.  Address  him  as  Representative  John  Doe,  or 
Senator  John  Doe. 

2.  Be  local;  tell  him  how  a National  question  affects 
your  business,  your  industry,  your  community. 

3.  Be  business-like;  brief  but  not  terse. 

4.  Be  specific;  if  you’re  for  something,  say  so.  If 
not,  don’t  hedge. 

5.  Be  polite;  members  of  Congress  deserve  digni- 
fied treatment. 

6.  Be  reasonable;  seek  only  possible  things. 

7.  Be  yourself;  use  your  own  letterhead  and  letter 
style. 

8.  Request  action;  your  man  is  elected  to  do  some- 
thing. 


9.  Ask  for  an  answer;  you’ve  told  him  where  you 
stand,  now  ask  him  where  he  stands. 

10.  Be  appreciative;  thank  him  for  good  votes, 
compliment  his  better  speeches  and  praise  his  staff, 
too. 


Connecticut  Chapter  of  General 
Practitioners 

The  Board  of  Directors  of  the  Connecticut  Chap- 
ter of  the  American  Academy  of  General  Practice 
met  in  New  Haven  on  January  22  in  regular  session. 

Edwin  Connors  of  Fairfield  was  appointed  chair- 
man of  the  Board  of  Directors.  Delegates  were  elect- 
ed to  the  annual  meeting  of  the  American  Academy 
of  General  Practice,  which  was  held  in  St.  Louis 
Adarch  23  through  March  26.  Dr.  Connors  and 
Michael  Palmier!  of  New  Haven  were  elected  dele- 
gates with  William  H.  Pomeroy  of  Poquonock  and 
Edmund  Douglass  of  Groton,  alternates. 

The  following  committees  were  appointed: 

Alembership:  Edwin  Connors,  chairman,  Fairfield; 
Anthony  Carpentieri,  Waterbury;  Julius  Grower, 
Middletown;  Michael  Shea,  New  Haven;  Peter  J. 
Scafarello,  Hartford;  Sidney  Chait,  Litchfield;  Ed- 
mund L.  Douglass,  Groton. 

Educational:  Arthur  Keefffer,  chairman,  Stamford; 
Jacob  Gancher,  Waterbury;  Albert  Dautrich,  Litch- 
field; Thomas  Soltz,  New  London. 

Hospital:  Michael  W.  Palmieri,  chairman.  New 
Haven;  Jacques  Voids,  Darien;  Henry  Sherwood, 
Middletown;  Ralph  DeCristoforo,  Waterbury. 

Program:  Richard  Elgosin,  chairman,  Hamden; 
William  H.  Pomeroy,  Poquonock;  Peter  J.  Scafa- 
rello, Hartford. 

Public  Relations:  Rudolph  Damiani,  chairman, 
Waterbury;  Theodore  Lovelace,  Waterbury;  Sidney 
Chait,  Torrington;  Edward  Malloy,  Stamford;  Louis 
D’Angelis,  New  London. 

Plans  were  also  discussed  and  formulated  for  the 
State  Convention  which  is  to  be  held  in  Hamden  in 
April. 

Joseph  Reynolds,  Robert  Audet  of  Waterbury, 
and  Edwin  Curran  of  Union  City,  Robert  Malone  of 
Devon,  Albert  Laplume  of  Bristol,  and  T.  E.  Horse- 
field  of  Moodus  were  admitted  as  members  of  the 
Academy. 
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CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

April  2 

Film — Regional  Analgesia 

Courtesy  of  Winthrop-Stcarns,  Inc. 

April  9 

Symposium-Hyperthyroidism 

Dr.  Charles  Polivy,  moderator 

April  16 

The  Role  of  the  Nutritionist  in  the  Medical  Clinic 
Dr.  Robert  Levin 
Mrs.  Ursula  Patterson,  nutritionist 

April  23 

Report  on  Annual  Session  of  American  College  of 

Physicians 

Dr.  Julius  J.  Sachs 
Dr.  Paul  Ad.  Sherwood 

April  30 

Symposium-Diverticulitis 

Dr.  Charles  Polivy,  moderator 

Adeetings  are  held  at  8:30  a.  m.  in  the  Conference  Room 

at  95  Pearl  Street,  Hartford,  Connecticut.  All  interested 

physicians  are  cordially  invited. 


HARTFORD  HOSPITAL  GUEST  SPEAKER 
PROGRAM 

Saturdays,  Id  A.  M.,  Hartford  Hospital  Amphitheater 
April  4 to  June  13,  1953 

April  4 

Arthur  J.  Geiger,  m.d.,  associate  clinical  professor  of 
medicine,  Yale  University  School  of  Medicine 

Idiopathic  Pleuro-pericarditis  (and  its  differentia- 
tion from  coronary  occlusion) 

April  1 1 

Charles  L.  Schepens,  M.n.,  Adassachusetts  Eye  and  Ear 
Infirmary  (Retina  Foundation) 

Trends  in  Eye  Research 

April  18 

Giles  F.  Filley,  m.d..  Department  of  Physiology,  Tru- 
deau Foundation,  Trudeau,  New  York 

Medical  and  Surgical  Aspects  of  Pulmonary  Func- 
tion Studies 


April  25 

Dorothy  Horstmann,  m.d.,  associate  professor  of  pre- 
ventive medicine,  Yale  University  School  of  Medicine 
Recent  Advances  in  Poliomyelitis 

Ad  ay  2 

S.  J.  Thannhauscr,  m.d.,  emeritus  professor  of  clinical 
medicine.  Tufts  College  Medical  School 
Case  presentation 

Alay  9 

George  A.  AVolf,  Jr.,  m.d.,  dean.  University  of  Vermont 
College  of  Adedicine. 

Dyspnoea 

Alay  16 

Ira  T.  Nathanson,  m.d.,  assistant  professor  of  surgery, 
Harvard  Adedical  School 

The  Hormonal  Therapy  of  Breast  Cancer 

Alay  23 

Samuel  Proger,  m.d.,  professor  of  medicine.  Tufts  Col- 
lege Adedical  School;  president,  Bingham  Foundation 
Subject  to  be  announced 

Alay  30 

Holiday  (no  clinic) 

June  6 

Hattie  E.  Alexander,  m.d.,  associate  professor  of  pedi- 
atrics, Columbia-Presbyterian  Medical  Center  (Babies 
Hospital) 

The  Treatment  of  Adeningitis 

June  13 

Chester  S.  Keefer,  m.d.,  professor  of  medicine,  Boston 
University  School  of  Medicine 
Case  presentation 


HEART  SYMPOSIUM 
Thursday,  April  23,  1953 

Sponsored  by  AVaterbury  Heart  Association  and  Water- 
bury  Hospital  at  the  hospital. 

11:30  A.  m.  Cor  Pulmonale 

1 —  Physiopathological  Hemodynamics 

Dr.  Cournand 

2 —  Correlation  with  Physiological  I.aboratory 
Studies 

Dr.  AViggers 

1:30  p.  M.  Lunch  at  AA'^aterbury  Hospital 
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2:30  p.  M.  The  Coronary  Circulation  in  Health  and  Disease 

1 —  The  Experimental  View  Point 

Dr.  \Viggers 

2 —  Correlation  With  Clinical  Studies 

Dr.  Cournand 

Carl  J.  Whggers,  m.d. — Head  of  the  li)epartment  of  Physi- 
ology at  Western  Reserve  School  of  Medicine.  He  is  author 
of  “Physiology  in  Health  and  Disease;”  “Physiology  of 
Shock;”  “Circulatory  Dynamics,”  and  more  than  400  articles 
in  professional  journals  dealing  with  Circulation.  Upon  his 
retirement  in  June,  1953  Dr.  Wiggers  will  devote  full  time 
to  the  editorship  of  the  new  journal  Circulation  and  Research. 

Andre  Cournand,  m.d. — Professor  of  Adedicine  at  Colum- 
bia University,  College  of  Physicians  and  Surgeons.  He  is  on 
the  editorial  board  of  Circulation,  a journal  of  the  American 
Heart  Association.  He  is  a member  of  the  National  Research 
Council  Sub-committee  on  Circulation — a holder  of  the 
I.asker  Award  of  USPHA  ( 1949)  and  John  Phillips  Memorial 
.Award  of  the  American  College  of  Physicians  (1952). 


NINTH  ANNUAL  CONGRESS  AND  GRADUATE 
INSTRUCTIONAL  COURSE  IN  ALLERGY 
The  American  College  of  Allergists  Inc. 

April  24-29,  1953 

The  Conrad  Hilton  (The  Stevens),  Chicago,  Illinois 

Graduate  Instructional  Course  in  Allergy,  April  24,  25, 
26,  1953.  Fee  for  the  Instructional  Course  is  $50  which 
includes  three  round  table  luncheons. 

Ninth  Annual  Congress,  April  26-29,  1953.  Registration 
Sunday,  April  26,  2:00  p.  m.,  and  at  8:00  a.  m.  each  morn- 
ing of  Congress.  Nonmembers  cordially  invited.  See 
January-February  issue  of  Annals  of  Allergy  for  complete 
program. 


THE  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY 

April  28  to  May  1,  1953 

The  Philadelphia  County  Medical  Society  will  hold  its 
17th  annual  Postgraduate  Institute  at  the  Bellevue-Stratford 
Hotel  April  28-May  i,  1953. 

Panel  discussions  will  be  held  on  Newer  Drugs,  Geria- 
trics, Endocrinology,  Heart  Surgery,  and  Liver  Disease. 
Symposia  will  cover  the  subjects  of  Toxemias  of  Pregnancy, 
Pediatrics,  Gynecology,  and  the  Use  of  Surgery  in  Bleeding 
Ulcer,  Hypertension,  Chronic  Pancreatitis,  and  Bronchi- 
ectasis. 

In  addition  a Tumor  Conference  and  a Clinical  Patho- 
logical Conference  have  been  arranged. 

Special  color  television  programs  from  the  Philadelphia 
General  Hospital  will  be  shown  on  the  mornings  of  April 
29  and  30. 

A preliminary  program  of  the  meeting  will  be  mailed 
out  very  shortly. 

The  usual  large  number  of  technical  exhibits  will  be 
located  on  both  sides  of  the  lecture  hall. 


The  registration  fee  of  $10  to  all  nonmembers  of  the 
Society  will  include  the  privilege  of  receiving  a copy  of 
the  proceedings  of  the  meeting. 

I'he  Director  of  the  Institute  is  Dr.  Thomas  M.  Durant, 
301  South  2 1. St  Street,  Philadelphia  3,  Pennsylvania. 


COURSE  GIVEN  BY  THE  INSTITUTE  OF  INDUS- 
TRIAL MEDICINE  OF  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL  AND  THE 
AMERICAN  ACADEMY  OF  COMPENSATION 
MEDICINE 

Industrial  Medical  Practice  and  the  Medical  Aspects  of 
Workmen’s  Compensation.  This  is  an  intensive  two-week 
course  vuth  daily  sessions  from  10  a.  .m.  to  5 p.  .m.  to  be  held  ,1 
at  the  New  York  Academy  of  Medicine  from  May  11-23.  i 
The  course  is  being  given  by  the  Institute  of  Industrial 
Medicine  of  the  New  York  University-Bellevue  Medical 
Center  in  collaboration  with  the  American  Academy  of  Com-  h 
pensation  Medicine.  The  tuition  fee  is  $50,  but  the  first  or  !] 
second  week  may  be  taken  separately  at  a fee  of  $25.  It  is  ji 
also  possible  to  register  for  a single  day  session  at  a fee  of  $10.  j. 

All  those  who  wish  additional  information  or  who  wish  || 
to  make  application  should  write  to  the  dean,  Post-Graduate  ! 
Medical  School  (a  unit  of  the  New  York  University-Bellevue  l| 
Medical  Center,  477  First  Avenue,  New  York  16,  N.  Y.  I. 


FIRST  WORLD  CONGRESS  ON  FERTILITY  AND 
STERILITY 

Sponsored  by  the  International  Fertility  Association  in 
conjunction  with  the  American  Society  for  the  Study  of  1 
Sterility,  May  25-31,  ’953’  Henry  Hudson  Hotel,  New  York  1 
City,  U.  S.  A.  I 

The  convention  will  feature  scientific  exhibits,  round  ; 
table  discussions,  and  informal  discussion  groups,  in  addi-  ji 
tion  to  the  regularly  scheduled  papers.  Registration  limited  || 
to  1800.  || 

Registration  fee:  $10  for  1953.  Registration  for  the  First  7 
World  Congress  on  Fertility  and  Sterility  and  $15  for  a j| 
copy  of  printed  transactions  of  the  1953  Congress  must  be  L 
sent  to  the  chairman.  Arrangements  Committee  World 
Congress  on  Fertility  and  Sterility,  1160  Fifth  Avenue,  New  ' 
York  29,  N.  Y.,  U.  S.  A.  ^ 

Hotel  reservations:  to  insure  hotel  reservations  for  the  i' 
Congress,  it  is  urged  that  delegates  to  the  Congress  write  ii 
at  once  to  the  Henry  Hudson  Hotel,  353  AVest  57th  Street,  ’ 
New  York,  N.  Y.,  U.  S.  A.  ’ ! 


SUMMER  SCHOOL  OF  ALCOHOL  STUDIES  ' 

The  Eleventh  Annual  Summer  School  of  Alcohol  Stud- 
ies of  the  Laboratory  of  Applied  Physiology,  Yale  Uni-  i 
versity,  will  be  held  June  28  to  July  23,  1953  in  Silliman  | 
College.  Five  full  scholarships  for  residents  of  Connecticut  P 
to  attend  this  course  will  be  provided  by  the  Board  of  j 
Commissioners  on  Alcoholism.  The  scholarships  cover  cost  j 
of  tuition,  meals  and  lodging.  | 


SPECIAL  NOTICES 


The  4 week  session  of  the  School  offers  a comprehensive 
background  of  problems  of  alcohol  through  lectures  and 
seminars.  Qualified  educators  may  earn  graduate  academic 
credit  by  fulfilling  specific  retjuirements. 

Scholarships  have  been  granted  annually  since  19^0  by 
the  Commission.  Recipients  have  included  social  workers, 
probation  officers,  teachers,  nurses  and  members  of  the 
clergy. 

Information  concerning  the  195^  School  and  application 
forms  may  be  secured  by  addressing  Dr.  Dudley  P.  Miller, 
E.xecutivc  Director,  Commission  on  Alcoholism,  51  Coven- 
try Street,  Hartford  12,  Connecticut  or  Secretary,  Summer 
School  of  Alcohol  Studies,  52  Hillhouse  Ayenue,  New 
Hayen,  Connecticut. 

The  Tenth  Annual  Refresher  Course  for  graduates  of 
the  Yale  Summer  School  of  Alcohol  Studies  will  be  held 
July  27-30,  1953.  It  is  anticipated  that  the  1953  Refresher 
will  be  organized  as  a series  of  group  meetings  with  student 
leaders  and  committees  planning  the  sessions.  Announce- 
ments are  being  sent  to  all  alumni  and  advance  registration 
is  requested.  Participants  in  the  groups  and  the  subject 
matter  to  be  discussed  will  be  determined  by  the  number 
and  professional  interests  of  students  registering. 

In  addition  there  will  be  a 5 day  conference  for  repre- 
sentatives of  industry  beginning  July  27,  1953. 


PHYSICAL  MEDICINE 

The  31st  Annual  Scientific  and  Clinical  Session  of  the 
American  Congress  of  Physical  Medicine  and  Rehabilitation 
will  be  held  on  August  31,  September  1,  2,  3 and  4,  1953  at 
the  Palmer  House,  Chicago,  Illinois. 


AMERICAN  ACADEMY  OE  OBSTETRICS  AND 
GYNECOLOGY 

The  American  Academy  of  Obstetrtics  and  Gynecology 
will  hold  its  Second  Annual  Clinical  Session  in  the 
Netherland  Plaza  Hotel,  Cincinnati,  Ohio,  December  14, 
15  and  16,  1953. 


BOARD  OF  EDUCATION  OF  THE  CITY  OF 
NEW  YORK 

Office  of  the  Superintendent  of  Schools  - 
110  Livingston  Street,  Brooklyn  1,  N.  Y. 

The  Superintendent  of  Schools  of  the  City  of  New  York 
will  consider  applications  for  the  position  of:  Chief  Med- 
ical Director  (iMen  and  MMmen). 

A.  QUALIFICATIONS 

Age:  Maximum  Age:  50  years. 

Preparation:  Graduation  from  an  approveil  medical  school 
or  medical  college  and  the  holding  of  a license  to  practice 
medicine  in  the  State  of  New  York  and  present  registration 
thereunder,  and  certification  as  a diplomate  of  the  xAmerican 
Board  of  Internal  iMedicine. 

Experience:  Ten  years  of  approved  and  appropriate  ex- 
perience in  the  practice  of  medicine,  nine  months  of  which 
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shall  have  been  an  internship  in  a hospital  approved  by 
the  American  iMedical  Association,  said  experience  to  in- 
clude or  be  supplemented  by  satisfactory  administrative 
and  supenisory  exjierience  over  a period  of  two  years. 

Substitution:  In  lieu  of  the  requirements  under  Prepara- 
tion and  hxperience  an  applicant  may — in  the  fir.st  exam- 
ination held  for  this  license — offer  five  years  of  e.xperience 
as  School  Aledical  Inspector-Personnel  in  the  public  schools 
of  the  City  of  New  York  under  regular  license  and  ap- 
pointment. 

II.  DUTIES 

Under  the  Superxision  of  the  A.ssociate  Superintendent 
in  Charge  of  Personnel: 

1.  lo  plan,  direct,  and  supervise  the  work  of  the  Medical 
Staff  of  the  Board  of  Education;  to  program  hours  of  serv- 
ice of  members  of  the  Medical  Staff  in  term  of  needs. 

2.  To  evaluate  medical  reports  of  diagnosis  and  prognosis 
and  to  interpret  them  to  school  officials  for  appropriate 
admini,strative  action. 

3.  To  organize  in-service  courses;  to  prepare  bulletins 
dealing  with  the  improvement  of  teacher  health. 

4.  To  initiate  surveys  and  studies  on  topics  such  as:  Causes 
of  absence;  Sabbatical  leaves  in  relation  to  teaching  and 
supervision  and  administration  of  teaching  personnel. 

5.  I o assi.st  the  Board  of  Examiners  in  determining  ap- 
propriate health  standards  for  prospective  teachers  and 
supervisors. 

6.  To  act  as  Chairman  of  the  Medical  Board  of  the 
Board  of  Education  Retirement  System. 

7.  To  attend  hearings  in  cases  of  teachers  under  consider- 
ation by  the  Superintendent  of  Schools  for  retirement. 

8.  To  attend  joint  hearings  of  the  medical  staff  of  the 
Teachers’  Retirement  Board  and  the  Division  of  Teacher 
Training  and  Personnel  of  the  Board  of  Education. 

I he  position  of  School  Medical  Director  is  part-time. 
Fifteen  {15)  hours  of  service  per  week  are  required. 

C.  PENSION 

Under  the  State  law,  the  appointee  becomes  a member 
of  the  Teachers’  Retirement  System.  He  may  retire  for: 

1.  Service,  after  thirty-five  years  of  accredited  service;  or 

2.  Service  upon  reaching  the  age  of  sixty-five,  on  a less- 
ened retirement  allowance;  or 

3.  Disability  after  ten  years  of  city  service,  on  a reduced 
retirement  allowance. 

The  compulsory  retirement  age  is  seventy  years. 

1).  SALARY 

The  salary  is  $9,050  per  annum. 

E.  APPLICATIONS 

Application  forms  may  be  obtained  from  Dr.  Jacob 
Greenberg,  Associate  Superintendent  in  Charge  of  Person- 
nel, Room  510,  1 10  Livingston  Street,  Brooklvn  1,  New 
York,  and  must  be  filed  before  June  15,  1953. 

All  questions  regarding  eligibilitv  shouhl  be  addressed  to: 

Mr.  Arthur  Klein,  Examiner-in-Charge,  Board  of  Exam- 
iners, 1 10  Ei\=ingston  Street,  Brooklyn  i.  New  York. 

XA’illiam  Jansen, 

Superinreiulent  of  Schools 
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STATE-AIDED  TUMOR  CLINICS  AND  CONFERENCES  IN  CONNECTICUT 


CITY 

CLINIC 

MONTHLY  CLINIC  AND  CONFERENCE  HOURS 

Bridgeport 

Bridgeport  Hospital 

Clinic:  Every  Friday  ii:oo  A.  M.;  Conference  following 

Park  City  Hospital 

Clinic  and  Conference:  Third  Thursday  11:00  a.  m. 

St.  Vincent’s  Hospital 

Clinic:  First,  second  and  third  Thursdays  12:00  noon;  Con- 
ference: Fourth  Saturday  9:00  a.  m. 

Bristol 

Bristol  Hospital 

Clinic  and  Conference:  Last  Saturday  10:30  a.  m. 

Danbury 

Danbury  Hospital 

Clinic  and  Conference:  Second  Tuesday  11:00  a.  m.;  Fourth 
Tuesday  10:00  a.  m. 

Greenwich 

Greenwich  Hospital 

Clinic:  Every  other  Tuesday  10:30  a.  m.;  Conference:  Third 
Tuesday  11:00  a.  m. 

1 lartftud 

Hartford  Hospital 

Clinic:  First,  second,  third  and  fourth  Fridays  10:00  a.  m. 
Conference:  First,  second,  third  and  fourth  Fridays  12:00 
noon 

St.  Francis  Hospital 

Clinic:  Every  Thursday  10:00  a.  m.;  Conference:  Second 
and  fourth  Thursdays  11:30  a.  m. 

iVIt.  Sinai  Hospital 

Clinic  and  Conference:  First  and  third  Mondays  11:00  a.  m. 

Manchester 

Manchester  Memorial  Hospital 

Clinic  and  Conference:  First  and  third  Wednesdays  10:30 

Meriden 

Meriden  Hospital 

Clinic:  Alternate  Thursdays  9:00  a.  m.;  Conference:  F'irst 
Wednesday  11:00  a.  m. 

Middletown 

Middlesex  Hospital 

Clinic  and  Conference:  First  Wednesday  9:30  a.  m. 

Milford 

Milford  Hospital 

Clinic  and  Conference:  Second  Wednesday  9:00  a.  m. 

New  Britain 

New  Britain  General  Hospital 

Clinic  and  Conference:  First  and  third  Tuesdays  11:00  a.  m. 

New  Haven 

Grace-New  Haven  Hospital 

Clinic:  Wednesdays  and  Fridays  8:30  a.  m.;  Conference: 

(New  Haven  Unit) 

Tuesdays  1:30  p.  m. 

St.  Raphael’s  Hospital 

Clinic:  Tuesdays  9:00  a.  m.;  Conference:  Last  Monday 
11:30  A.  M. 

New  London 

Lawrence  and  Alemorial 
Associated  Hospitals 

Clinic  and  Conference:  First  and  third  Fridays  9:30  a.  m. 

Norwalk 

Norwalk  Hospital 

Clinic  and  Conference:  Each  Tuesday  10:30  a.  m. 

Norwich 

William  W.  Backus  Hospital 

Clinic  and  Conference:  Every  Wednesday  except  the 

Second  10:00  a.  m. 

Putnam 

Day  Kimball  Hospital 

Clinic:  First,  third  and  fourth  Mondays  10:00  a.  m.;  Con- 
ference: Fourth  Monday  10:00  a.  m. ^ 

Stamford 

Stamford  Hospital 

Clinic:  Tuesdays  10:00  a.  m.;  Conference:  Second  and 
fourth  Tuesdays  11:00  a.  m. 

Torrington 

Charlotte  Hungerford  Hospital 

Clinic  and  Conference:  Third  Saturday  10:30  a.  m. 

YVaterbury 

St.  Mary’s  Hospital 

Clinic  at  10:00  a.  m.  followed  by  conference  at  11:00  a.  m. 
on  the  second  and  last  Wednesday 

Waterbury  Hospital 

Clinic:  Every  Friday  1:00  p.  m.;  Conference:  First,  second 
and  third  Saturdays  9:00  a.  m. 

Willimantic 

Windham  Community  Hospital 

Clinic:  First  YVednesday  10:30  a.  m.;  Conference:  Third 
Wednesday  11:00  a.  m. 

\Vinsted 

Litchfield  County  Hospital 

Clinic  and  Conference:  Second  Friday  11:00  a.  m. 

APRIL, 


NINETEEN  HUNDRED  AND  FIFTY-THREE 
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CONNECTICUT  CARDIAC  CLINICS 


cn'Y 

CLINIC 

CLINIC  HOURS 

Bridgeport 

City  Dispensary 

Every  Friday — 9:00  a.  m. 

Danbury 

Danbury  Hospital 

Diagnostic  Clinic 
Crippled  Children  Clinic 

3rd  Friday  of  each  month — 9:30  a.  m. 

(limited  to  children  under  21  years  of  age) 

4th  Thursday  of  each  month — 9:00  a.  m. 

Derby 

Griffin  Hospital 
Crippled  Children  Clinic 

(limited  to  children  under  21  years  of  age) 

I St  I'hursday  of  each  month — 9:00  a.  m. 

H artf  ord 

Hartford  Dispensary 

Adults 

Every  Wednesday — 8:30  a.  m. 

Children 

Hartford  Hospital 

2nd  Wednesday  and  4th  Tuesday  of  each  month— 
8: 30  A.  M. 

Diagnostic  Clinic 

Every  Thursday — 10:30  a.  m. 

McCook  Hospital 

Every  Thursday — 8:30  a.  m. 

St.  Francis  Hospital 

Every  Wednesday — 10:00  a.  m. 

Manchester 

Manchester  Hospital 

Diagnostic  Clinic 

4th  Wednesday  of  each  month — 10:00  a.  m. 

Meriden 

Meriden  Hosiptal 

(limited  to  children  under  21  years  of  age) 

3rd  Tuesday  of  each  month — 1:00  p.  m. 

iMiddletown 

A'liddlesex  Hospital 

Diagnostic  Clinic 

2nd  and  4th  Tuesdays  of  each  month — 9:00  a.  m. 

New  Britain 

New  Britain  General  Hospital 

Diagnostic  Clinic 

ist  and  3rd  Mondays  of  each  month — 10:30  a.  m. 

New  Haven 

New  Haven  Dispensary 

Adult  Heart  Clinic 

Every  Wednesday — 2:00  p.  m. 

^Vork  Evaluation  Clinic 

Every  AAAdnesday — 2:00  p.  m. 

Pediatric  Cardiac  Clinic 
Yale  University  Department  of  Pediatrics 
(New  Haven  Hospital) 

Rheumatic  Fever  and  Cardiac  Diagnostic 

Every  Friday — 2:00  p.  m. 

Cline 

Every  Tuesday,  Wednesday  and  Friday — 9:00 

(limited  to  children  under  21  years  of  age) 

a.  m. 

St.  Raphael’s  Hospital 

Every  Thursday — 2:00  p.  m. 

New  London 

Lawrence  and  Memorial  Hospital 

Diagnostic  Clinic 

2nd  Thursday  of  each  month — 9:00  a.  m. 

Norwalk 

Norwalk  Hospital 

4th  Thursday  of  each  month — 10:30  a.  m. 

Norwich 

William  Backus  Hospital 
Crippled  Children  Clinic 

(limited  to  children  under  21  years  of  age) 

1st  Tuesday  of  each  month — 9:00  a.  m. 

Putnam 

Day  Kimball  Hospital 

Diagnostic  Clinic 
Crippled  Children  Clinic 

3rd  Tuesday  of  each  month — 10:00  a.  m. 

(limited  to  children  under  21  years  of  age) 

4th  Tuesday  of  each  month — 9:00  a.  m. 

Rockville 

Rockville  City  Hospital 

Crippled  Children  Clinic 

I St  Wednesday,  February,  May,  August,  and  No- 

(limited  to  children  under  21  years  of  age) 

vember — 1:00  p.  m. 
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Fairfield 

The  regular  monthly  meeting  of  the  Bridgeport 
Adedical  Association  was  held  at  the  auditorium  of 
St.  Vincent’s  Hospital  on  iVIarch  3.  John  C.  Leonard, 
director  of  medical  education  and  clinical  director 
at  Hartford  Hospital,  was  the  principal  speaker.  His 
topic  was,  “iVIedical  Education  in  the  Nonuniversity 
Hospital.”  Professor  Nicholas  Penney  of  the  Univer- 
sity of  Connecticut  College  of  Pharmacy  also  spoke 
to  the  meeting  briefly  outlining  the  changes  in  the 
Durham-Humphrey  Law  and  means  of  improving 
interprofessional  relations  between  the  medical  and 
pharmaceutical  professions. 

Chester  E.  Haberlin,  medical  examiner  of  the  town 
of  Stratford,  recently  returned  from  a two  weeks’ 
vacation  in  Elorida. 

I.  Sidney  Zaur,  chief  of  medicine  at  Bridgeport 
Hospital,  has  resumed  his  duties  after  a brief  illness. 

Irving  B.  Akerson,  pathologist  at  Bridgeport  Hos- 
pital, was  elected  president  of  the  staff  of  the  hos- 
pital. 

Sidney  A.  Thompson,  chairman  of  the  Board  of 
Trustees  of  the  Eairfield  County  Medical  Associa- 
tion, recently  enjoyed  a vacation  in  the  Carribean. 

Albert  Levenson,  secretary  of  the  Bridgeport 
iMedical  Association,  spent  the  month  of  March  in 
Florida. 

The  annual  meeting  of  the  Fairfield  County  Medi- 
cal Association  will  be  held  on  April  14  at  the  Strat- 
field  Hotel  in  Bridgeport. 

William  B.  Terhune  is  the  author  of  “Forms  of 
Anxiety”  published  in  G.P.  issue  of  February  1953. 

Hartford 

Sixty  HCMA  physicians  have  been  appointed 
chairmen  for  the  coming  American  Medical  Educa- 
tion Foundation  drive,  John  O’L.  Nolan,  public 
relations  chairman,  reported.  They  are:  Alfred  L. 
Burgdorf,  Wilford  J.  T.  Robinson,  Daniel  B.  Arst, 
William  H.  Horton,  Albert  E.  Diskan,  Joseph 
Massaro,  William  Livingstone,  Sidney  E.  Eisenberg, 
George  W.  McAdahon,  William  E.  Pola,  William  J. 
Watson,  Raymond  G.  Adainer,  Joseph  Ad.  Danyliw, 
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Thomas  J.  Adirabile,  William  E.  Furniss,  John  S.  , 
Papa,  Joseph  Raffa,  Harold  S.  Barrett,  Chaim  E. 
Bruskin,  Sidney  L.  Cramer,  Timothy  L.  Curran, 
Samuel  Donner,  Elliot  K.  Gregory,  Frederick  S. 
Ellison,  Euen  Van  Kleeck,  Lewis  A.  Giffin,  Jack 
Gurwitz,  Gerald  S.  Greene,  Wendell  C.  Hall, 
Adanuel  S.  Hirschberg,  Derick  A.  January,  Adaurice  » 
W.  Kearney,  Jr.,  Morris  Alancoll,  James  S.  Adissett, 
Albert  U.  Peacock,  William  F.  Prestley,  Frederick  J. 
Kardys,  George  J.  Rosenbaum,  Francis  J.  Ryan, 
Nicholas  E.  St.  John,  Walter  A.  Schloss,  Adark 
Solomkin,  Theodore  W.  Steege,  John  E.  Thayer,  , 
Ralph  Ad.  Tovell,  Paul  H.  Twaddle,  Norton  Chaucer, 

N.  William  Wawro,  John  B.  Wells,  Frank  O.  Wood,  j 
Adichael  Zeman,  Nila  K.  Covalt,  Eileen  K.  Edelberg,  , 
William  T.  Nagle,  Donald  G.  Bard,  Jr.,  George  A.  ,1 
Crawley,  Francis  L.  Lundborg,  Robert  Tennant,  !i 
Edward  V.  Carvey  and  Abraham  H.  Baskin.  | 

^ I 

^ ^ ^ *71“ 

A new  booklet  called  Guide  To  Membership  will  |l 
be  distributed  to  all  the  new  candidates  elected  to  j' 
membership  at  the  annual  meeting  of  HCAdA  on 
Tuesday,  April  7.  The  booklet,  finished  in  a brown 
crinkle  cover,  has  been  prepared  to  inform  the  new 
members  about  the  activities  and  services  which  are 
offered  to  them  by  the  county  organization.  It  will 
be  given  to  them  along  with  the  AMA’s  Guide  To 
Services. 

* * * * j 

Summing  up  its  activities  for  1952,  HCAdA  has 

distributed  a 1 2 page  booklet  called  HCMA  Reviews  |; 
i py 2 to  its  entire  membership.  |i 

^ ^ ^ 
w w ^ ^ 

At  its  meeting  in  February  the  board  of  directors 
of  Hartford  County  Adedical  Association  approved 
incorporation  of  the  county.  Articles  and  papers  ; 
necessary  to  meet  State  requirements  are  being  I 
drawn  up  by  legal  counsel.  | 

I 

# * * * I 

I 

During  the  month  of  January  radio  station  WDRC  I 
of  Hartford  reported  to  HCAdA  that  it  had  broad- 
cast 15  spot  announcements  urging  its  listeners  to 
make  regular  physical  examinations  part  of  their 
individual  health  programs.  These  announcements  ' 
were  written  and  prepared  by  the  county  office. 

In  Bristol,  radio  station  WBIS  began  another  thir- 
teen week  broadcast  called  “Doctors  Adake  History.”  | 
This  series  highlights  important  incidents  in  the  lives 
of  such  physicians  as  Sir  William  Osier,  Dr.  Oliver 
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Wendell  Holmes,  Dr.  Harvey  Cushing,  the  Mayo 
Brothers  and  Dr.  William  C.  Gorgas.  It  will  be 
broadcast  over  1440  on  the  radio  dial  4:15  p.  m. 
Sundays. 

* * * * 

HCMiV’s  executive  secretary  spoke  briefly  to  the 
members  of  the  New  Britain  Medical  Society  at  their 
annual  meeting  at  the  Indian  Hill  Golf  Club  on 
January  21.  He  outlined  some  of  the  activities  of  the 
county  in  the  New  Britain  area— the  emergency 
telephone  service,  newspaper  releases  and  radio  pro- 
grams. He  also  mentioned  that  new  residents  of  the 
area  would  be  notifled  individually  by  the  county 
of  the  emergency  telephone  service  and  helped  on 
selection  of  family  physicians. 

Joseph  Mlynarski  succeeds  Paul  W.  Tisher  as 
president.  Sidney  E.  Eisenberg  moved  up  into  the 
vice-presidency  and  Harry  Parlato  moved  into  the 
secretary-treasurer’s  office. 

* # * * 

Pratt  and  Whitney  Aircraft  recently  invited 
physicians  of  the  East  Hartford,  Glastonbury  and 
South  Windsor  areas  to  a special  program  which 
included  visits  to  the  medical  and  industrial  hygiene 
laboratories  and  plant  hospital.  John  N.  Gallivan, 
medical  director  of  United  Aircraft  Corporation, 
spoke  to  the  visitors  about  “The  ■ Relationships  of 
Private  Physicians  and  Industrial  Physicians,”  after 
the  dinner  hour.  Twenty-six  county  members  at- 
tended the  meeting. 

-<f-  .V.  ^ ^ 

^ ^ w 

Elected  president  for  the  1953  term  of  the  East 
Hartford  Medical  Society  at  the  December  meeting 
was  John  N.  Gallivan.  President-elect  is  Raymond 
Houle  and  secretary  is  Michael  C.  Messina.  Harvey 
Sirota  was  re-elected  treasurer. 

-y.  ^ .Uf  ^ 

^ ^ ^ 

Mildred  H.  January  has  been  transferred  from  the 
Courtesy  Staff  of  the  Hartford  Hospital  to  the  Clini- 
cal Assistant  Staff  on  the  psychiatric  service. 

Ralph  Littwin  of  Bristol  is  planning  to  give  an 
on-the-job  practical  training  course  for  x-ray  tech- 
nicians this  summer. 

Louis  P.  Hastings,  director  of  St.  Erancis’  pathol- 
ogy department,  and  William  J.  Lahey,  director  of 
medical  education  recently  attended  the  Congress 
on  Medical  Education  and  Licensure  at  Chicago’s 
Palmer  House. 

Joseph  Klein  of  Hartford  Hospital’s  assistant  staff, 
department  of  obstetrics  and  gynecology,  spoke  last 


month  to  the  Wethersfield-Rocky  Hill  Graduate 
Nurses  Association  on  “Modern  Trends  in  Obstetrics 
and  Gynecology.” 

Morris  L.  Dunn  of  New  Britain  has  been  recalled 
to  active  duty  with  the  U.  S.  Army.  He  will  begin 
his  training  at  Et.  Lewis,  Seattle,  Washington. 

John  Purney,  Bristol  obstetrician  and  gynecolo- 
gist, recently  conducted  a mothers’  class  sponsored 
by  the  Bristol  Visiting  Nurse  Association. 

Henry  B.  Rollins,  vice-president  and  medical 
director  of  the  Connecticut  Mutual  Life  Insurance 
Company,  celebrated  his  25th  anniversary  with  the 
company  recently.  Before  joining  the  company  in 
1928  as  assistant  medical  director  Dr.  Rollins  spent 
four  years  with  Yale-in-China  as  associate  professor 
of  pathology. 

Thacher  W.  Worthen,  vice-president  of  the  State 
iVIedical  Society,  and  Mrs.  Worthen  are  now  visiting 
Europe  as  the  first  of  many  Hartford  County  physi- 
cians and  their  wives  to  cross  the  Atlantic  this  year. 

Middlesex 

Boston  evidently  was  the  center  for  meetings  last 
month.  Harry  Knight  went  there  to  attend  a meet- 
ing of  the  New  England  Section  of  the  Urological 
Society.  Dave  Lieberman  attended  the  meeting  of 
the  American  Academy  of  Allergy.  The  third  meet- 
ing covered  was  that  of  the  American  College  of 
Surgeons,  and  our  representative  was  Vincent  J. 
Vinci. 

The  annual  meeting  of  the  Central  Medical  Asso- 
ciation was  a dinner  meeting  at  the  Commodore 
Macdonough  Inn  on  Thursday,  Eebruary  12.  This 
was  a combination  annual  meeting  and  going-away 
party  for  James  Colbert.  New  officers  were  elected 
for  the  coming  year.  The  slate  is  as  follows:  Presi- 
dent, Walter  N.  Nelson;  Vice-President,  Julius  H. 
Grower;  Secretary,  Joseph  Beauchemin;  Treasurer, 
Joseph  Epstein.  The  speaker  of  the  evening  was 
Vernon  W.  Lippard,  the  new  dean  of  Yale  Adedical 
School,  who  discussed  trends  in  medicine  and  trends 
in  the  course  of  study  at  medical  schools. 

New  Haven 

James  Baty,  professor  of  pediatrics.  Tufts  Medical 
School  and  chief  of  the  Boston  Floating  Hospital, 
addressed  the  Waterbury  Adedical  Association  at  its 
monthly  meeting  on  February  12.  The  subject  was 
“Diagnosis  and  Treatment  of  Acute  Rheumatic 
Fever.” 
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On  Saturday,  February  21  the  Woman’s  Auxiliary 
of  the  Waterbury  Medical  Association  presented  a 
unique  and  fascinating  Art  and  Hobby  Show  for  the 
benefit  of  the  Auxiliary’s  Nursing  Scholarship  Fund. 
This  was  presented  at  the  Castle  Memorial  Building 
from  7 to  1 1 p.  M.*and  consisted  of  exhibits  of  such 
things  as  dolls,  rare  cacti,  oil  paintings,  stamps, 
Korean  art,  spoons,  etc.  Prizes  were  awarded  the  best 
exhibits  and  refreshments  were  served.  The  show 
was  such  a success  it  is  hoped  it  will  become  an 
annual  event. 

Harold  D.  Levine  of  the  Harvard  iMedical  School 
and  the  Peter  Bent  Brigham  Hospital  addressed  the 
Waterburv  Heart  Association  meeting  in  the  staflF 
room  of  St.  Mary’s  Hospital  on  Thursday,  March  5 
on  the  subject,  “Electrolytic  Disturbances  and  the 
Heart;  Present  Status.” 

On  Saturday,  March  7,  F.  A.  Simeone,  professor 
of  surgery  at  Western  Reserve  Medical  School, 
participated  in  the  teaching  program  of  the  Water- 
bury Hospital  by  addressing  the  staff  on  the  subject, 
“Physiology  of  Trauma.” 

On  March  12  Stevens  Martin,  anesthetist  of  St. 
Francis  Hospital,  addressed  the  Waterbury  Medical 
Association  at  its  monthly  meeting.  His  topic  was 
“The  Relation  of  the  Anesthesiologist  to  his  Fellow 
Physicians.”  On  the  same  afternoon  Dr.  Martin  con- 
ducted a clinic  in  the  staff  room  of  St.  Mary’s 
Hospital. 

Michael  S.  Aarsonson,  a practitioner  in  Ansonla 
for  more  than  40  years,  died  in  Los  Angeles,  Cali- 
fornia on  February  15  while  on  a visit  to  his  son. 
Dr.  Aaronson  had  served  as  school  physician  and 
health  officer  in  Ansonia. 

J.  Alexander  Van  Heuven  of  New  Haven  has  been 
made  an  active  member  in  the  New  York  Academy 
of  Sciences. 

New  London 

George  H.  Gildersleeve,  president-elect  of  the 
State  Medical  Society,  and  Mrs.  Gildersleeve  are 
touring  Europe  preparatory  to  an  arduous  year  of 
official  duties. 
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News  from  Yale  University 
School  of  Medicine 
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Yale  L^niversity  has  received  from  the  Common- 
wealth Fund  a grant  of  $2,500,000  for  construction 
of  a residence  hall  for  medical  students.  It  is  to  be 
designated  as  the  Edward  S.  Harkness  Ademorial  Hall. 
The  building  will  be  erected  immediately  adjacent 
to  the  Sterling  Hall  of  Medicine  and  the  Grace-New 
Haven  Community  Hospital  and  will  be  another 
unit  in  the  rapidly  expanding  AAle-New  Haven 
Adedical  Center.  Facilities  in  the  Residence  Hall  will 
include  rooms  for  single  and  married  students, 
lounge,  dining  hall,  recreation  rooms  and  suites  for 
visiting  scientists.  Construction  will  begin  in  the 
fall  of  1953. 

Yale  University  has  announced  receipt  of  a gift 
from  the  Social  Research  Foundation  of  $6,000,000 
for  establishment  of  the  Foundation’s  Fund  for  Re- 
search in  Psychiatry.  The  Fund  will  be  administered 
by  a Board  of  Directors  of  which  Dr.  Frederick  C. 
Redlich,  professor  of  psychiatry,  is  the  chairman. 
Other  members  of  the  Board  are  Dr.  Vernon  W. 
Lippard,  dean  of  Yale  University  School  of  Medi- 
cine, Dr.  Charles  D.  Aring  of  the  University  of 
Cincinnati,  Dr.  John  Benjamin  of  the  University  of 
Colorado,  Dr.  David  Shakow  of  the  University  of 
Illinois,  Dr.  George  W.  Thorn  of  Harvard,  and  Dr. 
John  C.  Whitehorn  of  Johns  Hopkins.  The  Fund 
will  provide  assistance  for  basic  research  in  psychia- 
try and  related  behavioral  sciences  to  Yale  and  other 
universities. 

The  Alemorial  Unit  of  the  Grace-New  Haven 
Community  Hospital  was  dedicated  on  February  5. 
The  unit,  erected  at  a cost  of  approximately  $9,000,- 
000,  includes  facilities  for  327  patients,  a nurses 
home,  laundry  and  new  dietary  facilities  for  the 
entire  hospital.  It  increases  the  potential  bed  capacity 
of  the  hospital,  ayailable  for  service  to  the  com- 
munity and  instruction  of  A^ale  medical  students,  to 
805  beds. 


Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 
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NEW  BOOKS  IN  REVIEW 

STERILITY,  7' HE  DIAGNOSTIC  SURVEY  OF  THE 
INFERTILE  COULEE.  By  Walter  W.  Williavis,  a.b., 
M.D.,  Geneticist,  Springfield  Hospital,  Springfield,  Alas- 
sachusetts.  Past  President:  The  American  Society  for  the 
Study  of  Sterility.  Honorary  Member  of  Sociedade  Bra- 
sileira  de  la  I'isteriledad  and  of  Sociedade  Argentina  pars 
le  Estudio  de  la  Esteriledad.  Honorary  Vice-President: 
I’he  International  Eertility  Association.  Recipient  of 
A.iM.A.  Gold  Medal  Award,  1951,  for  fertility  exhibit. 
Springfield,  Mass,:  W.  W.  Williains.  1953.  351  pp.  $8.50. 

Reviewed  by  Stanley  B.  Weld 

Dr.  Williams  has  afforded  the  physician  interested  in  the 
problem  of  infertility  a complete  manual  of  procedure. 
Characteristic  of  all  the  work  of  the  author  in  this  field, 
the  problem  of  the  infertile  couple  is  approached  in  a 
systematic  and  orderly  manner.  The  reader  is  carried 
through  the  series  of  procedures  as  Dr.  Williams  performs 
them  in  his  own  ofiice,  beginning  with  the  initial  interview 
and  concluding  with  the  resume  visit.  Chapters  by  the 
author  are  devoted  to  semen  analysis,  semen  interpretation, 
testicular  biopsy,  spermatic  cytology,  uterotubal  insufflation 
and  other  tests  such  as  those  of  cervical  mucus  and  uterine 
fluid,  hystercsalpingography,  sperm  viability  tests,  endo- 
metrial biopsy,  the  basal  body  temperature  record,  and 
pathologic  ovulation.  In  addition  Dr.  Robert  W.  Noyes  of 
San  Francisco  has  contributed  a chapter  entitled  “Inter- 
pretation of  the  Endometrial  Biopsy,”  Dr.  Irving  F.  Stein 
of  Chicago,  one  on  “Gynecography,”  Dr.  Melvin  R.  Cohen 
of  Chicago,  one  on  “Culdoscopy,”  and  Dr.  B.  B.  Weinstein 
of  New  Orleans,  one  on  “Tubal  Salvage.” 

The  volume  contains  an  excellent  assortment  of  illustra- 
tions, including  x-ray  films  from  gynecographies  and  sal- 
pingographies obtained  at  the  Springfield  Hospital  with 
the  aid  of  the  roentgenologists  of  that  institution,  reproduc- 
tion of  electron  photomicrographs  of  spermatazoa  from 
the  collections  of  Dr.  Albert  Tyler  of  California  and  Dr. 
L.  H.  Bretschneider  of  The  Netherlands,  and  endometrial 
biopsy  illustrations  supplied  by  Dr.  John  Rock  of  Boston. 
There  are  included  also  illustrations  from  the  research  of 
Dr.  dePaz  Filho  of  Brazil  upon  the  crystallization  of  cer- 
\ ical  mucus  as  well  as  reproductions  borrowed  from  several 
other  experts  in  the  field  of  sterility. 

This  is  the  best  and  most  complete  comprehensive  survey 
of  its  kind  available  today  between  the  covers  of  one 
volume.  If  the  author  accomplishes  nothing  more  by  this 
detailed  analysis  of  the  complete  diagnostic  survey,  he  will 
impress  every  one  who  reads  it  with  the  necessity  of  being 
orderly  and  thorough  if  the  patients  are  to  receive  the  maxi- 
mum benefit  with  the  minimum  expenditure  of  time  and 
money. 

The  book  is  privately  printed.  It  is  neat,  well  bound, 
comprises  a good  grade  of  coated  paper,  has  excellent  type, 
and  its  illustrations  are  all  well  reproduced.  There  is  a 
minimum  of  typographical  errors.  It  should  be  studied  care- 


fully by  every  gynecologist  and  urologist  doing  any  work 
in  the  field  of  infertility. 

THERAPEUTIC  MEAL  PLANS,  A NEW  DIET 
MANUAL.  By  the  Department  of  Dietetics  and  Nu- 
trition, University  of  Kansas  School  of  Medicine.  Edited 
by  Virginia  Toews,  Berdena  Rosenow,  and  Ruth  Gordon, 
Dietitians.  Lawrence,  Kansas:  University  of  Kansas  Press. 
1952.  Ill  pp.  $3. 

Reviewed  by  Charlotte  Fantony 

Fhis  manual,  which  has  been  prepared  for  the  use  of 
tlie  medical,  nursing  and  dietetic  professions,  is  a very 
detailed  publication  with  numerous  diets  for  nearly  all  situ- 
ations. 

Each  diet  is  planned  as  a variation  of  the  normal  diet  with 
the  approximate  content  given  for  all  nutrients.  In  the 
description  of  the  diets  the  purpose  or  use  has  been 
omitted.  Fhe  editors  have  inserted  instead  a small,  loose 
leaf  pamphlet  listing  medical  and  surgical  conditions  and 
suggested  diets  that  may  be  used  in  each  case.  This  pam- 
phlet can  be  easily  revised. 

In  addition  to  these  variations  the  editors  have  assembled 
the  following  supplementary  ^ information:  Recommended 
Daily  Dietary  Allowances,  Revised  1948,  on  which  stand- 
ards for  the  diets  are  based,  height  and  weight  tables, 
vitamin  charts,  mineral  content  tables,  test  diets  and  the 
food  exchange  lists  from  Meal  Planning  with  Exchange 
Lists.  There  is  extensive  material  on  infant  and  child  feed- 
ing and  several  meal  plans  for  pregnancy  and  lactation. 

Throughout  the  manual  diets  arc  expressed  in  descriptive 
terms  such  as  the  high  or  low  salt  diet,  rather  than  in  terms 
of  content,  for  example,  500  milligrams  sodium.  Diet  order- 
ing might  have  been  made  more  specific,  using  the  latter 
terminology  which  is  a newer  trend. 

This  manual  contains  a vast  amount  of  material  and  is 
certainly  an  excellent  reference.  Nevertheless,  it  seems 
unnecessarily  burdened  with  many  diets  which  are  simple 
variations  of  the  normal  diet.  It  is  complete,  comprehen- 
sive and  will  be  valuable  as  a teaching  device  for  physi- 
cians, nurses,  dietitians  and  dietetic  interns. 

A STUDY  IN  MANIC-DEPRESSIVE  PSYCHOSIS, 
CLINICAL,  SOCIAL  AND  GENETIC  INVESTIGA- 
7'IONS.  By  Ake  Steitstedt.  Published  as  supplement  79 
to  Acta  Psychiatrica  et  Neurologica  Scandinavica,  Stock- 
holm, Sweden.  1952.  in  pp. 

Reviewed  by  Stanley  B.  Weld 

This  study  was  carried  out  at  the  Psychiatric  Clinic  of 
Karolinska  Institutet  during  the  years  1949  to  1952.  The 
author  calls  attention  to  the  incompleteness  of  the  know- 
ledge of  manic-depressive  psychosis,  to  the  various  con- 
ceptions held  of  the  disease,  and  to  the  fact  that  in  spite 
of  this  it  is  recognized  all  over  the  world  as  an  entity. 
Studies  have  shown  a similarity  in  the  frequency  of  the 
disease  in  the  general  population  of  different  countries  and 
an  agreement  from  the  investigations  on  the  heredity  of  the 
disease. 

The  author  of  this  study  focused  his  main  interest  on  the 
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role  played  by  hereditary  characteristics  in  the  occurrence  of 
iranic-dcpressive  psychosis.  He  lists  three  principal  objects 
of  the  study  as  fellows: 

!.  To  exanune  the  siblings,  parents  and  children  of  a 
rurcria!  of  manic-depressives;  to  study  important  social 
c nditiens  among  these  relatives  and  to  try  to  determine 
the  morbidity  risks  for  mental  illness  and  abnormality 
among  them. 

2.  Tak'ing  the  material  thus  obtained  as  a point  of  depar- 
ture. to  make  a contribution  to  the  knowledge  of  the  im- 
p rtance  and  nature  of  hereditary  and  environmental 
factors  in  the  original  of  m.anic-depressive  psychosis. 

To  consider  some  important  and  clearly  defined  clinical 
aspects  of  the  material  of  manic-depressive  cases  and  to 
try  to  study  the  cases  socially. 

A certain  geographic  area,  the  northwestern  part  of  the 
county  of  Bohnsliin,  Sweden,  was  chosen  for  the  supply 
of  source  material,  and  the  years  1919-1948  were  selected 
as  the  period  to  be  studied.  The  study  dealt  with  216  manic- 
depressive  probands  (90  males  and  126  females)  and  their 
sibiings,  parents,  children,  and  husbands  or  wives,  altogether 
a tc.tal  of  2,:; 25  persons.  After  psychiatric  field  examinations 


extending  over  one  year,  72  secondary  cases  were  found 
of  who.m  36  were  m.ales  and  36  females.  .40  per  cent  of 
these  secondary  cases  were  considered  certain.  Sixty-one 
per  cent  of  all  the  secondary  cases  had  not  been  treated 
in  a hospital.  In  83  per  cent  of  all  the  manic-depressive 
cases  the  first  attack  was  a depression.  Fifty-three  per  cent 
had  only  one  attack. 

Conclusions  were  reached  as  to  fertility,  expectancy  of 
life,  and  frequency  of  suicide.  No  genetic  relationship  was 
e;;tablished  between  psychogenic  psychosis  and  involutional 
m.elancholia  on  the  one  hand  and  manic-depressive  psy- 
chosis on  the  other.  The  importance  of  environmental  con- 
ditions in  childhood  is  pointed  out.  The  analysis  indicates 
that  certain  unfavorable  conditions  may  increase  the  risk 
for  the  psychosis  among  the  siblings  of  the  probands;  in 
particular,  a dissolution  of  the  home  before  the  child  reaches 
the  age  of  15  years  or  serious  conflicts  between  the  par- 
ents. Although  the  mode  of  inheritance  could  not  be  exactly 
determined,  it  was  felt  most  likely  to  be  of  a dominant 
type,  possibly  due  to  a single  autosomal  dominant  gene. 
Reasons  are  offered  to  explain  the  descrepancy  between 
the  frequency  of  manic-depressives  found  and  the  frequency 
that  one  would  e.xpect  with  simple  dominant  inheritance. 
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THE  MANAGEMENT  OF  ACUTE  HEAD  INJURIES 
A.  Price  Heusner,  m.d.,  Chapel  Hill,  North  Carolina 


The  Author.  Professor  of  Surgery  ( Neurosurgery), 
North  Carolina  University  School  of  Medicine, 
Chapel  Hill;  formerly  Associate  Surgeon  for  Neuro- 
surgery,  Poston  City  Hospital 


TAespite  the  growth  of  neurosurgical  facilities, 
general  practitioners  and  general  surgeons  con- 
tinue to  bear  full  responsibility  both  for  the  imme- 
diate or  emergency  care  of  virtually  all  head-injured 
patients,  and  for  the  total  care  of  a substantial  major- 
ity of  these  patients.  The  proper  discharge  of  these 
inescapable  responsibilities  requires:  (i)  a familiar- 
ity with  supportive  or  nonoperative  forms  of 
treatment;  and  ( 2 ) an  acquaintance  with  the  indica- 
tions for  operative  intervention.  A third  requisite 
of  proper  care  for  head-injured  patients  is  expected 
of  the  doctor,  specialist  or  not,  who  assumes'  the 
additional  and  usually  elective  responsibility  of 
rendering  necessary  surgical  treatment.  It  is:  (3) 
the  capacity  to  select  the  proper  operative  proce- 
dure, to  know  when  it  should  be  undertaken,  and  to 
perform  it  skillfully.  It  is,  therefore,  of  general 
interest  and  of  practical  importance  occasionally  to 
review  some  of  the  essentials  both  of  supportive  and 
of  surgical  treatment  including  the  usual  indications 
for  operative  intervention,  and  the  specific  objectives 
of  the  operations  most  frequently  called  for.  In  the 
present  review  special  attention  will  be  afforded  one 
of  the  recent  and  truly  practical  advances  in  the 
management  of  head-injured  patients,  namely,  the 
clinical  recognition  and  surgical  relief  of  temporal 
lobe  pressure-cones. 

Supportive  Measures 

Of  vital  importance  to  all  severely  head-injured 
patients  are  supportive  measures  necessary  for:  (i) 


the  maintenance  of  an  adequate  respiratory  exchange, 
and  ( 2 ) the  dispelling  of  surgical  shock.  Neglect  of 
these  measures  may  snuff  out  life  before  definitive 
treatment  of  underlying  lesions  can  be  undertaken,  or 
even  before  such  lesions  can  be  identified.  Thus, 
aspiration  of  vomitus,  a frequent  occurrence  in  cases 
complicated  by  coexisting  alcoholism,  can  produce 
an  avoidable  fatality  within  a matter  of  minutes  if  a 
bolus  of  food  lodges  in  the  voice-box  and  if  the 
consequent  respiratory  distress  is  presumed  to  be  a 
manifestation  of  a “central  failure”  of  breathing.  Or 
surgical  shock,  a frequent  complication  of  patients 
injured  in  road  accidents,  can  produce  avoidable 
fatalities  with  surprising  celerity  if  the  stupor  of 
head  injury  is  permitted  to  mask  the  presence  of 
shocking,  conjoined  extracranial  lesions  merely  be- 
cause such  patients  are  not  sufficiently  awake  actually 
to  complain  of  pain  in  the  chest,  in  the  abdomen,  or 
elsev'here.  Only  because  it  is  customary  to  give  sur- 
gical shock  priority  of  consideration  in  discussions 
of  the  management  of  trauma  will  I deal  with  it  first. 
The  truth  is  that  in  cases  of  head  injury  the  problems 
of  breathing  are  more  numerous  and  more  apt  to 
cause  serious  trouble  either  suddenly,  or  insidiously, 
than  are  those  posed  by  surgical  shock. 

SURGICAL  SHOCK 

Among  head  injured  patients  the  incidence  of 
surgical  shock  is  highest  in  those  cases  that  have  been 
involved  in  multipotent  injuries,  ly  in  road 

accidents.  When  this  state  is  present  its  management 
takes  precedence  over  all  considerations  except  that 
of  insuring  the  patient  an  adequate  respiratory  ex- 
change. While  this  state  persists  the  patient  ought 
not  to  be  moved  as  from  a receiving  room  to  another 
part  of  the  hospital  unless  transportation  is  necessary 
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for  definitive  treatment  of  the  shocking  lesion; 
neither  should  the  patient  be  subjected  either  to 
lumbar  puncture,  or  to  any  other  form  of  “neuro- 
logical” examination.  Indeed,  manipulations  of 
shocked  patients  should  be  limited  to  those  absolutely 
essential  for;  ( i ) the  establishment  and  maintenance 
of  a free  respiratory  exchange;  and  (2)  the  detec- 
tion and,  when  indicated,  the  definitive  treatment  of 
shocking,  extracranial  lesions. 

The  shocked  patient  should  be  placed  at  once  in 
a modified  Trendelenburg  position  (an  important 
modification,  presently  to  be  described,  that  affords 
an  unobstructed  airway);  he  should  be  warmed;  an 
intravenous  infusion  of  the  most  readily  available 
kind  should  be  started  as  preparations  for  whole 
blood  transfusion  are  pressed  forward;  and  the 
patient  should  then  be  inspected  for  signs  of  extra- 
cranial injury.  If  the  shock  does  not  promptly  yield 
to  these  classical  measures— including  the  adminis- 
tration of  500  cc.  of  properly  matched  whole  blood— 
it  is  very  unsafe  to  ascribe  its  persistence  to  head 
injury  per  se.  Under  such  circumstances,  the  search 
for  “signs”  of  shocking,  extracranial  injuries  should 
be  intensified,  and  the  lesions  most  often  discovered 
include:  (i)  fracture  of  a long  bone;  (2)  rupture 
of  an  abdominal  viscus;  (3)  chest  injury  with  hemo- 
pneumo-,  or  hemo-pneumo-thorax;  (4)  fracture  of 
a pelvic  bone  with  or  without  either  conjoined  rup- 
ture of  the  urinary  bladder  or  laceration  of  the 
urethra  and  resultant  extravasation  of  urine;  (5) 
fracture  of  the  cervical  spine  with  cord  damage. 
Signs  of  the  foregoing  lesions  can  nearly  always  be 
discovered  by  the  bedside  methods  of  inspection, 
palpation,  auscultation  and  catheterization  if  the 
possibility  of  their  existence  is  but  given  con- 
sideration. 

This  conception  of  surgical  shock  in  head  injured 
patients  is  of  critical  importance  because,  as  already 
mentioned,  the  stupor  of  even  benign  head  injuries 
may,  by  suppressing  “symptoms,”  cast  a veil  over 
coexisting,  extracranial  lesions  which  are  potentially 
lethal  and  whose  definitive  treatment  takes  prece- 
dence over  that  of  the  head  injury. 

ADEQUATE  RESPIRATORY  EXCHANGE 

Collectively,  the  several  varieties  of  respiratory 
distress  likely  to  occur  in  stuporous  patients  make 
up  the  most  frequent  and  the  most  dangerous  of  the 
complications  that  overtake  head  injured  patients. 
In  passing  it  may  be  noted  that  the  points  next  to  be 
considered  are  of  practical  value  in  the  clinical  man- 


Figure  I 


agement  of  all  neurological  stupor,  be  it  traceable  to 
head  injury,  to  a stroke,  to  a drug  intoxication,  or  to 
some  other  brain  disorder.  ; 

For  purposes  of  discussion,  the  mechanisms  usually  | 
found  responsible  for  the  respiratory  distress  of  head  1 
injured  patients  may  be  classified  as  follows:  li 

I.  Peripheral  Mechanisms. 

(A)  Mechanical  blockages  of  the  upper  air  pass- 
ages; (i)  by  oral,  nasal  or  pharyngeal  secretions; 

(2)  by  vomitus,  false  teeth  or  other  foreign  bodies; 

(3)  by  a flaccid  tongue  (rarely,  “swallowed”);  (4) 
by  oedema  of  the  glottis. 

(B)  Thoracic  complications;  (i)  atalectasis  and/ 

or  massive  pulmonary  collapse;  (2)  air  and/or  blood  | 
in  the  pleural  spaces;  (3)  fractured  ribs  (if  very  | 
painful);  (4)  pneumonitis.  i 

II.  Central  Mechanisms.  I 

(A)  Dysfunction  of  the  medulary  nuclei  that 

initiate  and  regulate  the  respiratory  effort:  ( i ) be-  ! 
cause  of  a temporal  lobe  pressure  cone;  (2)  because  ) 
of  a cerebellar  pressure  cone;  (3)  because  of  direct  i 
damage  to  the  medulla.  These  mechanisms,  oper-  ; 
ating  either  singly,  or,  as  is  more  usual,  in  some  ' 
synergic  combination,  can  culminate  in  respiratory  j 
failure  which  is  the  immediate  cause  of  death  in  the 
vast  majority  of  head-injury  fatalities.  Hence  the  ; 
importance  of  understanding  both  the  modus  > 
operandi  of  these  mechanisms  and  the  means  either 
of  preventing  their  activation,  or  of  alleviating  their  II 
effects. 

The  urgency  and  the  mode  of  action  of  total  f 
blockages  of  the  upper  airways  (e.g.,  by  vomitus,  | 
swallowed  tongue,  oedema  of  the  glottis)  are  quite  : 
evident.  The  importance  and  the  manner  of  action 
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both  of  subtotal  blockages  of  the  upper  air  passages 
(e.g.,  by  secretions,  blood,  limp  tongue),  and  of  the 
thoracic  complications  are  less  manifest  because  their 
harmful  effects  evolve  more  slowly.  However,  all 
such  mechanisms  exercise  a common  deleterious 
effect  upon  the  brain;  the  unbridled  action  of  one 
may  pave  the  way  for  the  development  of  another 
(e.g.,  unremoved  accumulations  of  mucus,  vomitus, 
blood,  etc.  in  the  upper  air  passages  invite  develop- 
ment of  atalectasis,  pneumonitis  and  other  disorders 
of  the  lower  airways);  and,  their  joint  actions  sum- 
mate  to  sustain  or  even  to  deepen  stupor  thus  setting 
the  stage  for  the  evolution  of  a so-called  “vicious 
cycle.”  Brief  reference  to  the  patho-physiology  of 
this  snowballing  effect  is  a prerequisite  to  a practical 
understanding  of  its  prevention. 

Any  interference  with  free  respiratory  exchange 
exposes  the  brain  to  relative  hypoxia  and/or  hyper- 
capnia. Either  of  these  biochemical  abnormalities  can 
excite  both  cerebrovascular  congestion  and  brain 
swelling  (or  edema).  These  secondary  structural 
abnormalities  either  create  a pathological  elevation 
of  the  intracranial  pressure  or  increase  an  already 
dangerous  elevation  of  that  pressure.  Pari  passu 
with  the  mounting  of  the  intracranial  pressure  there 
may  be  molded  and  then  thrust  home  either  a cere- 
bellar, or  a temporal  lobe  pressure  cone.  Either  of 
these  herniations  can  derange  the  activity  of  the 
central  respiratory  nuclei  and  cause  periodic  or 
other  relatively  ineffectual  forms  of  breathing.  In 
consequence  of  this  further  impairment  of  respira- 
tory efficiency  there  develops  an  even  greater  degree 
of  hypoxia  and/or  hypercapnia,  thus  completing  the 
so-called  vicious  cycle.  If  uninterrupted,  deepening 
stupor  and  faltering  respiration  culminate  either  in 
decortication,  decerebration  or  death  from  respira- 
tory failure. 

A somewhat  closer  inquiry  into  the  factors  that 
actually  set  this  vicious  cycle  in  motion  is  another 
prerequisite  to  considerations  of  its  prevention  and 
interruption.  Subtotal  blockages  of  the  upper  air- 
ways by  secretions  or  vomitus  are  explicable  by  the 
loss  of  the  normally  protective  reflexes  of  swallow- 
ing, gagging  and  coughing.  Loss  of  these  reflexes 
permits  fluids  first  to  accumulate  in  the  mouth  and 
then  to  spill  over  into  the  respiratory  tracts.  Subtotal 
blockage  of  the  upper  air  passages  by  a flaccid 
tongue  is  traceable  to  the  fact  that  the  usual  tonic 
state  of  that  organ’s  musculature,  which  normally 
serves  to  hold  it  well  forward  in  the  mouth,  is  in 


sufficient  abeyance  to  allow  it  to  fall  back  into  the 
hypopharynx.  It  is  clear,  however,  that  full  fruition 
of  either  of  these  complications  depends  upon  the 
complementary  action  of  gravitational  forces,  which 
is  to  say,  both  the  direction  of  the  flow  of  the 
accumulated  fluids,  and  the  position  assumed  by  the 
limp  tongue  are  largely  determined  by  the  influence 
of  gravity.  Herein  lies  a clue  to  proper  treatment,  be 
it  the  prophylaxis  indicated  in  early  cases,  or  the 
corrective  measures  required  by  neglected  cases. 

Because  some  degree  of  blockage  of  the  upper 
airways  either  by  the  tongue,  or  by  secretions  is  to 
be  anticipated  in  all  but  the  most  lightly  stuporous 
patients,  preventive  measures  should  be  instituted 
before  the  signs  of  either  disturbance  have  appeared. 
The  most  effective  prophylaxis  consists  of  turning  to 
protective  use  the  very  gravitational  forces  which, 
if  disregarded,  consummate  the  troubles  to  be 
averted.  This  may  be  achieved  by  placing  the 
stuporous  patient  in  the  lateral  recumbent  position 
illustrated  in  Eigure  i.  It  will  be  noted  that  the 
patient’s  own  center  of  gravity  is  resting  well  lateral 
to  the  mid-line  of  the  bed;  that  his  uppermost  leg 
is  drawn  into  flexion  at  hip  and  at  knee;  that  his 
underneath  leg  is  extended  at  all  joints;  that  his 
uppermost  arm  is  extended;  that  his  head  is  sup- 
ported by  a pillow  that  does  not  project  beyond  a 
perpendicular  line  dropped  from  the  tip  of  his  nose 
to  the  mattress;  and  that  his  face  is  tilted  slightly 
downwards  (shock,  conjoined  extracranial  injuries 
or  other  complications  occasionally  require  some 
modification  of  this  otherwise  desirable  position). 
Under  the  conditions  shown,  gravity  usually  serves 
to  insure:  (i)  maintenance  of  the  body-posture  de- 
picted; (2)  the  tongue’s  falling  forward  out  of  the 
hypopharynx;  and,  (3)  external  drainage  of  secre- 
tions, vomitus,  blood,  etc.  The  prescribed  arrange- 
ment of  the  pillow  is  of  practical  importance.  If  the 
head  is  allowed  to  sink  into  the  midportion  of  a soft 
pillow,  one  end  of  the  pillow  tends  to  rear  up  and 
obstruct  the  nose  and  mouth.  Moreover,  in  conjunc- 
tion with  the  face,  this  reared-up  part  of  the  pillow 
forms  a sort  of  catchbasin  ready  to  trap  vomitus, 
secretions,  etc.,  which  may  then  be  freely  aspirated. 
Because  the  patient  is  dra^\’n  to^^'ard  one  edge  of  the 
bed,  and  because  he  may  rouse  from  his  stupor  and 
move,  it  is  imperative  that  canvas  bedsides  (or  some 
suitable  substitute)  be  installed  to  preclude  a fall 
from  bed.  It  may  be  remarked  that  if  the  patient  is 
positioned  in  the  manner  sho\\  n,  he  does  not  tend  to 
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roll  over  onto  his  back  until  the  need  for  this  postural 
drainage  has  passed.  This  is  because  the  reflexes  that 
normally  guard  the  air  passages  regularly  recover 
and  thus  terminate  the  need  for  postural  drainage 
before  control  of  the  skeletal  musculature  has  re- 
turned to  the  extent  necessary  for  overcoming  the 
gravitational  pull  which  holds  the  body  in  the  desired 
position. 

Two  additional  points  conclude  consideration  of 
preventive  measures:  the  patient  should  be  turned 
from  side  to  side  every  two  hours;  and,  it  is  note- 
worthy that  very  slight  adjustments  of  the  position 
of  the  head,  effected  by  trivial  flexion,  extension  or 
rotation  of  the  neck,  often  produce  marked  easement 
of  labored  breathing.  Nurses  should,  of  course,  be 
instructed  in  the  proper  posturing  of  stuporous 
patients,  and  they  should  have  fully  explained  to 
them  the  evil  consequences  of  allowing  such  patients 
to  remain  long  on  their  backs. 

If  the  gravitational  pull  afforded  by  the  position 
just  described  is  insufficient  to  keep  the  patient’s 
tongue  well  forward,  or  if  it  fails  to  effect  the 
external  drainage  of  secretions,  vomitus,  etc.,  or  if 
the  patient  is  in  surgical  shock,  then  the  foot  of  the 
bed  should  be  elevated  with  shock-blocks.  This  more 
effective  method  of  postural  drainage  may  also  be 
used  for  “emptying  out”  the  airways  of  those 
patients  who  are  “filled  up”  when  they  first  come 
under  observation.  However,  this  modified  Trendel- 
enburg position  should  not  be  used  continuously 
for  periods  longer  than  one  to  two  hours  because  its 
gains  are  purchased  at  the  cost  of  temporary  eleva- 
tions of  the  intracranial  venous  pressure  that  would 
probably  prove  harmful  if  too  long  maintained. 

Postural  drainage  alone  may  not  suffice  to  reestab- 
lish a free  airway  for  a patient  who  has  once  been 
allowed  to  “fill  up.”  It  then  becomes  necessary  to 
clean  the  upper  air  passages  and  perhaps  the  trachea 
too  with  a catheter  and  suction.  Because  blind  thrusts 
of  a catheter  are  so  likely  to  traumatize  the  tissues 
about  the  glottis,  to  provoke  oedematous  changes  in 
this  region,  and,  if  persisted  in,  to  necessitate  trache- 
otomy, all  such  cleansing  should  be  done  under 
direct  visual,  i.e.,  laryngoscopic,  control.  If  massive 
pulmonary  collapse  is  suspected,  if  it  is  confirmed  by 
portable  x-ray  examination  and  if  it  then  fails  to 
respond  to  more  conservative  forms  of  treatment, 
bronchoscopy  should  be  carried  out  by  someone 
qualified  to  undertake  that  procedure.  Only  if 
respiratory  distress  persists  in  the  presence  of 


mechanically  clean  airways  is  there  any  indication 
for  oxygen  therapy.  If  nonobstructive  respiratory 
distress  persists  in  spite  of  all  supportive  measures,  it 
is  apt  to  take  the  form  of  very  rapid,  shallow  breath- 
ing, or  of  periodic  or  jerky  breathing  attended  by 
some  degree  of  cyanosis.  These  signs  are  presump- 
tive evidence  of  the  existence  of  either  a temporal 
lobe,  or  a cerebellar  pressure  cone.  Permanent  relief 
of  these  kinds  of  distress  can  be  achieved  only  by 
surgical  decompression  of  the  embarrassed  segments 
of  the  mid  or  hind  brain.  However,  if  central  respira- 
tory distress  becomes  ominous  as  preparations  for 
operative  intervention  are  being  made,  temporary 
betterment  of  breathing  may  often  be  obtained  by 
the  use  of  suitable  drugs.  By  far  the  most  efficacious 
of  the  so-called  respiratory  stimulants  for  head  in- 
jured patients  are  aminophyllin  and  50  per  cent 
glucous  solution.  The  former  should  be  given  intra- 
venously in  3 % grain  doses  (for  adults)  which  may 
be  repeated  once  or  even  twice  within  the  period  of 
an  hour.  When  helpful,  this  drug’s  effects  appear 
almost  immediately.  Hypertonic  glucose  solutions 
must,  of  course,  be  administered  intravenously. 
Maximal  effects  are  obtained  within  10  to  15  minutes 
with  doses  of  50  to  100  cc.  (for  adults)  which  may 
safely  be  repeated  several  times  at  half  hourly  inter- 
vals. In  the  management  of  head  injured  patients 
there  is  little  or  no  place  for  the  use  of  a mechanical 
respirator. 

Indications  For  Operative  Intervention  and  the 
Objectives  of  the  Operations  Usually  Called  For 

LACERATED  SCALP  AND  COMPOUND  FRACTURE  OF 
THE  CRANIAL  VAULT 

Among  head-injured  patients  the  most  frequent 
indication  for  surgical  treatment  is  a scalp  laceration. 
This  lesion  is  best  considered  in  conjunction  with 
compound  fracture  of  the  cranial  vault,  both  because 
the  principles  of  therapy  are  the  same  for  the  two 
lesions,  and  because  the  first  step  in  the  management 
of  the  lesser  lesion  is  the  determination  of  whether 
it  is  but  part  of  the  larger  problem.  Both  of  these 
lesions  are  primarily  problems  in  the  prevention  of 
intracranial  sepsis,  and  it  cannot  be  overemphasized 
that  cosmetic  considerations  are,  in  either  case,  of 
distinctly  secondary  importance  during  the  acute 
phases  of  injury.  Although  both  lesions  are  diagnos- 
able  at  the  time  of  the  first  examination,  neither  calls 
for  emergency  operation.  A wealth  of  experience  at 
the  Boston  City  Hospital  before  the  advent  of  mod- 
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ern  antibacterial  agents  clearly  demonstrated  that 
definitive  treatment  of  either  lesion  in  the  form  of 
debridement  and  suture  without  drainage  may,  if 
necessary,  be  postponed  as  long  as  48  hours  without 
jeopardizing  the  chances  for  primary  healing  pro- 
vided first  surgical  principles  are  respected.  Bacterio- 
logically  viewed,  this  postponement  is  possible  be- 
cause there  is  a fundamental  difference  between  a 
contaminated  wound  and  an  infected  wound.  From 
the  clinical  point  of  view,  this  allowable  postpone- 
ment makes  it  unnecessary  ever  to  add  the  insult  of 
an  impromptu,  emergency  operation  to  the  impact 
of  not-yet-compensated-for  injuries  either  cranial, 
or  extracranial.  Which  is  to  say,  the  surgeon  has  at 
his  disposal  a period  of  grace  that  he  may  devote  to 
readying  his  patient  for  operation  (or,  to  moving  his 
patient  to  better  facilities)  provided  the  wound  is 
properly  cared  for  in  the  interim.  Although  the 
availability  of  modern  antibacterial  agents  makes  it 
reasonable  to  extend  this  period  of  grace  even  be- 
yond 48  hours  if  more  time  is  really  needed  for 
bringing  the  patient  into  good,  general  physiological 
condition,  it  does  not  diminish  by  one  iota  the  im- 
portance of  observing  first  surgical  principles. 

Before  treatment  of  any  scalp  laceration  is  under- 
taken, it  should  first  be  determined  whether  there  is 
a subjacent  fracture.  This  is  best  done  by  palpating 
the  depths  of  the  wound  (once)  with  a sterile  gloved 
finger.  Whether  the  lesion  proves  to  be  a simple 
scalp  laceration  or  a compound  fracture,  it  is  next 
necessary  to  decide  when  definitive  treatment  may 
safely  be  undertaken.  If  the  patient’s  general  condi- 
tion does  not  warrant  immediate  operation,  or  if 
facilities  for  definitive  operation  are  not  imme- 
diately available,  a dry  sterile  dressing  should  be 
applied  to  the  wound  with  sufficient  snugness  to 
control  bleeding,  and  this  dressing  should  be  left 
in  situ  until  definitive  treatment  is  begun.  In  the 
meantime,  the  systemic  exhibition  of  antibacterial 
agents  should  be  commenced,  and  a decision  should 
be  reached,  on  general  surgical  principles,  regarding 
the  need  for  prophylactic  antigas  and  antitetanus 
sera. 

If  the  patient’s  general  condition  is  good,  surgical 
debridement  and  suture  of  a simple  scalp  laceration 
may  be  undertaken  forthwith  and  preferably  under 
local  anesthesia  after  shaving  and  cleansing  a liberal 
area  of  circumjacent  scalp.  However,  even  if  the 
patient’s  general  condition  is  excellent  at  the  time 
of  the  initial  examination,  it  is  advisable  to  postpone 


the  definitive  treatment  of  a compound  fracture  of 
the  skull  for  at  least  12  hours.  This  interval  affords  a 
reasonable  opportunity  for  early  complications  (e.g., 
extradural  hemorrhage,  extracranial  lesions)  to  de- 
clare themselves  and  thus  permit  the  making  of  a 
well  conceived  approach  to  the  solution  of  the  con- 
joined problems.  If  the  patient’s  general  condition 
remains  good,  x-ray  examination  of  the  bony  lesion 
should  be  made  during  this  interval. 

The  chief  objective  of  operations  for  scalp  lacera- 
tion and  compound  fracture  of  the  skull  is  that  of 
preventing  the  development  of  intracranial  infec- 
tions. Reliance  should  be  placed  upon,  ( i ) the 
shaving  and  the  thorough  cleansing  of  a wide  area 
of  circumjacent  scalp  with  soapy  water  and  a suitable 
antiseptic  solution,  (2)  a thorough  layer  by  layer 
surgical  and  suctional  debridement  of  torn,  bruised 
and  devitalized  tissues,  ( 3 ) the  closure  of  the  wound 
without  tension  or  drainage  making  use  of  relaxing 
incisions  where  necessary,  and  (4)  the  prophylactic 
use  of  antibacterial  agents.  Although  irrigation  is 
widely  and  properly  employed  in  the  treatment  of 
compound  fractures  of  extracranial  bones,  it  is,  in 
my  opinion,  contraindicated  in  the  treatment  of 
similar  lesions  of  the  skull  because  of  certain  anatomi- 
cal peculiarities  of  the  cranio-meningo-cerebral  sys- 
tem. Within  that  system  there  are  preformed  and 
unpartitioned  spaces  (i.e.,  subdural,  subarachnoidal) 
into  which  irrigating  fluid  may  find  its  way  and 
carry  with  it,  far  beyond  the  limits  of  the  wound  it- 
self, the  very  contaminants  which  irrigation  is  ex- 
pected to  mobilize  and  wash  away.  The  cleansing  of 
compound  cranial  wounds  is  more  safely  accom- 
plished by  the  use  of  a suction  apparatus  and  by  the 
liberal  surgical  debridement  of  contaminated  tissues. 
I believe  that  all  cosmetic  and  reconstructive  proce- 
dures should  be  postponed  for  a later  session. 

C.S.F.  OTORRHEA 

Leakage  of  blood  and/or  cerebrospinal  fluid  from 
an  ear  is  a frequent  complication  of  heavy  head 
injuries.  In  the  beginning  it  is  often  difficult  to 
determine  whether  an  aural  discharge  really  contains 
c.s.f.  The  well  known  “halo”  or  “ring”  test  of  the 
suspected  fluid  is  a fairly  reliable  guide,  and  con- 
firmatory evidence  may  sometimes  be  had  from  the 
following  observation.  The  patient  is  rolled  into  a 
position  that  brings  the  involved  ear  uppermost;  the 
fluid  in  the  external  auditory  canal  is  then  closely 
inspected  for  signs  of  pulsations  that  are  synchronous 
with  those  of  the  carotid  artery.  If  the  fluid  in  the 
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ear  canal  is  in  communication  with  the  intracranial 
cavity,  the  pathological  opening  is  sometimes  large 
enough  to  allow  evident  transmission  of  the  brain’s 
pulsations. 

If  the  presence  of  cerebrospinal  fluid  is  confirmed 
or  even  strongly  suspected,  the  patient  should  be 
put  on  systemic  antibacterial  therapy,  and  a dry 
sterile  dressing  should  be  applied  to  the  leaking  ear. 
Both  measures  should  remain  in  force  until  leakage 
has  stopped.  Under  no  circumstances  should  the  ear 
he  irrigated  or  probed;  neither  should  any  attempt 
be  made  to  plug  it  up.  If  the  involved  ear  has  never 
been  the  site  of  an  otitis  media  and  if  no  foreign 
material  is  introduced  into  its  external  canal,  the  like- 
lihood of  meningitis  is  negligible.  iVIoreover,  spon- 
taneous cessation  of  the  drainage  regularly  occurs 
within  a few  days’  time.  Indeed,  I have  not  seen  a 
c.s.f.  otorrhea  continue  longer  than  1 1 days.  Were 
leakage  to  persist  longer  than  two  weeks,  then  opera- 
tive repair  of  the  opening  would  warrant  serious 
consideration.  If  the  involved  ear  is  known  ever  to 
have  been  the  site  of  a chronic  infection,  the  anti- 
bacterial agents  selected  should  cover  a broad  bac- 
terial spectrum,  and  the  aural  discharge  should  be 
cultured  for  subsequent  guidance. 

C.S.F.  RHINORRHEA 

Although  of  less  frequent  occurrence  than  otor- 
rhea, c.s.f.  rhinorrhea  is  both  more  dangerous,  and 
more  apt  to  require  operative  treatment.  As  in  cases 
of  otorrhea,  it  is  often  difficult  to  determine  at  the 
outset  whether  a nasal  discharge  is  blood  mixed 
with  secretions,  or  bloody  cerebrospinal  fluid.  How- 
ever, even  rhinorrhea  does  not  call  for  emergency 
operative  treatment,  and  within  a few  days  active 
bleeding  stops  and  the  true  nature  of  any  residual 
discharge  may  easily  be  determined  if  the  patient  is 
made  to  lie  prone  and  hang  his  head  over  the  edge 
of  the  bed  so  that  the  fluid  escapes  via  the  nose  for 
easy  collection.  If  insufficient  fluid  is  recoverable  for 
a sugar  determination,  all  doubt  may  be  dispelled  by 
injecting  i.o  cc.  of  Dandy’s  neutral  P.S.P.  into  the 
spinal  subarachnoidal  space  and  then  watching  for 
the  apearance  of  its  coloration  in  the  nasal  discharge. 

Meantime,  the  patient  should  be  kept  at  bed  rest 
with  head  elevated  as  in  a low  Fowler’s  position; 
antibacterial  agents  should  be  given  systemically; 
and,  of  paramount  importance,  nose  blowing  should 
be  strictly  interdicted.  On  this  regime,  spontaneous 
cessation  of  leakage  occurs  within  several  days  in 
the  great  majority  of  cases.  However,  if  leakage  per- 


sists longer  than  seven  to  ten  days  without  indica- 
tion of  letting  up,  or  if  serial  x-rays  of  the  skull 
disclose  a growing  pneumocephaly,  then  operative 
treatment  may  not  longer  be  safely  delayed. 

Traumatic  c.s.f.  rhinorrhea  is  usually  caused  by  a 
fracture  of  one  or  the  other  cribriform  plate.  When 
leakage  persists  longer  than  7 to  lo  days  it  is  usually 
becaues  a tab  of  dura  has  been  caught  between  the 
lips  of  the  fracture.  The  objective  of  operative 
treatment  is,  of  course,  to  find  and  seal  the  dural 
tear.  This  is  a major  surgical  undertaking.  Preopera- 
tively,  the  practical  problem  to  be  solved,  if  possible, 
is,  “Which  side  is  leaking?”  To  know  this  in  advance 
simplifies  the  operation  by  allowing  the  surgeon  to  ‘ 
employ  a unilateral  instead  of  the  otherwise  neces-  , 
sary  bilateral,  exploratory  exposure.  Moreover,  it  | 
precludes  the  possibility  of  damaging  the  olfactory  j 
filaments  of  the  sound  side,  a potentially  serious  | 
complication  because  if  the  patient  has  not  been  ; 
rendered  unilaterally  anosjmic  by  the  injury  itself,  j 
surgical  repair  of  the  leak  may  destroy  smell  on  the  ! 
operated  (i.e.,  the  injured)  side.  The  best  clues  to  1 
the  side  of  the  fistula  are  the  patient’s  testimony  I 
respecting,  ( i ) which  nostril  leaks  the  more,  and  I 
(2)  the  relative  olfactory  acuity  of  the  two  sides.  i 

SURFACE  BLOOD  CLOTS  ( SUB- AND  EXTRADURAL)  i 

The  indications  for  operative  exploration  for  sub-  i 
and  extradural  clots  are  similar  in  kind  but  they  j 
differ  markedly  in  their  respective  rates  of  develop-  I 
ment.  Thus,  an  extradural  hematoma  usually  declares 
itself  within  3 to  24  hours  after  receipt  of  the  injury, 
whereas  subdural  clots  seldom  announce  their  pres- 
ence before  the  2nd  postinjury  day  and  often  not 
until  the  loth  or  14th  day  or  even  later.  It  is  import- 
ant to  mention  that  some  of  the  standard  indications  ; 
for  searching  for  these  surface  clots  are,  in  truth, 
signs  not  of  the  clots  themselves,  but  of  the  temporal 
lobe  pressure  cones  they  are  prone  to  produce  if  ^ 
they  remain  too  long  unevacuated.  Thus,  either  ' 
variety  of  surface  clot  may  present  as  an  extreme  ; 
surgical  emergency. 

Because  the  indications  for  exploratory  operations 
in  search  of  surface  clots  are  seldom  present  at  the 
time  of  the  initial  examination,  and  because  subdural 
bleeding,  especially,  is  often  started  by  seemingly 
trivial  traumata,  it  is  pertinent  at  this  juncture  to 
examine  the  question  of  whether  all  head  injured  , 
patients  should  be  hospitalized  for  observation  pend-  ‘ 
ing  the  passage  of  the  latent  interval  that  so  often 
precedes  the  appearance  of  compressive  effects,  j 
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Thus,  should  patients  with  simple  scalp  lacerations 
or  those  lightly  concussed  be  hospitalized  until  one 
is  reasonably  sure  that  they  are  not  developing 
compressive  clots?  I know  that  such  a precaution  is 
impractical,  but  I also  believe  that  it  is  quite  unneces- 
sary provided  the  patient  does  not  live  alone.  In  the 
case  of  the  lightly  injured  adult,  it  is  only  necessary 
to  warn  both  the  patient  and  some  responsible 
member  of  his  family  of  the  possibility  of  delayed 
complications.  In  the  case  of  the  lightly  injured  child, 
it  is  necessary  also  that  a responsible  adult  agree  to 
rouse  the  child  completely  every  2nd  hour  during 
the  24-hour  period  following  even  a mild  concus- 
sion. In  either  case,  both  the  patient  and  his  family 
should  agree  to  report  at  once  the  onset  of  headache, 
drowsiness,  vomiting  or  other  untoward  develop- 
ments. It  is  not  necessary  to  alarm  those  concerned 
by  mentioning  the  possibility  of  a seizure. 

Before  considering  the  clinical  signs  that  compel 
the  doctor  to  search  either  for  a surface  clot,  or  for 
a temporal  lobe  pressure  cone,  it  may  be  remarked 
that  in  our  experience  at  the  Boston  City  Hospital 
no  diagnostic  adjunct  has  yet  supplanted  the  proce- 
dure of  exploratory  trephination  and  inspection. 
That  is  to  say,  in  our  hands,  neither  electroencephal- 
ography, pneumography  nor  even  angiography  has 
served  to  rule  out  either  potentially  lethal  surface 
clots,  or  temporal  lobe  pressure  cones.  To  be  sure, 
the  latter  two  tests  are  able  to  disclose  the  presence 
of  many  large  clots,  and  we  have  come  to  recognize 
a pneumographic  picture  that  is  usually  indicative 
of  a temporal  lobe  pressure  cone,  but  neither  test  is 
sufficiently  refined  actually  to  exclude  the  presence 
either  of  a lethal  clot,  or  of  a cone. 

By  far  the  most  frequent  of  the  compelling  indica- 
tions for  exploratory  trephination  and  inspection 
are:  (i)  decreasing  responsiveness;  (2)  failure  to 
improve  after  48  hours  of  vigorous  supportive  treat- 
ment; (3)  a waxing  and  waning  of  the  state  of 
responsiveness;  (4)  the  appearance  of  a focal  weak- 
ness of  an  arm,  a leg,  or  one  side  of  the  face  (or  an 
aphasia);  (5)  the  advent  of  focal  seizures.  It  is 
likely  that  the  surface  clot  itself  produces  all  of  the 
foregoing  signs,  and  it  is  highly  desirable  that  sur- 
gical intervention  be  undertaken  before  there  are 
added  to  these  usually  reversible  signs  certain  addi- 
tional and  often  irreversible  abnormalities  whose 
appearance  suggests  the  presence  of  a temporal  lobe 
pressure  cone.  The  additional  or  later  compelling 
indications  for  exploratory  operation  are:  (i)  deep- 
ening stupor;  (2)  unilateral  dilated  and  fixed  pupil; 


(3)  homonymous  hemianopia;  (4)  double  Babinski 
sign  and  other  bilateral  pyramidal  tract  abnormalities; 
(5)  decerebrate  state;  (6)  midbrain  seizures;  (7) 
bradycardia;  (8)  periodic  respiration;  (9)  hyper- 
themia. 

I do  not  wish  either  to  imply  that  any  one  of  these 
later  signs  is  pathognomonic  of  a temporal  lobe 
pressure  cone,  or  to  create  an  impression  that  any 
constellation  of  these  signs  permits  the  positive  pre- 
operative diagnosis  of  this  complication.  Indeed, 
experience  at  the  autopsy  table  has  taught  that  the 
entire  array  of  these  findings  is  sometimes  produced 
by  brain  lacerations  unattended  either  by  a surface 
clot,  or  by  a pressure  cone.  However,  the  signs  listed 
were  those  most  often  found  either  singly,  or  in 
some  combination  in  54  fatal  cases  of  craniocerebral 
injury  seen  at  the  Boston  City  Hospital  and  then 
proved,  by  necropsy,  to  have  had  temporal  lobe 
pressure-cones.  A detailed  analysis  of  these  and  other 
cases  will  appear  shortly  in  the  New  England  Journal 
of  Medicine  under  the  joint  authorship  of  Drs. 
Donald  Munro  and  Warren  Sisson,  Jr.^ 

The  practical  points  I do  wish  to  stress  in  connec- 
tion with  these  signs  are  two:  they  are  presently  the 
most  reliable  indices  we  have  for  making  a presump- 
tive, preoperative  diagnosis  of  temporal  lobe  pressure- 
cone;  and,  if  any  one  of  them  is  found  preoperatively, 
the  usual  surgical  approach  for  dealing  with  a sur- 
face clot  should  be  so  modified  as  to  permit  the 
surgeon  not  only  to  cope  with  the  suspected  clot 
but  also  to  determine  whether  a herniation  is  in  truth 
present,  and  if  so,  to  deal  with  it  by  surgical  division 
of  the  incisural  ring.  Thus,  the  objectives  of  the 
operative  treatment  of  surface  hematomas  are  no 
longer  merely  those  of  evacuating  the  clot  and  seal- 
ing off  bleeding  points.  If  the  maximum  number  of 
cases  is  to  be  saved  and  rehabilitated,  it  is  necessary 
also  to  determine  whether  a pressure-cone  is  present, 
and  if  so,  to  relieve  it  surgically. 

That  temporal  lobe  herniations  are  apt  to  be 
created  by  spacetaking  supratentorial  lesions  has 
been  well  known  to  neuropathologists^  for  sev- 
eral decades.  Adoreover,  the  capacity  of  these  cones 
to  produce  decortication,  decerebration  and  death 
has  been  known  to  neurosurgeons^-'*  during  the  past 
20  years.  Indeed,  all  who  have  cared  for  large  num- 
bers of  head  injured  patients  are  too  well  acquainted 
with  those  disappointing  cases  that  either  fail  to 
survive  after  successful  evacuation  of  a clot,  or  are 
left  permanently  decerebrate  because  of  an  unre- 
lieved temporal  lobe  herniation.  What  is  more,  it  can- 
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not  be  said  that  neurosurgeons  have  been  derelict 
in  their  attempts  to  cope  with  the  cones  responsible 
for  these  deaths  and  lasting  disabilities.  In  the  past 
elforts  have  been  made  to  reduce  these  herniations 
l)y  hydraulic  forces  applied  to  tliem  from  beneath 
the  tentorium  by  means  of  spinal  subarachnoidal  in- 
jections of  Ringer’s  solution  after  removal  of  the 
causative  clot.  For  some  years  I had  used,  with  only 
modest  success,  another  method  of  hydraulic  lifting. 
After  evacuation  of  the  clot,  hydraulic  force  was 
applied  directly  to  the  under  surface  of  the  temporal 
lobe  by  means  of  Ringer’s  solution  forcibly  injected 
into  the  middle  cranial  fossa  with  an  Asepto  syringe. 
Also,  during  the  past  20  years,  many  neurosurgeons 
have  attempted  to  resolve  the  problem  by  surgical 
division  of  the  free  edge  of  the  tentorium,  and 
special  instruments  for  this  purpose  were  devised. 
However,  as  recently  as  1946,  an  eminent  neurosur- 
geon who  interests  himself  in  the  problems  of  cranio- 
cerebral injuries  had  occasion  to  write  to  me  as  fol- 
lows regarding  surgical  division  of  the  tentorium 
for  the  relief  of  temporal  lobe  pressure-cones  in 
traumatic  cases:  “I  believe  this  operation  is  so  rarely 
indicated,  or  rather,  so  rarely  feasible  that  it  is  of 
academic  rather  than  of  practical  interest.” 

The  impracticality  of  early  attempts  to  relieve 
temporal  lobe  cones  by  surgical  division  of  the  in- 
cisural  ring  in  traumatic  cases  is  largely  traceable  to 
the  fact  that  they  were  made  via  the  middle  cranial 
fossa.  To  work  across  that  depression  and  visualize 
the  free  edge  of  the  tentorium  often  called  for  ex- 
cessive or  even  for  impossible  amounts  of  brain  re- 
traction productive  of  so  much  brain  damage  that 
the  procedure  was  frequently  neither  a good  nor 
even  a feasible  operation.  In  recent  years  these  diffi- 
culties have  been  largely,  though  not  wholly,  over- 
come by  a new  surgical  approach  to  the  tentorial 
ring  devised  by  Munro^  and  ultimately  described  by 
Munro  and  Sisson.^ 

If  the  craniectomy  opening  for  evacuation  of  a 
surface  clot  is  made  to  extend  posterior  to  the  lateral 
end  of  the  petrous  ridge,  the  technical  problem  of 
dividing  one  leaf  of  the  tentorium  up  to  and  through 
its  free  edge  is  greatly  facilitated  for  two  reasons. 
First,  after  only  small  retraction  and  elevation  of  the 
inferior  convexity  of  the  hemisphere,  it  is  possible 
to  make  a stabwound  in  the  tentorium.  This  often 
releases  a gush  of  pent  up  fluid  whose  escape  slacks 
oflF  the  intracranial  tension,  thus  facilitating  further 
mobilization  of  the  brain.  Second,  the  approach  to 
the  incisural  ring  across  the  smooth,  flat  surface  of 


the  tentorium  requires  much  less  mobilization  of  the 
brain  than  does  the  older  approach  across  the  de- 
pressed floor  of  the  middle  cranial  fossa. 

Although  Munro’s  improved  approach  makes  sur- 
gical relief  of  temporal  lobe  herniations  possible  in 
a greatly  increased  percentage  of  traumatic  cases,  it  : 
is  neither  universally  applicable,  nor  free  from  poten- 
tial complications.  In  actual  practice  the  procedure 
is  regularly  feasible  in  those  cases  that  have  large 
surface  clots  whose  evacuation  affords  ample  room 
for  mobilizing  the  brain.  It  is  less  regularly  feasible 
in  cases  that  have  small  surface  clots,  and  it  is  often 
inapplicable  in  cases  whose  cones  have  been  pro- 
duced by  brain  swelling  rather  than  by  space  taking 
surface  lesions.  The  only  complications  peculiar  to 
the  procedure  are  those  explicable  by  excessive  re-  ' 
traction  of  the  brain  in  difficult  cases,  and  those  j 
incident  to  division  of  bridging  veins  along  the  | 
inferior  convexity  of  the  hemisphere.  Injury  to  the  , 
brain  by  injudicious  retraction  is  the  avoidable  con-  | 
sequence  of  persisting  in  cases  that  do  not  lend  them-  I 
selves  to  the  procedure  because  of  excessive  intra- 
cranial tension.  However,  the  red  infarctions  trace-  I 
able  to  damage  of  bridging  veins  are  less  easily  ! 
averted.  In  a sizeable  percentage  of  cases  the  opera-  j 
tion  may  be  completed  without  sacrificing  either  of  ! 
the  two  systems  of  bridging  veins  commonly  en-  j 
countered  in  this  region.  That  is  to  say,  the  approach  j[ 
to  the  incisural  ring  may  be  made  either  anterior  to,  ' 
posterior  to,  or  between  these  vessels.  There  is  no  , 
doubt  but  that  all  of  these  veins  should  be  spared  ' 
whenever  possible,  but  even  this  does  not  seem  to  ' 
guarantee  avoidance  of  the  complication  in  ques- 
tion. Thus,  Wegner'’’  has  remarked  a sizeable  infarct  ; 
in  the  brain  of  one  case  in  which  retraction  was 
judicious  and  neither  set  of  bridging  veins  was 
divided,  although  both  sets  were  long  under  con-  || 
siderable  stretch.  On  the  other  hand  I have  several 
times  sacrificed  one  or  (inadvertently)  both  sets  of  ; 
these  veins  without  causing  grossly  evident  infarc- 
tion of  the  brain.  It  is  seldom  necessary  to  sacrifice  ' 
both  sets,  but  one  or  the  other  must  be  divided  in  a 
significant  percentage  of  cases.  Autopsy  controlled  1 
material  remains  too  small  to  establish  either  the  inci- 
dence, or  the  extent  of  infarctions  in  such  cases,  but  , 
my  own  clinical  observations  suggest  that  they  are  i 
either  few%  or  relatively  inconsequential.  ' 

CONCLUSIONS  j; 

The  proper  management  of  acute  head  injuries  re-  j 
quires  that  the  medical  profession  at  large  rather  * 
than  just  a few  specialists  be  acquainted  both  with  | 
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the  essentials  of  supportive  treatment  and  with  the 
usual  indications  for  surgical  intervention.  The  doc- 
tors v'ho  elect  to  render  surgical  treatment  can 
achieve  best  results  if  they  keep  clearly  in  mind  both 
the  respective  urgencies  and  the  specific  objectives 
of  the  operations  called  for.  The  management  of  sur- 
face clots  has  now  advanced  to  a stage  that  calls  for 
more  than  mere  evacuation  of  these  lesions.  If  the 
maximum  number  of  these  cases  is  to  be  saved  and 
rehabilitated,  it  is  necessary  also  to  try  to  determine 
whether  a temporal  lobe  pressure-cone  is  present,  and 


if  so,  to  attempt  to  relieve  it  by  surgical  division  of 
the  incisural  ring. 
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ARTHRITIS  AND  EMPLOYMENT 

Henry  H.  Kessler,  m.d.,  Newark,  New  Jersey 


'^HERE  are  in  the  United  States  at  least  seven 
^ million  persons  who  are  disabled  to  some  degree 
by  arthritis.  Of  these  only  a small  number  fall  into 
the  category  of  the  totally  disabled;  the  rest  have 
varying  degrees  of  disability  which  interfere  with 
their  happiness,  productivity  and  adjustment  to 
economic  and  social  living  to  a greater  or  lesser 
extent. 

The  arthritics,  like  most  handicapped  persons, 
can  be  divided  into  three  groups.  There  are  those 
who,  despite  their  disability,  no  matter  how  severe 
it  is,  overcome  their  handicap  and  become  fully 
adjusted  socially,  economically,  vocationally  and 
psychologically.  Then  there  are  those  who  have 
minor  aches  and  pains  but  no  gross  impairment  of 
function  who  are  completely  handicapped,  not  by 
the  disease  itself,  but  by  their  own  emotional  attitude 
to  it.  Also,  employment  circumstances  may  be  so 
unfavorable  that  these  persons  slough  off  into  total 
maladjustment.  Most  arthritics,  however,  belong  to 
the  third  class:  the  degree  of  adjustment  will  depend 
upon  the  degree  of  disability  and  the  extent  to 
which  the  individual  is  able  to  utilize  his  compensa- 
tory mechanisms.  The  scales  will  be  tipped  for  or 
against  this  group  by  external  factors,  chiefly  such 
as  the  availability  of  rehabilitation  services  and  the 
attitudes  of  the  employers  in  the  community. 


The  basic  essentials  of  a rehabilitation  program 
for  arthritics  is  the  same  as  for  other  disability 
groups.  First  of  all  attention  must  be  paid  to  the 
residual  capacities  of  the  individual.  Second,  there 
must  be  a distinct  willingness  on  the  part  of  the 
patient  to  become  rehabilitated.  And  third,  rehabili- 
tation technics  must  be  made  available.  Nevertheless, 
we  find  patients  who  have  received  this  three  point 
program  under  the  most  favorable  circumstances 
and  still  fail  to  make  an  adjustment.  Therefore,  a 
fourth  factor  emerges:  the  attitude  of  the  employer 
himself. 

The  reaction  of  the  average  employer  to  the  dis- 
abled person  is  the  same  as  that  of  the  man  in  the 
street.  It  is  usually  one  of  fear,  aversion,  and  a dis- 
like amounting  sometimes  to  hatred.  For  example, 
during  the  Second  World  War,  an  industrial  incen- 
tive campaign  was  being  carried  on  in  California. 
Veterans  were  recruited  into  teams  which  visited 
local  factories,  urging  workers  to  stay  on  the  job 
and  turn  out  needed  war  materials.  One  young  man 
on  this  team  was  a patient  of  mine  at  the  Navy 
amputation  center  at  Vallejo,  California.  He  had  lost 
both  legs  in  the  fighting  at  Bougainville,  and  he 
was  at  the  hospital  being  fitted  with  artificial  legs. 
As  it  turned  out,  my  patient  was  the  spark-plug  of 
the  team.  The  persons  arranging  the  teams  asked 
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me  if  he  could  be  spared  to  go  to  the  east  coast  for 
a similar  campaign.  I promised  to  see  what  I could 
do,  and,  after  my  request  went  “through  channels,” 
I was  pleased  to  announce  that  the  young  man  was 
available  for  the  eastern  campaign.  When  I com- 
municated this  information,  however,  I detected  a 
note  of  embarrassment  in  the  voice  of  the  official  to 
whom  I spoke. 

“What’s  the  matter?”  I asked.  “Well,”  he  said, 
“1  hate  to  tell  you  this.  Captain,  but  it  seems  the 
young  man  won’t  do.  They  want  a fresher  casualty— 
someone  who  lost  his  legs  at  Saipan  or  Guam.”  So 
you  see,  you  can’t  trust  the  public. 

I saw  a young  patient  recently  from  North  Caro- 
lina. The  child  had  been  born  with  only  one  leg  and 
with  both  arms  partially  missing.  The  child  was 
brought  by  his  father  and  the  parent  told  a heart- 
breaking story.  The  parents’  first  child,  born  while 
the  father  was  overseas,  was  grossly  deformed  at 
birth  and  died  a few  hours  after  delivery.  The 
parents  hurled  accusations  at  each  other  and  separ- 
ated, each  blaming  the  other  for  the  disaster  al- 
though, of  course,  it  was  the  fault  of  neither.  The 
local  physician  brought  the  young  couple  together, 
however,  and  another  child  was  conceived.  It  was 
perfectly  normal  and  the  parents  were  delighted. 
Soon  a third  child,  also  normal,  followed.  It  looked 
as  if  things  would  be  all  right,  although  the  father 
was  still  in  the  Army. 

The  fourth  child  born  to  the  couple  was  my 
patient.  Immediately  the  old  hatreds  flared  up  again. 
The  child  was  entirely  rejected  and  the  parents 
separated.  The  father  wanted  to  have  nothing  further 
to  do  with  the  child  (the  mother  had  already  washed 
her  hands  of  the  situation)  and  it  took  one  solid  hour 
to  convince  the  man  to  give  the  child  a chance.  I 
was  certain  it  could  be  taught  to  walk.  Finally,  he 
agreed  to  place  the  child  in  a foster  home  until  he 
would  be  old  enough  for  rehabilitation.  If  a handi- 
capped child  can  be  so  rejected  by  its  own  parents, 
you  can  imagine  what  happens  at  the  hands  of  the 
general  public. 

We  must  understand,  then,  that  despite  the  capac- 
ities of  the  individual,  he  has  a major  hurdle  to  over- 
come in  the  unwillingness  of  the  employer  to  engage 
him.  The  employer’s  attitude  is  frequently  rational- 
ized when  he  says,  “I  would  like  to  hire  the  man, 
but  I’m  afraid  he  can’t  do  a full  day’s  work,”  or  “I’m 
afraid  he’s  accident-prone”  or  “I’m  afraid  that  the 


insurance  company  wdll  increase  my  premium.” 
What  he  really  means  is,  “I  don’t  like  to  have  a 
cripple  around.” 

I here  are  enough  studies  to  indicate  that  the  dis- 
abled individual  can  be  fully  productive.  Bert  Han- 
man,  a vocational  adviser  who  worked  in  Sweden, 
examined  a large  group  of  W’Orkers  in  an  electrical  , 
assembly  plant.  He  found  that  only  one  out  of  a 
hundred  workers  was  physically  able  to  do  every 
job.  Obviously,  we  are  all  handicapped.  In  a second 
study  a shoe  factory  was  analyzed  to  determine  the 
physical  capacity  requirements  for  the  various  jobs. 

A hypothetical  case  of  a man  wdth  multiple  disabil- 
ities was  postulated;  the  man  had  color  blindness, 
total  deafness,  kidney  disease,  a leg  amputation,  and  [ 
a nervous  reaction  to  noise  and  vibration.  Neverthe-  ' 
less  our  patient,  a pathological  museum  who  fortu-  j 
nately  does  not  exist  in  fact,  was  found  to  have  the  i 
necessary  residual  abilities  to  perform  more  than  half  j 
of  the  jobs  in  the  plant.  • : 

To  recapitulate:  first  we  must  pay  attention  to  the  i 
residual  capacities  of  the  individual.  Second,  we  must  j 
motivate  or  evoke  all  the  major  emotional  stimuli  [i 
that  we  can  from  the  individual  to  make  use  of  his  j 
own  physical  capacities.  And  in  the  third  place,  we  j» 
must  provide  the  individual  wdth  those  rehabilitation  !■ 
technics  which  will  teach  him  to  work  with  his  ii 
residual  disabilities.  Among  the  many  methods  de-  j: 
vised  are  seating  arrangements  at  work  and  re-en-  !l 
gineering  of  the  job  which  would  permit  the  | 
individual  with  his  limited  physical  capacities  to  | 
carry  on  normal  activity. 

During  a visit  to  Germany,  I noticed  a striking  i 
example  of  job  re-engineering.  Faced  with  a severe  ( 
manpower  shortage  after  the  war,  factories  devoted  ' i 
their  attention  to  modifying  jobs  so  that  disabled  ; 
individuals  could  do  them.  I noticed  a ticket  col-  j 
lector  who  had  only  one  arm;  the  other  was  lost  in  I 
service.  It  was  explained  to  me  that  before  the  war  i 
the  man  did  the  same  work.  When  he  returned  dis- 
abled,  he  was  not  only  reinstated  in  his  old  job,  but 
the  job  was  modified  for  him.  In  his  case  the  punch 
which  he  formerly  operated  by  hand  is  now  attached  ! 
to  a long  standard  which  can  be  operated  by  his 
foot.  II 

Our  problem,  then,  is  as  much  to  change  the  atti- 
tude  of  society  as  it  is  to  rehabilitate  the  individual. 
This  is  a long  term  program  requiring  a great  deal  I 
of  public  education.  Alany  national  and  international  | 
groups  are  now  engaged  in  this  work,  such  as  the  ' 
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United  Nations,  the  World  Veterans  Federation  in 
Paris,  and  the  International  Society  for  the  Welfare 
of  Cripples.  In  our  o\\  n country  we  have,  for  ex- 
ample, the  President’s  Committee  on  National  Em- 
ploy the  Physically  Handicapped  Week.  All  of 
these  groups  are  modifying  the  demonologic  attitude 
of  employers  and  individuals  toward  the  physically 
handicapped. 

Another  aspect  of  our  work  is  psychological  assist- 
ance to  the  patient.  He  must  be  encouraged  to  put 
forth  effort  toward  his  own  rehabilitation,  and  to 


look  upon  return  to  employment  as  a desirable  end 
result  of  all  of  his  activities.  If  he  has  the  proper 
attitude  to  benefit  from  rehabilitation  and  if  re- 
habilitation is  provided,  he  will  probably  make  a 
good  vocational  adjustment  even  if  his  handicap  is 
relatively  severe. 

However,  if  he  is  a substandard  worker  from  the 
standpoint  of  skills,  and  if  he  has  little  to  offer  the 
employer,  it  is  readily  understandable  that  his 
chances  of  employment  are  going  to  be  meager  even 
if  the  disability  itself  is  comparatively  mild. 


TOXEMIA  OF  PREGNANCY:  A SURVEY 

Leon  C.  Chesley,  ph.d.,  Jersey  City 


The  Author.  Biochemist,  Margaret  Hague 
Maternity  Hospital 


topic  assigned  to  me,  “Toxemia  of  Preg- 
-*■  nancy,”  is  so  broad  as  to  give  me  plenty  of  lati- 
tude in  which  to  roam.  In  thinking  about  what  I 
should  say  to  you,  I at  once  eliminated  treatment, 
for  even  if  I thought  that  I could  discuss  that  phase 
I should  not  presume  to  do  so.  I doubt  that  you 
vmuld  be  interested  in  listening  for  an  hour  to  the 
details  of  any  specific  investigation  of  an  isolated 
phase  of  the  general  problem.  This  would  seem  to 
leave  us  with  the  alternative  of  a survey  of  some  of 
the  things  we  do  know  and  do  not  know  about  the 
disease.  The  emphasis  must  be  upon  what  we  do  not 
know. 

Twenty  years  ago,  when  the  national  maternal 
mortality  rate  was  at  the  appalling  figure  of  67  per 
10,000,  the  toxemias  accounted  for  25  per  cent  of  all 
maternal  deaths.  Today,  with  the  national  rate  at 
only  one-sixth  of  what  it  was,  the  toxemias  account 
for  almost  exactly  the  same  proportion— 25  per  cent. - 
It  would  seem  to  follow  that  while  there  are  many 
fewer  toxemic  deaths  today  we  still  have  made  no 
specific  advance  against  this  disorder.  By  contrast, 
specific  advances  have  been  made  against  infection 
and  this  is  reflected  in  the  dropping  proportion  of 
maternal  deaths  attributable  to  this  cause. 


Clinically,  preeclampsia  resembles  no  disease  so 
much  as  acute  glomerulonephritis  and  perhaps  it  is 
significant  that  the  Masugi  nephritis  can  be  induced 
in  animals  not  only  by  anti-kidney  sera  but  also  by 
anti-placenta  sera.  However,  the  majority  of  path- 
ologists do  not  believe  that  the  lesions  of  preeclamp- 
sia are  comparable  to  those  of  acute  nephritis, 
although  a few  have  written  that  the  renal  changes 
in  preeclampsia  do  resemble  those  of  a minimal 
glomerulonephritis.  Having  no  competence  in  this 
field,  I am  not  entitled  to  an  opinion. 

Irving,  in  1936,  published  a paper  entitled  “The 
Vascular  Aspect  of  Eclampsia”  and  the  following 
year  Eastman  published  one  called  “The  Vascular 
Factor  in  the  Toxemias  of  Pregnancy.”  In  these 
papers  many  of  the  clinical  aspects  of  eclamptogenic 
toxemia  were  rationalized  under  the  unifying  con- 
cept of  vasospasm.  Subsequently,  Hertig  has  sug- 
gested that  the  common  denominator  underlying  the 
varied  pathology  of  eclampsia  is  vascular  spasm  and 
that  the  toxemia  is  an  arteriolar  disease.  Volhard 
had  made  a similar  suggestion  as  to  the  nature  of 
acute  nephritis.  These  papers  attracted  wide  atten- 
tion and  directed  the  course  of  my  own  work  for 
several  years.  The  idea  that  vascular  spasm  is  an 
essential  feature  of  preeclampsia  is  so  generallv’- 
accepted  that  to  question  it  may  boixler  on  heresy; 
certainly  the  hypertension  depends  upon  arteriolar 
coristriction,  and  sometimes  one  may  actually  sec 
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the  spasm  in  tlie  eyegrounds.  Despite  these  considera- 
tions, there  are  a number  of  observations  which  do 
not  fit  w'ith  the  concept.  \^ascular  involvement  may 
well  be  secondary  and  late.  This  is  not  to  deny  its 
importance  when  it  does  appear. 

First  of  all,  the  cardiac  output  is  considerably 
increased  in  preeclampsia  which  suggests  that  the 
blood  supply  to  the  various  organs  is  probably  well 
maintained.  Wherever  such  measurements  have 
been  made,  this  has  been  found  to  be  the  case. 
Thirteen  years  ago  we  reported  that  the  average 
renal  blood  flow  is  normal  in  preeclampsia  and 
eclampsia  and  this  has  been  confirmed  in  half  a dozen 
laboratories.  In  untreated,  severe  preeclampsia  and 
eclampsia  there  may  be  some  reduction,  but  with  a 
day  or  two  of  bed  rest  the  renal  blood  flow  becomes 
normal.  In  the  toxemias  the  range  of  renal  blood- 
flows  is  greater  than  in  normal  pregnancy,  with  some 
reduced,  as  indicated,  and  some  markedly  increased. 
When  the  blood  flow  is  reduced  there  appears  to  be 
excessive  afferent  arteriolar  tonus. 

McCall  has  determined  the  cerebral  blood  flow  in 
preeclampsia  and  eclampsia,  and  finds  it  to  be  nor- 
mal. Munnell  measured  the  liver  blood  flow,  and  this 
too  is  normal.  A group  of  workers  in  Professor 
Kellar’s  laboratory  in  Edinburgh  have  found  that  in 
preeclampsia  the  blood  flow  to  the  skin  is  rather 
markedly  increased,  so  that  in  this  portion  of  the 
body  there  is  vasodilatation  rather  than  constriction. 
Their  measurements  of  blood  flow  in  the  muscles  of 
the  forearm  have  been  indeterminate;  the  first  series 
of  patients  with  toxemia  showed  considerable  in- 
creases, but  a later  series  did  not. 

I'hus  we  have  accounted  for  most  of  the  circula- 
tion without  finding  an  area  in  which  vascular  spasm 
has  reduced  the  blood  flow.  The  hypertension, 
which  depends  upon  the  vasoconstriction,  also  com- 
pensates for  it.  Note  that  the  compensation  is  com- 
plete even  in  severe  toxemia.  While  there  may  be 
terminal  decompensation  in  the  candidates  for 
autopsy  examination,  it  is  obviously  a late  develop- 
ment. 

Another  argument  against  the  primacy  of  vaso- 
constriction in  eclampsia  is  to  be  seen  in  the  analysis 
of  cases  who  become  eclamptic  while  under  observa- 
tion. This  is  not  supposed  to  happen  in  a good  hos- 
pital and  we  have  had  too  many  at  the  Margaret 
Hague.  However,  they  have  been  enlightening.  Half 
of  our  cases  in  whom  we  have  the  relevant  data 
were  classifiable  as  “mild”  preeclampsia  until  the 
appearance  of  convulsions.  As  in  Dieckmann’s 


series,  a quarter  of  these  patients  never  had  more 
than  a borderline  hypertension.  A few  cases  which 
we  have  called  eclampsia  and  in  whom  the  patholo- 
gist reported  so-called  typical  lesions,  haye  had 
normal  blood  pressures.  Where  is  the  yascular 
spasm? 

Again,  consider  the  urate  clearance  findings  in 
preeclampsia.  In  a number  of  instances  we  have 
observed  that  the  urate  clearance  drops  before  the 
patients  have  developed  clinically  diagnosable  pre- 
eclampsia. A more  common  observation  has  been 
that  some  preeclamptics  are  clinically  “cured”  under 
treatment.  The  hypertension,  proteinuria  and  edema 
may  clear  up  entirely,  but  in  every  one  of  these 
women  the  urate  clearance  remains  low  or  may 
drop  further.  There  are  no  evidences  of  vascular 
constriction,  yet  there  is  present  this  characteristic 
renal  finding  of  preeclampsia.  The  disease  may  have 
abated  somewhat,  but  it  still  smolders  and  may  flare 
up  again  with  the  familiar  clinical  signs. 

Then  there  is  the  manner  in  which  the  clinician 
is  sometimes  warned  of  impending  or  incipient  pre- 
eclampsia—the  rapid  weight  gain.  This  is  not,  of 
course,  a constant  finding  or  a specific  one,  but  it 
does  occur  in  many  cases.  Correlatively,  measure- 
ments of  thiocyanate-available  water  show  that 
preeclampsia  is  usually  preceded  by  water  retention. 
This  water  retention  precedes  hypertension  or  any 
other  sign  of  vascular  constriction  so  far  as  I am 
aw’are.  Water  retention  is  part  of  the  disease,  and  is 
not  the  disease  present  wTen  it  begins  to  manifest 
itself  by  abnormal  edema? 

The  vascular  spasm  concept  is  useful  in  rational- 
izing the  terminal  pathology,  and  it  may  explain 
some  of  the  manifestations  of  full-blown  toxemia, 
but  I doubt  if  it  is  at  the  root  of  the  eclampsia  prob- 
lem. With  Dieckmann  I believe  that  abnormal  water 
retention  is  one  of  the  fundamental  changes.  Pre- 
eclampsia is  more  than  edema,  of  course,  but  when 
we  can  explain  the  w^ater  retention  we  shall  be  closer 
to  the  nature  of  the  disease  than  w^e  are  now. 

The  mechanism  of  the  abnormal  w ater  retention 
has  not  been  demonstrated.  None  of  the  usual  fac- 
tors concerned  in  edema  formation  can  be  incrimin- 
ated as  the  primary  cause.  Let  us  review  some  of  the 
negative  or  inconclusive  wmrk  w'hich  has  been  done. 

I.  The  hydrostatic  pressure  in  the  capillaries  has 
not  been  determined  satisfactorily.  Indirect  evidence 
seems  to  indicate  that  it  is  not  increased  in  pre- 
eclampsia. The  venous  pressure  is  not  increased  in 
toxemia  and  therefore  there  is  no  hypertension  re- 
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fleeted  back  to  the  capillaries  from  this  source.  Mc- 
Lennan has  sho^\’n  that  in  edematous  preeclamptics 
the  rate  of  filtration  from  the  arm  capillaries  is  less 
than  in  normal  pregnancy.  The  decrease  depends 
upon  the  increased  opposing  hydrostatic  pressure 
engendered  by  the  tissue  turgor. 

2.  The  oncotic  (colloid  osmotic)  pressure  of  the 
plasma  is  often  somewhat  lower  in  preeclampsia 
than  in  normal  pregnancy,  but  the  drop  is  neither 
consistent  enough  nor  great  enough,  usually,  to 
account  for  the  edema.  Moreover,  the  postpartum 
diuresis  is  initiated  when  the  plasma  oncotic  pressure 
is  still  lower. 

3.  The  oncotic  pressure  of  the  edema  fluid  is  not 
significantly  increased  in  preeclampsia.  Papers  by 
five  investigators  report  the  protein  concentration  to 
be  less  than  0.4  Gm.  per  100  ml.  of  edema  fluid. 

4.  “Changes  in  capillary  permeability”  is  a favor- 
ite clinical  expression.  The  capillaries  are  always 
permeable,  as  shown  by  the  facts  that  about  50 
pounds  of  salt  and  seven  tons  of  water  traverse  the 
capillary  walls  of  the  normal  adult  every  twenty- 
four  hours.  Moreover,  an  increase  in  permeability 
(to  water  and  salts)  might  be  expected  to  be  a two- 
way  affair;  while  the  interchange  would  be  more 
rapid,  the  balance  should  not  change.  Gross  changes 
in  capillary  permeability  seem  to  be  ruled  out  by 
the  low  protein  concentrations  in  the  edema  fluid. 

5.  Renal  factors  are  rather  difficult  to  assess,  for 
the  mechanisms  of  salt  excretion  and  conservation 
are  far  from  clear.  The  glomerulo-tubular  balance 
hypothesis  proposed  by  Wesson  et  al  has  not  held 
up  experimentally  or  in  explaining  the  edemas  of 
several  diseases.  In  preeclampsia  Assali  has  found 
that  the  kidney  excretes  normal  amounts  of  sodium 
during  osmotic  diuresis.  While  osmotic  diuresis  is  an 
artificial  condition,  these  experiments  do  show  that 
the  preeclamptic’s  kidney  can  excrete  salt  normally. 
However,  when  salt  is  given  to  a patient  with  pre- 
eclampsia, either  by  mouth  or  by  vein,  the  kidney 
does  not  excrete  it  in  either  normal  concentration 
or  normal  amount,  as  Dieckmann  has  shown.  This 
seeming  contradiction  has  not  been  explained. 

6.  Hormonal  effects  have  been  suggested.  The 
blood  levels  and  urinary  excretions  of  the  sex  steroids 
are  usually  decreased  early  in  the  development  of 
preeclampsia— the  change  is  in  the  wrong  direction. 
The  pituitary  antidiuretic  hormone,  often  accused, 
would  seem  to  be  exonerated  by  the  facts  that  the 


chloride  concentration  of  the  urine  is  typically  low 
in  preeclampsia  while  this  hormone  is  thought  to 
stimulate  chloride  excretion.  In  fact,  chloruresis  has 
been  proposed  as  a finer  test  for  the  activity  of  this 
pituitary  hormone.  However,  there  is  some  question 
as  to  the  chloruretic  effect  and  the  problem  is  too 
thorny  a one  to  consider  here. 

Several  investigators  have  reported  that  the  urin- 
ary excretion  of  salt-retaining  adrenal  cortical  hor- 
mones is  nearly  doubled  in  normal  pregnancy  and 
increased  still  more  in  edematous  preeclamptics,  but 
not  in  nonedematous  cases.  This  is  a promising  line 
of  investigation,  but  it  has  not  yet  been  shown  that 
the  adrenal  hormones  are  a primary  factor  in  the 
development  of  preeclampsia,  and  not  all  preeclamp- 
tics show  the  increase.  Just  as  one  possibility,  pre- 
eclampsia almost  certainly  constitutes  a stress  and 
the  adrenal  cortical  activity  may  be  no  more  than 
a reaction  to  that  stress. 

7.  V^asodepressor  material  (ferritin)  may  be  related 
to  the  edema.  Short  and  his  colleagues  have  found 
that  both  vasoexcitory  material  (VEM)  and  vasode- 
pressor material  ( VDM)  are  increased  in  preeclamp- 
sia. The  effect  of  the  VDM  alone  would  be  to  open 
the  capillary  bed  widely,  thus  favoring  filtration 
over  reabsorption.  However,  Short  found  that 
while  both  VEM  and  VDM  were  increased  in 
amount  they  w'ere  in  balance.  Whether  there  is  a 
predominance  of  VDM  in  the  early  stages  of  the 
w^ater  retention  of  incipient  preeclampsia  is  un- 
know'n.  Short’s  finding  is  puzzling,  for  the  produc- 
tion of  VDM  is  supposed  to  be  in  the  hypoxic  liver. 
\'et  the  liver  blood  flow  and  oxygen  extraction  are 
normal  in  preeclampsia,  according  to  Munnell. 

8.  Other  antidiuretic  factors  may  be  of  signifi- 
cance. Ham  and  Landis  found  that  the  urine  and 
placentas  of  preeclamptic  patients  contained  an  anti- 
diuretic substance  which  is  absent  from  the  urine 
and  placentas  of  normal  pregnant  patients.  This  sub- 
stance they  differentiated  from  the  pituitary  hor- 
mone on  the  basis  of  its  being  a larger  molecule  and 
its  failure  to  stimulate  chloride  excretion.  In  passing, 
it  might  be  noted  that  numerous  papers  have  de- 
scril)ed  an  antidiuretic  substance  in  the  urines  of 
patients  with  preeclampsia,  and  usually  the  wholly 
unw  arranted  assumption  has  been  made  that  the  sub- 
stance is  the  pituitary  antidiuretic  hormone. 

The  validity  of  these  investigations  has  recently 
been  called  into  cpiestion  l)y  tlie  observation  that 
bacterial  contamination  of  the  urine,  blood,  or 
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preparations  thereof,  may  induce  antidiuresis.  How- 
ever, it  seems  to  me  that  each  such  study  has  had  an 
internal  control,  in  that  preeclamptic  patients  were 
compared  with  normal  patients;  presumably  the 
assayed  preparations  from  normal  patients  were  as 
liable  to  contamination  as  those  from  the  toxemic 
women. 

We  have  done  some  work,  stimulated  by  Ernest 
Page’s  hypothesis  that  the  initiating  factor  in  pre- 
eclampsia might  be  placental  or  gravid  uterine 
ischemia.  We  have  kept  cotyledons  of  human 
placentas  alive  for  weeks  in  Lindbergh  pumps  and  as 
one  phase  of  this  work  we  have  produced  an  arti- 
hcial  “ischemia”  by  very  slow  perfusion  of  the 
tissue.  As  control  experiments  we  have  perfused 
cotyledons  at  a rapid  rate.  This  is,  in  a sense,  a new 
variation.  Placental  extracts,  autolysates  and  press 
juices  would  contain  only  already  formed  substances 
or  degradation  products.  The  perfusion  technique 
gives  us  a continuing  production  of  substances  by 
surviving  placenta  or,  if  we  elect,  by  dying  placenta. 

When  these  perfusates  are  injected  into  animals, 
an  interesting  sequence  of  events  ensues.  The  con- 
trol perfusates  from  adequately  perfused  placentas 
have  very  little  discernible  effect,  even  in  very  large 
amounts.  In  contrast,  the  “ischemic”  perfusates  have 
marked  effects,  in  relatively  small  amounts. 

The  ischemic  perfusates  contain  an  antidiuretic 
substance  which  markedly  inhibits  urine  volume 
output  without  stimulating  chloride  excretion.  We 
first  found  this  in  acute  experiments  with  rats,  using 
a standard  method  for  antidiuretic  assay.  The  lack 
of  chloruresis  may  be  of  significance  in  two  respects: 
first,  we  probably  were  not  dealing  with  the  pitui- 
tary antidiuretic  hormone,  and  second  we  were  not 
dealing  with  a nonspecific  substance  which  merely 
stimulated  the  animals’  own  pitiiitaries  to  release 
antidiuretic  hormone. 

When  rabbits  and  dogs  were  given  these  ischemic 
perfusates  intravenously,  at  four  hour  intervals,  they 
had  a tremendous  salt  and  water  retention.  They 
became  edematous,  and  even  developed  ascites  if 
enough  fluid  were  given. 

We  have  not  attempted  to  isolate  or  identify  the 
antidiuretic  substance  in  these  ischemic  perfusates, 
but  I suspect  that  it  may  be  the  same  substance  dis- 
covered by  Ham  and  Landis  in  the  placentas  of 
preeclamptic  patients. 

From  all  of  this  we  can  conclude  merely  that  we 
do  not  know  the  mechanism  of  water  retention  in 
developing  preeclampsia.  I think  that  an  antidiuretic 


substance  of  placental  origin  is  a definite  possibility, 
but  that  is  understandable  in  view  of  my  own  vested 
interest  in  this  factor. 

What  makes  preeclampsia  and  eclampsia  so  dan- 
gerous, both  to  mother  and  fetus?  Certainly  it  is  not 
the  edema  alone.  Probably  it  is  not  vascular  involve- 
ment in  many  cases,  as  we  have  seen  and  there  are 
reported  fatal  cases  of  eclampsia  without  hyperten- 
sion. This  is  another  question  which  we  can  not 
answer.  However,  let  us  consider  the  vascular  in- 
volvement briefly,  for  it  can  be  serious  and  perhaps 
often  determines  the  fatal  outcome  in  those  patients 
who  die. 


First,  I should  like  to  voice  an  objection  to  the 
statement  often  made  in  the  literature.  It  has  been 
said  that  because  the  hypertension  of  preeclampsia 
is  compensatory  it  is  unwise  to  try  to  reduce  the 
blood  pressure  to  normal,  or  even  at  all.  It  seems  to 
me  that  this  would  be  valid  only  in  cases  with  pipe- 
stem  arterioles.  If  the  blood  pressure  reduction  be 
achieved  by  dilatation  of  the  arterioles,  there  would 
be  no  need  for  this  “compensation.”  The  cause  and 
the  effect  of  the  hypertension  are  but  the  obverse 
and  reverse  sides  of  the  coin.  The  vascular  constric- 
tion increases  resistance  to  perfusion  and  the  heart 
works  enough  harder  to  generate  the  pressure  to 
offset  the  increased  resistance. 

In  any  consideration  of  vascular  constriction  at 
least  two  factors  should  be  borne  in  mind:  the  re- 
activity of  the  arterioles,  and  the  agent  producing 
the  constriction.  There  is  evidence  that  the  arteriolar 
reactivity  is  increased  in  preeclampsia.  Lambillon 
and  Schockaert  found  that  the  injection  of  a small 
dose  of  pitressin  which  produced  a blood  pressure 
rise  of  about  10  mm.  Hg.  in  a normal  individual 
would  give  a rise  of  perhaps  40  to  60  mm.  in  a 
woman  with  preeclampsia.  Browne  confirmed  this, 
as  did  Dieckmann.  Browne  followed  a series  of 
women  through  pregnancy  and  the  puerperium  and 
observed  that  all  gave  normal  responses  in  early 
pregnancy  and  at  some  weeks  after  delivery;  a few 
of  the  women  in  this  series  developed  preeclampsia, 
and  during  the  toxemia  showed,  de  novo,  the  typical 
exaggerated  response  of  the  preeclamptic.  Here, 
then,  is  evidence  that  in  toxemia  the  arterioles  are 
more  reactive  to  a humoral  agent. 

Fifteen  years  ago  we,  and  others,  found  that  the 
reactivity  to  the  cold  pressor  test  is  not  enhanced  in 
women  who  later  developed  preeclampsia,  or  during 
preeclampsia.  The  cold  pressor  test  is  too  complex 
for  simple  interpretation,  for  it  not  only  measures 
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vascular  reactivitv  but  nervous  system  reactivity  as 
^\•ell.  \"ery  tentatively  we  might  surmise  that  the 
vascular  reactivitv  to  neurogenic  stimulation  is  nor- 
mal in  preeclampsia.  It  would  be  a far  jump  to  con- 
clude that  the  hypertension  of  preeclampsia  is  there- 
fore on  a humoral  basis,  but  there  is  some  other 
evidence  that  it  may  he. 

Assali  has  made  extensive  studies  of  the  effects  of 
autonomic  blockade  in  normal  and  toxic  pregnancy 
and  his  results  are  interesting  and,  I think,  funda- 
mental. Such  blockade  in  the  normal  nonpregnant 
woman  produces  only  a negligible  drop  in  blood 
pressure,  indicating  that  the  vascular  tone  is  under 
humoral  rather  than  neurogenic  control.  In  normal 
pregnancy,  especially  in  late  pregnancy,  such  block- 
ade with  either  tetraethylammonium  chloride  or 
high  spinal  anesthesia  results  in  profound  drops  in 
blood  pressure,  even  to  shock  levels.  This  means  that 
the  vascular  tone  in  late  pregnancy  is  supported  by 
nervous  impulses.  In  preeclampsia  autonomic  block- 
ade may  occasionally  result  in  increased  blood  pres- 
sure, and  seldom  produces  a significant  fall.  Assali 
interpets  this  to  mean  that  the  blood  pressure  in 
preeclampsia  is  supported  almost  entirely  by  humoral 
factors. 

Identification  of  the  humoral  factors  has  not  been 
made.  Nor-epinephrine  seems  to  be  ruled  out  be- 
cause the  adrenolytic  drugs,  such  as  benzodioxane, 
do  not  have  a significant  effect  upon  preeclamptic 
hypertension.  Some  years  ago  Dexter  found  renin  in 
the  renal  venous  blood  of  patients  with  severe 
toxemia,  but  many  of  them  had  had  acute  drops  in 
blood  pressure  and  even  bordered  on  shock.  This  is 
a circumstance  known  to  result  in  the  release  of 
renin.  Shorr’s  vasoexcitory  material  is  not  primarily 
a hypertensive  agent.  In  our  own  work  with  the 
injection  of  ischemic  placental  perfusates  we  never 
observed  a hypertensive  reaction  in  acute  experi- 
ments. Some  of  the  rabbits  given  repeated  injections 
did  develop  mild  hypertension,  but  this  was  obviously 
secondary.  Many  investigators  have  failed  to  find 
pressor  substances  in  placental  extracts,  and  Dexter 
and  Weiss  could  find  no  renin  or  similar  enzyme 
which  produces  a pressor  substance.  Pitressin  should 
be  detectable  in  the  blood  and  cerebrospinal  fluid  if 


it  were  responsible  for  the  hypertension,  but  many 
investigators  have  failed  to  demonstrate  its  presence. 
Anselmino  and  Hoffman  did  report  positive  results, 
but  one  of  them  could  not  confirm  the  work  when 
he  tried  to  repeat  it  in  this  country.  The  present 
medical  bandvagon  is  the  pituitary-adrenal  cortex 
axis,  but  there  is  no  good  evidence  that  the  pituitary 
produces  LAP  (lyophilyzed  anterior  pituitary  sub- 
stance) or  that  the  adrenal  cortex  produces  signifi- 
cant amounts  of  desoxycorticosterone. 

As  with  the  edema,  we  are  left  with  no  adequate 
explanation  for  the  vasoconstriction,  although  it  does 
appear  that  the  arterioles  are  more  reactive  than 
normal  in  preeclampsia. 

The  empiric  and  symptomatic  treatment  of  pre- 
eclampsia and  eclampsia  might  well  include  the  use 
of  hypotensive  drugs,  the  most  notably  successful  of 
w'hich  are  veratrum  preparations  such  as  verenteral; 
another  drug,  apresoline,  is  still  under  investigation, 
but  the  results  look  very  promising.  These  drugs 
produce  an  integrated  release  of  the  peripheral  re- 
sistance without  impairing  the  venous  tone.  The 
latter  is  an  important  consideration,  for  upon  it 
depends  the  venous  return  to  the  heart  and  therefore 
the  cardiac  output.  The  results  of  the  Cincinnati 
group  in  treating  eclampsia  with  the  veratrum  drugs 
can  not  be  matched  by  any  clinic  that  I know  of. 
In  about  220  consecutive  eclamptics  they  have  had 
but  one  death  attributable  to  eclampsia  per  se;  two 
other  Avomen  died  of  infection  days  after  their 
eclampsia.  Dr.  Assali  tells  me  that  they  now  use 
apresoline  almost  exclusively  and  give  verenteral 
only  to  counter  the  tachycardia  which  apresoline 
often  produces. 

We  have  had  five  eclamptic  deaths  at  the  Alargaret 
Hague  in  the  past  five  years.  All  died  of  cerebral 
hemorrhage  and  all  had  but  single  convulsions.  Four 
had  only  borderline  hypertension.  Even  had  we 
been  following  the  Cincinnati  routine  it  is  doubtful 
whether  three  or  four  of  these  cases  would  have 
been  treated.  This  points  up  two  things,  that  symp- 
tomatic treatment  is  not  enough,  and  that  the  classi- 
fication of  a preeclampsia  as  “mild”  may  be  falla- 
cious. Preeclampsia  is  like  pregnancv  itself,  either 
the  patient  has  it  or  she  has  not. 
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CONCiENITAL  POLYCYSTIC  DISEASE  OE  THE  LIVER 
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TJocki's'  .srarc.s  that  poivcvsric  li\crs  arc  almost  in- 
^ \arial)l\'  associated  with  identical  cysts  in  the 
IvidiKAs,  pancreas,  hinys,  spleen,  or  brain,  hinn  and 
Alc(ioml)S“  atii'ce  and  observe  that  the  ovaries  may 
also  lie  in\  ()l\  ed.  They  state  that  this  disease  is  usually 
associaterl  w ith  other  rlex  elopmental  anomalies  such 
as  In'drocephahis,  spina  bihda,  talipes,  etc.  Vorpahl''' 
also  noted  that  this  condition  may  be  combined  with 
other  somatic  maltormations  and  e.xpressed  the 
opinion  that  the  simultaneous  occurrence  of  cysts 
in  these  widely  separated  areas  suggested  the  idea 
that  the\  were  congenital.  Me  oliscrvcd  that  the 
processes  were  familial  in  nature  and  that  they  have 
occasionally  been  found  in  the  new  l)orn. 

W'hile  most  authorities  agree  that  this  disease  is 
hereditary,  familial  and  congenital,  the  cause  is  un- 
known. N'orpahl  ’ in  1912  stated  that  he  believed  that 
in  the  li\er  the  cysts  developed  from  derivatives  of 
epithelium  w hich  are  normally  present  in  these 
regions  during  the  intra-utcrine  liver  while  the  cystic 
ki(.lne\'s  developed  from  a secretion  and  degeneration 
of  this  epithelium.  Dammiir''  states  that  Norris  and 
1 \’son'  ha\  e contrilnitctl  a great  deal  to  the  under- 
stamling  of  the  pathogenesis  of  these  polycystic 
livers  ami  he  plausibly  e.xplains  their  theories  this 
wa\’:  in  the  normal  embryological  development  of 
the  ductal  systems  in  the  liver,  pancreas,  kidneys, 
etc.,  an  excess  of  tubular  epithelial  elements  is  formed 
which  usually  degenerates  and  disappears.  If,  after 
segmentation  takes  place,  there  is  also  secretion  liy 
the  ejiithelial  lining,  cysts  are  fmaiicd  and  when  they 
fail  to  regress,  cystic  disease  is  present. 

•Most  polycystic  lixx'ts  are  symptomlcss,  the  diag- 
nosis being  nuule  liy  postmortem  examination,  liy 
surgery  for  some  other  associated  condition  or  by 
suspicion  since  a consideralile  percentage  of  poly- 
c\'stic  kidneys  are  accompanied  tiy  poKx'ystic  liyer. 
I his  percentage  \ aries  according  to  several  authors, 
Moschcow  it/''  reporting  an  incidence  of  19  per  cent 
and  ( )ppenheimer"  reporting  28.5  per  cent.  Mow^- 


e\er,  Vbirpahl  states  that  a cystic  liver  is  “nearly 
always  found”  in  association  with  cystic  kidneys. 
Rail  ami  OdeR  found  per  cent  of  their  46  cases  of 
polycystic  kidnew's  accompanietl  b\'  polycA'Stic  liver 
and  Dammiiv'  states  that  the  coincitlence  of  poly- 
CA’stic  changes  in  other  organs,  in  cases  of  polycystic 
renal  disease,  is  not  generally  appreciated. 

Rockus’  states  that  these  cysts  of  the  li\  er  remain 
sv'mptomless  unless  they  attain  sufficient  size  to  com- 
press adjacent  viscera  or  complications  develop, 
riiiis.  Rail  and  Odel'^  stated  that  there  w ere  no  symp- 
toms in  their  entire  group  of  207  cases  of  polyc\Ntic 
renal  disease  which  would  suggest  poK'cystic  liver 
disease,  (iaylor'  stated  that  of  24  cases  of  cystic 
disease  of  the  liver  only  50  per  cent  had  symptoms, 
h'inn  and  .Mc(iombs  stated  that  multiple  cysts  of  the 
li\er  are  commonly  silent.  When  symptoms  do 
occur,  pain  is  the  most  often  complained  of  with 
pre.ssure  symptoms  less  common.  According  to 
Rockus,  the  pain  is  varialile  in  intensity  and  duration 
and  is  in  the  epigastrium  or  right  upper  (juadrant. 
riiere  may  be  radiation  to  the  back,  chest,  or 
shoulder  and,  although  there  is  no  relationship  to 
food,  the  distress  ma\’  be  aggravated  b\-  jarring  and 
may  lie  accompanied  by  dyspepsia. 

Most  of  the  reported  cases  of  poKcystic  liver 
state  that  there  was  a ma.ss  present  in  the  region  of 
the  li\  er  or  that  there  was  progressive  enlargement 
of  the  abdomen.  Thus,  Abirpahrs'*  patient  noted  an 
enlargement  of  her  abdomen  after  the  birth  of  her 
last  child,  assumed  that  she  was  pregnant  again, 
and  onh^  later  realizetl  that  the  enlargement  of  the 
abdomen  w as  due  to  a firm  tumor  on  the  right  side, 
h'inn  and  AlcCiombs-  describe  a patient  who  noted 
a progre.ssive  enlargement  of  her  abdomen  over  a 
two  \'ear  period  and  stated  that  her  lii'er,  which  she 
palpated  herself,  felt  like  a weight  in  the  upper  ab- 
domen. (dai'k  and  AA'estfalP"  describe  their  patient 
as  an  attornev"  w ho  began  to  notice  enlargement  of 
his  liyer  and  thought  it  kept  increasing  in  size. 
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Marianchik’s”  patient  had  a markedly  distended 
abdomen  but  had  a ruptured  cyst  of  the  liver.  Caylor 
states  that  about  two-thirds  of  his  patients  with 
symptoms  had  an  abdominal  tumor  mass. 

Whenever  the  suspicion  of  polycystic  liver  arises, 
palpation  of  the  abdomen  over  the  kidney  areas 
may  reveal  the  enlarged  kidneys,  usually  bilaterally, 
which  are  almost  pathognomonic  of  this  disease. 
Only  occasionally  does  one  see  jaundice.  Rarely  one 
may  see  evidence  of  ascites. 

Laboratory  tests  have  been  of  very  little  value  in 
the  diagnosis  of  polycystic  liver  disease.  Except  in 
these  patients  with  jaundice,  most  of  the  liver  func- 
tion studies  are  entirely  negative.  In  the  case  de- 
scribed by  Finn  and  McCombs^  all  the  liver  func- 
tion studies  were  normal.  In  our  case  this  is  also 
true,  although  the  gall  bladder  failed  to  visualize 
after  6 tablets  of  Telepaque.  Bockus  states  that 
occasionally  there  is  a mild  leukocytosis.  There 
may  be  an  associated  albuminuria,  hematuria,  or 
pyuria,  but  there  are  many  patients  in  which  all  the 
laboratory  tests  fail  to  give  any  clues.  Waterson  and 
Morgan^-  reported  a case  in  which  the  patient  was 
jaundiced  and  relieved  of  the  jaundice  by  the  evacu- 
ation of  284  cc.  of  fluid  from  the  liver  cysts.  Al- 
though Vorpahl’s^  patient  was  jaundiced  there  were 
no  liver  function  studies  reported.  Finn  and  Mc- 
Combs- patient  stated  that  she  had  had  a yellowish 
tinge  to  her  skin,  intermittently,  over  the  past  nine 
or  ten  years,  yet  the  blood  bilirubin  was  normal 
when  it  was  first  performed.  One  year  later  when 
she  returned,  stating  that  she  had  not  been  jaundiced 
during  the  past  year,  the  blood  bilirubin  was  1.3 
mg.  per  100  cc. 

The  x-ray  studies  may  be  of  some  help.  The 
enlargement  of  the  liver  may  push  the  stomach  to 
the  left  and  the  right  side  of  the  colon  downward. 
The  small  bowel  may  also  be  displaced  to  the  left 
and  all  these  findings  were  present  in  the  patient 
described  by  Finn  and  McCombs.-  The  oral  chole- 
cystogram  showed  a normally  functioning  gall  blad- 
der in  their  patient  though,  as  stated  above,  our 
patient’s  gall  bladder  did  not  visualize  in  spite  of  a 
normal  gall  bladder  revealed  by  surgery.  Naturally, 
when  the  cysts  are  small  and  the  liver  is  not  con- 
siderably enlarged,  there  are  no  deviations  of  the 
abdominal  viscera  by  x-ray.  The  x-rays  of  the  kid- 
neys show  the  renal  shadows^-^  to  be  grossly  en- 
larged, the  calices  distorted,  compressed  and  elong- 
ated, and  there  is  a relative  decrease  in  the  size 
of  the  pelvis. 


Although  Bockus’  states  that  the  diagnosis  is  diffi- 
cult and  is  rarely  made  prior  to  operation  or  death, 
he  suggests  that  the  wider  use  of  peritoneoscopy 
should  increase  the  number  of  recognized  cases.  The 
index  or  suspicion  should  be  high  in  patients  with 
polycystic  disease  of  the  kidneys. 

While  most  patients  with  polycystic  liver  disease 
are  asymptomatic  and  while  the  presence  of  these 
cysts  does  not  seem  to  have  any  grave  significance, 
when  complications  develop  the  prognosis  must  be 
guarded.  Adarianchik”  has  reported  an  intestinal 
obstruction  caused  by  a rupture  of  a polycystic  liver 
and,  up  to  1937,  no  similar  case  has  been  reported 
in  the  medical  literature.  Clark  and  Westfall  report- 
ed a patient  in  1944  who  had  cystic  disease  of  the 
liver  and  intestinal  obstruction  but  did  not  seem 
to  incriminate  the  cysts  and  did  not  state  that  they 
had  ruptured.  Infection  is  probably  the  most  com- 
mon complication  noted  and  is  probably  responsible 
for  the  mild  or  severe  epigastric  pain  in  the  symp- 
tomatic patients.  Other  complications  mentioned  by 
Bockus  are  hemorrhage  into  the  cyst  and  twisting 
of  the  pedicle  of  a cyst.  Both  of  these  are  character- 
ized by  sudden  severe  pain.  Finn  and  AdcCombs- 
state  that  surgical  drainage  of  large  cysts  that  cause 
pressure  symptoms  or  pain  is  the  only  therapeutic 
measure  possible,  but  a trial  with  antibiotics  and/or 
chemotherapy  may  avoid  the  surgery  or  reduce  its 
hazards.  Bockus  states  that  polycystic  livers  are 
usually  hopelessly  inoperable  because  of  the  pro- 
fusion of  cysts  and  the  involvement  of  the  kidneyts 
and  other  organs.  Flowever,  in  most  cases  they  are 
not  a surgical  problem  and  according  to  Moorhead’^ 
“clinically  they  are  of  little  importance!” 

Pathologically  the  cysts  do  not  differ  from 
those  of  the  polycystic  kidney.  They  vary  in  size 
from  a millet  seed  to  those  described  by  Vorpahl 
which  were  9 cm.  in  diameter.  Some  of  the  larger 
cysts  result  from  a fusion  of  several  smaller  ones. 
There  is,  according  to  Finn  and  AfcCombs,  no  rela- 
tionship between  the  size  of  the  hepatic  cysts  and 
those  of  the  kidney.  The  cysts  are  lined  by  cuboidal 
or  flat  stratified  epithelium.  They  contain  an  album- 
inous fluid  which  may  be  clear,  serous,  serosan«uin- 
oLis,  or  bile  tinged.  Afoorhead  noted  a peculiar  sheen 
to  the  fluid  in  the  cysts  their  patients  had,  and  on 
examination  it  proved  to  be  due  to  the  presence  of 
cholesterin  and  leucin  crystals. 

CASE  REPORT 

Tills  28  year  old  wliitc  female  was  admirted  ro  Meriden 
Hospital  on  August  8,  1952  with  a chief  complaint  of  pain 
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in  right  upper  quadrant  and  right  flank  of  two  weeks’  dura- 
tion. Her  present  illness  began  two  weeks  ago  with  an  attack 
of  severe  pain  on  her  right  side,  mostly  in  the  right  upper 
quadrant  and  right  flank.  This  was  accompanied  by  some 
nausea  but  no  vomiting.  There  were  no  chills  and  no  urinary 
disturbances.  The  severe  pain  subsided  and  became  localized 
in  the  right  upper  quadrant.  She  had  no  previous  attacks 
and  she  never  had  any  jaundice,  clay  colored  stools,  or 
intolerance  to  any  types  of  foods.  When  the  acute  attack 
subsided,  cholecystograms  were  performed  in  which  no  dye 
was  visualized  in  the  gall  bladder.  An  intravenous  pyelogram 
showed  cystic  disease  of  both  kidneys. 

Her  past  history  showed  that  she  has  been  taking  two 
grains  of  thyroid  daily  because  of  a low  B.M.R.  (-24).  Her 
obstetrical  history  revealed  that  she  had  toxemia  with  her 
two  pregnancies,  five  and  two  years  ago.  Two  years  ago, 
she  had  a postpartum  phlebitis  for  which  she  was  given 
Dicoumerol,  following  which  she  had  hemorrhages  from 
the  urinary  tract.  Family  history  revealed  that  her  father 
and  one  sister  had  polycystic  kidney  disease. 

Physical  examination  revealed  a well  developed  and  well 
nourished,  slightly  obese  white  female  who  did  not  look 
acutely  or  chronically  ill.  Her  blood  pressure  was  124/80, 
pulse  was  76.  Only  positive  physical  findings  were  in  the 
abdomen  where  there  was  some  tenderness  in  the  right  upper 
quadrant  and  right  side.  The  right  kidney  was  palpable  and 
slightly  tender. 

Laboratory  data:  R.B.C.,  3.47.  W.  B.  C.,  8,450.  Lymph.,  35. 
Hbg.,  1 1.4.  Neut.,  63.  Stabs,  2.  Urine:  essentially  negative. 

A diagnosis  of  subsiding  acute  cholecystitis  and  chole- 
lithiasis was  made  along  with  polycystic  kidney  disease. 

On  August  9,  1952  under  general  anesthesia  an  exploratory 
laparotomy  was  performed.  At  operation  the  gall  bladder, 
cystic  duct,  hepatic  ducts  and  common  duct  were  all  normal. 
The  liver  was  markedly  enlarged  and  contained  innumerable 
cysts  containing  a clear  colorless  fluid  on  its  surface  and 
within  the  substance  of  the  liver  itself.  The  cysts  varied  in 
size  from  pinpoint  to  huge  cysts  measuring  three  or  four 
inches  in  diameter.  The  liver  tissue  visible  between  the  cysts 
was  reddish-brown,  smooth,  and  appeared  grossly  normal. 
Both  kidneys  were  slightly  enlarged,  irregular  and  nodular, 
apparently  containing  cysts.  The  spleen  was  normal  in  size, 
consistency,  and  contained  no  cysts.  The  pancreas,  stomach, 
and  duodenum  were  normal.  The  uterus  and  adnexae  were 
normal.  No  other  pathology  was  found  in  the  peritoneal 
cavity.  The  larger  liver  cysts  were  punctured,  the  fluid 
removed,  and  a biopsy  of  the  liver  was  taken.  Pathological 
report  was  congenital  cysts  of  liver. 

The  patient’s  postoperative  course  was  essentially  unevent- 
ful except  for  soreness  and  tenderness  over  her  right 
upper  quadrant  and  right  side.  She  was  discharged  on  the 
eighth  postoperative  day.  Before  discharge,  liver  function 
studies  were  performed  and  the  following  data  obtained: 

Serum  bilirubin 0.5  mgms.  per  cent 

Icterus  index 4.4  units 

Inorganic  phosphorus 3.2  mgms.  per  cent 

Alkaline  phosphatase 1.5  Bodansky  units 

Total  proteins 6.44  Gm.  per  cent 


Albumin 4.93  Gm.  per  cent 

Globulin 1.51  Gm.  per  cent 

Cephalin  flocculation i plus 

Cholesterol  143 

Cholesterol  esters 86  or  60  per  cent 

Urinary  urobilinogen 0.105  rngms.  per  cent 

Urinary  bile negative 

SUMMARY 

Polycystic  liver  disease  occurs  in  about  thirty  per 
cent  of  patients  with  polycystic  kidney  disease  and 
may  be  associated  with  cystic  disease  of  the  lungs, 
pancreas,  spleen,  brain,  omentum,  and  ovaries. 

The  disease  is  hereditary,  familial,  and  congenital, 
and  while  the  cause  is  unknown,  the  most  probable 
theory  is  the  presence  of  excessive  tubular  epithelial 
elements  which  undergo  segmentation  and  secretion 
with  failure  to  regress. 

Most  patients  who  have  this  disease  are  symptom 
free,  the  diagnosis  being  made  by  postmortem  or 
abdominal  surgery  for  another  condition.  A high 
index  of  suspicion  in  patients  with  polycystic  kid- 
ney disease  may  lead  to  the  correct  diagnosis.  When 
symptoms  do  develop  they  are  usually  due  to  rup- 
ture, infection,  hemorrhage  or  twisting  of  the 
pedicle,  and  they  are  pain  in  the  epigastrium  or  right 
upper  quadrant,  of  variable  duration  and  intensity, 
with  possible  radiation  to  the  chest,  back,  or 
shoulder.  Occasionally  there  may  be  dyspepsia.  In 
most  patients  a mass  in  the  right  upper  quadrant  or 
an  enlarging  abdomen  point  to  the  diagnosis.  Jaun- 
dice and  ascites  may  develop  occasionally. 

Laboratory  studies  are  of  practically  no  help  in 
the  diagnosis.  X-ray  studies  may  help  when  the  cysts 
are  large  enough  to  compress  the  adjacent  viscera  or 
when  the  liver  is  enlarged.  X-rays  of  the  kidneys 
are  pathognomonic  of  polycystic  kidney.  Urinalysis 
may  be  of  no  help  although  hematuria,  pyuria,  or 
albuminuria  make  one  suspicious.  Peritoneoscopy 
may  be  of  great  help. 

While  most  people  with  polycystic  liver  need  no 
therapy,  an  occasional  patient  with  pressure  symp- 
toms or  severe  pain  may  need  surgery  with  drainage 
of  the  cyst.  Possibly  antibiotics  or  chemotherapy 
may  reduce  the  hazards  of  surgery. 

The  cysts  are  very  similar  to  those  of  the  kidney 
and  lined  with  cuboidal  or  flat  stratified  epithelium. 
They  contain  fluid  which  is  albuminous  in  nature 
and  it  is  clear,  serous,  serosanguinous,  or  bile- 
tinged,  and  may  contain  cholesterin  and  leucin  crys- 
tals. A typical  case  is  presented. 
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A PSYCHIATRIC  RESIDENCY  TRAINING  PROGRAM 
1.  General  Scope  and  Aims  of  the  Program 
Francis  J.  Braceland,  m.d.,  Hartford 


The  Author.  Fsychiatrist-in-Chief,  histitnte  of 
Living,  Hartford,  Connecticut 

■'^HE  residency  training  program  at  the  Institute  of 
Living  has  two  fundamental  aims:  (i)  To  aid 
the  resident  in  achieving  a comprehensive  grasp  and 
appreciation  of  the  significant  difficulties  in  living 
manifested  by  psychiatric  and  neurological  patients; 
to  develop  and  implement  in  the  resident  those  atti- 
tudes, techniques,  and  therapeutic  and  diagnostic 
maneuvers  which  will  most  effectively  assist  these 
patients  in  realizing  their  individual  optimum  state 
of  functioning. 

(2)  To  make  consistently  available  to  the  residents 
such  opportunities  for  instruction  and  supervision  as 
will  enable  them  to  recognize  and  utilize  the  material 
presented  by  the  patient  to  broadest  mutual  ad- 
vantage and  to  help  the  residents  to  organize  their 
clinical  experience  along  orderly,  educative  lines 
in  a framework  of  established  factual  knowledge 
and  useful  theoretical  formulations. 

These  aims  are  mutually  complementary  and  to- 
gether stem  from  the  parent  truism  that  adequate 
evaluation  and  effective  therapy  of  psychiatric  and 


neurological  patients  can  be  achieved  only  in  pro- 
portion to  the  pertinence  and  thoroughness  of  resi- 
dency training. 

The  training  program  in  operation  is,  of  necessity, 
one  consonant  with  the  needs  and  purposes  of  a 
private  psychiatric  and  neurological  center  whose 
prime  responsibility  is  the  effective,  definitive  man- 
agement of  such  difficulties.  The  program  is  designed 
to  utilize  fully  the  hospital’s  extensive  facilities. 
Clinical  deficiencies  have  been  corrected  by  a work- 
ing liaison  with  neighboring  training  and  clinical 
centers.  Certain  phases  of  psychiatric  training  and 
practice  which  are  readily  emphasized,  in  operation, 
in  a public  or  university  installation,  are  impressively 
accented  in  this  program:  e.g.,  the  day  by  day  per- 
sonal management  by  the  resident  of  related  patient- 
family  difficulties;  the  maintenance  of  a fruitful  and 
responsible  relationship  with  referring  physician;  the 
opportunity  to  follow  fixed  segments  of  the  patient 
population  over  a sufficiently  long  period  of  time 
under  ideal,  controlled  circumstances,  to  oliserve  the 
significant  reactions  of  such  patients  both  during 
and  between  therapeutic  se.ssions. 

Intelligent  orientation  and  instruction  in  the  basic 
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scientific  disciplines  intimately  related  to  psychiatry 
and  neurology  are  considered  an  integral  part  of  this 
program.  The  first  year  resident,  therefore,  devotes 
a considerable  proportion  of  his  training  time  to 
didactic  factual  courses  in  neuroanatomy,  neuro- 
physiology, neurology,  psychology,  pathology, 
descriptive  psychiatry,  basic  psychopathology,  and 
the  history  of  psychiatry.  These  courses  are  con- 
ducted by  the  direct  didactic  method  with  follow-up 
round  table  sessions  to  stimulate  intimate  participa- 
tion by  the  resident.  The  clinical  teaching  material 
is  derived,  as  far  as  possible,  from  that  encountered 
by  the  resident  or  his  senior  supervisors  in  their 
extensive  day  by  day  contact  with  patients.  Twelve 
to  sixteen  patients  are  regularly  assigned  to  each 
resident  at  all  times  during  the  first  year.  During  this 
year  each  trainee  is  under  the  personal  supervision 
of  a senior  certified  psychiatrist  whose  responsibility 
it  is  to  furnish  day  by  day  guidance  in  the  diagnostic 
evaluation  and  therapeutic  management  of  assigned 
patients.  Such  activites  are  supervised  and  coordin- 
ated with  the  didactic  training  series  by  the  clinical 
director  of  the  hospital.  Opportunity  is  afforded  the 
resident  to  discuss  and  work  through  his  own  per- 
sonal difficulites,  his  unrewarding,  threatening  or 
actually  destructive  contacts  with  his  patients,  and 
theirs  with  him  in  regularly  scheduled  private  inter- 
views with  his  clinical  supervisor.  Specific  adminis- 
trative problems  are  referred,  by  the  resident,  to  his 
administrative  supervisor,  not  to  the  clinical  super- 
visor and  day  by  day  training  in  administrative 
routine  is  the  responsibility  of  the  administrative 
supervisor, 

A necessary  subsidiary  goal  of  the  first  training 
year  is  to  acquaint  the  resident  with  the  arrangement 
and  effective  use  of  the  superb  library  facilities 
housed  in  the  research  building  and  to  train  him  in 
the  efficient  use  of  indices  and  bibliographies.  This  is 
achieved  through  circulation  of  a Suggested  Reading 
List  and  through  regular  journal-club  sessions  in 
which  material  presented  is  chosen,  collected,  and 
assessed  by  first  and  second  year  residents  with  the 
guidance  of  the  clinical  director,  supervisors,  and 
research  staff. 

It  is  expected  that  the  resident  enter  his  second 
training  year  with  a broad  orientation  to  the  field  of 
psychiatry  founded  on  sound  historical  knowledge, 
with  a firm  grasp  of  the  fundamental  tools  of  his 
specialty,  and  with  adequate  practical  experience  in 
the  basic  evaluation  and  management  of  psychiatric 
patients.  It  is  expected  that  he  now  is  better  prepared 


to  recognize  the  existence  of  neurological  and  other 
somatic  factors  in  his  patients  so  that  he  can  seek 
competent  medical  and  neurological  consultation  to 
investigate  these. 

During  the  second  year  of  residency  training  the 
clinical  and  administrative  responsibilities  of  the  resi- 
dent are  progressively  expanded  commensurate  with 
individual  initiative  and  aptitude.  While  the  patients 
assigned  to  the  first  year  resident  are  largely  those 
with  classical  acute  and  chronic  psychotic  disturb- 
ances, with  fairly  typical  and  stereotyped  neurotic 
reactions,  or  long-standing  behavioral  deviations,  the 
more  difficult,  complicated,  or  obscure  diagnostic 
and  therapeutic  problems  are  assigned  to  the  second 
year  resident.  Decisions  concerning  therapeutic  plan- 
ning and  administrative  action  previously  referred 
routinely  to  clinical  and  administrative  supervisors 
are  now  made  by  the  resident  with  the  guidance  and 
advice  of  the  supervisors  as  needed.  The  case  load 
in  this  year  is  adjusted  to  give  each  resident  approxi- 
mately fifteen  patients  at  any  one  time.  During  this 
phase  of  training  residents  are  instructed  in  the 
techniques  and  problems  of  admission  of  new 
patients.  They  gain  on-the-spot  experience  in  this 
aspect  of  psychiatric  practice  under  the  direction  of 
the  senior  supervisors.  Emphasis  is  laid  on  the  broad- 
er problems  of  therapeutic  planning  within  the 
practical  limits  imposed  by  patient  and  family.  These 
problems  are  discussed  in  scheduled  staff  and  seminar 
sessions  with  the  clinical  director  and  senior  mem- 
bers of  the  teaching  staff  and  with  visiting  consult- 
ants. Didactic  lectures  are  continued  on  the  same 
plan  as  in  the  first  training  year  but  are  now  devoted 
to  more  advanced  aspects  of  personality  develop- 
ment and  function.  In  psychopathology  the  material 
considered  is  more  specific  and  detailed,  and  is  con- 
sistently dealt  with  in  terms  of  current  patient  prob- 
lems. A supervised  outpatient  neurological  service  of 
three  months,  one  afternoon  weekly,  is  available  to 
all  residents  without  previous  adequate  neurological 
training.  Ward  rounds  on  the  neurological  services 
of  the  Hartford  Hospital  are  attended  once  weekly 
by  second  and  third  year  residents  with  sufficient 
previous  training  to  take  full  advantage  of  such  an 
experience. 

During  this  training  year  the  regularly  scheduled 
advanced  didactic  seminars  in  clinical  psychiatry  and 
its  various  branches  are  amplified  by  twice  weekly 
seminars  in  psychoanalytic  theory  and  practice  con- 
ducted by  local  psychoanalysts.  A continuous  case 
seminar  is  likewise  presented  once  each  week  by  one 
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of  the  senior  supervisors  to  demonstrate  those  aspects 
of  dynamic  psychiatry  considered  in  the  lecture 
series  and  to  illustrate  current  techniques  for  util- 
izing and  manipulating  the  interview  and  other 
therapeutic  situations  in  diagnosis  and  treatment. 

It  is  the  aim  of  this  program  to  stimulate  sound 
research  as  soon  as  possible,  but  at  least  beginning 
with  the  end  of  the  second  residency  year.  This 
research  orientation  is  then  carried  over  and  expand- 
ed in  the  third  year.  Adequate  facilities  are  estab- 
lished for  supervised  research  in  clinical  psychiatry, 
in  basic  and  clinical  electrophysiology,  in  primate 
and  smaller  mammalian  behavioral  phenomena,  in 
histo-  and  cytochemistry,  and  in  neurophysiology. 
Personnel  and  facilities  are  likewise  available  for  re- 
search in  both  clinical  and  experimental  psychology, 
in  aptitude  testing  and  in  rehabilitative  procedures. 

The  third  year  resident  assumes  full  responsibility 
for  the  therapeutic  and  administrative  management 
of  his  patients,  and  for  the  admission  and  disposition 
of  new  patients.  At  present  a limited  number  of 
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second  and  third  year  residents  assist  in  the  instruc- 
tion of  affiliate  nurses  and  psychiatric  aides  in  the 
didactic  and  group-training  programs.  An  outpatient 
psychiatric  service  is  not  yet  established  at  the 
Institute  but  conditions  closing  simulating  those  for 
ambulatory  psychotherapy  are  effected  for  senior 
residents  since  many  of  the  patients  assigned  are 
eligible  for  visit  status.  The  impact  of  the  home 
environment  and  family  influences  can  be  assessed 
through  skillful  maneuver  of  this  privilege.  Each 
third  year  resident  is  assigned  to  the  outpatient 
psychiatric  service  of  the  Hartford  Hospital  for  a 
total  of  three  months,  one  afternoon  weekly.  On 
this  service  supervised  training  in  the  therapy  of 
ambulatory  psychiatric  patients  is  obtained  as  a 
necessary  part  of  the  third  year  residency  program. 

A six  month  outpatient  service  in  ambulatory 
child  psychiatry  and  mental  hygiene  is  now  in  the 
process  of  organization  under  the  jurisdiction  of  the 
Institute,  housed  within  a new  unit  erected  for  that 
purpose. 


THE  PHYSICALLY  HANDICAPPED  IN  INDUSTRY 

John  K.  Northrop,  Hawthorne,  Calif or?iia 


The  Author.  One  of  the  founders  and  formerly 
President  of  Northop  Aircraft,  Inc.,  Hawthorne, 
California 


T FEEL  it  a particular  privilege  to  be  given  the 
opportunity  to  address  this  meeting,  consisting  as 
it  does  of  men  and  women  sincerely  concerned,  and 
actively  engaged,  in  an  effort  to  provide  a just  and 
honorable  place  in  our  society  for  the  physically 
handicapped.  This  problem  is  as  old  as  civilization 
itself.  Before  the  dawn  of  written  history,  cavemen 
tried  in  their  primitive  way  to  care  for  members  of 
their  communities  who  were  maimed  in  the  in- 
evitable conflicts  with  hostile  beasts  and  men.  Their 


solutions  to  these  problems  were  of  necessity  often 
ruthless. 

Our  written  history  is  dotted  with  records  of 
courageous  men  and  women  who  hurdled  appar- 
ently insurmountable  obstacles  along  their  paths  to 
success.  An  outstanding  example  is  the  man  Demos- 
thenes who,  despite  the  handicap  of  a speech  impedi- 
ment, became  articulate  to  the  point  where  his  name 
is  now  synonymous  with  great  oratory.  Beethoven, 
one  of  the  greatest  composers  of  all  time,  v^as  deaf. 
Most  of  us  have  in  our  circle  of  friends  those  who 
have  overcome  childhood  handicaps  tf)  become  par- 
ticularly successful  in  activities  requiring  special 
proficiency  in  fields  in  which  they  were  formerly 
most  deficient. 


A}i  address  before  the  President's  Committee  on  Employment  of  the  Physically  Handicapped,  Septe-mber  4,  llAshing- 

ton,  D.  C. 
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The  successful  use  of  the  physically  handicapped 
in  industry  involves  somewhat  different  problems. 
The  potential  employee  may  often  have  become 
handicapped  well  along  in  life  or  be  so  mentally 
discouraged  as  to  lack  the  necessary  will  to  do. 
Although  I have  been  greatly  interested  in  this  sub- 
ject for  a number  of  years,  I must  confess  at  the  out- 
set that  I am  far  from  the  expert  that  many  of  my 
audience  must  be,  and  therefore  must  rely  for  my 
illustrative  material  upon  my  company‘s  program 
\\'ith  which  I am  fully  familiar. 

Northrop  Aircraft  is  a business  concern  oper- 
ating in  a market  every  bit  as  competitive  as  that  of 
the  company  making  washing  machines  or  straw 
hats  for  the  retail  trade.  The  fact  that  we  have  suc- 
cessfully employed  a large  number  of  handicapped 
people  is  the  reason  I have  been  asked  to  talk  with 
you  today.  I believe  I can  show  you  that  this 
employment  has  been  profitable,  both  financially 
and  in  other  less  tangible  but  equally  important 
ways. 

Although  we  had  used  a small  number  of 
handicapped  individuals  in  our  operations  prior  to 
World  War  II,  as  is  the  case  with  most  large  em- 
ployers, our  interest  in  this  program  was  greatly 
stimulated  by  our  experience  during  the  war  years, 
when  we  were  put  to  it  to  find  sufficient  personnel 
to  accomplish  the  tasks  assigned  to  us  by  the 
Defense  Department.  At  that  time  circumstances 
directed  our  work  along  two  lines,  the  first  of  these 
being  the  practical  solution  of  problems  inherent  in 
the  employment  of  the  severely  handicapped,  which 
were  encountered  in  building  up  necessary  man- 
power. Our  second  interest  centered  in  the  improve- 
ment of  prosthetic  devices  in  an  effort  to  qualify  for 
useful  work  those  previously  considered  unemploy- 
able. 

I think  our  most  interesting  and  unique  experience 
involved  our  operations  at  the  Birmingham  General 
Hospital.  In  that  institution,  peopled  as  it  was  by 
those  considered  too  ill  mentally  or  physically  for 
discharge  to  their  homes,  we  ran  a successful  work 
shop.  Even  some  bed  patients  were  given  small  but 
useful  tasks  and  were  paid  for  their  accomplishments 
at  the  same  rates  received  by  men  in  our  factory 
doing  similar  work.  The  therapeutic  values,  both 
mental  and  physical,  of  this  return  to  active  and 
useful  employment  were  amazing.  Under  the  careful 
supervision  of  the  hospital  physicians,  men  with  all 
sorts  of  disabilities  were  assigned  one  to  four  hours 
of  daily  work  on  tasks  for  which  they  were  best 


fitted.  Patients  unable  to  leave  their  beds  were  able  ' 
to  make  small  assemblies,  sort  out  scrambled  but  still  ; 
valuable  bolts,  nuts  and  rivets  from  salvaged  sweep- 
ings, and  put  together  simple  wiring  harnesses  for 
later  inclusion  in  more  complex  assemblies  at  the 
plant.  Those  in  wheel  chairs  or  those  able  to  get 
about  a bit  with  the  use  of  crutches  were  given 
bench  jobs.  Hand  finishing  of  parts,  the  completion 
of  small  assemblies,  simple  machine  shop  activities 
such  as  drilling,  burring,  polishing  and  bending  all 
proved  entirely  suitable  for  the  average  ambulatory 
patient.  Of  course  special  provisions  had  to  be  made 
for  special  cases.  Men  with  only  one  hand  ran  drill 
press  operations  by  means  of  extemporized  foot 
pedal  attachments.  Special  simple  jigs  and  fixtures 
were  provided  to  particularly  fit  the  needs  of  the 
employee-patients. 

The  work  turned  out  was  good  on  any  compara- 
tive basis.  Job  for  job,  the  production  rate  was  as 
good  as  achieved  in  the  m,ain  factory  by  nonhandi- 
capped employees.  There  seemed  to  be  something 
almost  magically  curative  in  the  realization  by  the 
hospitalized  individual  that  he  was  again  actively  | 
contributing  to  the  war  effort  and  earning  a proper  ' 
reward  in  the  realistic  coin  of  the  realm.  ' 

In  the  treatment  of  the  wounded,  psychological 
factors  seemed  to  be  just  as  important  as  physical 
ones.  Some  of  the  most  surprising  results  were  ob- 
tained with  individuals  who  were  completely  list- 
less or  actively  antagonistic  to  normal  curative 
therapy.  Men  who  were  definitely  considered 
psychopathic  cases  were  returned  to  a normal  men- 
tal condition  through  the  simple  process  of  pro- 
viding them  with  a useful  job  and  paying  them  for 
doing  it.  The  advantages  of  this  type  of  rehabilita- 
tion were  twofold.  The  patient  not  only  seemed  to 
recover  more  rapidly  when  contributing  usefully  to  ii 
the  economy  of  the  nation  but  was  better  fitted  to 
find  employment  after  his  discharge  from  the  hos-  (' 
pital.  We  employed  many  of  these  veterans  after  || 
they  were  discharged  from  the  service  with  excel- 
lent results. 

I do  not  wish  to  leave  the  impression  that  our  ji 
operations  at  Birmingham  would  have  been  practical  " 
without  the  close  cooperation  of  the  hospital  staff. 
Neither  am  I of  the  opinion  that  the  average  hos-  ; 
pitalized  veteran  could  be  taken  directly  into  indus- 
try and  given  a job.  My  point  is  that  with  care  in 
fitting  the  job  to  the  man  and  with  sincere  interest 
on  the  part  of  the  employer,  miracles  can  be 
achieved  in  the  rehabilitation  of  the  handicapped.  It 
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is  obvious  that  the  problems  of  effectively  using  the 
average  handicapped  individual  in  industry  arc  far 
fewer  than  those  successfully  solved  in  the  Birming- 
ham experiment. 

Shortly  after  the  start  of  the  \\’ork  at  Birmingham, 
Dr.  John  J.  Loutzenheiser,  orthopedic  consultant 
for  the  Ninth  Service  Command,  called  our  attention 
to  the  possibility  of  improvement  in  the  mechanical 
prosthetic  devices  used  in  the  rehabilitation  of  hos- 
pitalized amputees.  On  investigation  it  was  found 
that  the  artificial  limb  industry,  which  as  a \\  hole 
\\as  relatively  small  and  somewhat  handicapped 
financially,  had  not  been  able  to  keep  up  with  the 
latest  advances  in  materials  and  mechanical  tech- 
niques. At  the  beginning  of  World  War  II  most 
artificial  arms,  for  instance,  were  made  of  wood 
with  comparatively  crude  metal  hinges  and  fittings, 
and  with  leather  sockets  for  stump  attachment,  and 
leather  thongs  for  actuation.  It  w^as  pretty  obvious 
that  the  application  of  plastics,  stainless  steel  and 
aluminum  alloys,  and  the  best  mechanical  design 
techniques  could  greatly  improve  such  products.  It 
was  likewise  apparent  that  an  improved  appliance 
could  make  all  the  difference  between  helplessness 
and  dexterity  on  the  part  of  the  individual  con- 
cerned. 

Let  me  give  you  a simple  example.  Most  arm 
amputees  operate  their  prosthetic  equipment:  by 
movement  of  unimpaired  portions  of  the  body.  For 
instance,  the  actuation  of  a mechanical  right  hand 
or  hook  is  normally  achieved  by  a forward  deflec- 
tion of  the  left  shoulder.  If  the  mechanical  connec- 
tion between  the  shoulder  and  the  hook  involves 
excessive  friction  or  sponginess,  no  amount  of 
dexterity  in  the  use  of  the  shoulder  can  possibly 
transmit  the  required  deftness  to  the  mechanical 
hand.  Early  in  World  War  II  the  average  connecting- 
device  was  a rawhide  thong  which  was  guided  to 
the  hand  through  metal  or  leather  leads.  These 
guiding  devices  were  often  so  located  that  a move- 
ment of  the  arm  would  change  the  length  of  the 
actuating  thong  or  cable.  Friction  was  often  so 
great  that  to  apply  a two  pound  load  at  the  hand 
required  a ten  pound  effort  at  the  shoulder.  The 
result  of  these  simple  mechanical  deficiencies  w^as 
that  many  necessary  functions  were  impossible  to 
the  patient  equipped  with  the  prosthetic  devices  then 
available. 

The  application  of  the  advanced  material  and 
mechanical  techniques  readily  available  to  the  air- 
craft industry  changed  this  situation  to  a marked 


degree.  First  under  the  complete  sponsorship  of  our 
Company,  and  later  under  non  profit  contracts  wdth 
the  government,  we  were  able  to  greatly  improve 
the  dexterity  of  the  amputee,  simply  by  fitting  him 
with  a good  mechanical  device.  The  application  of 
two  pounds  at  the  artificial  hand  or  hook  now  re- 
(|uired  only  two  pounds  and  a half  at  the  shoulder, 
instead  of  the  previous  ten  pounds,  and  it  was  pos- 
sil)le  to  transmit  this  energy  by  a mechanism  wdiich 
worked  e(]ually  well,  regardless  of  arm  or  hand 
position. 

Several  volunteer  amputees  w-ere  deeply  interested 
in  the  development  and  laughingly  referred  to  them- 
selves as  “test  pilots.”  All  sorts  of  new  gadgets  wxre 
“flight  tested”  by  them,  and  their  reports,  enthus- 
iastic or  otherwise,  directed  our  efforts.  It  may  seem 
a small  thing,  but  the  joy  of  one  of  these  men  was 
unbounded  wdren,  for  the  first  time  in  tw^enty  years, 
he  was  able  to  pinch  the  lobe  of  his  ear,  scratch  the 
back  of  his  neck,  and  achieve  other  similar,  simple, 
everyday  actions.  The  more  necessary  and  more 
complicated  motions  involved  in  dressing  and  un- 
dressing, eating  and  drinking,  driving  a car,  and 
returning  in  all  respects  to  personal  physical  in- 
dependence follow^ed  in  normal  sequence.  Later  on 
we  gilded  the  lily  a bit  by  providing  special  equip- 
ment for  amputees  wTo  wished  to  bowd,  play  golf, 
and  engage  in  other  sports  activities. 

One  of  our  early  cases  was  a bilateral,  above- 
elbow amputee  wTo  had  been  seriously  wmunded  in 
the  Battle  of  the  Bulge.  When  he  arrived  he  was 
virtually  helpless  and  deeply  depressed,  as  w'ell  he 
might  be.  His  spirits  rose  almost  at  once,  how^ever, 
wTen  he  saw  the  progress  that  had  been  made  up  to 
that  time,  and  realized  that  there  w^as  definite  hope 
of  his  being  physically  self  sufficient  again.  He 
worked  for  several  years  in  the  testing  of  our  pros- 
thetic devices  and  rapidly  became  able  to  dress  and 
undress  himself,  tie  his  ow'n  necktie,  drive  a car,  and 
eat  and  drink  with  good  and  unobtrusive  table 
manners.  He  w^as  adept  at  the  delicate  jobs  of  re- 
moving a chocolate  from  a box  without  crushing  it, 
lighting  a cigarette,  etc.  Since  leaving  the  company 
he  has  been  married  and  is  now  a successful  rancher 
in  the  State  of  Texas. 

In  recent  years  plastics  have  beeii  largel\-  substi- 
tuted for  leather  and  wood,  stainless  steel  cables  for 
rawhide  thongs,  light  aluminum  alloys  for  the  pre- 
vious iron  structural  members,  ami  ball  bearings  for 
crude  riveted  or  bolted  joints.  All  of  these  improve- 
ments have  been  made  available  to  the  prosthetics 
industry,  which  has  gladly  availed  itself  of  most  of 
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them,  so  that  today  the  amputee  has  far  better 
equipment  and  can  be  far  more  quickly  and  success- 
fully rehabilitated  than  w as  possible  at  the  start  of 
World  War  II. 

The  activities  mentioned  to  this  point  are  related 
to  our  main  subject  today  but  do  not  apply  directly 
to  our  principal  interest,  namely,  first,  how'  does  a 
large  manufacturing  concern  successfully  integrate 
the  handicapped  into  its  operations;  and  second, 
how^  profitable  is  this  operation  from  a purely 
business  standpoint?  I must  again  refer  to  our  expe- 
rience at  Northrop  Aircraft  as  being  the  one  with 
which  I am  best  acquainted. 

According  to  a recent  survey  about  2,000  of  our 
personnel  are  handicapped.  Included  in  this  group 
are  the  blind,  the  deaf,  paraplegics,  amputees,  those 
suffering  from  cardiac  ailments,  and  almost  every 
other  non  transferable  physical  disability. 

The  first  essential  to  the  large  scale  employment 
of  such  people  is  a genuine  interest  on  the  part  of 
top  management  in  the  success  of  the  program.  It 
makes  no  difference  whether  this  interest  stems  from 
humanitarian  motives  or  an  urgent  need  for  added 
manpow'er.  It  is  only  essential  that  management 
impress  upon  its  medical  department  as  well  as  its 
general  supervision,  the  idea  that,  as  a company 
policy,  handicapped  persons  are  to  be  used  wherever 
possible.  It  then  becomes  necessary  for  the  medical 
department  to  spend  enough  time  wdth  each  handi- 
capped applicant  to  fully  analyze  his  abilities  and 
disabilities,  and  to  give  time  and  thought,  in  co- 
operation wdth  the  personnel  department,  to  the 
proper  placement  of  the  individual  concerned. 

Much  harm  can  be  done  by  overestimation  of  a 
handicapped  worker’s  ability  to  perform  a given 
task.  In  this  evaluation  a plant’s  medical  director 
plays  an  important  role.  Working  with  the  per- 
sonnel department  a close  estimate  must  be  made  of 
the  physical  ability  of  the  new  employee.  It  is 
important  to  be  as  sure  as  possible  that  the  new 
man  or  woman  will  be  happy  and  reasonably  suc- 
cessful on  the  assigned  job.  It  is  better  to  under- 
estimate than  to  overestimate  capabilities  in  the 
early  training  and  adjustment  period.  Common  sense 
indicates  that  a blind  man  should  not  be  put  to 
work  operating  a high  precision  machine,  that  an 
amputee  should  not  be  employed  in  a job  requiring 
frequent  and  active  movement  from  place  to  place, 
and  that  the  deaf  cannot  perform  effectively  where 
proper  performance  depends  upon  oral  instructions. 


Supervision  must  have  a friendly  attitude  during 
the  necessary  period  of  indoctrination,  without 
resort  to  expressed  sympathy  or  overindulgence,  and 
continual  surveys  are  necessary  to  ascertain  if  the 
placement  is  successful. 

Our  blind  people  have  done  especially  fine  jobs. 
Some  perform  highly  skilled  w^ork  and  their  super- 
visors have  commended  them  again  and  again.  Based 
on  merit  alone  they  have  received  repeated  increases 
in  pay  and  repeated  increases  in  responsibility.  I 
sometimes  feel  that  they  are  more  grateful  for  the 
increased  responsibility,  strange  as  it  may  seem,  than 
they  are  for  the  monetary  recognition.  One  of  these 
men,  Joe  Oberta,  recently  submitted  several  ideas 
to  our  Suggestion  Award  Committee  and  received 
monetary  compensation  for  them.  The  suggestions 
provided  a faster  and  more  accurate  assembly  and 
offered  improvements  in  production  that  can  be  used 
by  blind  mechanics  as  w'ell  as  those  who  can  see. 
These  men  never  see  the  results  of  their  intricate 
handiwmrk  but  get  great  satisfaction  from  hearing 
the  turbojets  roar  as  each  airplane  leaves  the  fac- 
tory for  delivery  to  the  Air  Force. 

The  technical  abilities  of  the  blind  are  often  very 
surprising  to  those  inexperienced  in  their  employ- 
ment. It  is  a well  knowm  fact  that  their  other  senses 
develop  far  beyond  the  proficiency  normally 
achieved  by  an  average  person.  They  are  able  to 
make  highly  complicated  electrical,  hydraulic  and 
mechanical  assemblies  with  a lower  rate  of  rejection 
and  a higher  rate  of  production  than  the  average 
employee.  They  have  often  completed  thousands  of 
production  hours  without  the  loss  of  a single  minute 
due  to  an  industrial  mishap.  These  people  do  not 
ask  for,  or  need,  any  sympathy.  They  w^ant  only  an 
opportunity  to  prove  their  ability  and  willingness 
to  do  a good  job,  and  thoughtful  consideration  on 
the  part  of  the  employer  and  his  supervision  in  the 
proper  selection  of  suitable  jobs  and  in  the  some- 
what prolonged  training  period. 

In  some  cases  it  may  be  necessary  to  give  con- 
siderable thought  to  the  proper  fitting  of  a job  to  a 
man.  Recently  we  received  an  application  from  a 
young  man  wdao  is  a paraplegic  bound  to  a wheel 
chair.  In  spite  of  his  handicap  he  appeared  to  have 
considerable  ability  and  a high  degree  of  intelligence 
and  judgment,  as  well  as  a great  deal  of  manual 
dexterity.  The  most  suitable  job  available  was  on 
the  second  floor  of  our  factory,  but  the  building  is 
of  typical  low  California  construction,  wdth  only 
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stairways  to  get  the  employees  to  and  from  their 
work  areas.  This  seemed  momentarily  to  present  an 
insurmountable  obstacle  to  a man  in  a wheel  chair, 
but  since  Y e felt  he  could  be  of  considerable  value 
to  us  in  this  particular  job,  we  arranged  to  have  him 
obtain  a freight  elevator  operator’s  license.  Con- 
sequently he  comes  to  work  daily,  transports  himself 
to  and  from  the  job  by  wav  of  the  freight  elevator 
and  goes  about  his  business.  The  time  spent  in 
making  the  necessary  arrangements  has  been  well 
Y'orthwhile. 

Although  we  have  felt  for  many  years  that  our 
handicapped  personnel  are  at  least  on  a par  with 
our  unimpaired  employees,  we  only  recently  made 
a factual  study.  This  study  in  effect  matched  im- 
paired and  unimpaired  people  under  conditions  as 
nearly  identical  as  possible.  Comparative  perform- 
ance Y'as  recorded  of  individuals  in  the  same  age 
and  experience  group,  doing  the  same  kind  of  work 
under  similar  conditions.  The  record  revealed  that 
impaired  individuals  consistently  performed  in  a 
manner  equal  to,  and  in  some  respects  better  than 
did  unimpaired  personnel.  Handicapped  people  Y^ere 
found  to  be  more  regular  in  their  work  attendance 
than  the  unimpaired.  They  Y^ere  found  to  have  a 
better  record  with  respect  to  nondisability-on-the- 
job  injuries,  and  their  production  rates  were  as  good 
or  better  than  average. 

Our  initial  interest  in  this  Ydaole  subject  Y^as 
largely  humanitarian,  for  at  that  time  few  manage- 
ments had  seriously  considered  it  from  a business 
standpoint.  However,  we  have  found  that  the  em- 
ployment of  the  physically  handicapped,  when 
properly  matched  to  the  job  and  properly  trained 
for  the  job,  is  just  plain  good  business.  I knoY^  of 
several  other  large  organizations  Ydiich  have  reached 
exactly  the  same  conclusion,  and  I know  of  no 
organization,  where  the  problem  has  been  approach- 
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ed  in  the  right  spirit,  which  has  had  unfavorable 
results. 

We  are  presently  engaged  in  the  largest  peacetime 
industrial  effort  of  our  history.  With  61,000,000 
people  employed,  there  is  still  a need  for  additional 
workers  in  many  parts  of  the  country.  Yet  indus- 
try as  a whole  has  not  taken  advantage  of  the 
potential  manpower  which  exists  in  the  pool  of 
American  citizens  who,  though  handicapped  to  a 
greater  or  less  extent,  are  still  fully  capable  of 
performing  countless  occupations  faithfully  and 
Y^ell.  It  is  our  job,  by  word  and  deed,  to  demonstrate 
to  industry  the  complete  practicability  of  the  use  of 
large  percentages  of  the  handicapped  in  almost  every 
conceivable  industrial  endeavor. 

Although  the  work  of  our  handicapped  people 
speaks  for  itself  and  they  are  writing  their  own 
tickets  to  success,  we  must  give  great  credit  to  the 
interest  being  created  among  industrialists  and 
others  in  this  nation  through  the  annual  “National 
Employ  the  Physically  Handicapped  Week.” 
Throuoh  the  work  of  the  President’s  Committee  and 

O 

the  diligent  effort  of  its  executive  officials  on  federal, 
state  and  local  levels,  the  public  has  become  more 
conscious  of  the  great  potential  value  of  the  thou- 
sands of  capable  handicapped  persons  in  this  coun- 
try. If  this  program  is  carried  to  its  maximum 
effectiveness  by  individual  industries  through  the 
coordination  of  organizations  such  as  this  Com- 
mittee and  the  state  and  local  committees,  everyone 
will  benefit.  The  handicapped  will  be  able  to  carry 
their  heads  high,  industry  wiW  have  a valuable  source 
of  manpower  to  draw  on  and  each  community  will 
have  absorbed  into  its  economic  life  outstandingly 
loyal  citizens  who  have  already  demonstrated  our 
American  brand  of  courage  by  bearing  their  per- 
sonal crosses  Yothout  surrender  and  without  com- 
plaint. 
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EDITORIALS 


Honorary  Member 

The  Society  gave  itself  high  honor  at  the  Annual 
Meeting  in  electing  to  honorary  membership  Dr. 
George  Blumer.  Although  now  living  in  California 
Dr.  Blumer  belongs  to  Connecticut  and  he  has  been 
a member  of  our  Society  since  1907.  As  a prophet  in 
his  own  land  he  was  given  the  highest  offices  in  our 
Society  as  he  was  in  the  Yale  School  of  Medicine 
\\  here  he  served  as  professor  and  dean.  Tribute  goes 
to  him  for  what  his  accomplishments  are  and  for 
what  he  represents  as  a man.  As  a clinician  and 
teacher  he  inspired  generations  of  young  men  to 
bcome  better  doctors  and  better  men.  As  a friend, 
his  genius  knows  no  distance  as  his  active  corre- 
spondence with  many  devoted  friends  will  witness. 
His  generous  spirit  and  wise  counsel  is  seen  by  the 
readers  of  this  Journal  in  his  timely  editorials 
which  we  are  proud  to  initial.  May  they  continue 
for  a long  time.  Salutations  GB! 

"Senile  Psychosis” 

Commitment  of  old  people  to  mental  hospitals  is 
a common  occurrence.  Faced  vdth  the  paucity  of 
domiciliary  facilities  for  the  senile,  doctors  and 
courts  seize  upon  symptoms  of  memory  loss,  apathy, 
and  transient  episodes  of  excitability  and  confusion 
to  apply  the  label  “senile  psychosis,”  the  open  sesame 
which  makes  available  the  food,  shelter  and  protec- 
tion of  the  asylum. 

Admission  of  the  senile  with  this  diagnosis  not 
only  increases  the  overcrowding  of  our  State  men- 
tal hospitals  but,  more  important  by  far,  brands  with 


the  stigma  of  insanity  those  elderly  citizens  whose  | 

only  qualifications  for  such  institutional  incarcera-  ' 

tion  are  poverty  and  the  infirmities  which  are  in-  ; 
separable  from  advanced  physiological  age. 

Webster  defines  senility  as  “the  feebleness  of  mind 
and  body  incident  to  old  age.”  Sadler  (Modern  \ 
Psychiatry ) says:  “In  general,  all  persons,  if  they 
were  to  live  long  enough,  would  become  victims  of 
these  disorders  inseparably  connected  with  senility.” 
Physiological  age  is,  of  course,  the  determining  fac- 
tor, and  while  the  rare  person  like  Chief  Justice  , 
Holmes  may  retain  at  ninety  the  mental  and  physi-  | 
cal  powers  of  earlier  decades,  feebleness  of  mind  and 
body  in  the  seventies  and  eighties  is  the  rule— the  1 
average,  or  normal,  condition.  The  editors  of  Stand-  ji 
ard  Nomenclature  of  Disease  have  apparently  taken  ! 
these  factors  into  consideration,  and  in  the  4th  i 

Edition  (AMA,  1952)  have  abolished  “senile  de-  | 

mentia”  and  “senile  psychosis”  in  favor  of  the  fol-  | 
lowing  terminology:  | 

009-516  Chronic  Brain  Syndrome  associated  with  ! 

cerebral  arteriosclerosis.  ; 

009-79X  Chronic  Brain  Syndrome  associated  with 
senile  brain  disease.  I* 

'I 

Senile  old  people  do  not  belong  in  insane  asylums.  j 
Up  to  the  turn  of  the  century  they  were  with  rare  ’ 
exceptions  cared  for  in  their  own  homes  or  the 
homes  of  relatives,  still,  in  general,  the  best  place  for  il 
them  when  adequate  space  and  facilities  obtain.  ‘‘ 

Barring  the  home,  convalescent  hospitals  and  board-  I 

ing  homes  are  the  most  logical  and  satisfactory  | 

domiciles.  ! 
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It  is  the  present  policy  of  the  State  to  discourage 
admission  of  elderly,  mildly  confused,  senile  indi- 
viduals to  State  mental  hospitals,  through  careful 
medical  screening  and  placement  in  convalescent 
hospitals  and  boarding  homes,  with  assumption  of 
complete  financial  responsibility  for  their  care  by 
the  State  Department  of  Welfare  under  its  Old  Age 
Assistance  program.  Senile  persons  presently  con- 
fined in  State  mental  hospitals  are  being  discharged 
in  increasing  numbers,  to  be  cared  for  in  a similar 
manner. 

The  Federal  Government  makes  partial  reimburse- 
ment to  the  State  for  the  support  of  Old  Age  bene- 
ficiaries who  are  senile.  It  does  not  reimburse  if  these 
old  people  are  labelled  “psychotic.”  It  is  therefore 
of  financial  concern  to  all  Connecticut  taxpayers, 
and  the  responsibility  of  all  physicians,  that  the 
diagnosis  of  senility  with  mild  confusion  be  recorded 
in  the  up-to-date  terminology  listed  here.  Above  all 
it  is  the  doctors’  moral  duty  to  avoid  stigmatizing 
these,  our  elder  citizens  whose  work  is  done,  with 
the  objectionable  label  of  insanity. 

PR  Survey  Report 

Early  reports  of  a survey  by  the  AMA’s  Public 
Relations  Department  concerning  State  and  county 
medical  society  activities  in  this  field  show  interest- 
ing information.  Nearly  all  societies  large  and  small 
now  have  established  special  public  relations  com- 
mittees. More  societies  are  hiring  executive  secre- 
taries to  direct  activities,  74  per  cent  of  societies  with 
200-500  members;  79  per  cent,  500-1,000  members; 
92  per  cent,  1,000-7,000  members;  and  95  per  cent  of 
all  State  societies.  Many  societies  are  hiring  special 
personnel  to  handle  public  relations  in  addition  to 
an  executive  secretary;  about  42  per  cent  of  all 
State  societies  employ  such  people. 

In  order  to  expand  general  and  public  relations 
activities  an  average  of  61  per  cent  of  all  county 
societies  report  dues  increases;  52  per  cent  of  State 
societies  have  increased  dues.  A good  commentary 
on  medical  society  public  relations  is  seen  in  a recent 
statement  by  Dr.  R.  R.  Slucher,  retiring  president 
of  the  Jefferson  County  Adedical  Society,  Louisville, 
Kentucky,  who  says  reasons  for  failure  are  seen 
“because  doctors  don’t  know  how  to  obtain  good 
public  relations  if  they  had  the  time  to  do  so  . . . 

you  can’t  expect  elected  officers  . . . good  as 

they  may  be  in  their  professional  fields  to  be  also 
experts  and  authorities  in  such  matters  as  public 
relations  and  medical  administration.” 


Medicine  Versus  Law 

Dr.  Sidney  Shindell  of  Rocky  Hill  who  holds 
degrees  in  both  law  and  medicine  has  pertinent  and 
constructive  things  to  say  about  the  problems  of 
medical  evidence  in  court  in  a recent  paper  in  the 
/.  A.  M.  A.  (March  28,  1953)  entitled,  “Medicine 
Versus  Law,  a Proposal  for  Settlement.”  iMuch  of 
the  difficulty  as  he  sees  it  from  his  advantageous 
viewpoint  results  from  a lack  of  appreciation,  on 
the  part  of  physicians  and  attorneys  alike,  of  the 
problems  of  the  other  profession.  To  the  attorney 
courtroom  procedure  is  a situation  for  which  he  has 
been  specifically  trained.  The  physician  however  is 
completely  out  of  his  element  and  except  on  an 
academic  or  scientific  level,  controversy  is  unfamiliar 
to  him. 

A solution  to  these  and  other  problems  must 
determine  ( i ) how  the  public  can  be  assured  the 
right  to  recover  for  injury,  (2)  how  cases  involv- 
ing personal  injury  can  be  handled  so  expeditiously 
that  recovery  can  be  obtained  at  the  time  the  patient 
needs  the  money,  ( 3 ) how  honest  medical  testimony 
can  be  assured,  (4)  how  the  legal  profession  can  be 
assured  that  there  will  be  no  unreasonable  protection 
or  whitewashing  of  incompetent  physicians,  (5)  how 
the  medical  profession  can  be  protected  from  un- 
warranted attack  and  unsavory  publicity  by  unjusti- 
fied suits,  and  (6)  how  procedure  can  be  modified 
to  conserve  the  time  of  the  physician  as  well  as  the 
court. 

Dr.  Shindell  gives  suggestions  as  to  the  imple- 
mentation of  these  desired  reforms  and  states  that 
if  leaders  in  both  professions,  representatives  of 
insurance  companies,  members  of  the  judiciary, 
specialists  in  academic  fields  involved,  and  repre- 
sentatives of  the  public  were  all  given  an  oppor- 
tunity to  consult  on  this  matter,  a satisfactory 
solution  could  be  evolved. 

Your  CMS  Plaque 

The  new  office  plaque  for  CA4S  participating 
physicians  is  decorative  and  useful  and  should  be  of 
good  service  as  an  aid  to  physician-patient  relation- 
ships. It  will  serve  to  remind  patients  to  discuss 
insurance  benefits  with  the  doctor,  wiiich  physicians 
will  recognize  as  the  surest  \tav  of  establishing  a 
mutual  understanding  in  financial  matters.  Tlie 
plaque  will  also  be  a reminder  to  the  doctor  that 
his  cooperation  with  the  Plan  is  important  service 
in  the  cause  of  medical  freedom.  Connecticut  doc- 
tors have  a right  to  be  proud  of  their  Plan  for  it  is 
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recognized  as  one  of  the  most  forward  in  this  coun- 
try. Good  nianagement  is  seen  not  only  in  its  remark- 
able gro^^'th,  low  management  costs  and  high  rate 
of  physician  participation  but  in  its  continued  effort 
to  better  professional  relationships.  Good  evidence 
of  the  latter  is  seen  in  Dr.  W.  H.  Horton’s  report 
concerning  a professional  services  index,  printed  in 
the  April  issue  of  the  Journal. 

The  enthusiastic  support  given  by  the  American 
people  to  the  voluntary  system  of  prepaid  medical 
insurance  demands  an  equal  response  from  American 
doctors,  d o display  the  CA4S  emblem  as  a partici- 
pating physician  is  one  evidence  of  acceptance  of 
this  responsibility. 

Sidney  S.  Quarrier 

Few  persons  will  be  missed  in  and  around  the 
Hartford  Hospital  as  much  as  Sidney  Quarrier.  A 
born  teacher  possessing  a personality  which  sparkled 
with  wholesome  honesty,  he  brought  to  the  Hart- 
ford Hospital  and  to  physicians  and  patients  of 
Greater  Hartford  qualities  unequalled  among  his 
fellows.  The  following  quotation  from  the  Hartford 
Coitrant  written  shortly  after  Dr.  Quarrier’s  death 
describes  him  well:  “Sidney  Quarrier  was  full  of  the 
love  of  life,  backed  by  a deep  faith  and  an  uncom- 
promising honesty.  Skilled  as  he  was  in  his  profes- 
sion, he  did  perhaps  even  more  for  his  patients 
through  his  intensely  human  qualities  of  understand- 
ino-  and  reassurance  and  fearlessness.  He  was  a tower 

O 

of  strength  to  those  who  suffered,  often  giving  of 
himself  far  more  than  medicine  or  surgery  could 
offer.” 

Sidney  Quarrier’s  interest  in  the  Hartford  Hos- 
pital found  its  greatest  expression  in  his  role  as  a 
teacher  at  the  Saturday  morning  surgical  confer- 
ences. The  training  of  residents  and  interns  was  a 
natural  sequence  to  the  hours  which  he  devoted  each 
year  to  the  task  of  selecting  qualified  individuals 
from  the  long  list  of  applicants  for  such  positions  at 
the  Hartford  Hospital.  But  Sidney  Quarrier’s  efforts 
were  not  circumscribed  by  the  Hartford  Hospital. 
During  those  war  years  when  he  served  on  the 
program  committee  of  the  annual  meeting  of  the 
State  Medical  Society,  especially  during  the  year 
of  his  chairmanship,  he  came  to  be  known  through- 
out the  State  for  his  ability  as  a leader. 

Sid  Quarrier  had  a host  of  friends.  One  never  was 
left  in  doubt  as  to  his  opinion  on  a controversial 
subject.  His  was  always  the  conviction  of  an  honest 
person  speaking  forth  for  the  good  of  his  fellowmen 
in  the  true  spirit  of  an  unselfish,  Christian  gentle- 


man. It  is  difficult  to  evaluate  adequately  the  influ- 
ence of  such  a personality  or  to  realize  fully  his  loss 
to  the  profession. 

Yale  Announces  Major  Appointments 

Two  recent  appointments  to  the  Faculty  of  the 
Yale  School  of  Adedicine  are  of  important  interest 
to  Connecticut  Adedicine.  The  first  of  these  is  the 
Chairmanship  of  the  Department  of  Pharmacology 
to  fill  the  vacancy  created  by  the  death  of  Dr. 
William  T.  Salter.  This  position  will  be  filled  by  Dr. 
Arnold  D.  Welch,  at  present  professor  of  pharma- 
cology at  Western  Reserve  University.  Dr.  Welch, 
who  is  a native  of  New  Hampshire,  received  his  b.s. 
and  M.s.  from  the  University  of  Florida  in  1930  and 
1931  respectively;  ph.d.,  1934,  University  of  Toron- 
to; and  M.D.,  1939,  Washington  University.  He  has 
served  on  the  faculties  of  Toronto  and  Washington 
Universities,  and  w’as  director  of  Pharmacological 
Research  for  Sharp  and  Dohme  from  1940-44.  Since 
1944  he  has  been  professor  of  pharmacology  at 
Western  Reserve  University. 

The  second  appointment  is  that  of  Dr.  Norman 

A.  Cameron,  at  present  professor  of  psychiatry  at 
University  of  Wisconsin  Adedical  School.  Dr.  Cam- 
eron is  a native  of  Quebec,  Canada,  received  his 

B. A.  from  the  University  of  Adichigan,  1923;  ph.d., 
1927.  He  graduated  m.d.  from  Johns  Hopkins  School 
of  Adedicine  in  1933  and  has  served  on  the  faculties 
of  University  of  Adichigan,  Johns  Hopkins  School 
of  Medicine,  and  Cornell  Adedical  College.  At  the 
University  of  Wisconsin  he  holds  a professorship  in 
psychology  as  well  as  his  present  position  in  the 
University  of  Wisconsin  Adedical  School. 

The  Yale  School  of  Adedicine  is  to  be  congratu- 
lated in  the  strengthening  of  its  faculty  by  these 
notable  additions. 


THE  DOCTOR’S  OFFICE 

Donald  H.  Badner,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  general  surgery  at  49 
Adain  Street,  Aderiden. 

Adelville  G.  Adagida,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
65  South  Street,  Stamford. 

Robert  A.  Nevins,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  and 
surgery,  located  on  the  Post  Road,  Fairfield. 


EDITORIALS 


FLUORIDATION 

A RELATIVELY  ncw  phasc  in  the  prevention  of  den- 
tal  decay  has  appeared  in  the  discovery  that  the 
fluoride  ion  plays  a major  role  in  the  integrity  of 
the  human  tooth.  There  is  an  increasing  volume 
of  literature  appearing  in  the  scientific  works  sub- 
stantiating this.  There  is  an  almost  equally  large 
amount  of  written  material  being  circulated,  which 
without  sound  scientific  background  infers  that  this 
same  fluoride  ion  gives  rise  to  many  of  the  degenera- 
tive diseases  present  in  our  aging  population. 

Dental  decay  has  been  aptly  labelled  “the  most 
prevalent  disease  of  mankind.”  The  efforts  of  the 
dental  profession  have  not  been  able  to  keep  up 
with  the  oral  ravages  of  this  disease.  The  results  of  a 
tremendous  amount  of  investigation  and  speculation 
have  appeared  in  the  literature  on  the  causes  of  the 
disease.  Explorers  returning  from  life  among  primi- 
tive tribes,  where  dental  decay  was  conspicuously 
absent,  have  tried  to  ferret  out  dietary  differences 
between  these  peoples  and  the  so-called  civilized 
races.  The  evidence  has  not  been  conclusive.  In 
general,  however,  the  adoption  of  the  white  man’s 
fare  has  led  to  a loss  of  resistance  to  dental  caries 
by  these  primitive  people. 

The  Western  world  has  made  several  attempts  to 
lift  itself  out  of  the  morass  of  dental  decay,  which 
was  engulfing  it.  “A  clean  tooth  never  decays’’  was 
the  shibboleth  under  which  the  masses  were  encour- 
aged to  scrub  dental  decay  away.  This  concept  was 
found  to  be  inadequate. 

Another  vogue  for  the  prevention  of  dental  decay 
that  swept  our  civilization  was  the  use  of  unrefined 
(natural)  foods  and  subjecting  our  teeth  to  tearing 
and  chewing  practices  inferred  to  be  those  of  primi- 
tives tribes  and  the  higher  animal  kingdom.  We  were 
regaled  with  pictures  of  people  tearing  their  meat 
directly  from  the  bone  without  the  intermediation 
of  knife  and  fork.  We  were  urged  “to  go  native.” 
This  fad  sprung  from  the  evidence  mentioned  above 
that  certain  “uncivilized”  tribes  had  little  if  any  den- 
tal decay  and  that  it  was  not  a problem  to  the  animal 
kingdom. 

In  more  recent  times  it  has  been  amply  proved  that 
sound  nutrition  plays  a role  in  the  development  and 
maintenance  of  healthy,  oral  tissues.  Dental  re- 
search has  also  put  on  a firm  basis  that  there  is  a 
correllation  between  the  ingestion  of  refined  sugars, 
the  presence  of  high  counts  of  lacto  bacilli  and  in- 
creased sensitivity  to  dental  decay. 
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The  most  recent  milestone  in  the  struggle  for 
prevention  of  dental  decay  in  our  civilization  is  the 
final  recognition  that  dental  decay  is  in  part  a 
deficiency  disease  in  many  ways  comparable  to 
disease  of  the  thyroid  gland  caused  by  insufiicient 
iodine  in  the  dietary  intake. 

The  discovery  of  the  role  of  the  fluoride  ion  in 
dental  decay  will  go  down  in  dental  history  alongside 
the  other  great  discoveries  of  deficiency  diseases  of 
external  origin— scurvy,  rickets,  beri  beri,  etc. 

The  basic  elements  in  the  fluoride  discovery  are 
now  established.  These  are: 

(a)  Fluorine  in  excessive  amounts  in  drinking 
water  leads  to  mottling  of  the  teeth. 

(b)  Fluorine  regularly  ingested  through  drinking 
water  by  the  developing  child  from  birth  prevents 
two-thirds  of  the  usually  occurring  dental  decay. 

(c)  The  optimum  level  of  fluoride  in  drinking 
water  is  i p.p.m.  (about  15  lbs.  of  sodium  fluoride 
per  million  gallons)  and  this  is  effective  in  reducing 
dental  decay. 

(d)  The  distribution  of  fluoride  in  the  ground 
waters  of  the  world  is  extremely  variable;  its  record- 
ed ranges  are  from  o.  i to  18.0  p.p.m. 

(e)  The  application  of  fluoride  solutions  to  the 
erupted  teeth  leads  to  a 40  per  cent  reduction  in 
dental  decay,  but  this  method  is  more  expensive  than 
water  application  and  difficult  to  bring  about  because 
of  limitations  in  dental  personnel. 

The  establishment  of  the  role  of  the  fluoride  ion 
is  a good  example  of  the  contribution  that  the 
private  practitioner  can  make  to  the  field  of  clinical 
research.  The  persevering  inquiry  of  Dr.  Frederick 
S.  McKay  into  the  cause  of  mottled  teeth  of  his 
patients  in  Colorado  Springs  starting  early  in  the  first 
decade  of  this  century  has  led  not  only  to  an  under- 
standing and  elimination  of  dental  fluorosis,  but  to 
the  much  more  important  discovery  of  one  of  the 
most  significant  factors  in  dental  decay. 

The  current  attempts  to  adjust  the  fluoride  con- 
tent of  all  waters  to  an  optimum  level  of  1 p.p.m.  is 
another  attempt  on  the  part  of  man  to  control  his 
environment  by  removing  fluorides  that  occur  natur- 
ally in  drinking  waters  (above  i p.p.m.)  and  to  add 
them  when  they  are  completely  absent  or  below'  that 
optimum  level.  It  now'  appears  that  the  commonly 
accepted  standards  for  public  waters  will  have  to 
include  not  only  established  maximum  levels  for  cer- 
tain chemicals  but  also  desirable  minima. 

'The  extent  of  this  phenomenon  can  be  seen  by  the 
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fact  that  in  the  United  States  there  are  already  on 
record  thirty  States  and  1,191  coinniunities  having 
pulilic  water  supplies  where  the  fluoride  content 
ranges  from  0.6  to  2.0  p.p.ni.  1 here  are  over  4 
milhon  people  drinking  this  water.  Not  all  the  water 
siipplies  have  as  yet  been  tested  or  the  results  of 
analyses  publicly  recorded.  That  the  natural  distribu- 
tion of  fluoride  in  drinking  water  is  world  wide  is 
evidenced  by  the  reports  of  dental  fluorosis  enian- 
atino-  from  many  dilferent  countries. 

The  acceptance  of  applying  fluorides  to  fluoride- 
deficient  water  supplies  is  increasing  steadily. 
Wherever  “before  and  after”  studies  of  dental  decay 
incidence  have  been  set  up  in  connection  with  the 
addition  of  fluorides,  the  pattern  of  reduction  of 
dental  decay  has  been  practically  identical.  As  of  this 
writing  there  are  674  communities  in  45  different 
States  plus  the  District  of  Columbia  wdiich  are  adjust- 
ing the  fluoride  content  of  the  public  water  supply. 
The  population  served  by  these  water  supplies  is 
15  million  people.  This  number  together  with 
those  using  naturally  fluoridated  water  constitute  a 
total  population  of  19  million  people  wdio  are 
drinking  fluoride-bearing  waters  w ith  concentrations 
varying  between  0.6  to  2.0  p.p.m. 

Whenever  a mass  public  health  progiam  is 
launched,  whether  it  be  compulsory  vaccination  for 
smallpox  or  chlorination  of  water  supplies,  there  rises 
up  an  ephemeral  pseudo-scientific  and  lay  group 
w hich  speaks  of  invasion  of  constitutional  rights  and 
other  ill  defined  freedoms  as  w'ell  as  of  possible  un- 
foreseen deleterious  effects. 

Although  this  group  of  people  is  small,  they  are  an 
organized  and  determined  minority,  wdao  by  use  of 
every  known  method  of  distorting  fact,  by  quoting 
authorities  out  of  context,  and  by  raising  baseless 
fears  in  the  minds  of  the  lay  public  have  prevented 
and  can  continue  to  delay  in  many  communities 
prevent  this  sound  program  from  being  initiated. 

The  best  that  can  be  said  is  that  every  recognized 
scientific  organization  in  this  country  has  examined 
the  medical  evidence  which  has  been  accumulating 
for  the  past  50  years  and  can  find  no  evidence  that 
persons  drinking  water  under  5 p.p.m.  have  suffered 
any  pathological  changes  other  than  discoloration  of 
their  teeth.  It  is  on  this  basis  that  wdthout  exception 
they  have  endorsed  the  principle  of  adequate  fluoride 
intake  for  the  reduction  of  dental  decay. 

As  far  as  constitutional  rights  are  concerned,  the 
courts  have  already  ruled  on  several  occasions  that 


adjustment  of  the  fluoride  content  of  public  water 
supplies  is  within  the  municipal  responsibility. 

The  adequate  addition  of  fluoride  to  public  w^ater 
supply  does  not  spell  the  toll  of  all  dental  ills. 
There  is  still  room  for  “the  clean  tooth,”  for  reduc- 
tion in  the  ingestion  of  refined  sugars,  correction  of 
malocclusion,  other  orthodontic  services  and  the 
treatment  of  peridontal  disease,  the  establishment  of 
more  adequate  diets,  additional  research  in  other 
factors  affecting  dental  disease.  At  least  by  fluorida- 
tion of  public  water  supplies  it  will  be  possible  to 
cut  down  the  dental  problem  to  a size  which  the 
dental  profession  can  handle  physically. 

Alfred  L.  Burgdorf,  ai.d.,  Hartford 


The  Automobile  Slaughter  | 

The  number  of  dead  each  year  from  automobile  j 
accidents  exceeds  those  killed  in  Korea  in  more  than  j 
two  and  one  half  years  of*  fighting,  and  yet  there  j 
seems  to  be  a public  complacency  about  the  problem  | 
w'hich  is  deplorable.  The  number  of  deaths  is  actu- 
ally predictable,  as  the  National  Safety  Council’s 
figures  show.  For  the  Christmas  holiday  they  were 
99.67  per  cent  correct.  One  measure  wdiich  has  been 
advocated  is  that  of  classifying  drivers  according  to 
their  record;  this  would  be  shown  by  drivers’  license  ; 
cards  of  different  colors.  This  ready  identification  i 
W'ould  help  to  improve  driving  habits  of  those  w ho 
are  now  lax  in  law  observation  and  would  enable  the  i 
law  authorities  to  know  at  a glance  the  type  of  indi-  i 
vidtial  they  w^ere  dealing  with.  Dr.  Max  H.  Wein-  ' 
berg,  w ho  has  made  the  suggestion,*  further  states,  | 
“It  is  also  necessary  to  change  society’s  approach  to  ; 
this  type  of  law-breaker.  Instead  of  approaching  the  1 
problem  from  the  standpoint  of  the  individual  driver 
concerned,  it  should  be  from  the  standpoint  of  the 
‘greater  good  of  the  greater  number.’  This  will 
require  a sterner  attitude  on  the  part  of  judges, 
coroner’s  juries  and  arresting  officers.  We  must  look 
upon  the  careless  driver,  the  reckless  driver,  and  ' 
the  nonconformist  driver  as  potential  killers,  and  the  j 
least  that  society  can  do  is  to  deprive  them  of  their 
driving  privileges.  The  writer  feels  that  the  time  has  , 
come  for  legislatures  to  take  action  in  this  matter  ; 
and  put  new’  traffic  law’s  on  the  statute  books  em-  ; 
bodying  these  principles  of  automobile  law  enforce-  I 
ment.”  ; 

*Pennsylvania  Medical  Journal,  April  1953 
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PROGRESS  IN  CLINICAL  MEDICINE 

GLAUCOMA 

The  foUonx'i'iig  cowmeiitary  uii  Glaucowa  has  been  summarized  jar  Journal  presentation.  The  material  here 
zvas  originally  presented  at  the  third  Scientific  Session  of  the  Connecticut  Chapter  of  the  American  Academy 
* of  General  Practice,  Hartford,  iVIay  i,  ip^2  and  the  Glaucoma  Seminar,  Hartford  Hospital,  May  5/,  /pj2. 

Henry  L.  Birge,  m.d.,  Hartford 


Introduction 

Franklin  M.  Foote,  m.d..  Executive  Director, 
National  Society  for  the  Prevention  of  Blhidness 

problem  of  blindness  is  a rather  big  one 
throughout  the  United  States.  Our  best  estimate 
is  that  blindness  from  all  causes,  injuries  and  eye 
disease,  costs  us  at  least  $500,000,000  annually  in  tax 
and  philanthropic  funds.  Glaucoma,  a single  disease 
which  is  most  common  among  adults  over  40  years 
of  age,  is  responsible  for  about  54  or  1 2 per  cent  of 
all  blindness.  A recent  case  finding  study  in  Phila- 
delphia among  over  10,000  perfectly  healthy  men 
and  women  has  shown  that  about  two  out  of  every 
hundred  persons  over  forty  are  losing  their  sight 
from  glaucoma  without  being  aware  of  it.  About  2 
out  of  every  hundred  in  this  group  of  10,000  sur- 
veyed showed  early  unrecognized  glaucoma  and  yet 
their  symptoms  were  few  or  perhaps  nonexistent. 
Census  estimates  show  that  the  percentage  of  our 
population  over  45  years  of  age  is  increasing  from 
17  per  cent  in  the  year  1900  to  33  per  cent  by  i960. 
Thus  our  medical  and  public  health  achievements  in 
prolonging  life  are  doubling  the  number  of  people 
who  will  be  candidates  for  blindness  from  glaucoma. 
The  most  common  form  of  glaucoma  develops 
gradually  and  so  insidiously  that  the  individual  may 
lose  a considerable  part  of  his  side  vision  before 
developing  any  symptoms,  at  least  sufficient  symp- 
toms to  bring  him  to  any  doctor.  There  may  be 
occasional  headaches  or  eye  pain  in  dim  light  as 
when  he  is  at  the  movies  or  looking  at  television. 
There  may  be  headaches  or  eye  pain  on  awakening  in 
the  morning,  but  rarely  are  troubles  expected  at  this 
stage  unless  the  family  doctor  is  alert  to  the  possi- 
bility of  glaucoma.  Usually  not  until  later  does  the 
patient  complain  of  rainbows  around  lights,  halos, 
and  sometimes  in  the  early  stages  the  patient  is  not 


at  all  satisfied  with  glasses  which  he  is  wearing  and 
will  have  them  changed  several  times. 

Glaucoma,  a Problem  for  the 
General  Practitioner 
Henry  L.  Birge,  m.d.,  Hartford 

Glaucoma,  the  word,  comes  from  the  Greek  and 
means  “blue  vision.”  Many  diseases  are  called  “great 
imitators”  and  glaucoma  is  one  of  them.  We  might 
borrow  a phrase  from  the  political  stage,  and  call 
glaucoma  one  of  the  most  efficient  of  the  5th 
column  saboteurs  that  medicine  has  to  contend  with. 

When  you  are  dealing  with  this  type  of  disease, 
you  have  to  be  alert  or  suffer  losses.  Let  me  give  you 
some  illustrations: 

A retired  66  year  old  man,  in  excellent  health, 
drove  to  Florida  this  winter.  When  he  got  there,  he 
had  a severe  headache  which  he  thought  was  due  to 
the  long  drive  and  bright  sunlight.  The  next  day,  his 
stomach  was  upset  quite  badly,  and  he  called  a 
Florida  physician.  A diagnosis  of  “weak  or  nervous” 
stomach  was  made,  and  the  patient  was  kept  largely 
in  bed  for  several  days.  He  wanted  to  go  back 
home,  but  was  advised  that  he  could  not  stand  the 
trip  wdth  such  a weak  stomach.  Several  weeks  later, 
when  he  got  home,  his  eye  was  still  bothering  him, 
and  his  head  ached  occasionally,  and  examination 
showed  that  his  vision  w as  lost  in  the  affected  eye. 
What  he  had  in  Florida  Avas  an  acute  attack  of 
glaucoma,  associated  with  nausea  and  vomiting. 

Acute  glaucoma  is  commonly  associated  wdth 
vomiting  and  often  the  headache  is  so  severe  the 
patient  does  not  realize  the  vision  is  impaired  in  one 
eve.  Other  dramatic  cases  of  glaucoma  that  imitated 
other  diseases  are  seen  each  year  often  enough  to 
make  us  think  of  glaucoma  in  people  who  have  head- 
ache and  vomiting. 
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A few  years  ago,  we  had  a woman  in  her  first 
attack  of  glaucoma  in  her  second  eye,  who  had 
had  her  gallbladder  removed  in  another  State  during 
her  first  attack  of  acute  glaucoma.  If  patients  vomit 
for  a day  or  two,  they  are  dehydrated  and  sick, 
and  often  have  sore  and  tender  abdominal  muscles. 

Glaucoma  imitates  not  only  the  abdominal  diseases 
but  also  brain  tumors.  We  have  one  case  who  is  now 
in  the  late  stages  of  glaucoma  in  her  second  eye, 
and  years  ago  went  through  her  first  attack  of 
glaucoma,  labeled  a brain  problem,  and  operated  on 
as  such. 


1948  Examiner:  filrg®  OLAUCOMA  PROORESSIVE  AFTER  STOPfINO  DROPS 


Figure  i 


Glaucoma  does  its  most  imitating  in  the  field  of 
refraction  and  no  glasses  should  ever  be  changed 
without  the  certainty  that  glaucoma  is  not  present. 
In  these  eye-glass  problems  the  glaucoma  is  often 
chronic,  without  much  of  any  redness  or  pain  in 
the  eye.  If  a reliable  field  examination  and  tonometry 
examination  are  not  performed,  the  danger  of  glau- 
coma is  often  not  suspected.  Other  tests  for  glau- 
coma, provocative  tests,  using  eye  drops,  are  almost 
a demand  for  the  proper  examination  for  glaucoma. 
Glaucoma  masquerades  often  behind  a small  cata- 
ract, and  only  the  alert  eye  physician  can  relax  in 
the  certainty  that  he  has  never  been  misled  by  this 
combination,  glaucoma  and  cataract. 

What  is  glaucoma?  A rise  in  pressure  inside  the 
eye.  It  is  like  a tourniquet,  except  that  the  pressure 
is  exerted  inside  the  eye.  As  with  any  tourniquet, 
the  pressure  must  be  released  every  few  minutes  or 
damage  ensues.  Glaucoma  is  an  invisible  tourniquet, 
but  it  strangles  vision  if  not  recognized,  just  as  an 
external  tourniquet  strangles  circulation  in  an  ex- 
tremity. 


Fundi:  Nomal«  Tension  varlee  from  BJorrum  Sootomat*  at  Blind  Spot  O.U. 

high  normal  to  hl^  30's*  Nasal  Steps,  eaoh  of,  (Roenne) 

Enlarged  Blind  spota« 
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u:.Rote:  all  the  field  signs  of  glaucoma* 
Tension:  probably  constant  elSTatlon,  2&-40# 


MGURE  2 


In  glaucoma  the  first  problem  is  to  recognize  that 
there  is  pressure.  Pressure  itself  does  no  harm  at  first, 
only  prolonged  pressure  causes  atrophy  of  the  optic 
nerve.  In  order  to  reduce  pressure,  we  use  drops. 
(Pilocarpine  in  various  strengths  is  best.) 

As  glaucoma  gets  more  established  the  pressure 
goes  higher.  We  speak  of  this  as  elevation  of  the 
“base  curve”  of  tension.  There  are  periods  of  eleva- 
tion of  tension  as  well  as  depression,  above  and 
below  the  “base  curve.”  We  use  drops  of  increasing 
strength,  applied  more  frequently,  to  relax  the  pres- 
sure. Aside  from  the  symptoms  of  glaucoma  and 
the  signs,  both  of  which  are  often  indefinite,  there 
are  tw^o  ways  to  detect  glaucoma.  Glaucoma  is 
almost  always  chronic  before  and  after  it  is  acute. 
Glaucoma  may  also  be  secondary.  Visual  field  exam- 
ination shows  whether  the  function  of  parts  of  the 
optic  nerve  have  been  depressed  or  killed.  The  de- 


Early  pallor  of  the  dlsee  Enlarged  blind  spota,  naeal  atep  0,3. 

Tension:  High,  over  long  period  of  time,  Kay  have  bad  one  Acute  attack* 


Fundi:>dTanced  atrophy  i central  Island  In  loft  eye  and 

glaucomatous  cupping,  temporal  Islands  in  both  eyes. 

Tension:  prolonged  elevation,  often  several  acute  attacks. 


Figure  3 
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OCULAR  HYPERTENSION  INDICATOR 

1.  Instrument  with  caps  in  place 
protecting  moving  parts. 

Total  length  7 cms. 

2.  Protective  caps. 

3.  Caps  removed.  Ready  to  use. 

4.  Foot  plate  assembly.  12.0  gms. 

5.  Plunger  assembly.  5.5  gms. 


Ophthalmological  Foundation  Inc, 
Glaucoma  Project, 


Figure  4a 


Figure  4b 


fects  in  glaucoma  show  up  where  the  longest  nerve 
fibers  in  the  retina  run.  Just  as  with  other  long 
nerves  in  the  body,  i.e.,  the  sixth  cranial,  pressure 
kills  them  first. 

The  field  defects  are  shown  as  follows:  Figures  i, 

3 • 

Visual  field  defects  show  what  glaucoma  has  done. 

Tonometric  examination  shows  what  the  level  of 
tension  is  at  the  moment  it  is  taken.  By  using  both 


Figure  4c 

field  and  tonometer  findings,  the  prognosis  as  well  as 
treatment  are  determined. 

There  are  several  methods  of  tonometry  using 
different  types  of  instruments.  An  instrument  made 
especially  for  the  general  practitioner  is  the  Berens- 
Tolman  Tonometer,  to  be  carried  in  the  vest  pocket 
or  medical  bag.  It  requires  local  corneal  anesthesia, 
and  offers  a definite  method  of  determining  whether 
the  ocular  tension  is  above  or  below  normal.  Figures 
4 a,  b,  c. 

The  Symptoms  of  Glaucoma 
AS  Experienced  by  a Physician 
Laurence  Cushman,  m.d..  West  Hartford 

I had  symptoms  of  glaucoma  for  at  least  tv'o  years 
before  I finally  recognized  it.  It  began  probably  six 
years  ago  with  a vague  feeling  of  headache,  of  being 
not  clear  in  the  head,  always  coming  on  in  the  late 
afternoon,  early  evening  or  just  before  retiring, 
lasting  a few  minutes,  few  hours,  until  I went  to 
sleep.  In  the  morning  everything  would  be  all  clear 
and  I would  forget  about  it.  This  would  come  on 
every  few  weeks,  everv  month,  depending  upon  the 
factors  of  w^ork  or  worrv  or  various  other  things, 
gradually  becoming  mote  severe  and  with  headache 
becoming  more  localized  in  the  right  frontal  area. 
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around  in  back  of  the  eye  and  with  severe  pain. 
There  would  be  a little  discharge  from  the  nose, 
making  it  feel  as  if  I had  a little  sinus  trouble.  These 
symptoms  culminated  about  two  years  ago  with  a 
real  attack,  an  acute  hemorrhagic  glaucoma.  It  began 
in  the  late  afternoon  and  lasted  all  evening  and  all 
night.  I woke  up  in  the  morning  and  there  was  still 
a little  discomfort  there.  I looked  in  the  mirror  and 
found  the  whole  sphere  of  the  eye  hemorrhagic, 
pupil  dilated  and  the  cornea  cloudy,  but  due  to  the 
circumstances  that  I have  one  eye  which  is  not  used, 
amblyopic,  so  to  speak,  this  attack  was  not  recog- 
nized earlier. 

After  doing  my  morning’s  work,  I finally  con- 
sulted Dr.  Birge  and  we  made  the  diagnosis.  That 
day  I made  the  acquaintance  with,  for  me,  the  two 
most  valuable  drugs  in  the  pharmacopeia,  pilocar- 
pine and  eserine.  Since  then  I have  found  many 
factors  which  influence  the  onset  of  the  acute  attack. 
Perhaps  the  most  important  would  be  fatigue,  either 
nervous  or  physical.  Eye  strain  is  the  next  perhaps 
most  important.  Some  of  the  eye  strain  you  can  per- 
haps avoid,  sometimes  you  neglect  it  a little  bit,  like 
trying  to  read  in  poor  light,  which  will  always  bring 
on  an  attack.  But  pilocarpine  has  the  most  dramatic 
effect  upon  glaucoma  of  anything  imaginable.  With- 
in a few  minutes,  ten  to  fifteen  at  the  most,  there  is 
complete  relief  and  feeling  of  well  being.  It  always 
reminds  me  of  the  story  of  the  little  boy  who  didn’t 
mind  being  whipped  because  it  felt  so  good  when  it 
quit  hurting. 

Glaucoma  in  Industry 
Paul  Tisher,  m.d..  New  Britain 

The  problem  of  glaucoma  in  industry  can  be 
divided  into  two  phases,  those  cases  who  are  known 
to  have  glaucoma  and  the  unknown  cases.  Of  the 
known  cases  of  glaucoma,  the  essential  thing  there  is 
to  get  a waiver  of  the  factory  or  the  insurance  com- 
pany’s liability  or  responsibility  as  to  the  outcome  of 
the  patient’s  vision  in  case  of  an  accident.  We  do  not 
mean  to  relieve  the  company  of  the  medical  respon- 
sibility for  care  of  the  individual’s  eyes  but  rather 
to  relieve  the  company  of  the  responsibility  of  loss 
of  vision  because  of  the  glaucoma  that  is  present. 
Also,  these  patients  should  be  surveyed  as  to  the 
visual  acuity.  Naturally  a man  with  less  than  20/40 
to  20/50  vision  cannot  work  inspecting  or  doing 
small  detail  work.  He  must  do  jobs  that  require  a 


large  mass  handling  of  packaging,  wrapping,  etc. 
Another  thing  is  the  men  who  have  loss  of  peripheral 
vision  are  definite  hazards  when  it  comes  to  walking 
around  the  factory.  They  are  apt  to  walk  into 
machinery,  etc.,  and  these  men  should  be  isolated 
or  put  in  rooms  where  there  are  no  large  bulky 
machinery  or  hazards  that  they  can  collide  with  and 
cause  other  damage  to  themselves  or  cause  injury 
to  their  fellow  workers.  The  bigger  problem  of 
glaucoma  in  industry  is  the  undiagnosed  case.  This 
causes  us  a great  deal  of  trouble  because  of  the  fact 
that  we  do  not  know  in  the  first  place  what  causes 
glaucoma  and  in  the  second  place  we  know  that 
simple  injuries,  nonperforating  injuries  or  trauma  to 
the  globe  that  do  not  leave  any  defect,  can  cause 
temporary  increase  in  the  intraocular  tension. 

Now  if  these  individuals,  employees  in  the  fac- 
tory, walking  around  with  a potential  or  possible 
active  glaucoma  and  unaware  of  it,  get  a small 
foreign  body  in  the  eye  and  immediately  attention 
is  brought  to  the  fact  that  there  is  something  wrong 
with  the  eye  because  they  do  not  see  as  well,  then  the 
first  thing  they  say  is,  oh  yes,  I injured  my  eye  in  the 
factory  and  I lost  my  sight  eventually,  and  it’s  the 
factory’s  responsibility.  This  is  difficult  to  disprove 
because  of  the  fact  that  we  have  no  positive  means  of 
saying  that  this  causes  glaucoma.  We  have  had  over 
half  a dozen  cases  in  the  last  ten  years  in  New  Britain 
that  have  been  settled  favorably  for  the  patient  to  the 
extent  of  from  four  to  ten  thousand  dollars,  paid  by 
the  insurance  companies  or  the  factories  where  these 
men  have  worked.  These  cases  have  been  settled  for 
the  employee  with  unnecessary  injustice  to  the 
companies  employing  them  simply  because  we  have 
no  way  to  prove  that  the  glaucoma  in  question  has 
no  relationship  to  the  minor  injury  which  was 
inflicted  in  due  course  of  employment. 

I have  in  mind  one  case  in  which  a young  lady 
was  working  in  a factory  and  several  packing  cases 
fell  off  a high  shelf,  hit  her  on  the  side  of  the  head, 
knocked  her  glasses  off  and  knocked  two  teeth  out. 
At  that  time  there  was  no  visible  injury  to  the  eye  at 
all.  Her  visual  acuity  was  normal  and  yet  six  months 
later  she  began  to  have  the  typical  symptoms  of 
headaches,  blurry  vision,  etc.  She  reported  to  her 
doctor  who  picked  up  a glaucoma  and  referred  her 
to  an  ophthalmologist  here  in  Hartford  and  eventu- 
ally she  went  through  surgery  and  we  had  to 
remove  the  eye  for  an  essential  iris  atrophy.  Now 
we  do  not  know  whether  the  injury  caused  the 
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essential  iris  atrophy.  We  feel  that  it  had  no  relation- 
ship at  all  but  was  merely  incidental.  However,  we 
could  not  prove  it  and  she  collected  $6,000. 

Until  such  time  as  we  are  more  positive  in  our 
ability  to  prove  or  disprove  the  cause  of  glaucoma, 
glaucoma  will  be  a bugbear  in  industry  as  far  as 
employers  are  concerned.  It  is  very  essential,  there- 
fore, that  all  of  us  continue  in  this  campaign  of  find- 
ing cases  of  glaucoma  before  they  get  into  trouble, 
for  their  own  benefit  and  for  the  benefit  of  all  em- 
ployers and  employees  alike. 

Secondary  Glaucoma 
Chester  A.  Weed,  m.d.,  Hartford 

Glaucoma  or  an  abnormal  increase  of  pressure 
within  an  eye,  which  is  also  the  site  of  iridocyclitis 
as  demonstrated  by  the  increased  protein  in  the 
aqueous  (or  positive  aqueous  ray)  and  cellular  ele- 
ments in  the  aqueous,  is  probably  due  to  a com- 
bination of  two  separate  causes.  One,  the  change  in 
the  vascular  status  of  the  eye  as  a result  of  the 
iridocyclitis;  secondly,  it  is  due  to  the  blockage  of 
the  outflow  of  aqueous  by  the  products  of  this  in- 
flamation. 

There  are  three  types  of  glaucoma  with  irido- 
cyclitis; the  first  type  is  that  in  which  an  iridocy- 
clitis is  associated  with  a primary  glaucoma -in  the 
same  eye.  In  a series^  of  about  12,000  patients  about 
3 per  cent  had  primary  glaucoma.  In  this  same 
number  about  0.9  per  cent  had  iridocyclitis.  There- 
fore, statistically  about  0.028  per  cent  had  both 
iridocyclitis  and  primary  glaucoma.  This  coinci- 
dence of  diseases  is  probably  best  treated  by  corti- 
sone and  if  posterior  synechiae  are  prone  to  develop, 
one  may  use  one  of  the  mild  mydriatics  like  neo- 
synephrin,  watching  the  tension  very  carefully  at 
all  times. 

In  the  second  type  one  finds  recurrent  attacks  of 
unilateral  glaucoma  with  mild  iridocyclitic  signs. 
These  signs  are:  slight  redness  of  the  eye,  very  little 
pain,  along  with  a few  cells  and  keratic  precipitates 
in  the  anterior  chamber.  These  cases  have  been 
named  “Glaucomato  Cyclitic  Crises”  by  Drs.  Posner 
and  Schlossman.^  These  attacks  are  usually  self 
limited  in  one  to  three  weeks  and  are  accompanied 
by  few,  if  any,  field  changes  and  no  posterior  syne- 

I.  Posner  and  Schlossnian:  Treatment  of  glaucoma  asso- 
ciated witli  iridocyclitis.  J.  A.  M.  A.  1949,  Vol.  \ 39,  pp.  82-86. 


chiae.  The  authors  recommend  pilocarpine  and 
neosynephrin. 

Type  three  represents  an  abnormal  increase  in 
intraocular  tension  which  is  a direct  result  of  the 
iridocyclitis  and  is  due  to  mechanical  blockage  of 
the  aqueous  outflow  channels,  as  well  as  to  changes 
in  the  osmotic  pressure  of  this  abnormal  aqueous. 
The  treatment  is  aimed  at  curing  the  iridocyclitis 
with  the  usual  measures  of  cortisone  and  A.C.T.H. 
systematically,  or  foreign  protein  fever  therapy. 
Local  cortisone  drops  may  help  and  foci  of  infection 
must  be  eliminated.  Powerful  mydriatics  such  as 
atropine  are  used  to  dilate  the  pupil  and  prevent  the 
formation  of  posterior  synechiae.  Retrobulbar  alco- 
hol injections  have  also  been  recommended. 

If  these  measures  fail  to  control  the  tension, 
paracentesis  of  the  cornea  may  be  done  and  reopened 
as  indicated.  An  iridectomy  is  often  of  help  and  is 
particularly  indicated  if  a complete  posterior  ring 
synechiae  has  formed  resulting  in  an  “iris  bombe,” 
which  is  a condition  wherein  the  aqueous  cannot 
escape  from  the  posterior  chamber  to  the  anterior 
and  bulges  the  iris  forward. 

If  glaucoma  occurs  in  an  eye  in  which  there  has 
been  a preceding  iridocyclitis  which  is  now  healed 
and  quiescent,  miotics  may  be  tried  or  a filtering 
operation  if  necessary. 

Glaucoma  in  the  Aged 
Samuel  D.  Lewis,  m.d.,  Hartford 

It  is  quite  true  that  chronic  glaucoma  is  primarily 
a disease  of  the  older  population  and  is  difficult  to 
diagnose;  however,  acute  glaucoma  is  a disease  of 
the  oldest  of  our  population  and  is  quite  easy  to 
diagnose.  In  my  own  experience  I have  found  acute 
glaucoma  present  in  patients  usually  in  the  late  sixties 
and  over.  I make  this  point  of  age  incidence  because 
primarily  chronic  glaucoma  is  most  common  in  the 
fifties  and  sixties,  but  becomes  more  rare  in  the 
seventies,  whereas  primary  acute  glaucoma  has  its 
greatest  incidence  in  the  seventies. 

As  you  have  already  heard,  the  etiological  factor 
of  primary  glaucoma  is  unknown.  The  factors  which 
may  precipitate  an  attack  of  glaucoma  are: 

I.  iMydriasis,  anything  vhich  brings  about  a 
dilated  pupil,  such  as  sitting  in  a darkened  theatre  or 
drugs  such  as  atropine. 
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Ps\  choyciiic,  an\ rhinn  which  protluccs  acute 
au\ict\  ()i‘  iici\()iis  c\liausti( m. 

^ Cells  swcllmn,  which  accompanies  cataract 
loniiation  aiul  thera[n  crowds  the  angle  through 
which  aipieous  liltratioii  takes  place. 

In  general  it  iiia\  he  saul  that  primaiA'  glaucoma 
111  ehlei'K  patients  has  as  a common  ilenoniinator 
some  \ ascular  (.lisahilits',  either  de<jenerati\  e or  eiulo- 
crine. 

Acute  ulaucoma  usuallv  comes  on  with  the  sud- 
deniiess  ot  a “summer  storm,”  the  initial  s\'niptonis 
heing  severe  [lain  in  and  around  the  e\e,  which 
mav  iinohe  the  entire  head,  extending  to  the  ear 
and  u[iper  teeth  on  the  involved  side.  This  may  soon 
he  follow  ed  h\  natisea  and  vomiting.  I he  vision  is 
immevliatelv  impaired,  the  lids  ma\'  he  edematous 
and  the  ev  ehall  inarkedK'  congested.  I he  cornea  be- 
comes ha/v  due  to  edema,  the  pupil  is  tisually 
dilated,  and  the  anterior  chamber  shallow.  If  you 
rest  the  resistance  of  the  globe  to  digital  pressttre,  the 
eveball  will  have  a boaivllike  rigiditw 

A word  of  caution  here,  1 believe,  is  worthwhile. 
\\  hile  the  great  majority  of  aettte  glaucoma  is  con- 
gestive, producing  the  real  sulUised  e\  e w hich  I just 
described,  occasionalK’  we  see  an  acute  glaucoma 
with  all  the  above  signs,  except  that  the  eye  is  per- 
fectlv  w hire.  Why  an  e\  e w ith  a tension  of  over 
60  mills,  of  mercuiA’  remains  white  is  hard  to  say.  It 
may  be  due  to  the  fact  that  the  anterior  ciliary 
veins,  as  well  as  the  vortex  veins,  are  compressed, 
and  so  there  is  ver\-  little  blood  entering  or  leaving 
the  e\’c. 

When  v <iu  see  acute  glaucoma  vaui  arc  seeing  an 
eiiiergencv  as  great  as  a ruptured  gastric  ulcer.  An 
immediate  attempt  should  be  made  to  bring  the  ten- 
sion to  normal  with  miotics. 

L'nlortunateK  , too  often  miotics  w ill  have  little 
eflect  and  will  not  produce  a constricted  pupil  with 
a conse(|uent  drop  in  tension.  Since  loss  of  the  clas- 
ricitv  of  connective  tissue  is  part  of  the  process  of 
growing  oUl,  so  in  the  e\e  we  encounter  atrophy  of 
the  iris,  w ith  loss  of  elasticit\'  of  its  sphincter.  If  the 
s|)hincter  is  atrophied,  a gallon  of  pilocarpine  will 
do  no  good.  I he  muscle  has  lost  the  power  to  con- 
tract. i lovv  ever,  if  after  24  to  4S  hours  the  tension 
remains  high,  surger\’  is  imperative.  I'o  delay  the 
relief  of  tension  much  longer  is  to  leave  the  patient 
vv  ith  little  or  no  vision. 

Often,  with  the  best  of  care,  acute  glaucoma 


results  in  a blind  and  painful  eye,  and  the  oculist 
is  called  upon  to  relieve  the  pain.  In  such  an  instance, 
the  surest  relief  is  enucleation. 

Cm  ARAL  I S 1^1  lORt:  AM)  Ai  'I  I R 
( i EAUCOM  A Sl  R(;l  RX 
Robert  \V.  1 laines,  m.d.,  Hartford 

,\n  eye,  like  most  of  the  organs  in  the  body,  ma\’ 
have  two  separate  conditions  pi'esent  at  the  same 
time.  1 hus  an  e\  e w ith  a cataract,  i.e.,  a senile  form 
of  cataract,  may  also  develop  a primary  type  of 
glaucoma  not  related  to  the  cataract. 

(daucoma  due  to  lens  changes  may  be  caused  by 
( I ) sw  elling  of  the  lens.  As  a cataract  develo[)s  there 
is  a swelling  of  the  lens  due  to  absorption  of  water 
from  the  aipieous  into  the  lens.  Usually  the  swelling 
is  not  marked,  but  occasionally  for  some  unknown 
reason  some  lenses  swell  to  twice  their  usual  size 
and  then  there  is  a blocking  of  the  angle  of  the 
anterior  chamber.  This  blockage  makes  it  more  diffi- 
cult for  the  acjueous  to  escape  into  the  canal  of 
Schlemm  and  an\'  further  embarrassment  of  the  out- 
flow of  avjueous  (as  b\'  dilation  of  the  pupil  in  the 
dark)  can  cause  a decrease  in  the  outflow  of  acjueous 
from  the  e\'e  w ith  the  development  of  glaucoma. 

(2)  In  the  development  of  a traumatic  cataract, 
especialU'  if  it  has  been  caused  by  a perforating 
injury,  the  rupture  of  the  lens  capsule  causes  the 
rapid  formation  of  a cataract  with  swelling  of  the 
lens.  There  may  also  be  particles  of  lens  material 
loose  in  the  anterior  chamber.  The  combination  of 
the  swollen  lens  producing  a narrow  angle  and  the 
free  particles  of  lens  material  rending  to  block  the 
openings  to  the  canal  of  Schlemm  make  these  eyes 
very  likel\'  to  develop  glaucoma.  Traumatic  cataracts 
also  develop  from  a blunt  injur\^  to  the  eye,  such  as 
from  a H.B.  shot.  Here  again  the  lens  capsule  may 
be  ruptured  or  the  lens  may  be  dislocated  partially 
or  completelw  I he  dislocated  lens  may  cause  a 
narrow  ing  of  the  angle  in  one  portion  and  an  irrita- 
tion of  the  ciliarv'  body  in  another.  The  irritated 
ciliary'  body  produces  more  viscid  avjueous  (higher 
protein  content)  and  this  combination  may  produce 
glaucoma. 

(3)  A congenital  cataract  may  be  present  in  an 
eye  with  congenital  glaucoma.  Here  the  cataract 
may  be  due  to  the  glaucoma  or  it  ma\'  be  the  asso- 
ciation of  two  congenital  abnormalities  in  the  same 
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eye.  The  glaucoma  here  being  due  to  abnormal 
development  or  lack  of  development  in  the  angle. 

Glaucoma  occurring  in  eyes  that  have  had  the 
cataract  removed  surgically  present  a different  prob- 
lem. Whenever  the  inside  of  the  eye  is  opened,  as  it 
must  be  for  the  removal  of  a cataract,  there  develops 
a traumatic  iridocyclitis  of  a greater  or  lesser  degree. 
This  form  of  glaucoma  is  essentially  the  same  as 
that  discussed  by  Dr.  Weed.  There  is  an  outpouring 
of  fibrin  and  albumin  into  the  aqueous  and  this 
becomes  more  viscid  and  does  not  enter  Schlemm’s 
canal  as  readily.  Added  to  this  may  be  some  blood 
if  the  cataract  was  not  removed  completely,  a so- 
called  intracapsular  cataract  extraction;  there  may 
also  be  some  lens  material  present  in  the  anterior 
chamber  to  further  block  the  angle. 

Delayed  formation  of  glaucoma  in  these  operated 
eyes  is  usually  due  to  the  formation  of  synechia. 
These  adhesions  may  be  either  anteriorly  between 
the  iris  and  cornea  blocking  the  angle  directly,  or 
posteriorly  from  the  iris  to  pieces  of  lens  material 
left  after  a cataract  has  been  removed  (a  so  called 
extracapsular  cataract  extraction). 

Treatment  of  these  conditions  is  removal  of  the 
cataract  if  it  is  causing  the  glaucoma.  For  the  post- 
operative glaucoma  due  to  iridocyclitis  the  treat- 
ment is  the  same  as  that  outlined  by  Dr.  Weed. 
Usually  mydriatics  and  cortisone.  Glaucoma  diie  to 
adhesions  usually  requires  a special  type  of  surgery. 

Infantile  Glaucoma 
Leon  W.  Zimmerman,  m.d.,  Hartford 

No  discussion  of  glaucoma  would  be  complete 
without  mention  of  hydrophthalmos,  or  buphthal- 
mos  (from  the  Greek  a descriptive  term  meaning  ox 
eye)  or  congenital  glaucoma.  It  is  a condition  which 
has  been  recognized  since  early  times  although  its 
glaucomatous  nature  was  not  established  until  the 
nineteenth  century.  The  disease  is  unilateral,  fortu- 
nately, in  about  one-fourth  of  the  individuals  affect- 
ed so  that  the  sound  eye  remains  normal  throughout 
life.  In  the  larger  group  the  disease  progresses  usually 
until  blindness  results  and  often  enucleation  is  neces- 
sary because  of  the  rupture  by  trauma  of  a thin 
greatly  distended  globe  or  because  of  a proptosis  and 
keratitis  with  constant  tearing  and  irritability. 

The  clinical  appearance  is  characteristic  when  the 
disease  is  advanced  for  the  elasticity  of  the  young 
growing  tissues  results  in  an  enlarged  eye  which  is 


unmistakable,  whereas  in  adult  glaucoma  the  globe 
is  resistant  and  the  weakest  point  is  the  nerve  head 
where  stretching  produces  a localized  cupping  and 
probably  therefor  earlier  damage  to  nerve  fibre 
bundles.  However,  the  age  of  most  patients  with 
congenital  glaucoma  precludes  accurate  visual  field 
studies  so  the  exact  sequence  of  events  and  loss  of 
vision  can  only  be  surmised.  When  enlargement  of 
the  eyeball  is  marked  there  may  be  cupping  also  in 
infantile  glaucoma. 

This  condition  has  generally  been  ascribed  to 
faulty  development  of  the  eye  with  disturbances 
primarily  in  the  angle  structures.  There  may  be  an 
absence  of  Schlemm’s  canal  or  an  apparent  continu- 
ous membrane  from  Descemet’s  in  the  cornea  to  the 
iris  closing  the  filtration  system.  In  other  such  eyes 
there  has  been  seen  a mass  of  mesodermal  tissue 
which  effectively  seals  the  angle  meshwork,  if 
present  at  all.  An  heriditary  factor  is  notable  in  the 
production  of  this  disease  but  its  value  varies  with 
the  study  reported  and  as  yet  there  is  no  unanimity 
of  opinion  as  to  the  exact  part  it  plays. 

Diagnosis  of  buphthalmos,  regretably,  like  other 
forms  of  glaucoma  is  often  made  late.  This  group 
of  patients  can  tell  us  little  about  their  visual  loss 
unless  a gross  defect  in  behavior  is  evident,  so  that 
we  must  be  ready  to  consider  the  possibility  of  this 
condition  whenever  any  perisistant  irritation  or 
abnormality  of  an  infant’s  eyes  is  evident.  External 
signs  of  inflammation  with  hyperemia,  keratitis 
(either  diffuse  or  with  coarse  opacities),  photophobia 
and  lacrimation  may  be  present  but  usually  there 
is  little  abnormal  at  first.  Normal  corneal  diameters 
in  young  children  are  8 to  10  mm.  but  in  frank 
glaucoma  may  be  15  or  even  18  mm.  At  this  stage, 
however,  much  loss  of  vision  will  have  resulted  from 
the  prolonged  pressure,  causing  impaired  retinal 
nutrition,  stretching  of  nerve  fibrils  and  permanent 
structural  damage.  The  only  certain  diagnostic  test 
is  tonometry  which  usually  in  children  must  be 
done  under  anesthesia  so  that  this  problem  of  diag- 
nosis is  not  a simple  one.  But  to  have  a suspicion 
of  the  mere  possibility  of  this  disease  is  to  have 
the  odds  favorable  to  our  efforts  to  do  good  work  as 
physicians. 

Therapy  is  disappointing  as  in  many  of  the  diseases 
we  must  treat.  However,  it  is  agreed  that  surgerv 
offers  the  best  hope  for  the  arrest  of  this  process, 
normalizing  the  intraocular  tension  by  a fistulizing 
procedure.  Few  eyes  can  be  held  to  normal  limits 
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by  topical  medication  in  contrast  to  the  situation 
in  adults  with  glaucoma.  This  is  understandable 
when  we  remember  that  the  usual  filtration  system 
is  not  there  to  be  utilized.  The  most  promising  opera- 
tion is  that  of  goniotomy  but  trephine,  iridencleisis, 
cyclodialysis  and  other  procedures  have  their  advo- 
cates. Pressures  in  a larger  proportion  of  diseased 
eyes  are  being  stabilized  as  techniques  are  improved 
and  it  is  certainly  true  in  this,  as  in  other  aspects  of 
medicine,  that  if  we  are  to  improve  our  results  we 
must  first  make  the  diagnosis  and  make  it  early. 

Cjlaucoma  Surgery 
William  Brewster,  m.d.,  Hartford 

There  are  four  primary  methods  of  surgical  treat- 
ment in  glaucoma.  I shall  list  these  and  the  operations 
under  them  and  then  mention  a few  of  the  indica- 
tions for  each.  The  methods  are: 

( 1 ) To  permit  passage  of  aqueous  from  the  ciliary 
body  out  either  through  the  pupil  or  through  the  iris 
into  the  anterior  chamber  and  out  through  the 
trabeculae  and  the  canal  of  Schlemm. 

(2)  To  promote  drainage  of  aqueous  through  the 
canal  of  Schlemm  in  buphthalmos. 

(3)  To  promote  drainage  of  aqueous  through 
other  than  the  normal  exit  channels  (the  canal  of 
Schlemm)  by 

a.  Draining  the  aqueous  out  under  the  conjunctiva. 

b.  Draining  it  between  the  choroid  and  the  sclera. 

(4)  To  decrease  the  production  of  aqueous  by 
the  ciliary  body. 

Some  of  the  conditions  which  may  block  the  flow 
of  aqueous  from  the  ciliary  body  to  the  canal  of 
Schlemm  are: 

( I ) Acute  congestive  glaucoma  with  its  accom- 
panying ciliary  injection,  severe  pain,, and  frequent 
nausea.  In  this  condition  the  iris  is  plastered  against 
the  back  of  the  cornea  anterior  to  the  trabeculae 
and  due  to  pressure  forms  a watertight  connection, 
preventing  the  aqueous  from  reaching  the  canal  of 
Schlemm.  If  this  condition  is  recognized  and  relieved 
within  the  first  12-18  hours,  a simple  peripheral 
iridectomy  at  the  base  of  the  iris  is  sufficient  to 
allow  the  aqueous  to  reach  the  trabeculae  and  canal 
of  Schlemm  and  escape.  This  prevents  the  building 
up  of  the  pressure. 

The  iridectomy  is  done  by  dissecting  a small  con- 
junctival flap  toward  the  limbus  and  slowly  making 
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a small  incision  through  the  sclera  at  the  limbus.  ! 
The  iris  will  usually  be  driven  up  into  the  wound 
by  the  pressure  within  the  eye.  A piece  of  it  can  j 
then  be  grasped  with  a forceps  and  tented  up  and  j 
cut  olT  leaving  a small  hole  well  out  near  the  base  of 
the  iris.  Some  men  prefer  a full  iridectomy  in  these  \ 
cases.  The  operation  works  like  a charm  in  early 
cases  of  acute,  narrow-angle  glaucoma.  When  there  , 
have  been  repeated  attacks  or  one  prolonged  acute  ; 
attack,  however,  a filtering  operation  is  usually  the  | 
one  of  choice,  since  the  iris  may  have  formed  such  i 
firm  adhesions  to  the  cornea  that  it  permanently 
covers  the  trabeculae. 

( 2 ) There  is  another  condition  in  which  an  opera- 
tion is  done  to  increase  the  drainage  through  the  I 
normal  channel.  In  buphthalmos  or  infantile  glau- 
coma, the  trabeculum  is  frequently  covered  with  a 
layer  of  mesenchymal  tissue  which  has  failed  to 
atrophy  as  the  eye  develops.  This  condition  prevents 
the  aqueous  from  reaching  .what  may  be  a normally 
developed  canal  of  Schlemm.  The  theoretically  ideal 
operation  in  these  cases  is  a goniotomy  in  which  the 
anterior  chamber  is  entered  through  the  cornea  with 
a very  small  knife  with  which  the  mesenchymal 
tissue  is  cut  or  swept  away  allowing  the  aqueous  to 
reach  the  trabeculum.  Because  of  the  frequent  con- 
genital malformations  of  the  canal  of  Schlemm  and 
the  technical  difficulties  of  the  goniotomy  operation, 
however,  more  extensive  surgery  is  very  often  neces- 
sary in  these  cases.  To  be  effective  the  goniotomy 
must  be  done  when  the  child  is  very  young,  before 
the  eye  begins  to  enlarge. 

Another  condition  blocking  the  passage  of  aqueous 
forward  through  the  pupil  is  the  so-called  seclusio- 
pupillae  which  may  occur  following  severe  attacks 
of  iritis  in  which  the  edges  of  the  pupil  become  ! 
bound  down  to  the  lens  all  the  w^ay  around,  thereby 
closing  off  the  normal  route  of  the  aqueous  from 
the  ciliary  body  to  the  canal  of  Schlemm.  It  pro- 
duces a bulging  forward  of  the  iris  due  to  the  fluid  ' 
dammed  up  behind  it.  This  is  called  “Iris  Bombe.” 
The  condition  is  curable  either  by  an  iridectomy  or 
by  simply  piercing  the  iris  with  a knife.  A similar 
situation  may  arise  after  cataract  surgery,  if  it  is  I 
done  without  at  least  a peripheral  iridectomy.  In  this  [ 
case  it  is  the  vitreous  bulging  forward  against  the  | 
round  pupil  which  may  seal  off  the  pupil  and  permit 
the  formation  of  an  iris  bombe. 

Operations  to  promote  drainage  of  aqueous 
through  other  than  normal  channels  are  the  ones 
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most  often  done.  These  may  be  subdivided  into 
filtering  operations  and  cyclodialysis. 

One  of  the  filtering  operations  in  common  use  is 
the  trephine,  in  vhich  under  a conjunctival  flap  a 
hole  is  drilled  into  the  anterior  chamber  at  the  limbus 
and  the  aqueous  allowed  to  Alter  out  under  the 
conjunctiva. 

The  other  Altering  operation  is  the  iridencleisis 
in  which  a piece  of  iris  is  pulled  out  uneier  a con- 
junctival flap  through  an  incision  at  the  limbus.  The 
iris  here  acts  as  a wedge  holding  the  incision  open. 

Both  of  these  operations  produce  a thin  blister  or 
cyst  under  the  conjunctiva  where  the  aqueous 
elevates  it  before  it  is  absorbed  by  the  conjunctival 
circulation.  They  are  normally  seen  in  the  twelve 
o’clock  position  under  the  upper  lid. 

Either  the  trephine  or  the  iridencleisis  is  usually 
the  operation  of  choice  in  cases  of  glaucoma  which 
cannot  be  controlled  with  drops. 

The  third  operation  promoting  drainage  through 
other  than  normal  channels  is  the  cyclodialysis,  in 
which  the  ciliary  body  is  detached  from  the  scleral 
spur  for  about  a third  of  the  circumference  of  the 
eye  thereby  allowing  the  aqueous  to  escape  from  the 
anterior  chamber  under  the  ciliary  body  and  the 
choroid,  between  these  structures  and  the  sclera. 
The  fluid  is  then  absorbed  into  the  choroidal  circu- 
lation. This  operation  is  used  chiefly  in  glaucoma 
occurring  after  cataract  or  other  intraocular  surgery. 
There  are  a few  men  in  this  country  who  advocate 
it  in  simple  glaucoma  too. 

Finally,  there  is  one  operation  designed  to  slow 
down  the  formation  of  aqueous  by  destroying  the 
ciliary  body.  This  is  done  by  electrocoagulation 
with  the  diathermy  current.  Ordinarily  a conjuncti- 
val flap  is  made  and  a double  or  triple  row  of  points 
of  contact  are  made  between  4 and  7 mm.  back  from 
the  limbus  and  extending  half  way  around  the  globe 
parallel  to  the  limbus.  These  points  may  be  either 
surface  or  partially  penetrating.  The  ciliary  body  is 
comparatively  easy  to  destroy  by  this  method.  The 
operation  may  be  repeated  if  necessary,  extending 
the  area  of  coagulation  further  around  the  globe.  It 
is  used  primarily  in  cases  where  the  vision  is  already 
diminished  or  gone  and  is  chiefly  a palliative  opera- 
tion to  eliminate  pain  in  severe  chronic  or  absolute 
glaucoma.  It  is  more  successful  in  relieving  the 
pain  than  in  lowering  the  pressure. 
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Former  Medical  Officers  Surveyed 

In  analyzing  467  questionnaires  returned  by  for- 
mer armed  forces  medical  officers,  the  Council  on 
National  Emergency  Medical  Service  has  extracted 
pertinent  data  on  percentage  of  time  spent  in  treat- 
ment of  military  personnel  and  their  dependents, 
staffing  conditions  and  the  number  of  physicians 
willing  to  remain  in  service. 

The  survey  of  former  army,  navy  and  air  force 
physicians  shows: 

( 1)  Percentage  of  time:  Between  44  per  cent  and 
54  per  cent  of  total  overseas  time  was  spent  in 
treatment  of  military  personnel  and  between  39  per 
cent  and  53  per  cent  of  total  domestic  time.  Treat- 
ment of  dependents  took  between  19  per  cent  and 
28  per  cent  of  overseas  time  and  between  25  per 
cent  and  44  per  cent  of  domestic  time. 

(2)  Staffing  conditions:  Overstaffing— 1 36  replies— 
ranged  from  1 5 per  cent  to  44  per  cent.  Understaff- 
ing—79  replies— ranged  from  15  per  cent  to  28  per 
cent.  Adequate— 227  replies— ranged  from  42  per 
cent  to  58  per  cent. 

(3)  Willing  to  stay  in  service:  214  replied  yes; 
236  no. 

The  Council  will  continue  to  send  out  question- 
naires to  physicians  as  they  return  to  civilian  life. 

AMA  Meeting  to  Be  Aired  on  Radio  and  TV 

Physicians  who  cannot  attend  the  AMA’s  102nd 
annual  convention  can  see  and  hear  highlights  of  the 
meeting  via  radio  and  television. 

The  presidential  inaugural  ceremony  will  be 
broadcast  coast  to  coast  on  Wednesday,  June  3. 
Although  the  inauguration  of  President-Elect  Ed- 
ward J.  McCormick  will  be  held  Tuesday,  the 
coronation  of  Queen  Elizabeth  II  of  England  on  the 
same  day— which  will  be  widely  covered  by  radio 
and  television— has  made  it  necessary  to  rebroadcast 
the  proceedings  on  Wednesday  evening. 

In  television  areas,  the  half  hour  “Alarch  of  Medi- 
cine” program,  originating  at  the  Scientific  Exhibit 
in  New  York’s  Grand  Central  Palace,  v'ill  be  pre- 
sented either  Thursday  or  Friday  evening.  This 
television  coverage  will  be  sponsored  bv  Smith, 
Kline  and  French,  Philadelphia  pharmaceutical  Arm. 

Further  information  on  these  two  programs  will 
be  available  in  the  near  future. 
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THE  PRESIDENT’S  PAGE 

UNETHICAL  PRACTICES  IN  SURGERY 

A.  new  crusade  has  been  started  against  unethical  practices  in  surgery  such  as  "fee-splitting,” 
"ghost  surgery,”  "inducement,”  and  "over-charging.”  Recent  articles  have  appeared  in  several 
popular  magazines  exposing  some  of  these  practices.  In  an  endeavor  to  bring  these  dishonest 
actions  to  a halt  the  American  College  of  Surgeons  has  recently  circularized  its  members  as 
well  as  the  Governing  Boards  of  the  various  hospitals.  In  spite  of  the  stand  which  has  been 
taken  in  the  past  by  the  College  and  most  hospitals,  this  nefarious  business  is  apparently  on 
the  increase  and  in  certain  localities  proponents  of  these  practices  are  attempting  to  force 
their  will  upon  the  entire  medical  profession. 

Every  applicant  for  fellowship  in  the  American  College  of  Surgeons  signs  a statement 
which  in  part  reads  as  follows:  "to  refuse  utterly  all  money  trades  with  consultants,  practi- 
tioners, makers  of  surgical  appliances  and  optical  instruments,  or  others;  to  teach  the  patient 
his  financial  duty  to  the  physician  and  to  expect  the  practitioner  to  obtain  his  compensation 
directly  from  the  patient;  to  make  my  fees  commensurate  with  the  service  rendered  and  with 
the  patient’s  rights  . . .”  "Upon  my  honor  as  a gentleman,  I hereby  declare  that  I will 

not  practice  the  division  of  fees;  either  directly  or  indirectly,  in  any  manner  whatsoever.” 

At  the  Clinical  Session  of  the  American  Medical  Association  in  Denver,  December  2 to 
5,  1952,  the  Judicial  Council  of  the  American  Medical  Association  rendered  the  following 
decision.  Citing  Section  V of  Article  VI  of  the  Principles  of  Medical  Ethics,  the  Council  ruled: 
"This  means  that  the  physician  who  takes  a patient  over  for  treatment  from  another  physician 
should  render  a bill  direct  to  the  patient  for  such  treatment.  If  this  happens  to  be  a surgical 
case  and  the  doctor  referring  the  patient  assists  in  the  operation,  gives  the  anesthetic  or 
participates  in  any  way  in  the  treatment  of  the  patient,  the  doctor  so  participating  should 
render  his  own  bill  direct  to  the  patient,  and  it  should  not  be  a part  of  the  surgeon’s  bill.” 

"The  Judicial  Council  has  held  many  times  that  when  a surgeon  renders  a bill  for  his 
fee  it  should  not  include  bills  from  colleagues  who  act  as  assistants  or  anesthetists,  but  these 
colleagues  should  render  their  own  bills  . . .” 

"A  patient  is  entitled  to  the  best  treatment  possible  and  a physician  referring  a patient 
to  a consultant  should  select  the  consultant  because  of  his  ability  and  not  because  of  pecuniary 
gain  to  the  physician  referring  the  patient.” 

This  part  of  the  report  of  the  Judicial  Council  was  approved  by  the  Reference  Committee 
to  which  it  was  referred,  and  was  adopted  by  the  House  of  Delegates.  It  is  the  official  position 
of  the  American  Medical  Association  upon  the  division  of  fees  and  consequently  binds  every 
member  of  a county  medical  association.  Therefore,  there  can  be  no  question  as  to  where  we 
should  stand  on  these  matters.  Let  us  hope  that  among  the  medical  profession  of  Connecticut 
there  are  no  doctors  who  would  stoop  to  such  unethical  practices.  If  there  are,  then  I refer 
to  a quotation  from  the  Inaugural  Address  of  the  newly  elected  President  of  the  American 
Medical  Association,  Dr.  Louis  H.  Bauer: 

"Unfortunately  there  are  a few  physicians  who  are  not  a credit  to  their  profession. 
They  consider  the  practice  of  medicine  as  a means  of  financial  gain  and  that  alone.  Such 
individuals  should  be  driven  out  of  their  Medical  Societies.” 

George  H.  Gildesleeve,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  M.D. 

James  G.  Burch 
Director  of  Public  Relations 
160  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 


HAVE  YOU  PAID  YOUR  DUES? 

The  American  Medical  Association  Annual  Session  will  be  held  in  New  York  City  from  June  i to 
June  5,  1953.  The  headquarters,  Scientific  and  Technical  Exhibits  and  other  meetings  will  be  at  the  Grand 
Central  Palace,  44th  and  Lexington  Avenues. 

To  avoid  the  usual  congestion  at  the  registration  windows  and  to  save  yourself  trouble  and  delay,  the 
American  Medical  Association  is  issuing  advance  registration  cards  which  will  make  it  possible  to  quickly 
register  instead  of  waiting  in  line  to  have  your  record  checked  with  the  membership  roster. 

To  register  it  is  necessary  for  you  to  have  a pocket  card  showing  your  membership  dues  in  the 
American  Medical  Association  paid  for  1953.  If  you  have  not  already  sent  in  your  check  to  cover  1953 
dues  to  the  Connecticut  State  Medical  Society,  160  St.  Ronan  Street,  New  Haven,  Connecticut,  we 
suggest  that  you  do  so  at  once,  so  as  to  give  us  an  opportunity  to  forward  the  payment  to  the  AMA 


in  time  to  issue  a pocket  card  to  you.  An  advance 
office. 

Council  Meeting 

A regular  meeting  of  the  Council  was  held  at  the 
offices  of  the  Society  on  Thursday,  April  2.  The 
meeting  was  called  to  order  by  the  Chairman,  Dr. 
Howard,  at  4:00  p.  m.  There  were  present:  Drs. 
Buckley,  Couch,  Danaher,  Feeney,  Fincke,  Gallivan, 
Gens,  Gettings,  Gibson,  Howard,  Labensky,  Shep- 
ard, Phillips,  Root,  Russell,  Tracy,  Ursone,  Walker, 
Weld,  Whalen,  Barker.  Absent:  Drs.  Archambault, 
Flaherty,  Gildersleeve,  Murdock,  Thoms. 

PROGRAM  OF  PUBLIC  EDUCATION  FOR  PREVENTION 
OF  RHEUMATIC  FEVER 

The  request  for  the  approval  of  a “Statement  on 
Prevention  of  Rheumatic  Fever”  and  a program  of 
public  education  for  the  prevention  of  Rheumatic 
Fever  that  had  been  received  from  Dr.  John  C. 
White,  president  of  the  Connecticut  Heart  Associa- 
tion was  approved. 

iXIEDICAL  AND  NURSING  SCHOLARSHIPS 

Dr.  Whalen  presented  a report  of  a Subcommittee 
on  Medical  and  Nursing  School  Scholarships.  It  was 
voted  that  the  sum  of  $2,000  be  allotted  from  the 
surplus  funds  of  the  Society  to  provide  medical  and 
nursing  school  scholarships  for  the  academic  year 
1953  and  1954.  $1,500  will  be  used  for  three  scholar- 


registration  card  will  be  mailed  to  you  from  the  AMA 

ships  of  $500  each  to  be  awarded  to  young  men  or 
women  whose  family  residence  is  in  Connecticut,  at 
the  beginning  of  their  fourth  or  final  year  of  educa- 
tion in  an  approved  medical  school  in  the  United 
States.  $500  shall  be  used  to  provide  scholarships  for 
Connecticut  residents  who  are  students  in  nursing 
training  schools  within  this  State  in  such  number 
and  amount  as  may  be  deemed  advisable  by  the 
Committee  on  Scholarship  Awards  and  the  com- 
mittee shall  seek  recommendations  for  recipients 
from  the  Scholarship  Committee  of  the  State  Nurses 
Association.  The  president  is  directed  to  appoint 
three  members  of  the  Society  to  a confidential  Com- 
mittee on  Scholarship  Awards  and  the  persons  who 
compose  this  committee  shall  be  known  only  to  the 
president,  president-elect  and  the  executive  secretary 
who  shall  serve  as  correspondent  for  the  committee. 
It  was  moved  that  these  recommendations  be  sub- 
mitted to  the  House  of  Delegates  at  the  Annual 
Meeting  on  April  27,  1953. 

COUNCI  LOR- AT-LARGE 

Acting  under  Article  IX,  Sec.  i.  Par.  3 of  the  By- 
laws providing  for  a Councilor-at-large,  the  Council 
voted  to  recommend  to  the  House  of  Deleqates  at 
the  Annual  Meeting  on  April  27,  the  election  of 
Edward  J.  Whalen  to  be  a Councilor-at-large  for  a 
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period  of  one  year.  In  taking  this  action  it  was  agreed 
without  formal  vote  that  the  Council  would  adopt 
a policy  of  each  year  nominating  the  retiring  presi- 
dent to  serve  as  Councilor-at-large  for  one  year. 

ASSOCIATE  AtEMBER 

Acting  under  Article  V,  Sec.  4,  Par.  1,  providing 
for  election  of  Associate  Members,  the  Council 
voted  to  nominate  to  the  House  of  Delegates  at  its 
Annual  Meeting  on  April  27,  William  A.  Richard- 
son, Harvard  1931,  editor  of  Medical  Economics 
and  a resident  of  Darien,  Connecticut. 

HOSPI  I'AL  COMMIITEE  PROGRESS  REPORT 

Dr.  William  Shepard,  chairman,  presented  the 
progress  report  of  the  Committee  on  Hospitals 
which  included  certain  proposals  concerning  the 
employment  of  physicians  by  hospitals  which  had 
been  prepared  and  accepted  by  the  Connecticut  Hos- 
pital Association.  After  discussion,  it  was  agreed  that 
these  proposals  should  be  referred  to  a special  sub- 
committee of  the  Council  with  instructions  to  report 
at  the  next  meeting  of  the  Council.  The  subcom- 
mittee appointed  consisted  of  Dr.  Thomas  J.  Dana- 
her,  chairman,  Dr.  C.  Louis  Fincke,  and  Dr.  Willard 
Buckley,  alternate  Councilor. 

JOINT  CONFERENCE  COMMITTEE  WITH  BAR  ASSOCIATION 

The  executive  secretary  proposed  that  inquiries 
be  made  as  to  the  advisability  of  establishing  a Joint 
Conference  Committee  with  the  Connecticut  Bar 
Association,  and  the  willingness  of  that  Association 
to  have  such  a committee.  It  was  voted  that  the 
executive  secretary  proceed  with  such  an  inquiry. 

1954  ANNUAL  MEETING 

An  invitation  from  the  president  of  the  Hartford 
County  Medical  Association  for  the  Society  to  hold 
its  1954  Annual  Meeting  in  Hartford  was  presented. 
That  year  will  mark  the  looth  Anniversary  of  the 
founding  of  Hartford  Hospital  and  it  is  proposed 
that  the  Hospital  participate  in  the  arrangement  of 
the  program  for  the  meeting.  The  invitation  was 
unanimously  accepted. 

COMMIITEE  ON  NEONATAL  MORTALITY 

At  the  request  of  the  Chairman,  John  W.  Buck- 
ley,  Ronald  S.  Beckett  of  Hartford  and  David  M. 
Little  of  Stamford  were  appointed  to  be  members 
of  the  Committee  on  Neonatal  Mortality. 

COMMITTEE  ON  COOPERATION  WITH  YALE  SCHOOL 
OF  MEDICINE  PROGRESS  REPORT 

Dr.  Walter  Russell,  chairman,  presented  the  re- 
port from  the  Committee  on  the  Cooperation  with 


the  Yale  School  of  Medicine  which  proposed  the 
establishment  of  certain  policies  in  relation  to  the 
acceptance  of  professional  fees  by  hospital  residents 
for  services  rendered  to  patients  covered  by  medical- 
surgical  insurance  and  the  payment  of  these  fees  to 
a “clinical”  or  “postgraduate  study”  fund  to  be 
administered  by  the  medical  staff  of  the  hospital.  A 
motion  to  accept  and  adopt  the  report  was  with- 
drawn after  detailed  discussion  and  it  was  voted  that 
the  chairman  appoint  a special  subcommittee  of  the 
Council  to  further  review  the  proposals  made  by 
the  Committee  and  to  report  to  the  next  meeting  of 
the  Council.  The  Committee  was  appointed  as  fol- 
lows: Chairman  Weld,  Tracy  and  Gens,  alternate 
Councilor. 

JOINT  CONFERENCE  COMMIITEE  WITH 
AMERICAN  I.EGION 

A proposal  was  presented  that  the  Society  follow 
the  policy  adopted  in  several  other  state  medical 
societies  and  seek  to  establish  a Joint  Conference 
Committee  with  the  American  Legion  Department 
of  Connecticut.  The  executive  secretary  had  pre- 
viously sought  the  opinion  of  the  members  of  the 
Society’s  Committee  on  Medical  Care  of  Veterans 
and  they  were  in  agreement  with  the  proposal.  It 
was  voted  that  the  secretary  proceed  with  the  pre- 
liminary negotiations  leading  to  the  establishment  of 
such  a committee,  which,  if  it  came  into  being, 
should  consist  of  three  members  of  the  present  Com- 
mittee on  Medical  Care  of  Veterans  and  two  others 
to  be  named  by  the  Council. 

SOCIAL  SECURITY  FOR  PHYSICIANS 

The  extension  of  Social  Security  to  cover  self 
employed  persons  including  physicians  and  other 
professionals  which  has  been  previously  proposed  to 
the  Congress  and  is  now  covered  by  a number  of 
bills  in  the  present  Congress  was  discussed  at  some 
length.  The  executive  secretary  sought  a semi-official 
opinion  of  the  Council  on  this  subject  in  order  to 
answer  inquiries  that  have  been  received  from  Con- 
necticut representatives  in  the  Congress,  particularly 
Representative-at-Large  Sadlak,  who  is  a member 
of  the  House  Committee  on  Ways  and  Means,  be- 
fore which  the  bill  is  pending. 

No  opinion  was  forthcoming  and  it  was  agreed 
that  each  of  the  elected  Councilors  should  present 
this  subject  for  discussion  at  the  annual  meetings  of 
their  county  associations  which  are  to  be  held  later 
in  April  in  an  endeavor  to  obtain  an  expression  of 
opinion  from  members  of  the  Society. 
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APPOINTMENT  TO  STATE  PUBLIC  HEALTH  COUNCIL 
It  was  voted  that  the  Council  express  to  Governor 
Lodge  its  unqualified  desire  that  W.  Bradford  Walk- 
er be  reappointed  to  the  State  Public  Health  Council 
when  his  term  expires  on  July  i,  1953. 

INVITATION  FOR  DR.  BLUMER 

It  was  voted  that  George  Blumer  formerly  of 
New  Haven  and  now  of  San  Marino,  California,  be 
invited  to  be  the  Society’s  guest  during  the  Annual 
Meeting  at  the  end  of  April,  at  which  time  he  is 
to  become  an  Honorary  iMember  of  the  Society  and 
that  all  expenses  of  Dr.  Blumer ’s  journey  be  paid 
by  the  Society. 

CONNECTICUT  MEDICAL  SERVICE 

Dr.  Danaher,  chairman  of  the  Committee  on  Pro- 
fessional Policy  of  Connecticut  Medical  Service  pre- 
sented a full  and  interesting  report  on  developments 
that  had  taken  place  recently  in  the  Professional 
Policy  Committee  in  connection  with  the  inclusion 
of  professional  fees  of  anesthesiologists  and  radiolo- 
gists under  the  CMS  contract.  No  action  was  re- 
quired on  the  report  and  Dr.  Danaher  stated  that  it 
would  be  supplemented  in  his  report  before  the 
House  of  Delegates  on  April  27. 

It  is  anticipated  that  the  Annual  Meeting  of  the 
Council  will  be  held  in  New  Haven  on  May  14. 

Meetings  Held  During  April 

April  2— Council  Meeting 

April  8— Committee  on  Neonatal  Mortality 

April  9— Committe  on  Public  Health 

April  16— Subcommittee  on  School  Health 

April  22— Committee  on  Professional  Relations 

April  27— Annual  Meeting-House  of  Delegates 

April  28— Annual  Meeting 

April  29— Annual  Meeting 

New  Members  Elected  During  April 

FAIRFIELD  COUNTY 

Harry  B.  Anderson,  Bridgeport 
Kevin  A.  Doyle,  Stamford 
E.  Throop  Geer,  Jr.,  Greenwich 
Robert  B.  Golbey,  Stamford 
Louise  G.  Lovekin,  Fairfield 
Melville  G.  Magida,  Stamford 
John  C.  McNerney,  Stamford 
Robert  A.  Nevins,  Fairfield 
Joseph  Ormand,  Stamford 
Warren  J.  Reinhard,  Southport 
Peter  Rogatz,  Wilton 


425 

Ignatius  J.  Vetter,  South  Norwalk 
Robert  C.  Wheeler,  Greenwich 
Clayton  B.  Weed,  Jr.,  Stamford 
Anthony  F.  DeLibero,  Brideport 
Jay  H.  Stubenhaus,  Bridgeport 
Charles  G.  McKendree,  Greenwich 

HARTFORD  COUNTY 

Gustav  W.  Anderson,  Hartford 
William  H.  Baldwin,  Manchester 
Hugh  Caven,  Hartford 
Adark  Conway,  Hartford 
James  T.  Corbett,  Hartford 
Ruth  T.  Dwyer,  Bloomfield 
Lyon  H.  Earle,  Jr.,  Hartford 
Walter  P.  Gerent,  Hartford 
Lane  Giddings,  Manchester 
George  L.  Hamilton,  Jr.,  Hartford 
Scott  Heath,  Hartford 
Stephen  A.  Hulme,  Hartford 
Norman  E.  Johnson,  New  Britain 
Harold  Lipton,  Hartford 
Raymond  R.  Marsh,  Hartford 
James  S.  Marshall,  Avon 
Dermot  B.  O’Herlihy,  Hartford 
Sidney  Shindell,  Rocky  Hill 
Joseph  J.  Stapor,  Bristol 
Robert  C.  Walden,  Jr.,  Manchester 
Victor  H.  Young,  Hartford 

NEW  HAVEN  COUNTY 

Edward  S.  Bundy,  Cheshire 
Bradford  S.  Colwell,  Waterbury 
Peter  V.  Dingman,  Waterbury 
John  H.  Flynn,  New  Haven 
Alexander  D.  Ghiselin,  Jr.,  Southbtiry 
James  A.  Kleeman,  New  Haven 
Henry  S.  Adilone,  New  Haven 
William  F.  VanEck,  New  Haven 
Wayne  P.  Whitcomb,  New  Haven 
Clifford  E.  Wilson,  Jr.,  Waterbury 
Robert  W.  Butler,  Waterbury 
Bell  Ad.  Harvard,  Jr.,  New  Haven 
John  Ad.  Morris,  New  Haven 
Jonas  N.  Aduller,  New  Haven 
Alfred  T.  St.  James,  Wallingford 

NEW  LONDON  COUNTY 

Berwyn  R.  Force,  Groton 
John  R.  Gambill,  Norwich 
George  L.  Kennedy,  Jewett  City 
Hugh  F.  Lena,  Jr.,  New'  London 
Harold  W.  Schell,  Jr.,  Groton 
Jack  Sutton,  Groton 
Louis  R.  Zicgra,  Colchester 
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The  California  Report  on  Prepaid 
Medical  Service 

On  December  6,  1952  a report  was  given  to  the 
House  of  Delegates  of  the  California  Medical  Asso- 
ciation by  a subcommittee  on  some  basic  problems 
presented  by  the  voluntary  prepaid  medical  care  plan 
sponsored  by  the  medical  profession  of  California, 
the  California  Physicians  Service. 

This  report  has  received  considerable  attention  in 
other  journals.  It  is  an  important  if  lengthy  docu- 
ment and  is  presented  here  in  abridged  form  in 
order  to  bring  it  to  the  attention  of  Connecticut 
doctors. 

The  committee  endeavored  to  study  the  reasons 
of  failure  of  physician  acceptance  and  the  causes 
of  lay  dissatisfaction.  As  a first  step  it  was  felt  that 
it  was  important  to  define  the  basic  principles  of 
insurance  as  a business  and  the  basic  elements  of 
medicine  as  a profession.  The  following  principles 
of  insurance  were: 

1 . Group  assumption  of  an  individual  financial  risk 
is  economic  only  if  the  possible  size  of  individual 
loss  be  large,  and  the  individual  expectancy  of  loss 
occurrence  be  small.  “Insurance  is  at  its  best  when  it 
protects  against  the  large  loss  which  is  unlikely  to 
happen,  and  at  its  worst  when  it  protects  against  the 
small  loss  which  is  likely  to  happen.” 

2.  Insurance  must  act  only  to  mitigate  the  loss  and 
not  to  reward  the  loser. 

3.  The  primary  value  for  which  the  insurance 
premium  dollar  is  paid  is  protection. 

4.  Insurance  can  be  written  only  against  a deter- 
minable risk. 

ELEMENTS  OE  MEDICAL  PRACTICE  TO  WHICH 
INSURANCE  PRINCIPLES  ARE  APPLICABLE 

1.  Greatly  increased  cost  of  modern  medical  and 
hospital  care. 

2.  The  occurrence  of  major  illness  is  relatively 
infrequent  and  wholly  unpredictable  to  the  indi- 
vidual. The  frequency  of  such  illnesses  in  a group 
large  enough  to  be  statistically  significant  is  rela- 
tively constant. 

3.  The  wide  variation  in  the  costs  of  care  for  any 
given  type  of  illness. 

4.  A trend  which  represents  a change  in  the  tra- 
ditional economics  of  medicine,  the  trend  toward 
uniform  fees,  (a)  on  a community  basis,  (b)  within 
each  specialty  of  medicine,  and  (c)  toward  a uniform 
individual  schedule  of  fees  for  each  physician 


which  varies  with  his  prestige,  experience  and  skill 
and  w ith  patient  demand  for  his  services. 

5.  That  element  which  is  the  personal  relationship 
between  patient  and  physician  wdiich  is  the  founda- 
tion for  the  practice  of  good  medicine.  Around  this 
element  revolves  free  choice  of  doctor  and  freedom 
of  action  in  health  matters  for  the  individual  patient. 
For  the  physician  it  revolves  around  his  desire  to 
remain  an  independent  individual  whose  economic 
as  well  as  professional  decisions  are  his  alone  to 
make. 

THE  INTERRELATION  OF  BASIC  PRINCIPLES  OF 
INSURANCE  TO  MEDICINE 

1.  The  most  important  difference  between  major 
and  minor  illness  is  the  element  of  patient  control  of 
costs.  The  volume  of  medical  care  rendered  for 
minor  illness  wall  depend  to  a great  degree  on  the 
element  of  patient  decision.  The  conclusion  must  be 
that  the  costs  of  serious  illness  are  susceptible  to  a 
valid  appreciation  of  the  insurance  method  but  the 
costs  of  minor  illness  do  not  so  qualify. 

2.  The  second  principle  that  insurance  must  act 
only  to  mitigate  the  loss  and  not  to  reward  the 
loser  is  only  to  be  avoided  by  the  practical  appre- 
ciation of  the  principle  of  patient  participation  in 
his  cost,  co-insurance,  to  health  insurance  coverage. 

3.  Primary  value  for  which  insurance  premium 
dollar  is  paid  is  protection.  The  health  insurance 
policyholder  must  somehow  be  convinced  that  he 
wins  rather  than  loses  when  he  fails  to  sustain  a loss 
against  w'hich  health  insurance  protects  him. 

4.  Insurance  can  only  be  written  against  a deter- 
minable risk.  For  the  costs  of  health  care  to  be  a 
determinable  risk  and  thus  susceptible  to  the 
application  of  the  insurance  method,  care  must  be 
set  by  a fee  schedule. 

This  brings  up  the  basic  dilemma  of  health  insur- 
ance—the  incompatibility  of  the  insurance  require- 
ment for  fixed  unit  costs  wdth  preservation  of  the 
vital  medical  element  of  patient-physician  freedom— 
wdiat  are  the  conditions  of  this  dilemma  in  terms  of 
existing  health  insurance  plans,  i.e.,  service  plans 
and  indemnity  plans?  The  basic  difference  between 
these  in  principle  and  practice  is  the  comparative 
weight  each  gives  to  the  two  conditions  of  the 
dilemma,  thus  service  plans  provide  certainty  of 
patient  protection  at  a total  sacrifice  of  patient- 
physician  freedom  and  indemity  plans  sacrifice  cer- 
tainty of  protection  in  an  effort  to  maintain  patient- 
physician  freedom.  On  a scale  measuring  these  con- 
ditions each  plan  is  at  the  opposite  pole  to  the  other. 


MAY,  NINETEEN  HUNDRED  AND 

The  committee  concludes  that  no  modification  of 
service-type  insurance  to  lessen  compulsion  is  pos- 
sible. It  seems  possible  to  the  committee,  however, 
that  it  may  be  possible  to  modify  the  indemnity- 
type  plan  and  gain  certainty  of  patient  protection 
without  sacrificing  patient-physician  freedom. 

The  immediate  problem  is  somehow  to  modify 
the  indemnity  principle  to  gain  certainty  of  bene- 
ficiary protection  without  losing  its  virtue  of  patient- 
physician  freedom.  We  return  to  the  trend  toward  a 
uniform  fee  schedule,  for  each  individual  physician. 
Theoretically  it  should  follow  that  if  a physician 
adhered  to  his  own  schedule  it  would  be  possible  to 
write  an  indemnity  policy  against  this  schedule 
which  would  give  certainty  and  adequacy  of  pro- 
tection to  the  patients  of  that  physician. 

If  this  hypothetical  situation  was  extended  to 
include  those  physicians  in  the  same  community 
whose  standing  is  such  that  their  individual  fee 
schedules  are  very  nearly  alike  and  each  physician 
adhered  to  his  own  schedule,  it  would  then  be  pos- 
sible for  a patient  to  choose  freely  between  any  of 
them  and  with  the  same  indemnity  policy  he  would 
have  certainty  and  adequacy  of  health  insurance  pro- 
tection. 

If  the  patient  sought  care  from  a physician  whose 
individual  fee  schedule  is  above  the  average  of  the 
community,  so  long  as  the  fact  of  this  higher  sched- 
ule was  known  to  the  patient,  he  would  knowingly 
and  willingly  be  accepting  a lower  degree  of  protec- 
tion from  his  health  insurance  (the  same  situation 
which  holds  in  private  medicine). 

The  committee  believes  therefore  that  a reason- 
able compromise  situation  to  the  dilemma  of  health 
insurance  is  possible.  To  make  it  work  the  majority 
of  physicians  in  a community  must  devise  and  ad- 
here to  a uniform  community  fee  schedule  whose 
level  can  fairly  be  described  as  the  average  fee 
charged  the  average  patient  by  the  average  doctor 
in  that  area. 

This  then  is  the  final  conclusion  of  the  study 
committee: 

If  it  be  written  against  a realistic  fee  schedule,  if 
it  provide  coverage  only  for  those  costs  of  health 
care  which  are  insurable,  and  if  it  be  given  active 
cooperation  by  the  medical  profession,  indemnity- 
type  health  insurance  can  be  made  a good  answer  to 
the  problem  of  health  insurance. 

“We  envision  first  the  individual  setting  his  own 
fees,  then  the  county  formulating  a schedule  based 
on  the  average  of  these  individual  scales  and  finally 


FIFTY-THREE  427 

the  state  devising  a schedule  which  is  a composite  of 
county  schedules.” 

The  Committee’s  recommendations  concern  the 
medical  profession  and  the  California  Physicians’ 
Service.  Steps  which  the  medical  profession  should 
take  are:  i.  Each  physician  shall  be  urged  to  accept 
the  principle  of  individual  uniformity  of  fees  and  to 
formulate  an  individual  fee  list  to  which,  in  the 
absence  of  agreement  with  his  patient  to  do  other- 
wise, he  will  adhere. 

2.  Each  component  county  medical  society  shall 
formulate,  and  regularly  revise  a fee  list  whose 
basis  shall  be  the  average  fee  charged  the  average 
patient  by  the  average  physician  in  its  county. 

3.  The  California  Medical  Association  shall  formu- 
late a state  fee  list  which  shall  serve  as  a guide  to 
insurers  in  formulating  a realistic  indemnity  sched- 
ule. 

4.  The  California  Medical  Association  shall  estab- 
lish machinery  to  handle  fee  complaints  which 
shall  be  available  to  all  patients  whether  or  not  they 
hold  health  insurance  and,  if  they  do,  irrespective  of 
the  identity  of  the  insurer. 

5.  The  California  Medical  Association  and  its  com- 
ponent county  medical  societies  shall  initiate  and 
maintain  a continuous  program  of  public  education. 

The  recommendations  do  not  limit  the  coopera- 
tion of  the  medical  profession  to  that  with  any 
specific  insurer,  believing  that  the  profession  must 
take  the  position  that  the  field  of  health  insurance 
underwriting  is  open  to  any  reputable  insurance 
company.  The  committee  reaffirms  its  belief  that 
the  organized  medical  profession  must  maintain  an 
instrument  in  the  field  of  health  insurance. 

In  a previous  report  the  Committee  stated  the 
objections  of  California  Physicians  Service  which 
now  can  be  summarized,  that  is  “.  . . to  serve  as 

the  instrument  by  which  the  organized  medical 
profession  of  California  can  fulfill  its  obligation  to 
lead  in  devising  sound  ways  to  apply  the  insurance 
method  to  the  costs  of  medical  care.”  Tw'o  steps  are 
considered:  i.  Better  integration  of  CPS  with  the 
California  Medical  Association;  2.  Conversion  of  its 
insurance  program  to  one  which  is  consistent  with 
the  conditions  described  by  the  committee. 

This  problem  of  conversion  is  complicated  and  it 
is  recommended  that  CPS  organize  a subsidiary  cor- 
poration which  would  operate  a separate  program 
not  affecting  CPS  present  operation  so  that  the 
“average  fee  plan”  will  have  a chance  for  gradual 
evaluation  as  its  practical  problems  become  demon- 
strated by  experience. 
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The  President’s  Commission  on  the  Health 
Needs  of  the  Nation 

The  last  two  volumes  of  the  report  of  the  commis- 
sion appointed  by  former  President  Truman  to 
study  the  health  needs  of  the  nation  appeared  the 
latter  part  of  March.  Frank  G.  Dickinson,  director 
of  the  AMA  Bureau  of  Medical  Economic  Re- 
search, published  an  analysis  of  Volumes  i,  4 and 
5 of  the  report  in  the  Journal  of  the  AMA,  issue  of 
Adarch  21,  1953.  In  this  analysis  he  referred  to  the 
recommendations  of  the  commission,  almost  100  in 
number,  and  pointed  out  that  they  relate  to  a few 
main  topics.  “The  commission  recommends  federal 
aid  to  schools  of  medicine,  dentistry,  nursing  and 
public  health  not  only  for  modernizing  and  expand- 
ing their  physical  facilities  but  also  for  operating 
expenses.  They  also  desire  to  encourage  the  develop- 
ment of  new  schools  and  to  provide  federally 
subsidized  scholarships.  The  commission  believes 
the  Hill-Burton  federal  hospital  survey  and  con- 
struction program  should  be  extended  and  expanded. 
The  principle  of  federal  grants-in-aid  should  be 
maintained  for  major  construction  and  moderniza- 
tion. There  should  be  a development  of  health  cen- 
ters built  around  hospitals  for  the  integration  of 
preventive,  chronic,  general,  and  rehabilitative  serv- 
ices. In  regard  to  the  practice  of  medicine,  the  com- 
mission recommended  the  development  of  group 
practice,  particularly  groups  associated  with  pre- 
payment plans.  In  fact,  the  commission  desired  that 
federal  loans  be  made  available  to  local  organiza- 
tions for  this  purpose.” 

In  listing  criticisms  of  the  commission’s  report. 
Dr.  Dickinson  points  out  that  no  new  data  is  to  be 
found  in  Volumes  i,  4 or  5.  Practically  all  of  the 
recommendations  he  finds  have  been  either  incor- 
porated into  proposed  legislation  during  the  past 
ten  years  or  suggested  by  one  or  more  students  of  a 
particular  phase  of  some  health  problem. 

Volume  2 contains  material  from  the  discussions 
which  took  place  at  the  25  panel  meetings  and  7 
joint  panel  meetings  held  in  Washington  by  the 
commission  during  the  year.  This  volume  also  out- 
lines a diversified  picture  of  health  needs,  facilities 
and  resources  presented  at  the  panel  meetings,  in- 
cluding some  of  the  important  health  needs  related 
to  special  health  problems  and  population  groups. 

Volume  3 presents  statistical  materials  on  the 
health  status  of  the  American  people,  on  health  per- 
sonnel and  facilities,  and  on  utilization  of  health 


services,  in  fact,  it  is  a statistical  supplement  to 
Volume  2. 

All  five  volumes  may  be  obtained  from  the 
Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C.,  at  prices  be- 
tween one  and  two  dollars  each. 

Secretary  of  AMA  Council  Resigns  to 
Become  Medical  Dean 

Dr.  Donald  G.  Anderson,  Chicago,  secretary  of 
the  American  Medical  Association’s  Council  on 
Adedical  Education  and  Hospitals,  will  relinquish 
that  position  on  October  i to  become  dean  of  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  Rochester,  N.  Y.  Dr.  Anderson  was  born 
in  New  York,  August  2,  1913.  He  obtained  his  m.d. 
degree  from  Columbia  University,  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1939.  At  gradua- 
tion, he  received  the  Janeway  Prize,  awarded  to  the 
graduate  showing  the  highest  efficiency  and  ability. 
He  served  his  internship  in  Boston  and  his  resi- 
dencies in  New  York  hospitals,  following  which  he 
became  an  instructor  in  medicine,  and  later  dean  and 
assistant  professor  of  medicine  in  the  Boston  Univer- 
sity School  of  Aiedicine.  He  resigned  the  latter  posi- 
tion in  June,  1947  to  become  secretary  of  the 
Council  on  Adedical  Education  and  Hospitals. 

Pulmonary  Hyaline  Membranes 

At  a pediatric  research  conference  sponsored  by 
Ad.  & R.  Laboratories  on  the  problem  of  pulmonary 
hyaline  membranes  and  held  in  Philadelphia  in  April, 
1952,  no  unanimity  of  opinion  was  obtained.  The 
majority  favored  the  view  that,  in  many  instances  at 
least,  these  membranes  are  responsible  for  the  death 
of  premature  infants.  A few  appear  to  believe  that 
the  membranes  may  represent  only  “eosinophilic 
herrings,”  and  that  the  atelectasis  with  which  they 
are  associated  is  the  primary  lesion. 

There  seems  to  be  no  unanmity  as  to  the  origin 
of  these  membranes.  Some  believe  they  are  derived 
from  aspirated  amniotic  fluid,  while  a smaller  num- 
ber think  they  come  from  protein  derived  from  the 
blood.  Delivery  by  cesarean  section  and  prematurity 
appear  to  predispose  to  the  development  of  pulmo- 
nary hyaline  membranes. 

The  use  of  oxygen  mist  immediately  following 
delivery  seems  to  be  of  distinct  therapeutic  value. 
Beyond  that,  the  avoidance  of  cesarean  sections  and 
the  use  of  antibiotics  is  advised. 
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A Standard  for  Obstetrical  Procedure 

The  Committee  of  the  State  Medical  Society  to 
Study  Maternal  Mortality  and  Morbidity  is  leaving- 
no  stone  unturned  in  its  efforts  to  continue  to  reduce 
the  maternal  mortality  in  Connecticut.  One  of  the 
ways  in  which  the  Committee  believes  it  may  assist 
the  hospitals  of  the  State  is  by  listing  what  are  con- 
sidered normal  and  what  are  considered  major  ob- 
stetrics. It  uses  the  phrase  ‘Avhat  are  considered” 
advisedly  since  the  listing  which  follows  is  the  com- 
posite result  of  suggestions  received  from  the  various 
obstetrical  departments  established  and  operating  in 
the  general  hospitals  of  Connecticut.  The  following- 
classification  is  offered  as  a suggested  standard  of 
procedure. 

NORMAL 

1.  Spontaneous  deliveries. 

2.  Outlet  (low)  forceps  with  head  visible. 

3.  Frank  breech  in  a mulitpara  that  does  not 
require  manipulation. 

4.  Repair  of  ist  and  2nd  degree  lacerations  and 
episiotomy. 

5.  Rupture  of  membranes  in  the  second  stage  of 
labor. 

MAJOR 

*1.  Cases  complicated  by  medical  disease  such  as 
tuberculosis,  heart  disease,  diabetes,  etc. 

2.  Toxemia  of  pregnancy— B.P.  140/90  or  above, 
or  albuminuria,  or  definite  signs  and  symptoms  of 
toxemia. 

3.  Labor  over  twenty-four  hours. 

4.  Premature  rupture  of  membranes  over  thirty- 
six  hours  without  patient  going  into  labor. 

5.  Cesarean  section. 

6.  Introduction  of  bag  or  bougie. 

7.  Repair  of  3rd  degree  laceration. 

8.  Version  and  extraction. 

9.  Primiparous  breech. 

10.  Footling  breech  in  multipara. 

1 1 . Mid  forceps. 

12.  Scanzoni  maneuver. 

13.  Rupture  of  membranes  for  induction  of  labor. 

14.  Transverse  presentation. 

15.  Placenta  praevia  and  premature  separation  of 
placenta. 

16.  Pregnancy  following  cesarean  section. 

17.  Temperature  100.4  over  during  labor. 

18.  Temperature  100.4  F.  or  over  on  any  two 
days  of  puerperium  excluding  first  twenty-four 


hours  after  delivery. 

19.  Adultiple  pregnancy. 

20.  Prolapsed  cord. 

21.  Retained  placenta  with  active  bleeding  or  after 
one  hour  of  third  stage  without  bleeding. 

22.  Inversion  of  uterus. 

23.  Post  partum  hemorrhage. 

24.  Cervical  tears. 

25.  Fetal  death  in  utero. 

26.  LTse  of  pitocin  or  any  oxytoxic  before  the  3rd 
stage  of  labor. 

27.  All  other  complications  not  listed  under  nor- 
mal obstetrics. 

^Patients  in  these  categories  should  be  seen  in  consultation 
by  both  an  internist  and  an  obstetrician. 

Dr.  Thoms  to  Retire  from  Yale  Faculty 

Dr.  Herbert  Thoms,  Literary  Editor  of  the  Jour- 
nal, will  retire  as  an  active  member  of  the  Yale 
iVIedical  School  Faculty  at  the  end  of  the  present 
academic  year.  He  is  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology.  Dr. 
Thoms  received  his  m.d.  from  Yale  in  1910.  He  was 
in  private  practice  in  New  Haven  from  1915  to  1927. 
In  the  latter  year  he  joined  the  full  time  staff  of  the 
iMedical  School.  He  became  chairman  of  the  depart- 
ment in  1947.  Dr.  Thoms  has  been  an  active  member 
of  the  State  Society  for  many  years.  He  is  a former 
vice-president  and  a former  councilor  from  New 
Haven  County.  He  has  been  secretary  and  president 
of  the  county  medical  association. 

Dr.  Thoms  plans  to  continue  his  editorial  activities 
and  to  do  research  in  clinical  obstetrics. 

An  Englishman  Evaluates  Blue  Shield 

Writing  to  one  of  our  voluntary  Blue  Shield  plans 
when  sending  in  the  required  form  for  medical  and 
surgical  care,  a native  of  England  has  this  to  say: 

“Coming  as  I do  from  a country  which  suffers 
from  a compulsory  State  health  insurance  racket, 
your  courteous,  rapid  and  efficient  treatment  has 
been  the  biggest  argument  I have  yet  come  across 
against  a State  monopoly  health  insurance  and  an 
additional  reason  for  me  to  be  proud  and  happy  to 
have  made  America  my  home. 

“Thanks  to  the  first  class  medical  and  surgical 
care  which  I could  never  have  afforded  without 
your  policy,  my  wife  is  making  an  excellent  recov- 
ery. I shall  certainly  recommend  your  service  v hen- 
ever  possible.” 
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New  Cabinet  Department  Created 

President  Eisenhower  signed  the  bill  on  March  3 1 
creating  a new  cabinet  Department  of  Health,  Edu- 
cation and  Welfare  effective  April  ii.  Mrs.  Ovita 
Culp  Hobby  will  be  the  first  secretary  for  the  new 
department.  The  functions  of  the  new  Special  Assist- 
ant for  Health  were  outlined  in  the  Journal,  April 
1953.  Most  Federal  Security  operations,  including 
Public  Health  Service,  will  move  to  the  department 
with  little  change,  except  the  position  of  Social 
Security  Commissioner  which  will  be  taken  from 
Civil  Service  and  made  a Presidential  appointment. 

Congress  Asked  to  Approve  Study  of  U.  S.  - 
State  Relationships 

President  Eisenhower  has  asked  Congress  to 
authorize  and  appropriate  funds  for  a Commission 
to  study  all  federal-state  relationships  in  the  fields 
of  taxation  and  grants,  including  medical  programs. 
The  Commission  proposal  has  been  under  study  by 
both  the  President  and  Senator  Taft  for  some  time. 

The  Commission  would  make  a broad  and  compre- 
hensive study  of  areas  of  joint  taxation  and  of 
grant-in-aid  programs,  most  of  which  are  handled 
by  the  various  components  of  Federal  Security 
Agency.  It  would  be  expected  to  complete  its  report 
in  time  for  presentation  to  Congress  next  year. 

In  his  message  to  Congress,  the  President  said  in 
part;  “The  present  division  of  activities  between 
federal  and  state  governments  ...  is  the  prod- 
uct of  more  than  a century  and  a half  of  piecemeal 
and  often  haphazard  growth.  ...  In  many  cases 
. . . the  federal  government  has  entered  fields 

which  under  our  Constitution  are  primary  respon- 
sibilities of  local  government.  It  has  led  to  duplica- 
tion and  waste.  It  is  time  to  relieve  the  people  of  the 
need  to  pay  taxes  on  taxes.” 

The  day  after  the  President  made  his  recom- 
mendations, Representative  Charles  Halleck  (R— 
Indiana)  and  Senator  Taft  were  prepared  to  intro- 
duce legislation  to  carry  them  out.  The  bills  will 
propose  a commission  of  25  members,  15  to  be 
appointed  by  the  President,  five  by  the  President  of 
the  Senate  and  five  by  the  Speaker  of  the  House. 
Within  the  15  appointees  allotted  to  him,  the  Presi- 


dent presumably  would  include  reprseentatives  of 
the  State  Governors’  conference,  which  already  is 
at  work  with  the  President’s  advisers  on  the  commis- 
sion project.  An  appropriation  is  authorized  by  Mr. 
Halleck’s  bill.  Separate  legislation  will  be  required, 
however,  to  actually  make  money  available  to  the 
Commission. 

Policy  Making  Jobs  Freed  From 
Civil  Service 

An  executive  order  issued  April  i by  President 
Eisenhower  has  removed  “more  than  several  hun- 
dred” policy  making  jobs  from  civil  service  protec- 
tion and  thus  clears  the  way  for  federal  officials  to 
place  people  of  their  own  choosing  in  these  posts. 
The  order,  in  preparation  for  some  time,  specifically 
authorizes  the  Civil  Service  Commission,  upon 
recommendation  of  agencies  concerned,  to  place 
positions  of  a confidential  or  policy  determining 
character  in  a category  known  as  Schedule  C. 
Chairman  Philip  A^oung  of  the  commission  said  the 
President’s  objectives  were:  (a)  to  strengthen  the 
civil  service  system  by  removing  policy  jobs  from 
the  service  “where  the  duties  are  such  that  there 
must  be  a close  personal  and  confidential  relation- 
ship” between  the  office  holder  and  the  agency  head, 
and  (b)  to  enable  the  administration  to  make  ap- 
pointments directly  to  those  positions  involving  the 
determination  of  major  executive  policies. 

This  new  order  by  Civil  Service  Commission  clears 
the  way  for  Federal  Security  Administrator  Hobby 
to  put  her  own  people  in  six  policy  making  positions. 

However,  the  medically  important  position  of 
Special  Assistant  to  the  Secretary  (for  Health  and 
Medical  Affairs)  is  not  involved.  There  is  no  par- 
allel position  now  existing  in  FSA  that  could  be 
cleared  for  appointment.  This  official  will  be  ap- 
pointed by  the  President  after  the  new  department 
comes  into  being. 

Two  of  the  posts  opened  up  for  immediate  ap- 
pointment without  regard  to  civil  service  are  those 
of  Assistant  Administrators,  who  presumably  will 
become  Assistant  Secretaries  in  the  department.  The 
remaining  four  positions  were  not  mentioned  in 
Reorganization  Plan  No.  i.  This  meant  they  would 
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have  remained  as  civil  service  jobs  even  under  the 
new  department  had  the  commission  not  issued  this 
order.  They  are  General  Counsel,  director  of  the 
Office  of  International  Relations,  director  of  the 
Office  of  Federal  State  Relations  and  director  of 
the  Office  of  Field  Services. 

One-Man  Office  Replaces  Medical 
Policy  Council 

The  six-man  Armed  Forces  Medical  Policy  Coun- 
cil was  abolished  on  April  1 and  its  chairman  for 
the  past  year.  Dr.  iVIelvin  A.  Casberg,  became  an 
assistant  to  the  Secretary  of  Defense  with  respon- 
sibility for  all  health  and  medical  affairs  in  the 
Defense  establishment.  Dr.  Casberg,  former  dean  of 
St.  Louis  University  School  of  Adedicine,  reports 
directly  to  Secretary  of  Defense  Charles  E.  Wilson 
and  is  responsible  to  him. 

Dr.  Casberg  will  be  advised  by  a six-man  Civilian 
Health  and  Medical  Advisory  Council  which,  unlike 
the  old  policy  council,  vdll  have  no  representation 
from  the  Army,  Navy  or  Air  Force.  Reappointed 
from  that  council  are  Drs.  Isidor  S.  Ravdin  and 
Alfred  R.  Shands,  Jr.,  and  James  P.  Hollers,  d.d.s. 
Serving  tvith  them  will  be  Drs.  William  S.  Middle- 
ton,  University  of  Wisconsin;  Dwight  L.  Wilbur, 
Stanford  University;  and  Anthony  J.  J.  Rourke, 
president,  Hospital  Council  of  Greater  New  York. 

The  new  assistant  to  the  Secretary  will  have  re- 
sponsibilities similar  to  those  of  the  Council  in 
advising  on  the  number  of  physicians  to  be  called 
each  month  under  the  doctor-draft  law. 

Gamma  Globulin  Distribution  Plans 
Announced  by  ODM 

Office  of  Defense  Alobilization  has  worked  out 
basic  policy  for  distribution  to  the  States  of  gamma 
globulin  under  nonepidemic  poliomyelitis  condi- 
tions. Before  April  15,  ODA4  hopes  to  have  the  final 
word  on  distribution  policy  under  epidemic  situa- 
tions. Two  questions  to  be  ans\vered  are  (a)  what 
constitutes  an  epidemic?  and  (b)  what  portion  of 
the  population  will  get  inoculations  in  epidemic 
areas? 

On  basic  policy,  ODM  has  decided  on  the  follow- 
ing and  so  notified  all  State  and  territorial  health 
officers; 

( I )  Around  Alay  i each  State,  on  request  of  its 
state  health  officer,  w'ill  receive  an  initial  allocation 
based  on  40  cc.  times  the  median  number  of  reported 


cases  in  that  State  for  the  5 year  period  ending  in 
1951. 

(2)  Total  basic  allotment  for  the  year  will  be 
determined  for  each  State  on  the  basis  of  40  cc.  times 
the  number  of  reported  clinically  diagnosed  cases 
during  the  current  year. 

( 3 ) State  health  officers  will  make  available  to 
individual  physicians  sufficient  gamma  globulin  to 
give  inoculations  to  patients  who  have  had  intimate 
contact  with  clinically  diagnosed  cases.  ODA4  is 
leaving  up  to  the  individual  physician  the  determina- 
tion of  what  is  intimate  contact. 

The  remaining  major  part  of  gamma  globulin  for 
polio  will  be  kept  in  a national  pool  to  be  sent  to 
epidemic  areas  when  the  need  arises.  ODiM  estimates 
total  national  supply  of  gamma  globulin  for  polio 
this  year  at  between  6 and  7 million  cc.  Another  2 
million  cc.  is  being  earmarked  for  measles  and  in- 
fectious hepatitis.  ODA4  said  the  American  Red  Cross 
wxas  packaging  the  serum  for  polio  in  10  cc.  vials 
which  will  be  marked  “Poliomyelitis  Immune 
Globulin.” 

New  Senate  Legislation 

SI 470 — Voluntary  Coverage  under  Social 
Security  for  Physicians,  Lawyers,  Dentists  and 
Certain  Others.  (Kefauver,  D— Tennessee,  March 
27.)  Present  law"  exempts  from  coverage  certain 
self-employed  groups,  namely,  physicians,  lawyers, 
dentists,  osteopaths,  veterinarians,  chiropractors, 
naturopaths,  optometrists,  Christian  Science  practi- 
tioners, architects,  accountants,  funeral  directors, 
and  professional  engineers.  This  bill  would  permit 
physicians,  lawyers,  dentists,  osteopaths,  veterinar- 
ians, chiropractors,  and  optometrists  to  elect  cover- 
age on  the  same  basis  as  presently  covered  self 
employed.  Annual  contributions  would  amount  to 
2^/4  per  cent  of  the  first  $3,600  in  earnings.  To 
Finance  Committee. 

S1495 — Emergency  Maternity  and  Infant 
Care.  (Murray,  D.— Montana,  March  30.)  Federal 
funds  would  be  made  available  through  Lk  S.  Chil- 
dren’s Bureau  to  help  States  provide  medical,  nurs- 
ing and  hospital  maternity  and  infant  care  for  wives 
and  infants  of  enlisted  members  of  the  armed  forces 
(below"  the  grade  of  Warrant  Officer).  To  be  eligible 
a State  would  be  required  to  provide:  (a)  for  the 
administration  of  the  plan  by  the  State  health 
agency,  (b)  that  such  agency  make  reports  as  re- 
(|uired  by  the  Administrator  of  the  FSA,  and  (c) 
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for  cooperation  with  medical,  nursing,  and  hospital  Note:  A somewhat  similar  waiver  of  premium 
groups  and  organizations.  The  extent  of  federal  aid  plan  was  considered  by  the  last  Congress  when  it 
would  depend  upon  financial  need  of  each  State  enacted  HR7800.  However,  the  final  draft  of  the 
for  assistance,  also  the  number  of  live  births  to  bill  was  so  written  that  the  disability  section  cannot 
wives  of  enlisted  servicemen  would  he  a factor,  go  into  operation  without  further  action  by  Con- 
The  program  \vould  terminate  when  the  President  gress.  To  Ways  and  Means  Committee, 
declares  an  end  to  the  national  emergency  pro- 
claimed December  16,  1950.  To  Labor  and  Public  

Welfare  Committee. 


New  House  Legislation 

HR4160 — Waiver  of  Social  Security  Pre- 
miums for  Disability.  (Kean,  R— New  Jersey, 
March  23.)  Would  exclude  periods  of  total  and  per- 
manent disability  in  computing  eventual  retirement 
benefits  under  the  Old  Age  and  Survivors  Insurance 
Program. 

Definitions:  Disability  is  defined  as  “inability  to 
engage  in  any  substantially  gainful  activity  by  reason 
of  any  medically  determinable  physical  or  mental 
impairment  which  can  be  expected  to  be  permanent, 
or  blindness.”  Benefits  (waiver  of  premiums)  would 
not  be  allowed  for  a period  of  disability  less  than 
six  months. 

Financing:  The  eventual  larger  OASI  pensions 
w ould  come  from  the  Social  Security  Trust  Fund, 
maintained  by  payroll  taxes  from  employer  and 
employee.  The  Trust  Fund  also  w'ould  be  used  for 
two  additional  purposes:  (i)  To  pay  governmental 
or  private  agencies  or  organizations  for  services  in 
determining  the  existence,  continuation  and  termina- 
tion of  disability.  (2)  To  relieve  the  States  of  any 
costs  of  rehabilitation  if,  wfithin  the  first  six  months, 
a State  cooperating  with  the  federal  government 
under  the  Vocational  Rehabilitation  Act  certifies 
that  the  individual  appears  to  be  rehabilitable  to 
gainful  employment. 

Other  Provisions:  The  Federal  Security  Admin- 
istrator could  not  require  anyone  claiming  benefits 
to  undergo  a physical  examination  to  establish  dis- 
ability; how^ever,  in  lieu  of  such  examination  the 
applicant  wmuld  have  to  furnish  proof  of  disability 
satisfactory  to  the  Administrator  or  forego  benefits. 
Also,  the  bill  contains  this  provision:  “Nothing  in 
this  title  shall  be  construed  as  authorizing  the  Ad- 
ministrator  or  any  other  officer  or  employee  of  the 
L^nited  States  to  interfere  in  any  w^ay  w ith  the  prac- 
tice of  medicine  or  wfith  relationships  betw^een 
practitioners  of  medicine  and  their  patients,  or  to 
exercise  any  supervision  or  control  over  the  admin- 
istration or  operation  of  any  hospital.” 


Francis  J.  Ryan,  M.D.  | 

Dr.  Francis  J.  Ryan,  assistant  chief  medical  officer 
of  the  Hartford  regional  office.  Veterans  Adminis- 
tration for  the  past  7 years,  recently  was  appointed  [ 
chief  medical  officer.  ' 

i 

Dr.  Ryan  joined  the  Veterans  Administration  in  j 
1939  as  a ward  surgeon.  He  has  served  with  the 
Administration  in  hospitals  in  Arkansas,  Maryland 
and  Connecticut. 

At  the  regional  office  he  has  held  the  positions  of 
senior  medical  officer,  chief  of  the  outpatient  division  | 
and  chief  of  professional  services.  Dr.  Ryan  served  j 
w ith  the  Army  Medical  Corps  during  World  War  i 
II  and  w^as  separated  w ith  the  rank  of  lieutenant  j 
colonel.  A graduate  of  Trinity  College,  he  received 
his  medical  degree  at  Tufts  College  Medical  School 
in  1935.  Dr.  Ryan  is  a member  of  county,  State  and 
national  medical  associations,  the  Reserve  Officers 
Association  and  the  Association  of  Military  Sur- 
geons. i 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Members  Who  Have  Entered  Military 
Service 

Mor  ris  L.  Dunn,  Capt.  (MC)  (formerly  of  New' 

Britain) 

2128-1  ASU  US  Army  Hospital 
Ft.  Knox,  Kentucky 

Seymour  J.  Baum  (Lt.  jg)  USNR  (formerly  of 

Bridgeport 
USN  Hospital 
Bremerton,  Washington 

Defense  Department’s  Doctor  Draft 
Bill  Introduced 

A bill  extending  the  Doctor  Draft  to  July  i,  1955 
was  introduced  in  the  Senate  on  April  i by  Chair- 
man Leverett  Saltonstall  of  Senate  Armed  Services 
Committee  and  Senator  Lester  Hunt.  The  Defense 
Department,  which  had  drawn  up  the  measure, 
informed  Congress  that  the  administration  felt  that 
extension  “is  considered  to  be  the  only  means”  by 
which  the  armed  forces  can  get  enough  doctors  to 
meet  needs  for  the  next  two  years. 

Alajor  provisions  in  the  bill  include:  (a)  four 
present  priority  groups  continued,  (b)  service  credit 
given  co-belligerents  of  World  War  II,  (c)  24 
months  retained  as  required  period  of  service,  (d) 
maximum  induction  age  kept  at  51,  (e)  men  who 
have  served  less  than  a year  since  June  25,  1950  liable 
for  recall,  but  those  who  have  served  over  a year 
not  liable  during  2 year  life  of  this  act,  and  (f)  aliens 
made  subject  to  service. 

Physicians  would  be  commissioned  in  grades 
“commensurate  with  . . . professional  educa- 

tion, experience  or  ability.”  (It  makes  no  mention 
of  the  Si  1 00  a month  equalization  pay  which  is  part 
of  the  Career  Compensation  Act.) 

The  essential  provisions  of  Defense  Department’s 
bill  for  amending  and  extending  the  Doctor  Draft 
law. 

PICORITIES 

Tlie  existing  four  jiriorities  would  be  retained.  Most  men 


in  Priorities  I and  II  (government-educated  or  AVorld  War 
II  draft-deferred  for  educational  purposes)  already  have 
served  or  are  now  in  uniform.  Remaining  are  Priority  HI 
(nonveterans)  and  Priority  1\’  (those  with  service,  if  even 
for  a day).  Priority  111  men  now  are  being  called,  with 
the  youngest  first.  When  Priority  IV  is  reached,  presum- 
ably those  with  the  least  service  will  be  taken  first,  as 
suggested  in  present  law. 

REQUIRED  LENGTH  OF  SERVICE 

(In  the  absence  of  a declaration  by  Congress  of  war  or 
national  emergency).  The  bill  calls  for  a maximum  24 
months’  service  with  these  exceptions:  i.  Reservists  and 
nonreservists  who  have  served  1 2 months  or  more  since 
June  25,  1950,  could  not  again  be  called  under  the  Doctor 
Draft  Act.  2.  Reserves  who  have  served  12  months  or  more 
since  Sept.  16,  1940,  but  not  in  the  period  since  June  25, 
1950,  could  be  required  to  serve  no  more  than  17  addi- 
tional months. 

DEFINITION  OF  PRIOR  “.VCTIVE  DUTY” 

For  purposes  of  prior  service  credit,  active  duty  is 
defined  as  time  spent  (a)  on  active  duty  or  active  duty 
for  training  in  Army,  Navy,  Air  Force,  Marine  Corps, 
Coast  Guard,  or  U.  S.  Public  Health  Service,  (b)  on  non- 
military duty  prescribed  for  a conscientious  objector,  and 
(c)  in  the  military  service  of  a co-belligerent  of  the  U.  S. 
in  World  War  II.  Not  accepted  as  active  duty  would  be 
time  spent  in  ASTP,  V i 2,  or  similar  training  programs,  or 
in  “intern  training,  residency  training,  or  other  postgradu- 
ate training  or  in  senior  student  programs  prior  to  receipt 
of  a professional  degree.” 

LIBERALIZATION  OF  COMMISSIONING  PROCEDURE 

The  bill  attempts  to  assure  that  a man’s  professional 
qualifications  shall  determine  his  commission.  The  pertin- 
ent section  states  that  any  reservist  on  duty  or  ordered 
to  duty  “shall  ...  be  appointed  . . . reappointed, 

or  promoted  to  such  grade  or  rank  as  may  be  commensurate 
with  his  professional  education,  experience,  or  ability.” 
Defense  Department  analysis  of  the  bill  adds:  “This  pro- 
vision will  insure  that  physicians,  dentists,  veterinarians, 
and  allied  specialist  personnel  will  be  given  the  rank  to 
which  they  are  entitled  because  of  their  professional  quali- 
fications without  regard  to  whether  they  have  previously 
ser\ed  on  active  duty  or  have  previously  been  commis- 
sioned as  reserve  officers.”  I'he  bill  specificalU’  waives  a 
section  of  the  Armed  Forces  Reserve  Act  of  1952  which 
states:  . . a person  \vho  has  not  held  an  ap|iointment 

as  a commissioneil  officer  in  any  of  the  armed  forces  of 
the  U.  S.  . . . ma\'  not  be  commissioned  in  a grade 

higher  than  major  or  lieutenant  commander  . . .” 
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lEUMINATION  OF  RESERVE  COMMISSIONS 

Unless  an  ofliccr  had  ohligarions  for  reserve  service  nor 
originating  in  the  Doctor  Draft  Act,  his  reserve  commis- 
sion would  terminate  automaticallv  upon  completion  of  liis 
active  duty.  This  provision  would  be  retroactive  to  Sep- 
tember 9,  1950. 

NA  TIONAL  ADVISORY  COMMI ITEE  TO  SELECTIVE  SERVICE 

rhe  National  Advisory  Committee  to  Selective  Service 
(Rusk)  in  conjunction  with  state  and  local  affiliates  would 
continue  with  present  responsibilities,  and  in  addition  would 
be  specifically  authorized  to  “make  determinations  with 
respect  to  persons  in  residency  training  programs  who  shall 
be  recommended  for  deferment  . . . (and)  with  respect 

to  members  of  the  faculties  of  medical,  dental,  and  veterin- 
ary schools  and  schools  of  public  health,  having  due  regard 
to  the  respective  needs  of  the  Armed  Forces  and  the  Civilian 
population.” 

01  HER  PROVISIONS 

iMaximum  induction  age  remains  at  51  . . . Aliens 

otherwise  qualified  for  service  would  not  remain  ineligible 
for  commissioning  solely  because  of  their  alien  status  or 
because  they  have  not  declared  their  intention  of  becoming 
citizens  . . . Technically  this  proposal  would  amend  the 

Doctor  Draft  Act,  which  is  a part  of  the  basic  Selective 
Service  Act.  The  bill  would  move  up  the  expiration  date 
for  the  Doctor  Draft  Act  from  July  i,  1953,  to  July  i, 
1955,  when  the  Selective  Service  Act  itself  is  scheduled  to 
expire. 

In  all  cases  reference  is  to  “medical,  dental  and  allied 
specialist  categories”  covered  by  the  bill.  Also,  unless 
otherwise  noted,  reference  is  to  reserves  as  well  as  non- 
reserve  special  registrants,  inasmuch  as  the  bill  groups  them 
together  with  these  words:  “The  President  is  authorized  to 
order  to  active  duty  . . . members  of  the  reserve  com- 
ponents who  . . . but  for  such  membership  would  be 

liable  for  registration.” 

Strauss  Commission  Recommends  Limiting 
Special  Pay 

Congress  has  before  it  a strong  recommendation 
to  stop  the  special  $100  per  month  pay  to  physicians 
and  dentists  who  serve  only  the  minimum  time 
required  under  the  Doctor  Draft  law.  The  recom- 
mendations come  from  a special  five  man  Defense 
Department-appointed  commission  which  has  been 
looking  into  military  differential  pay.  The  report 
also  recommends  elimination  of  extra  pay  for  sea 
duty  and  foreign  duty,  and  of  flight  pay  for  certain 
officers.  The  study  was  made  at  the  suggestion  of  the 
Senate  Armed  Services  Committee. 

The  Commission  was  headed  by  Lewis  L.  Strauss, 
former  Atomic  Energy  Commission  member  and 
now  special  assistant  to  President  Eisenhower  on 
atomic  energy  matters.  The  Commission  reasoned 
that  although  the  special  pay  has  merit  as  an  “en- 


couragement to  physicians  and  dentists  to  enter  the 
services  as  a career,”  and  that  it  has  “alleviated  in 
part  the  critical  shortage  of  military  physicians,”  it 
has  not  met  the  full  need.  As  an  incentive  to  volun- 
teer for  limited  periods  of  duty,  the  Commission 
found  that  the  special  pay  “does  not  appear  to  be 
required.”  The  report  concludes  that  the  extra  $100 
per  month  should  not  be  given  to  physicians  who 
serve  no  longer  than  other  citizens  are  required  to 
serve  in  uniform. 

The  specific  recommendation  is  “That  special  pay 
for  physicians  and  dentists  be  limited  to  regular 
officers,  and  to  reserve  officers  w ho  volunteer  and 
are  accepted  for  extended  active  duty  beyond  that 
required  by  Public  Law"  779  or  subsequent  similar 
legislation.” 

Because  of  multiple  manpower  regulations  of  the 
Defense  Department  and  of  the  three  services,  and 
laws  laid  dow"n  by  Congress,  it  is  impossible  now" 
to  obtain  a clear  interpretation  that  answ'ers  all 
possible  questions  as  to  w'hat  the  Commission  might 
mean  in  specific  cases.  However,  a spokesman  for 
Defense  I3epartment  said  this  much  is  certain: 

1.  The  Commission  does  not  believe  that  physi- 
cians coming  into  service  for  two  years,  under  com- 
pulsion, should  receive  the  extra  pay. 

2.  It  does  believe  that  those  w"ho  genuinely  volun- 
teer for  more  than  the  required  time  should  be 
given  the  extra  pay.  (The  Commission  made  no 
effort  to  set  a minimum  time  for  qualification  for 
the  extra  pay,  leaving  this  to  Congress  and  the  three 
services.) 

3.  Those  w ho  qualify  for  the  special  pay  should 
receive  it  from  the  beginning  of  their  active  duty. 

Eliminating  the  special  pay  for  those  physicians 
and  dentists  performing  only  the  tw  o years  of  re- 
quired active  duty  would,  the  Commission  estimates, 
save  the  government  $14.5  million  a year.  Without 
action  by  Congress,  the  special  pay  provision  will 
expire  June  30,  1953.  The  Senate  and  House  Armed 
Services  Committees,  which  must  consider  the  Doc- 
tor Draft  law’  extension  also  w ould  act  on  the  special 
pay  issues. 

595  Ordered  for  Draft  in  May;  4F’s  Reduced 

Call  on  Selective  Service  for  May  comes  to  400 
physicians  and  195  dentists,  to  be  divided  almost 
50/50  betw’een  Army  and  Air  Eorce.  SS  is  expected 
to  follow"  recently  announced  policy  of  taking  physi- 
cians up  to  age  38  and  dentists  up  to  41.  Report  just 


M A Y , 


NINETEEN  HUNDRED  AND 
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conipileti  for  February  shows  that  the  4-F  is  be- 
coming rare,  under  1953’s  lowered  physical  standards 
for  commissioning.  Of  2,004  physicians  and  721 
dentists  (all  in  Priority  111)  processed  in  February, 
physical  disqualification  claimed  only  320  and  126, 
respectively.  That’s  a 1 6 per  cent  4-F  rate,  compared 
\\  ith  22  per  cent  in  previous  month  and  more  than 
50  per  cent  in  1952. 

Still  undergoing  blue  pencil  surgery,  doctor  draft 
extension  hill  is  back  in  Department  of  Defense  for 
a final  polishing  after  shuttling  back  and  forth  be- 
tween Budget  Bureau  and  military  services.  Intro- 
duction may  come  in  April.  In  the  interest  of  an 
Idaho  constituent,  now  medical  interning,  Repre- 
sentative H.  FI.  Budge  (R)  introduced  HR4200, 
crediting  as  active  military  duty  time  spent  as  a 
World  War  II  internee. 


Sick  Pay  Taxable  Despite  Court, 
Revenue  Declares 

On  April  13,  T.  Coleman  Andrews,  Internal 
Revenue  Commissioner,  issued  statement  that  pay  or 
wages  received  by  workers  during  periods  of  illness 
is  subject  to  income  tax  and  withholding.  His  clarifi- 
cation of  policy  stemmed  from  recent  appellate 
court  decision  in  Northern  Indiana  which  upset 
government’s  contention  that  sick  pay  received  by 
an  employee  of  Lincoln  National  Life  Insurance  Co. 
was  includible  as  income.  Revenue  Bureau’s  position 
is  that  case  of  Epmeier  vs.  U.  S.  went  against  gov- 
ernment because  appellate  court  decided  that  sums 
paid  to  the  employee  were  in  nature  of  insurance 
coverage,  rather  than  straight  wages  in  whole  or 
part.  So  Commissioner  Andrews  emphasizes  that 
where  compensation  is  based  on  wage  or  salary 
schedules,  it  is  tax  vulnerable. 

Blood  Donor  Requirements 

The  committee  on  Medical  policy  and  procedures 
of  the  American  National  Red  Cross  has  authorized 
the  following  changes  in  donor  requirements: 

MALARIA 

Donors  who  have  had  a history  of  malaria  or  who 
have  received  intensive  suppressive  therapy  but  who 
had  had  no  clinical  attack  in  the  preceding  one  year 
may  be  accepted  for  donations. 

IMMUNIZATION 

There  is  no  change  in  the  provision  for  yellow 


CRBP  Laboratory  Procedures 

Before  being  released  for  distribution,  each 
pint  of  blood  is  examined  by  the  laboratory  of 
the  Connecticut  Regional  Blood  Program  as 
follow's: 

1.  The  group  is  determined  by  testing  the 
donor’s  cells  with  commercial  sera  meeting 
National  Institutes  of  Health  standards. 

2.  The  grouping  obtained  in  (i)  is  checked 
with  a “serum”  or  “back-typing,”  wherein 
known  A cells  and  B cells  are  added  to  the 
donor’s  serum  and  any  agglutination  noted. 

3.  The  blood  specimen  is  tested  for  the  D 
(Rho)  factor.  If  this  is  positive,  no  further 
Rh  testing  is  done.  If  the  D is  negative,  the 
test  is  repeated  using  anti-D  serum  from  a dif- 
ferent commercial  source.  If  the  second  anti- 
D serum  also  shows  a negative  reaction,  the 
specimen  is  tested  for  the  C (Rh^)  factor,  using 
an  anti-CD  serum.  On  occasion,  whenever  it  is 
considered  necessary,  a test  for  the  determina- 
tion of  the  Du  factor  may  be  done. 

4.  All  group  O blood  is  tested  for  the 
presence  of  agglutinins  of  high  titer.  A i-ioo 
dilution  of  the  donor’s  serum  is  prepared. 
Known  A and  B cells  are  added  to  portions 
of  this  diluted  serum.  Agglutination  of  either 
A or  B cells  indicates  a high  titer  blood,  and 
the  bottle  of  blood  is  so  labelled. 

5.  A VDRL  slide  flocculation  test  is  per- 
formed on  each  blood.  Positive  reactions  are 
rechecked.  No  blood  showing  a positive  VDRL 
is  released  for  distribution  to  hospitals. 

6'.  The  bottles  of  blood  are  labelled  as  to 
group  and  type,  result  of  serological  test,  and 
expiration  date  (wdiich  is  21  days  after  the  date 
of  collection). 

7.  The  blood  is  examined  for  quantity  and 
for  evidence  of  excessive  hemolysis,  chyle, 
contamination,  clotting,  etc.,  before  distribu- 
tion. 


fever  that  donors  may  be  accepted  two  weeks  after 
the  last  injection  but  for  typhoid,  uqihus.  Rocky 
Mountain  spotted  fever,  influenza,  cholera,  diph- 
theria and  tetanus,  donors  may  be  accepted  one 
week  after  the  last  injection. 
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PUBLIC 


CONFIDENCE 


Public  confidence  is  won  by  positive  action  in 
the  public  interest. 

The  progress  of  medical  associations  in  developing 
emergency  medical  call  plans  is  an  example  of  pur- 
poseful action  to  meet  community  needs  — in  terms 
readily  understood  by  everyone. 

County  and  local  medical  associations  in  Connecticut 
have  advanced  these  plans  rapidly.  They  now  provide 
emergency  services  for  70  per  cent  of  the  State’s  resi- 
dents, with  additional  plans  scheduled  for  early 
operation. 


Positive 


Action 


Creates 


Public 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 


William  G.  H.  Dobbs,  Torrington 
Chairman 

David  H.  Bates,  Putnam 
Harold  A.  Bergendahl,  Norwich 


Harry  C.  Knight,  Middletown 
Charles  E.  Jacobson,  Jr.,  Hartford 
Erank  C.  McMahon,  Stamford 


Burdette  J.  Buck,  Hartford 
Morris  A.  Hankin,  New  Haven 
Gaert  S.  Gudernatch,  Sharon 
John  O’L.  Nolan,  Hartford 


Emergency  Call  Plan  to  be  Established 
in  Middlesex  County 

Members  of  the  Middlesex  County  Adedical  Asso- 
ciation voted  at  their  annual  meeting  April  9 to 
establish  a county-wide  emergency  medical  call 
service. 

The  resolution,  presented  by  Dr.  Harry  C.  Knight, 
Middletown,  chairman  of  the  Association’s  Com- 
mittee on  Public  Relations,  empowers  the  president 
to  appoint  a committee  to  prepare  specific  plans  for 
the  service  and  present  them  for  membership  ap- 
proval at  a special  meeting  in  the  near  future. 

Dr.  Knight  reported  that  preliminary  studies 
indicate  the  possibility  of  establishing  two  emer- 
gency call  centers,  in  Middletown  and  Saybrook,  to 
service  calls  without  toll  charges  from  all  commun- 
ities in  the  county  except  Portland  and  East  Hamp- 
ton. 

Inauguration  of  the  plan  would  make  the  new 
type  emergency  service  available  to  68,000  residents. 
Approximately  70  per  cent  of  Connecticut’s  two 
million  residents  already  are  serviced  by  medical 
association  plans  for  emergency  calls.  The  most 
recent  plan  was  inaugurated  in  New  Haven  to  serve 
that  city  and  adjacent  communities.  Other  plans  are 
operating  in  Hartford,  Adanchester,  New  Britain, 
Torrington,  Waterbury,  Bridgeport,  Danbury,  Nor- 
walk, Stamford,  Greenwich,  Bristol,  Adilford,  Put- 
nam, and  Norwich. 

New  Haven  County  Adopts  Program  for 
Training  Medical  Secretaries 

The  Board  of  Governors  of  the  New  Haven 
County  Adedical  Association  recently  approved  a 
program  to  cooperate  with  educators  in  developing 
and  improving  training  courses  for  medical  secre- 
taries. 

The  proposal  was  presented  by  Dr.  Morris  A. 
Hankin,  chairman  of  the  Association’s  Committee 
on  Public  Relations,  which  will  act  as  a liaison  com- 


mittee to  further  the  program.  The  role  of  the  com- 
mittee will  be  to  advise  and  counsel  educators  re- 
sponsible for  curriculum  development  in  private  or 
public  secondary  schools. 

The  first  private  secretarial  school  to  request  the 
assistance  of  the  committee  is  Quinnipiac  College, 
Hamden,  with  a total  enrollment  of  700  students,  of 
which  eighteen  will  study  medical  secretarial  train- 
ing in  a two  year  course  now  being  planned. 

Educators  in  the  area  report  that  the  demand  for 
trained  medical  secretaries  by  physicians,  hospitals 
and  health  agencies  cannot  be  met  by  present  train- 
ing programs  and  that  expansion  is  a pressing  neces- 
sity. They  also  feel  that  training  must  be  more 
intensive  to  meet  the  growing  requirements  of  the 
vocation. 

Educational  Program  on  Medical  Costs 
Started  in  Hartford  County 

The  Hartford  County  Adedical  Association  and  its 
Woman’s  Auxiliary,  in  cooperation  with  the  Pharma- 
ceutical Society  of  Hartford  County,  recently 
initiated  a public  information  program  on  the  costs 
of  medical  care,  hospitalization  and  drugs. 

The  program  comprises  distribution  of  the  book- 
let “Your  Adoney’s  AVorth  in  Health,”  published  by 
the  American  Medical  Association,  to  pharmacies 
throughout  the  county.  In  a letter  from  Adr.  Clar- 
ence Jordan,  president  of  the  Pharmaceutical 
Society,  pharmacists  are  urged  to  make  copies  of 
the  booklet  available  to  community  leaders  and 
others  interested  in  health  services.  The  booklet 
bears  the  imprint  of  the  Adedical  Association  and  a 
notation  concerning  its  emergency  medical  call  plan 
and  how  it  may  be  used.  Adrs.  Nicholas  A.  Adarinaro, 
Elartford,  is  chairman  of  the  Auxiliary  committee  in 
charge  of  distribution. 

Information  and  assistance  concerning  the  devel- 
opment of  similar  projects  in  other  counties  may 
be  obtained  at  the  office  of  the  State  Adedical  Society. 
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Survey  Indicates  PR  Expansion 

How  many  State  and  county  medical  associations 
are  engaged  in  active  public  relations  programs? 
How  extensive  are  these  programs— and  what  about 
costs,  personnel,  program  development? 

To  learn  answers  to  these  and  other  questions,  the 
AMA  Public  Relations  Department  sent  a question- 
naire to  each  State  and  county  medical  association 
early  in  January.  More  than  700  replies  have  now 
been  received  and  advance  tabulations  indicate  the 
following  trends,  as  reported  in  the  March  issue  of 
FR  Doctor,  AMA  public  relations  newsletter: 

“ I . More  societies  are  hiring  executive  secretaries  to 
direct  activities.  Here  are  the  figures:  23  per  cent  of 
societies  with  50  to  100  members  now  have  executive 
secretaries;  26  per  cent,  100-200  members;  74  per 
cent,  200-500  members;  79  per  cent,  500-1,000  mem- 
bers; 92  per  cent,  1,000-7,000  members,  and  95  per 
cent  of  all  State  societies. 

2.  Nearly  all  societies— large  and  small— now  have 
established  special  public  relations  committees.  More 
than  85  per  cent  of  all  State  and  county  societies 
now  have  PR  committees. 

3.  Many  societies  are  hiring  special  personnel  to 
handle  public  relations  in  addition  to  an  executive 
secretary.  About  one-fifth  of  societies  with  from 
200  to  1,000  members  have  employed  PR  personnel; 
one  half  of  all  societies  with  more  than  1,000  mem- 
bers have  PR  employees.  About  42  per  cent  of  all 
State  societies  employ  PR  people. 

4.  Many  societies  are  increasing  dues  to  expand 
general  and  PR  activities.  An  average  of  61  per  cent 
of  all  county  societies  report  dues  increases;  52  per 
cent  of  State  societies  have  increased  dues. 

5.  Most  societies  are  devoting  more  of  their  bud- 
gets to  PR  activities.  Surprisingly,  even  societies 
with  between  50  and  200  members  report  they  are 
spending  between  20  per  cent  and  30  per  cent  of 
their  budgets  on  PR;  most  State  societies  report 
they  spend  between  16  per  cent  and  20  per  cent  of 
their  budgets  for  public  relations.” 

News  Magazine  Highlights  Medical 
Secretary  Seminar 

The  March  30  issue  of  Newsweek  devoted  nearly 
a full  page  to  the  story  of  how  State  and  county 
medical  associations  are  helping  to  eliminate  causes 
of  complaints  by  patients. 


Nucleus  of  the  story  was  a seminar  sponsored  by 
the  Medical  Society  of  the  District  of  Columbia  on 
the  subject  “Patients  Are  People.”  Planned  for 
physicians’  office  aides,  the  meeting  attracted  a 
capacity  audience  of  more  than  500  in  the  Society’s 
auditorium.  A Washington  correspondent  gathered 
much  of  the  story  from  the  discussion,  later  inter- 
viewed Mrs.  Carol  Towner,  staff  member  of  the 
American  Medical  Association’s  Department  of  Pub- 
lic Relations.  Mrs.  Towner  authored  “Winning 
Ways  With  Patients,”  a booklet  on  physician- 
patient  relationships  for  medical  secretaries  distrib- 
uted by  the  AMA  several  months  ago. 


Connecticut  Medical  Service  Ends 
Third  Year 

Connecticut  Medical  Service,  Inc.  paid  out  bene- 
fits during  1952  to  73,908  members.  While  the 
number  of  claims  covered  by  CMS  during  the  year 
increased  46  per  cent  over  the  previous  year,  the 
amount  paid  out  by  the  plan  increased  40  per  cent. 
Payments  made  to  physicians  and  surgeons  who 
cared  for  CMS  members  in  1952  totalled  $4,134,731. 
Membership  in  CMS  for  the  same  year  increased  by 
3 1 per  cent  to  a total  of  609,000.  Sixty-five  per  cent 
of  those  receiving  benefits  were  provided  the  pro- 
fessional services  of  the  operating  surgeon  without 
any  charge  in  addition  to  the  CMS  payment.  This 
represents  an  1 1 per  cent  increase  in  service  benefits 
over  1951. 

Distribution  of  Payments  by  Connecticut  Medical 
Service,  Inc.,  1952  and  1951 

1952  1951 

cases  amount  cases  amount 


Payments  to  Participating  Physicians 


New  Haven  County 

24,118  1 

>1,266,102 

16,667  1 

; 929,325 

Hartford  County 

17,823 

1,067,271 

I 2,022 

753,653 

Fairfield  County 

8,862 

506,576 

5,930 

352,276 

New  London  County 

4,016 

191,931 

2,773 

127,536 

Litchfield  County 

3,783 

178,759 

3,300 

173,900 

Middlesex  County 

2,140 

115,647 

1,404 

84,583 

Windham  County 

1,168 

61,852 

708 

38,996 

Tolland  County 

283 

13,450 

217 

12,017 

Out-of-State 

46 

2,740 

13 

310 

62,239  5 

b ,404,3  ^8 

43,034  1 

52,472,596 

Payments  to  Participating 

Physicians 

1 1 ,669 

730,403 

7,539 

469,964 

73,908  1 

54,134,731 

p 1 
'-a  1 

P2, 942,560 
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LETTERS  TO  THE  EDITOR 

OOvSc  X X X X ‘s  X x'  x'  X X x'  X x'  x'  x'  x x'  x'  x' ' 

No  Substitute  for  Clinical  Instruction 

March  i6,  1953 

To  the  Editor: 

I have  read  Mr.  Pfirman’s  article  on  intern  recruit- 
ment in  the  current  number  of  the  C.  5.  AI.  J.  with 
great  interest.  There  are  certain  phases  of  the  prob- 
lem which  he  does  not  mention  and  others  which 
demand  greater  emphasis. 

There  can  he  no  quarrel  with  his  thesis  that  each 
hospital  must  be  a teaching  institution  but  lecture 
courses  can  never  take  the  place  of  service  at  the 
bedside,  the  delivery  table  and  the  operating  table 
under  the  vigilant  supervision  and  painstaking 
tutelage  of  the  visiting  staff.  (If  that  is  scut  work 
then  we  in  the  practice  of  medicine  are  condemned 
to  scut  work  for  the  duration  of  our  professional 
lives.)  An  editorial  in  the  /.  A.  Al.  A.  some  months 
ago  clearly  and  emphatically  stated  that  what  we 
must  give  interns  is  supervised  experience.  That  is 
the  sort  of  teaching  that  these  men  want,  need,  and 
must  get. 

No  discussion  of  the  intern  shortage  can  be  real- 
istic without  facing  two  irrefutable  facts. 

If  every  hospital  in  the  United  States  were  to 
adopt  a first-class  teaching  program  there  would 
still  be  only  one  half  the  number  of  interns  needed 
for  our  hospitals.  This  means  that  in  any  circum- 
stances some  hospitals  must  do  with  a lesser  number 
than  their  quota  and  others  must  (make)  do  with- 
out any. 

Another  phase  of  this  problem  which  must  be 
appreciated  is  that  graduates  will  seek  first,  to 
obtain  positions  in  hospitals  connected  with  medical 
schools,  second,  to  obtain  positions  in  large  hospitals 
in  large  communities  and,  lastly,  in  approved  hos- 
pitals in  smaller  communities.  It  would  be  a strange 
world  indeed' wherein  a man  who  was  offered  an 
internship  at  say  the  Massachusetts  General  would 
turn  it  down  in  favor  of  one  at  the  Lawrence  and 
iMemorial  Associated  Hospitals  in  New  London. 

Certainly  the  hospitals  in  the  third  category  can- 
not hope  to  put  on  a teaching  program  equal  to 
those  available  in  hospitals  connected  with  medical 
schools.  If  they  are  to  obtain  any  house  officers  they 
must  offer  in  addition  to  an  adequate  teaching  pro- 
gram and  adequate  clinical  material  something  that 


the  hospitals  in  the  first  two  categories  do  not  offer, 
that  is,  better  remuneration.  That  will  attract  some 
men  who  are  not  financially  ably  to  accept  positions 
in  the  more  favored  hospitals.  In  fact,  it  is  the  only 
\\  ay  in  which  the  hospitals  in  the  third  category  can 
get  house  officers. 

Just  a few  words  with  regard  to  our  experience 
with  graduates  of  approved  foreign  schools.  Dur- 
ing the  past  several  years  we  have  employed  twenty; 
of  these  t\txlve  completed  their  term  of  service. 
Ten  of  the  twelve  were  given  an  average  of  over 
80  per  cent  on  a scale  which  weighted  their  per- 
sonal and  professional  qualifications.  Lour  were 
rated  excellent.  Of  the  eight  who  failed  to  complete 
their  terms,  three  were  invited  to  resign  and  the 
others  quit  because  they  found  the  work  too  hard 
or  because  of  language  difficulties. 

Very  truly  yours, 

Alfred  Labensky 


Blue  Shield  Election 

William  H.  Horton,  general  manager  of  Con- 
necticut Medical  Service,  Inc.  the  Doctors  Plan  for 
surgical  care,  on  April  13  took  office  as  a commis- 
sioner of  Blue  Shield,  the  national  organization  of 
76  medical  society  sponsored  plans  similar  to  CMS. 

Dr.  Horton  was  elected  during  the  annual  meet- 
ing of  Blue  Shield  medical  care  plans  held  at  Holly- 
wood Beach,  Llorida.  He  will  be  one  of  two  com- 
missioners representing  Blue  Shield  plans  in  New 
England  and  the  Maritime  Provinces.  The  other 
commissioner  is  Dr.  Norman  Welch,  president  of 
the  Massachuetts  Medical  Service.  The  CMS  general 
manager  also  was  elected  secretary  of  the  Confer- 
ence of  Medical  Directors  of  Blue  Shield  plans. 

Connecticut  Medical  Service,  which  celebrated 
its  fourth  birthday  April  i,  now  is  the  tenth  largest 
Blue  Shield  plan  in  the  United  States. 

Dr.  Tovell  Retires  as  Chairman  of 
VA  Council 

After  a period  of  three  years,  Ralph  M.  Tovell, 
chief  of  the  Department  of  Anesthesiology,  Hart- 
ford Hospital,  will  retire  July  i as  chairman  of  the 
Veterans  Administration  Council  of  Chief  Consult- 
ants. He  will  be  succeeded  by  Albert  M.  Snell  of 
Palo  Alto,  California.  Dr.  Tovell,  together  M’ith 
Norton  Canfield  of  New  Haven,  has  been  reap- 
pointed to  the  council  for  another  three  year  term. 
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ANNUAL  REPORTS 


OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1952-1953 


CNN N-C ■V  X X < n' X < < N <'N-CN  <<<><;  N -C 

REPORT  OF  THE  TREASURER 

The  hnancial  statements  prepared  by  the  auditors 
of  the  Society  and  printed  with  these  reports  constitutes 
the  report  of  the  Treasurer. 

Respectfully  submitted, 

Frank  H.  Couch 


MEMBERSHIP  REPORT  OF  THE  SECRETARY 


FAIRFIELD  COUNTY 

Membership — January  i,  1952 696 

New  Members 45 

Less: 

Deaths  13 

Resignations,  transfers,  non-payment  dues,  etc...  11  24 

Net  Gain 21 

Membership — December  31,  1952 717 

HARTFORD  COUNTY 

Membership — January  i,  1952 820 

New  Members  60 

Less: 

Deaths  5 

Resignations,  transfers,  non-payment  dues,  etc..  10  15 

Net  Gain 45 

iMembership — December  31,  1952 865 

LITCHFIELD  COUNTY 

Membership — January  i,  1952 116 

New  Members  7 

Less: 

Deaths  i 

Resignations,  transfers,  non-payment  dues,  etc...  2 3 

Net  Gain 4 

Membership — December  31,  1952 120 

MIDDLESEX  COUNTY 

Membership — January  i,  1952 96 

New  Members 7 

Less: 

Deaths  o 

Resignations,  transfers,  non-payment  dues,  etc...  6 6 

Net  Gain i 

Membership — December  31,  1952 97 
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NEW  HAVEN  COUNTY 

iMembership — January  i,  1952 766 

New  Members 40 

Less: 

Deaths  10 

Resignations,  transfers,  non-payment  dues,  etc...  19  29 

Net  Gain i r 

Membership — December  31,  1952 777 

NEW  LONDON  COUNTY 

iMembership — January  i,  1952 155 

New  Members 9 

Less: 

Deaths  i 

Resignations,  transfers,  non-payment  dues,  etc...  8 9 


Net  Gain o 

iMembership — December  31,  1952 155 

TOLLAND  COUNTY 

Membership — January  i,  1952 16 

New  Members 2 

Less: 

Deaths  o 

Resignations,  transfers,  non-payment  dues,  etc...  2 2 

Net  Gain o 

Membership — December  31,  1952 16 

WINDHAM  COUNTY 

Membership — January  i,  1952 63 

New  Members 3 

Less: 

Deaths  i 

Resignations,  transfers,  non-payment  dues,  etc...  5 6 

Net  Loss  3 

Membership — December  31,  1952 60 

ASSOCIATE  MEMBERS 

January  i,  1952 ii 

New  Members o 

Associate  Members — December  31,  1952 n 

Total  Society  Membership — Januarv  i,  1952 2,728 

New  Members  173 

I'otal  Membership — December  31,  1952 2,901 


ANNUAL  REPORTS 


441 


Less: 

Deaths 31 

Resignations,  transfers,  etc 63  94 


Total  Society  Membership — December  31,  1952 2,807 

Net  Gain  for  year 79 


TOTALS 

Fairfield  717 

Hartford  865 

Litchfield  1 20 

iVIiddlesex 97 

New  Haven 777 

New  London  155 

Tolland 16 

Windham 60 

2,807 

Associate  Adembers  1 1 


2,818 


REPORT  OF  THE  EDITOR-IN-CHIEF  OF  THE 
CONNECTICUT  STATE  MEDICAL  JOURNAL 

Stanley  B.  Weld,  Editor-in-chief  Marshall  C.  Pease 

Herbert  Thoms,  Literary  editor  E.  Clair  Rankin 

Frank  Stafford  Jones  Harold  S.  Burr, 

Associate  Member 


During  the  calendar  year  of  1952  the  Journal  published  51 
strictly  scientific  articles,  40  by  members  and  1 1 by  non- 
members. Articles  related  to  medicine  but  not  strictly  scien- 
tific numbered  29,  of  which  16  were  written  by  members 
and  13  by  nonmembers,  in  some  cases  not  physicians.  It  is  a 
matter  of  record  that  two  scientific  articles  were  abstracted 
by  the  Journal  of  AMA  from  our  1952  products,  one  en- 
titled Congenital  Toxoplasmosis  by  Drs.  Barnett,  Lebhar  and 
Longworth  of  Norwalk,  the  other  on  Cancer  of  the  Larynx 
in  General  Practice  by  Drs.  Malkin  and  Kirchner  of  New 
Haven. 

There  has  been  a total  of  83  editorials  during  the  year,  an 
average  of  about  seven  per  issue.  G.  B.  continues  to  con- 
tribute pertinent  and  instructive  editorials  from  his  home 
in  the  far  west.  The  remainder  of  the  editorials  have  been 
written  by  members  of  the  Board. 

Particular  mention  should  be  made  of  special  departments 
of  the  Journal.  Progress  in  Clinical  Medicine  has  made  a 
contribution  in  every  issue  but  one.  The  Historian’s  Note 
Book  has  appeared  in  seven  issues  with  the  majority  of 
these  interesting  articles  coming  from  the  pens  of  George 
Blunter  and  Arthur  S.  Brackett. 

The  President’s  Page  during  1952  has  given  evidence  of 
considerable  thought  and  entertaining  expression.  It  is  always 
said  to  be  a chore  on  the  part  of  the  president  of  our 
Society  to  meet  the  deadline  each  month  with  something 
worthwhile.  Presidents  have  come  and  gone.  Some  have 


missed  the  dead  line,  others  have  produced  a bonus  in  copy 
for  the  benefit  of  the  editor,  but  few  have  been  able  to 
exhibit  an  appeal  surpassing  the  subjects  and  style  adopted 
by  our  retiring  president. 

To  pass  from  an  editor’s  delight  to  his  headache.  There 
are  at  the  present  writing  13  books  out  for  reviews  which 
have  been  promised  as  far  back  as  February,  1952.  The 
Journal  has  no  obligation  to  any  publisher  to  furnish  reviews 
but  it  considers  this  a service  to  our  readers.  No  member 
should  feel  obligated  to  accept  when  offered  a book  for 
review;  the  obligation  should  be  appreciated,  however,  when 
the  book  is  accepted. 

Two  special  issues  have  appeared  during  the  year,  the 
Convention  Number  and  the  Gaylord  Farm  Number.  The 
latter  was  a fitting  tribute  to  David  R.  Lyman  who,  as  one 
author  said,  is  and  has  been  Gaylord  Farm  Sanatorium 
during  all  its  years  of  existence.  The  other  special  issue 
carried  the  program  of  the  annual  meeting,  pictures  of 
some  of  the  guest  speakers,  list  of  exhibitors,  and  an  his- 
torical article  on  Hartford  medicine. 

During  the  political  campaign  last  autumn  the  Journal 
published  in  the  October  issue  statements  on  the  National 
Health  Program  by  the  Presidential  and  Vice-Presidential 
candidates  and  by  all  of  the  Connecticut  Congressional 
candidates.  The  Roster  of  iMembers  this  year  was  published 
as  a supplement  to  instead  of  including  it  in  the  August  issue 
and  was  mailed  in  the  same  envelope. 

Advertising  continues  to  produce  the  major  part  of  the 
income  of  the  Journal  and  during  1952  the  national  adver- 
tising received  through  the  State  Journal  Advertising  Bureau 
in  Chicago  increased  while  local  advertising  remained 
about  the  same.  The  local  representative  has  been  changed 
and  now  Mr.  Fritz  Spolen  of  Hartford  is  serving  us  on  a 
commission  basis. 

We  regret  to  announce  the  resignation  from  the  Board  of 
Benjamin  V.  White.  In  his  place  the  House  of  Delegates 
elected  Clair  Rankin  of  Hartford,  and  to  fill  the  vacancy 
left  by  the  death  of  Dr.  Swett,  Marshall  C.  Pease  of  Ridge- 
field. Two  new  county  news  editors  have  been  appointed, 
Ralph  B.  Thayer  for  Tolland  County  and  Walter  Rowson, 
Jr.,  for  Windham  County. 

During  the  three  years  since  the  Journal  office  was 
moved  to  New  Haven  and  housed  in  the  new  building  of  the 
Society,  Mrs.  Vivian  Feriola  alone  has  carried  on  the  secre- 
tarial duties  faithfully  and  efficiently.  No  one  realizes  better 
what  this  means  than  an  editor  who  lives  40  miles  away  and 
must  be  dependent  on  someone  who  is  on  the  spot.  It  is 
fitting  that  we  express  our  recognition  of  iMrs.  Feriola’s  loyal 
service  at  this  time. 

Many  satisfying  evidences  of  interest  in  the  Journal  by 
our  readers  reach  the  editor’s  desk.  Connecticut  physicians 
perhaps  are  less  vocative  in  their  commendations  and  criti- 
cisms than  some  of  our  neighbors,  yet  constructive  criticism 
is  earnestly  solicited  to  tbe  end  that  all  of  our  members  may 
have  a part  in  the  constant  improvement  of  the  Journai,. 

Respectfully  submitted, 
Stanley  B.  ^^’chl 


Offering  - nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 
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Shampaine  Company 
Ritter  Company 
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REPORT  OF  THE  COMMITTEE  ON 
POSTGRADUATE  EDUCATION 

James  W.  Colbert,  Chairman 


Bliss  B.  Clark- 
Alien  F.  Delevett 
Hugh  L.  Dwyer 
Malcolm  M.  Ellison 
William  J.  Lahey 


Robert  M.  Lowman 
Benjamin  E.  Lyons 
A.  Rocke  Robertson 
Charles  Russman 
C.  N.  H.  Long 


James  W.  Colbert,  the  Chairman  of  this  Committee  and 
formerly  Assistant  Dean  of  the  Yale  School  of  Medicine,  has 
removed  from  Connecticut  for  a well  merited  promotion  to 
be  Dean  of  the  Medical  School  of  St.  Louis  University  and 
in  the  process  of  moving  his  family  to  Missouri,  preparation 
of  a report  for  the  Committee  was  overlooked. 

For  many  years,  the  chief  activity  of  the  Committee  on 
Postgraduate  Education  has  been  the  annual  Clinical  Con- 
gress. Interest  in  the  Congress  had  lessened  during  recent 
years.  Attendance  and  interest  at  the  1951  session  was  the 
least  enthusiastic  in  the  26  years  of  the  Congress’  history. 
Following  the  experience,  the  Council  appointed  a Special 
Subcommittee  consiting  of  Dr.  1 horns  and  Dr.  Bishop  to 
make  inquiry  into  the  advisability  of  continuing  the  Congress 
and  recommendations  for  its  improvement.  As  a result  of 
these  inquiries,  it  was  recommended  to  the  Council  that  the 
Congress  be  continued  for  at  least  1952  and  certain  changes 
in  its  organization  were  advocated. 

Dr.  Colbert,  Hugh  L.  Dwyer  and  the  Executive  Secretary, 
served  as  the  Committee  on  Arrangements  for  the  Congress 
and  carrying  out  the  proposals  made  by  the  Council’s  sub- 
committee, the  Congress  was  shortened  from  3 days  to  2 
days.  All  of  the  sessions  were  held  at  the  Medical  School  and 
Hospital.  The  registration  fee  was  reduced. 

The  1952  experience  was  encouraging  and  is  compared  to 
preceding  years  in  the  table  given  below. 


Comparative  Statistics 
Clinical  Congress 


TOTAL  NO. 

REGIS- 

- PAID  REGIS 

REGIS- 

PROFIT 

TRATION  TRATTON 

TRATION  FEE 

INCOME 

OR  (loss) 

1948 

793 

603 

$3. 00-$  5. 00 

$1,965 

$ 93-74 

•949 

677 

5^5 

3.00-  5.00 

1,625 

(616.07) 

1950 

530 

43^ 

4.00-  6.00 

1,788 

(664.22) 

1951 

53^ 

398 

4.00-  6.00 

•.634 

(198.55) 

1952 

819 

598 

3.00-  4.00 

1,868 

•85-5^ 

In 

view  of 

the  1932  results,  a Congress  will  1 

be  held  in 

•953 

and  it  is 

under  the 

direction  of  the  newly 

appointed 

Dean  of  the  Medical  School,  Dr.  Vernon  W.  Lippard, 
Hugh  L.  Dwyer  and  the  Executive  Secretary.  The  general 
arrangements  will  be  similar  to  last  year  except  that  it  is 
hoped  to  cover  a wider  field  of  subjects. 


Respectfully  submitted, 
Creighton  Barker 


REPORT  OF  COMMITTEE  ON  HONORARY 
MEMBERS  AND  DEGREES 

Charles  H.  Sprague,  Chairman 
Thomas  J.  Danaher  Brae  Rafferty 


The  committee  presents  for  consideration  of  the  House  of 
Delegates  the  name  of  Dr.  George  Blumer  of  San  Marino, 
California  to  be  an  Honorary  Member  of  the  Society. 

Among  the  names  of  illustrious  medical  men  from  Con- 
necticut, beginning  with  the  historic  William  Beaumont, 
none  is  more  distinguished  in  representing  the  qualities  of 
high  professional  skill  and  ability  than  the  man  we  honor 
today.  Dr.  George  Blumer. 

Dr.  Blumer  has  been  chosen  for  the  honorary  members 
and  degrees  award  of  The  Connecticut  Medical  Society  this 
year  in  recognition  of  his  extraordinary,  efficient  and  out- 
standing years  of  medical  service  as  teacher,  writer,  consult- 
ant and  authority  Jn  medicine. 

Possessing  a profound  knowledge  of  medicine  and  the 
gifts  of  mind  and  expression  for  brilliant  analysis  and  logic, 
he  is  recognized  as  a renowned  authority  in  the  field  of  medi- 
cine by  his  contemporaries  here  and  abroad. 

His  attributes  manifested  in  a wide  scope  covered  the 
whole  realm  of  medical  study  and  practice  so  that  his  services 
were  eagerly  sought  in  classroom,  clinic,  consultation  and 
by  countless  patients. 

A nostalgia  pervades  the  minds  of  Dr.  Blumer’s  former 
students  and  associates  for  the  return  of  this  eminent 
physician  to  active  participation  in  Connecticut  medical 
circles.  The  mere  mention  of  his  name  evokes  cherished 
memories  of  his  keen  wit,  modest  unassuming  manner,  and 
charming  personality  and  the  joy  of  his  fellowship. 

Respectfully  submitted, 
Charles  H.  Sprague 


REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 


William  M.  Shepard,  Chairman 


Arthur  J.  Adams 
Willard  E.  Buckley  - 
Nathan  H.  Friedman 
Arthur  A.  Johnson 
Maxwell  O.  Phelps 

Ralph  T. 


Mario  L.  Garofalo 
Louis  J.  Hampton 
Joseph  O.  Collins 
Christie  E.  McLeod 
iMichael  D’Amico 
Ogden 


This  Committee  was  asked  to  consider  “in-patient  care  of 
the  psychotic  in  general  hospitals.”  A little  research  showed 
that  some  hospitals  had  charter  provisions  against  admission 
of  psychotic  patients,  other  hospitals  had  no  psychiatrist 
within  reach  to  direct  such  a service,  and  some  of  the  remain- 
ing hospitals  were  reluctant  to  give  space  and  personnel  to 
this  project.  The  most  acceptable  type  of  care  appears  to  be 
shock  therapy. 

At  the  semi-annual  meeting  in  December  1952,  Dr.  DuBois 
proposed  the  creation  of  a new  committee  to  handle  this 
and  related  mental  health  problems.  The  House  of  Delegates 
approved  the  motion,  and  appears  to  have  relieved  the  Hos- 
pital Committee  of  immediate  responsibility  in  this  matter. 
We  stand  ready  to  assist  the  new  committee  in  any  way 
which  may  appear  advisable. 

The  problem  of  certain  specialist  groups  in  their  relations 
with  hospitals  is  still  unsolved.  Many  meetings  between 
members  of  the  Hospital  Committee,  its  auxiliary,  represent- 
ing three  of  the  specialties,  and  the  Council  on  Professional 
Practice  of  the  Connecticut  Hospital  Association,  have  been 
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held  in  an  effort  to  reach  a happy  solution  to  this  urgent 
problem. 

Our  report  and  recommendation,  accepted  by  the  House 
of  Delegates  last  April  has  not  served  to  satisfy  either  the 
specialists  involved,  nor  the  hospital  administrators.  Your 
Committee  still  believes  that  the  variety  of  local  considera- 
tions render  any  rigid  state-wide  rule  unwise.  We  also  feel 
that  the  weight  of  our  medical  organization  should  be  re- 
served for  those  situations  in  which  the  “terms  of  employ- 
ment” are  preventing  a physician  from  carrying  out  his 
professional  duty  to  his  patients.  So  far,  no  case  of  that  sort 
has  been  brought  to  our  attention,  and  our  skill  as  arbiters 
has  not  been  tested. 

The  Connecticut  Hospital  Association  has  presented  an 
outline  of  procedure,  adapted  from  one  proposed  in  a neigh- 
boring State,  which  it  believes  will  serve  to  solve  issues  of 
this  sort.  It  is  now  under  consideration  by  a special  sub- 
committee of  the  Council. 

Respectfully  submitted, 
William  .Mac  Shepard 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 


Preston  N.  Barton,  Chairman 


Harold  A.  Bergendahl 
J.  Edward  Canby 
George  H.  Carter 
Bernard  S.  Dignam 
Harry  S.  Frank 
John  N.  Gallivan 
Richard  J.  Hinchey 
Andrew  J.  Jackson 
John  F.  Kilgus 
Robert  P.  Knapp 
Daniel  F.  Levy 
Milton  F.  Little 

C.  Frederick 


J.  Wister  Meigs 
Philip  J.  Moorad 
Frank  T.  Oberg 
Andrew  W.  Orlowski 
Israel  S.  Otis 
Crit  Pharris 
Harold  P.  Stetson 
Arthur  A.  Tower 
Paul  W.  Vestal 
Ellwood  C.  MAise 
Harold  W.  Wellington 
J.  Alfred  Wilson 
Yeager 


The  above  twenty-six  Society  members  represent  not 
only  industrial  medicine,  but  also  general  practice  and  vir- 
tually every  specialty  having  an  interest  in  fulfilling  the 
medical  needs  of  industrial  workers.  With  a comparable 
membership  since  its  formation  fifteen  years  ago,  this  Com- 
mittee has  played  a significant  role  in  the  considerable 
growth  and  improvement  of  industrial  medical  services 
throughout  the  State. 

A smaller  working  group,  designated  as  the  Executive 
Board,  has  been  selected  by  the  Committee  to  carry  on  the 
activities  of  the  Committee  as  a whole  between  its  three 
regular  meetings  each  year.  This  E.xecutive  Board  has  met 
four  times.  In  addition,  three  sub-committees  have  been 
appointed,  one  as  liaison  with  Connecticut  Heart  Association, 
another  as  a program  committee  and  the  third  to  draw  up  a 
Code  of  Ethics  Relating  to  the  Practice  of  Occupational 
Medicine. 


Following  the  receipt  of  a communication  from  Dr. 
Shook,  Chairman  of  the  Joint  Committee  on  Education  of  the 
American  Academy  of  General  Practice  and  the  Council 
on  Industrial  Health  of  the  AMA,  this  Committee  has 


contacted  the  Connecticut  Chapter  of  the  American  Acad- 
emy of  General  Practice  to  offer  its  cooperation  with  their 
Committee  on  Education.  A considerable  amount  of  educa- 
tional material,  and  talent  for  its  presentation,  is  now  avail- 
able, and  a few  programs  are  being  planned.  We  are  hopeful 
that  this  activity  will  interest  this  important  group  of 
physicians  to  give  greater  consideration  to  the  industrial 
medical  programs  of  the  smaller  industries  of  the  State. 

Yale  University,  School  of  Medicine,  has  established  an 
outpatient  clinic  of  occupational  diseases.  The  Committee 
has  followed  the  development  of  this  program  with  interest 
and  hopes  that  it  will  receive  the  widest  possible  utilization. 

On  October  9,  1952  a Symposium  on  Industrial  Injuries 
was  held  in  Waterbury,  Connecticut,  jointly  sponsored  by 
this  Committee  and  the  American  Brasss  Company.  This  was 
attended  by  over  300  physicians,  insurance  company  repre- 
sentatives and  workman’s  compensation  commissioners.  Pro- 
grams of  this  nature  that  have  been  sponsored  by  leading 
industrial  concerns  throughout  the  State  in  recent  years 
have  done  much  to  bring  to  the  practicing  physician  an 
appreciation  of  the  problems  of  industrial  medical  service. 
Future  meetings  of  this  nature  should  be  encouraged.  Cur- 
rently the  New  Haven  County  Committee  on  Industrial 
Health  is  arranging  a simliar  program. 

The  most  important  achievement  of  the  Committee  on 
Industrial  Health  this  past  year  has  been  the  development 
of  a Code  of  Ethics  Relating  to  Occupational  Medicine. 
Two  other  State  Medical  Societies  have  adopted  similar 
statements  in  recent  months.  The  preparation  of  this  docu- 
ment was  stimulated  by  queries  from  members  of  the  Society 
regarding  industrial  medical  practices.  In  an  effort  to  clarify 
this  situation,  the  following  Code  was  developed  by  a sub- 
committee of  this  Committee  with  the  approval  of  the  Coun- 
cil of  the  State  Medical  Society.  This  has  been  reviewed  and 
processed  through  this  Committee  and  was  approved  by  our 
Society’s  Council  on  January  27,  1953. 

Code  of  Ethics  Relating  to  Occupational  Medicine 
Connecticut  State  Medical  Society 

A.  GENERAL 

The  ethical  principles  actuating  and  governing  the  practice 
of  occupational  medicine  are  essentially  the  same  as  those 
applicable  to  the  practice  of  all  other  branches  of  medicine. 
The  following  principles  are  adaptations  and  clarifications  of 
the  overall  principles  to  the  practice  of  occupational  medicine 
set  forth  by  the  Connecticut  State  Medical  Society  as  a 
guiding  code  for  its  members. 

B.  IlEFINITION  OF  OCCUPATIONAL  MEDICINE 

Occupational  medicine  is  that  branch  of  medicine  which 
deals  with  the  promotion  of  the  healthful  well-being  of 
individuals  or  groups  on  authorization  of  an  employer  as  a 
third  party  who  has  a valid  interest  or  intervenes.  AVithin 
the  limits  set  by  ethical  principles  and  the  terms  of  authori- 
zation upon  the  e.xtent  of  services,  persons  served,  and  basis 
of  remuneration,  the  objectives  of  occupational  medicine 
are  accomplished  by: 

I.  Prevention  of  disease  or  injury  by  establishing  proper 
medical  supcrvi.sion  over  persons  served  and  tlieir  environ- 
ments, including  materials,  proces.scs,  etc. 
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2.  Health  conservation  through  education  and  physical 
supervision  of  individuals  and  groups. 

3.  Medical  and  surgical  care  (herein  defined)  to  restore 
health  and  productive  capacity  as  promptly  as  possible  fol- 
lowing illness  or  injury. 

C.  THIRD  PARTY  INTERJECTION 

The  “tilird  party”  is  here  defined  as  one  who  has  a “valid 
interest”  or  who  “intervenes.” 

The  employer  or  agent  is  considered  to  have  a valid  interest 
if  by  law,  necessity  or  contractual  agreement  with  the  persons 
served,  he  is  responsible  for  part  or  all  of  the  cost  of  care  or 
indemnity. 

Intervention  is  voluntary  assumption  of  responsibility 
for  part  or  all  of  the  cost  of  care  or  indemnity. 

The  interjection  of  a third  party  does  not  per  se  cause  a 
contract  to  be  unethical.  Practice  according  to  the  terms  of 
authorization  by  the  third  party  is  considered  unethical  if: 

1.  The  terms  make  it  impossible  to  render  adequate  or 
competent  medical  service  to  the  persons  served. 

2.  The  terms  have  the  effect  of  being  contrary  to  sound 
public  policy. 

3.  The  terms  have  the  effect  of  assisting  or  promoting  the 
evasion  of  legal  requirements  governing  the  practice  of  the 
healing  arts. 

4.  The  terms  have  been  developed  as  a result  of  adver- 
tising, solicitation,  underbidding  of  contracts,  or  similar  prac- 
tices by  the  physician. 

5.  The  terms  make  it  impossible  to  practice  according  to 
the  ethical  principles  governing  the  practice  of  medicine. 

The  physician  takes  every  precaution  to  avoid  any  actual 
or  apparent  private  gain  beyond  the  terms  of  authorization 
as  a result  of  his  affiliation  with  the  third  party.  He  does  not 
provide  medical  services  in  excess  of  the  terms  of  authoriza- 
tion and  the  ethical  principles  approved  by  the  Connecticut 
State  Medical  Society. 

Written  contracts  between  a physician  and  a third  party 
are  usually  unnecessary.  If  a written  contract  seems  desirable, 
a copy  should  be  filed  with  the  county  committee  on  indus- 
trial health. 

D.  GENERAL  RELATIONSHIPS 

I .  The  Individual. 

Each  person  served  is  a patient  whose  welfare  is  the 
physician’s  chief  concern.  The  physician  proffers  courtesy 
and  professional  honesty  as  he  would  to  a private  patient. 
Within  the  limits  of  the  terms  of  authorization,  he  provides 
adequate  care  of  his  patient’s  injury  or  disease;  he  performs 
examinations  so  as  to  disclose  any  indication  of  impairments; 
he  gives  advice  concerning  remedial  steps;  he  makes  recom- 
mendations concerning  activity  which  will  be  beneficial  to 
the  patient  and  his  associates  within  the  limits  of  the  patient’s 
functional  capacity;  he  promotes  restoration  and  rehabilita- 
tion; and  he  encourages  the  patient’s  awareness  of  measures 
which  will  promote  improved  health. 

The  patient  is  informed  of  all  pertinent  health  findings 
except  when  such  disclosures  would  have  an  adverse  effect 
upon  his  health  and  well-being. 

A private  physician  or  other  agency  is  provided  with  a 
report  of  health  findings  when  the  patient  so  designates. 


Disclosure  of  health  information  is  not  made  without  the 
approval  of  the  patient  except  when  essential  to  fulfill  obli- 
gations to  the  third  party  or  to  the  public  and  then  only  to 
the  extent  necessary  to  fulfill  such  obligations. 

2.  The  Third  Party. 

The  physician  protects  the  interests  of  the  third  party  to 
the  full  extent  of  the  terms  of  authorization,  keeping  in 
mind  the  applicable  principles  of  ethics.  He  provides  such 
information  and  makes  such  recommendations  concerning 
individuals  and  working  conditions  as  will  effect  safe  and 
healthful  job  placement.  Pie  provides  adequate  care  with  a 
view  to  prompt  restoration  of  the  patient  to  productive 
activity.  He  assists  in  the  determination  of  the  third  party’s 
liability  by  exercise  of  definitive  judgment,  adequate  records, 
and  competent  testimony. 

3.  The  Public. 

The  physician  promotes  the  observation  of  all  health  and 
safety  ordinances  and  regulations.  He  considers  himself  a 
deputy  health  officer  in  practice  if  not  in  fact:  acquainting 
himself  with  environmental  conditions  and  recommending 
protective  measures,  promoting  health  and  safety  education, 
promoting  cooperation  with  efforts  to  eliminate  or  minimize 
public  health  hazards,  epidemics,  etc. 

4.  The  Medical  Profession. 

The  physician  seeks  assistance  from  other  physicians  when- 
ever needs  exceed  his  capacities.  He  promotes  cooperation 
with  other  physicians  in  the  exchange  of  aid  and  informa- 
tion which  may  be  of  service  to  each  and  to  the  patient. 
He  recognizes  that  consultation  does  not  shift  responsibility. 
He  refrains  from  adverse  comments  on  medical  service.  He 
willingly  consults  with  the  patient’s  personal  physician  re- 
garding medical  findings.  He  provides  such  diagnostic  and 
therapeutic  service  as  he  can  within  the  limits  of  his  abilities, 
facilities,  and  the  terms  of  authorization  when  such  is 
directly  requested  by  personal  physicians  of  individuals 
served. 

He  encourages  research  which  may  bring  knowledge  to 
the  medical  profession  and  benefit  to  mankind,  but  he  con- 
demns the  abuse  of  research  for  commercial  purposes.  He 
participates  in  the  organizational  and  educational  activities 
of  general  and  special  medical  societies  and  of  hospitals  to 
the  end  that  the  objectives  and  contributions  of  occupational 
medicine  may  be  recognized  and  available  to  the  medical 
profession  at  large. 

5.  The  Nursing  Profession. 

Under  the  Connecticut  Statutes  the  performance  of  nursing 
for  compensation  must  be  under  the  direction  of  a licensed 
physician  and  is  limited  by  the  education,  knowledge,  and 
skill  that  the  individual  nurse  may  reasonably  be  expected 
to  have.  It  is  therefore  essential  that  the  physician  properly 
instruct  and  adequately  supervise  the  activities  of  nurses 
involved  in  the  care  of  persons  served  under  the  third  party 
authorization.  The  physician  does  not  delegate  services  be- 
yond the  known  knowledge  and  skill  capacities  of  the  indi- 
vidual nurse. 

The  physician  makes  every  effort  to  acquaint  the  nurse 
and  the  nursing  profession  with  the  objectives  and  contribu- 
tions of  occupational  medicine. 

6.  Other  Professions. 


ANNUAL  REPORTS 


447 


The  physician  seeks  assistance  from  and  makes  recom- 
mendations to  industrial  hygienists,  safety  engineers,  and 
others  who  have  concern  for  the  protection  of  the  persons 
served.  He  practices  and  promotes  full  cooperation  with  and 
utilization  of  such  professional  persons  or  groups  for  tlie 
benefit  of  the  persons  served.  He  thoroughly  acquaints  him- 
self with  demands  and  hazards  of  patients’  activities  either 
directly  or  through  the  assistance  of  safety  engineers,  hygien- 
ists, and  others.  He  does  not,  however,  delegate  services 
requiring  medical  attention. 

The  physician  works  with  various  persons  and  agencies  to 
promote  the  restoration  of  disabled  persons  to  fullest  pro- 
ductive capacity  by  prescribing  and  recommending  restora- 
tive measures,  by  assisting  in  the  facilitation  of  equitable 
administration  of  disability  benefits,  and  by  promoting  the 
establishment,  good  governance,  and  utilization  of  agencies 
addressed  to  these  ends. 

E.  SCOPE  OF  SERVICES 

1.  Prevention. 

To  prevent  disease  or  injury  by  establishing  proper  medi- 
cal supervision  over  the  environments  of  the  persons  served, 
the  physician  directly  or  through  assistants  regularly  inspects 
these  environments,  including  all  materials  and  processes,  to 
the  end  that  he  may  recommend  appropriate  protective 
measures. 

To  prevent  disease  or  injury  by  establishing  proper  medical 
supervision  over  the  persons  served,  the  physician  performs 
physical  examinations  adequate  to  promote  positive  health 
protection  for  the  persons  served  and  to  safeguard  the  wel- 
fare of  all  concerned. 

2.  Health  Conservation. 

The  physician  takes  advantage  of  all  opportunities  for 
beneficial  instruction  and  education  of  the  persons  served  in 
hygienic  living.  He  encourages  the  correction  or  control  of 
defects  which  can  be  corrected  or  controlled  and  he  co- 
operates in  teaching  the  patient  how  best  to  adjust  to 
residual  capacities.  He  recognizes  and  accepts  the  fact  that  he 
is  expected  to  assume  major  responsibility  for  those  phases 
of  rehabilitation  which  progress  best  under  controlled  con- 
ditions of  activity,  and  for  judging  a patient’s  ability  to 
engage  in  a particular  activity. 

3.  Medical  and  Surgical  Care. 

The  physician  provides  adequate  care  according  to  the 
terms  of  authorization  and  the  code  of  ethics  approved  by 
the  medical  society.  Whenever  his  findings  indicate  condi- 
tions requiring  medical  assistance,  consultation,  or  care 
beyond  his  abilities  and  capacities,  he  avails  himself  of  the 
services  of  other  physicians  best  qualified  to  render  such  aid. 

AVhen  a third  party  has  a valid  interest  or  intervenes,  the 
Principles  of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation makes  a specific  exception  to  the  general  principle 
that  a person  should  be  free  to  choose  his  physician  from  all 
those  licensed  doctors  of  medicine  competent  to  supply  the 
required  services. 

The  Connecticut  State  Medical  Society  does  not  favor  the 
free  choice  of  physician  as  it  applies  to  the  Workmen’s  Com- 
pensation Law.  It  recognizes  the  specialty  development  of 
occupational  medicine  and  encourages: 

(a)  The  establishment  of  medical  departments  by  employ- 


ers supervised  by  physicians  qualified  in  industrial  medicine, 
and, 

(b)  The  establisliment  of  broad  panels  of  medical  con- 
sultants through  conferences  with  local  hospitals  and  county 
committees  on  occupational  health. 

The  physician  gives  the  patient  as  much  choice  as  possible 
within  the  limits  of  the  panel  list. 

The  physician  makes  no  attempt  to  transfer  a patient  to 
another  physician  when  treatment  has  already  been  initiated 
by  a competent,  well  qualified  physician,  solely  because  the 
treating  physician  is  not  on  the  panel  list. 

The  physician  while  caring  for  a patient  under  a third 
party  authorization,  does  not  urge  the  patient  to  have  a con- 
comitant and  coincidental  disease  treated  by  himself  at  the 
patient’s  expense. 

In  the  case  of  injuries  and  illnesses  not  covered  by  the 
\Vorkmen’s  Compensation  Law,  the  physician  practicing 
occupational  medicine  may 

(a)  Treat  minor  disorders  which  temporarily  interfere 
with  a person’s  comfort  or  ability  to  complete  a work-day  or 
seek  other  aid,  or  which  are  of  such  a nature  that  the  par- 
ticular patient  would  not  be  expected  to  seek  other  medical 
attention; 

(b)  Employ  such  measures  as  the  emergency  dictates  in 
cases  of  urgent  sickness  until  such  time  as  he  may  have 
transferred  responsibility  to  another  physician; 

(c)  Assume  responsibility  for  those  phases  of  rehabilitation 
which  progress  best  under  control  working  conditions;  and 

(d)  Perform  such  services  as  are  specifically  and  directly 
requested  by  the  personal  physicians  of  individuals  served. 

F.  MODIFICATIONS 

It  is  recognized  that  a third  party  may  wish  to  extend  the 
terms  of  authorization  beyond  those  implied  here.  No  code 
can  anticipate  all  possible  extensions  of  third  party  interest. 
It  is  expected  that  good  interpretive  judgment  will  permit 
the  physician  to  adapt  this  code  so  that  he  can  handle  most 
situations  with  a minimum  of  delay  for  interpretation  by  the 
society. 

Respectfully  submitted, 
Preston  N.  Barton 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  LICENSURE 

CONNECTICUT  MEDICAL  EXAMINING  BOARD 
FOR  CALENDAR  YEAR  1952 

John  D.  Booth,  Fresident 

Wilmot  C.  Townsend  Carl  E.  Johnson 

Louis  P.  Llastings  John  H.  Bumstcad 

The  members  of  the  Connecticut  Medical  Examining 
Board  constitute  also  the  Society’s  Committee  on  Medical 
Education  and  Licensure  and  this  report  of  the  Committee  is 
essentially  the  official  report  of  the  iMcdical  Examining 
Board.  In  December  1951,  Governor  Lodge  reappointed  Dr. 
Wilmot  C.  Townsend  to  be  a member  of  tlie  Board  for  five 
years  and  in  December  1952,  the  Governor  appointed  Dr. 
Louis  P.  Hastings  to  succeed  himself. 
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The  Board  licld  six  regular  meetings  during  1952  as  re- 
quired by  Statute  and  four  special  meetings.  Charges  against 
five  Connecticut  physicians  were  brought  by  the  State  De- 
partment of  Health  in  accordance  with  the  law  and  the 
Board  held  liearings  in  each  of  these  cases.  The  Board  voted 
to  add  the  University  College,  Dublin,  Ireland,  to  the  list  of 
approved  schools. 

A total  of  two  hundred  and  twenty-three  persons  were 
certified  as  eligible  for  licensure.  The  methods  for  obtaining 
such  certification  were  as  follows:  one  hundred  and  forty- 
two  presented  certificates  issued  by  the  National  Board  of 
Medical  Examiners;  sixty-six  presented  acceptable  licenses 
issued  by  twenty-one  states;  and  fifteen  were  certified  on  the 
basis  of  written  examinations.  Twenty-eight  individuals  took 
thirty-seven  medical  examinations.  Fifteen  of  these  candidates 
were  successful  in  the  examinations  and  twenty-two  of  the 
thirty-seven  examinations  were  failed. 

Connecticut  law  requires  that  a registered  osteopath  may 
appear  before  the  Board  and  take  the  examinations  in  medi- 
cine and/or  surgery  and  if  successful  in  either  or  both  is 
given  a full  license  to  practice  medicine  and/or  surgery  in 
addition  to  osteopathy.  The  year’s  experience  of  osteopathic 
candidates  in  this  connection  shows  that  six  osteopaths  took 
the  examinations  in  medicine  and  failed  and  only  one  candi- 
date took  the  examination  in  surgery  and  he  was  successful. 

Chapter  253a  of  the  General  Statutes  providing  for  the 
incorporation  of  medical  group  clinics  became  effective  on 
October  i,  1951  and  it  requires  that  the  Board  approve  all 
such  group  clinics  before  they  can  operate.  At  the  time  the 
bill  was  pending  before  the  Legislature,  deep  interest  in  it 
and  its  purposes  was  displayed  by  a large  number  of  physi- 
cians and  it  appeared  that  it  was  regarded  as  valuable  and 
progressive  legislation.  Now  after  one  and  a half  years  of 
operation,  it  is  significant  to  note  that  only  one  application 
for  the  incorporation  of  such  a clinic  has  been  received. 

The  question  of  the  utilization  of  graduates  of  unapproved 
foreign  medical  schools  as  interns  or  residents  in  Connecticut 
hospitals  has  given  the  Board  concern  for  some  time.  In 
order  that  the  many  various  opinions  on  the  subject  through- 
out the  state  could  be  brought  together  and  considered,  the 
Board  arranged  a conference  which  was  held  in  New  Haven 
t»n  August  26,  1952  and  to  which  representatives  from  all 
Connecticut  hospitals  and  other  interested  persons  were 
invited.  Out  of  that  conference  came  the  appointment  of  an 
unofficial  Steering  Committee  under  the  Chairmanship  of 
Dr.  Frederick  Finn  of  Greenwich  and  that  Committee  had 
conferences  with  the  Secretary  of  the  Medical  Examining 
Board  and  others.  As  a result,  the  Board  wrote  and  had 
introduced  into  the  1953  General  Assembly  House  Bill  435, 
amendment  to  the  Medical  Practice  Act  that  would  empower 
the  Board,  in  its  discretion,  to  issue  temporary  permits  to 
graduates  of  unapproved  medical  schools  to  serve  as  interns 
and  residents  in  Connecticut  hospitals  in  the  extension  of 
their  education.  It  is  believed  that  if  this  measure  is  approved 
by  the  Connecticut  Legislature,  that  it  will  go  a long  way 
to  answer  a problem  that  continually  presents  itself.  At  the 
time  of  writing  this  report,  there  is  no  knowledge  of  the 
final  legislative  decision. 

A statistical  analysis  of  the  candidates  certified  by  the 
Board  follows: 


NUMBER  OF  MCENSF.S  ISSUED  BY  INDIVIDUAL  STATES 


New  York  

17 

North  Carolina  

2 

Ohio 

6 

Vermont  

2 

Pennsylvania  

6 

Virginia  

2 

Illinois  

4 

District  of  Columbia.. 

I 

Indiana  

4 

Georgia  

I 

Colorado  

3 

New  Hampshire  

I 

Louisiana 

3 

New  Jersey 

I 

iMarvland  

3 

Rhode  Island 

I 

.Michigan  

3 

Tennessee  

I 

Kentucky  

West  A’^irginia 

I 

Massachusetts 

■> 

WRITTEN  EXAMINATIONS,  MARCFI-JULY-NOVEMBER  I952 


School 

Harvard 

Jefferson  

Marquette  

/Maryland  

Syracuse  

Tennessee  

University  of  State  of  New  York, 
Vermont  

FOREIGN  SCHOOLS 

Amsterdam  (Holland)  

Basel  (Switzerland)  

Beirut  (Lebanon)  

Bologna  (Italy)  

Budapest  (Hungary)  

Charles  (Prague)  

Dalhousie  (Canada)  

Frankfort  (Germany)  

Graz  (Austria)  

Hamberg  (Germany)  

Paris  (France)  

Rome  (Italy)  

Utrecht  (Holland)  

Vienna  (Austria)  


Passed  Failed  T otal 

I I 

I I 

..I  3 4 

I I 

I I 


I 


I 

I 

I 


I 

I 

I 

I 

I 

I 


I 

I 


1 

2 

I 

3 


3 

I 

I 

I 

I 


4 


Total  15  22  37 

Respectfully  submitted, 
John  D.  Booth 


REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH 

I.  Harold  Root.  Chairman 


Clement  F.  Batelli 
John  W.  Buckley 
Henry  Bunting 
Alfred  L.  Burgdorf 
William  M.  Edmonstone 
Gilbert  R.  Hubert 
Robert  R.  Kenney,  Jr. 

F.  Lee  Mickle,  sc.d.. 


Charles  A.  Adurphy 
Luther  K.  Musselman 
Mario  L.  Palmieri 
R.  Bruce  Thayer 
Edward  T.  Wakeman 
William  A.  Wilson 
John  A.  Woodworth 
Associate  Mejnber 


The  Committee  on  Public  Health  held  meetings  in  May, 
June,  September,  November  and  December  1952  and  Janu- 
ary, March  and  April  1953.  Dr.  Charles  N.  Sullivan  resigned 
during  the  Fall  because  of  inability  to  attend  meetings  and 
Dr.  John  A.  Woodworth  in  February  for  the  same  reason. 
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One  of  the  outstanding  accomplishments  of  the  committee 
during  the  past  year  was  a study  of  how  to  improve  the 
School  Health  program  in  Connecticut,  and  the  formation 
of  a Sub-Committee  on  School  Health  with  this  objective 
as  its  goal.  At  the  June  meeting,  of  the  Public  Health  Com- 
mittee, Dr.  Albert  S.  Gray  and  Dr.  Martha  L.  Clifford  of  the 
State  Department  of  Health,  Professor  Ira  Hiscock,  of  the 
Yale  School  of  Public  Health  and  iMr.  N.  S.  Light  and  Mr. 
Joseph  A.  Baer  of  the  State  Department  of  Education  dis- 
cussed ways  and  means  of  improving  the  School  Health 
Program  in  Connecticut. 

From  this  meeting  evolved  several  ideas  which  formed  the 
basis  of  the  charge  given  to  the  Sub-Committee  on  School 
Health. 

1.  Need  for  review  of  state  laws  and  regulations  as  they 
now  exist  and  pertain  to  health  services  in  education. 

2.  Need  for  review  on  a state- wide  basis  of  the  quality  of 
medical  examinations  done  in  and  for  the  school. 

3.  Implementation  and  interpretation  of  Section  1379  of 
the  General  Statutes  of  the  State  of  Connecticut,  and  the 
possibility  of  modification  so  that  general  practitioners  might 
be  used  instead  of  specialists  in  certain  places  and  under 
certain  conditions. 

4.  Exploring  the  difficulties  in  getting  local  physicians  to 
assume  the  responsibility  required  in  school  health  advisor- 
ships. 

5.  Exploring  needs  for  developing  better  relations  between 

school  health  service  administrators  and  the  public  health 
officer.  ' ' I, 

6.  Setting  up  standards  for  physical  examination  by  school 
medical  advisors — whom  to  examine,  how  to  examine  and 
for  what. 

7.  Justify  the  need  and  then  demonstrate  how  school  health 
councils  can  be  established  and  operate  effectively  and 
circumspectly. 

8.  The  establishment  of  state-wide  standards  covering  the 
physical  and  human  environment  of  school  children  in  both 
public  and  parochial  schools,  health  examinations,  etc. 

9.  Studies  which  will  show  the  kinds  of  medical  examina- 
tions which  are  really  paying  off — methods  of  scoring  chil- 
dren (related  to  6 supra). 

10.  Simplification  of  the  school  health  machinery — hand- 
ling of  accidents  and  medical  emergencies — use  of  medical 
auxiliaries. 

11.  Attitude  of  professional  and  lay  persons  to  the  signifi- 
cance of  such  medical  examinations. 

12.  The  possible  promotion  and  adoption  of  a cumulative 
health  record. 

13.  The  importance  of  health  instructions  at  the  teacher 
level. 

14.  The  advisability  of  conducting  frequent  state  wide 
conferences  on  school  health. 

15.  The  need  for  in  service  training  of  school  teachers  in 
health. 

16.  Local  surveys  of  school  facilities  and  services  by  local 
groups  spearheaded  by  an  interested  physician. 

The  members  of  this  Sub-Committee  are  Dr.  Charles 
Murphy,  Chairman,  Dr.  Stanley  Osborn,  Mr.  Einis  Engle- 


man.  Dr.  Leonard  Parente,  Dr.  Charles  Wilson,  Dr.  James 
H.  Root,  Jr.,  and  Dr.  Joseph  Hetzel.  Later  Ira  Beebe,  d.d.s. 
was  added  to  the  committee. 

The  committee  has  met  each  month  since  its  formation 
and  after  much  careful  thought  and  discussion  is  gradually 
developing  a plan  which  when  completed  and  put  into  action 
will,  we  hope,  have  great  influence  in  improving  school 
health  in  this  state. 

Another  Sub-Committee  has  been  formed  to  advise  with 
the  Sub-Committee  on  School  Health,  and  the  State  De- 
partment of  Health  on  problems  which  have  arisen  or  may 
arise,  concerning  the  eye.  Dr.  Adilton  F.  Little,  Chairman, 
Dr.  Paul  Tisher  and  Dr.  Clement  C.  Clarke  compose  this 
committee. 

As  in  the  past  pleasant  relations  were  maintained  with  the 
State  Department  of  Health  throughout  the  year.  Dr.  Martha 
Clifford  has  been  a frequent  guest  of  the  committee  and 
initiated  discussion  on  many  problems  concerning  health 
and  welfare  conditions  affecting  the  health  of  many  groups 
in  Connecticut. 

At  Dr.  Clifford’s  request  qualifications  of  physicians  for 
service  at  well  child  conferences  were  reviewed  and  revised. 
The  following  standards  were  adopted: 

1.  A member  of  a hospital  staff  in  Connecticut  or, 

2.  Certified  by  the  American  Board  of  Pediatrics  or, 

3.  Have  the  equivalent  training  and  experience  as  recom- 
mended by  that  Board. 

The  list  of  members  of  the  Connecticut  Consultation 
Service  for  Obstetrics  and  the  list  of  members  of  the  Con- 
necticut Consultation  Service  for  Pediatrics  presented  by 
Dr.  Clifford,  were  both  adopted  after  revision. 

Standard  Procedures  for  Well  Child  Conferences  were 
reviewed.  Section  5 was  revised  by  transferring  the  last 
sentence  in  paragraph  2 to  follow  the  first  sentence  in  para- 
graph I.  Section  3 was  revised  by  inserting  the  word 
“routine”  before  the  word  “tuberculin,”  in  the  sentence 
reading,  “if  routine  tuberculin,  etc.”  At  the  end  of  this 
section  the  following  sentence  was  added — “definitive  tests 
for  tuberculosis  and  syphilis  should  be  arranged  for,  where 
indicated.” 

Dr.  Clifford  pointed  out  the  need  for  a representative 
from  the  Committee  on  Public  Health  to  the  Evaluation 
Committee  on  Illegitimate  Pregnancies.  Dr.  Burgdorf  was 
appointed  to  this  committee. 

An  investigation  was  made  of  the  tatooing  of  minors  in 
the  state  without  parent’s  permission  accompanied  some- 
times by  a severe  local  reaction.  It  was  found  that  there  is 
no  law  in  Connecticut  licensing  tatooing.  It  was  therefore 
recommended  that  this  legislature,  1953  enact  suitable  legis- 
lation to  cover  this  matter. 

It  was  brought  to  the  attention  of  the  committee  that  there 
is  a law  in  the  statutes  requiring  fine  and  imprisonment  of 
epileptics  who  marry.  After  consultation  with  various  ex- 
perts in  this  field  and  opinion  from  the  Connecticut  Ortho- 
psychiatric Association  it  was  recommended  that  the  word 
epileptic  be  omitted  from  Section  8592  of  the  General 
Statutes.  Such  a bill  has  been  introduced  to  the  legislature. 

Dr.  Bunting,  Chairman  of  the  Sub-Committee  on  Labora- 
tory Studies,  and  Dr.  Snavely  of  this  committee  in  Alay  gave 
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a most  interesting  and  detailed  report  of  a survey  of 
laboratory  services  offered  in  hospitals  in  Connecticut. 

Dr.  John  W.  Buckley,  Chairman  of  the  Committee  on  Still- 
births and  Neonatal  Mortality  gave  many  interesting  reports 
of  the  work  his  committee  has  done  during  the  year,  and 
raised  many  points  for  discussion.  Some  of  the  questions 
asked  were:  i.  Can  hospitals  with  under  500  deliveries  a year 
he  expected  to  have  adequate  facilities  for  the  care  of  pre- 
mature infants,  2.  Is  there  a need  for  four  premature  centers 
in  Connecticut?  3.  Is  there  a need  for  a transportation  service 
for  premature  infants  in  Connecticut,  etc.?  Dr.  Buckley’s 
committee  in  cooperation  with  the  State  Department  of 
Health  has  instituted  several  new  procedures  for  the  more 
accurate  and  detailed  recording  of  data  on  premature  infants 
which  should  result  in  more  valuable  statistics  on  premature 
infants  in  this  State. 

Dr.  Buckley’s  committee  has  recently  been  made  a separ- 
ate committee  of  the  State  Afedical  Society,  rather  than 
a Sub-Committee  of  the  Committee  on  Public  Health. 

Dr.  Edward  Wakeman,  Chairman  of  the  Sub-Committee 
on  Crippled  Children,  has  kept  the  Health  Committee  in- 
formed of  the  work  carried  on  by  his  group. 

The  help,  cooperation,  and  zeal  of  the  members  of  the 
Public  Health  Committee,  the  executive  personnel  of  the 
Connecticut  State  Adedical  Society,  the  State  Department 
of  Health  and  the  State  Department  of  Education  is  greatly 
appreciated. 

Respectfully  submitted, 

J.  Harold  Root 


REPORT  OF  THE  COMMITTEE  ON 
STATE  LEGISLATION 


Clifford  D.  Moore,  Chairman 


Alfred  L.  Burgdorf 
Winfield  E.  Wight 
Asher  L.  Baker 
Arthur  B.  Dayton 
Edmund  L.  Douglass 


Wendelin  G.  Luckner 
Morton  Arnold 
Executive  Secretary  Society 
Delegates  to  A Ad  A 
President  of  Society 


Chairman,  Committee  National  Legislation 


The  Committee  on  State  Legislation  does  its  work  prin- 
cipally after  February  i of  the  year  the  State  Legislature  is 
in  session  when  bills  covering  proposed  legislation  have 
been  submitted.  However,  questions  pertaining  to  legislative 
subjects  do  arise  between  the  biennial  sessions  of  the  Legis- 
lature. In  1 95 1 -1952  the  following  legislative  subjects  were 
referred  by  the  Executive  Secretary  of  the  Connecticut  State 
Medical  Society  to  the  chairman  of  this  committee:  The 
acceptance  of  hypertension  or  heart  disease  occurring  in  fire- 
men of  municipalities  as  a compensable  disability;  the 
marriage  of  epileptics;  the  estate  penalty  tax  and  related 
laws;  the  establishment  of  a Department  of  Mental  Health; 
and  the  Child  Study  and  Treatment  Home,  High  Meadows, 
Hamden,  Connecticut.  Another  important  subject  considered 
in  the  interval  period  was  the  question  of  legislation  per- 
taining to  the  licensing  of  osteopathic  physicians. 

Representation  was  made  to  the  State  Medical  Society  by 
the  osteopaths  that  they  desired  either  a composite  medical 
examining  board  or  enlargement  of  the  powers  of  the 


Osteopathic  Examining  Board.  The  question  was  first  con- 
sidered in  early  January,  1953  in  a preliminary  meeting  of 
the  President,  Chairman  of  the  Council,  Executive  Secretary, 
the  Chairman  of  this  Committee,  and  two  representatives 
of  the  osteopaths.  Subsequently,  on  January  27,  1953  the 
Council  gave  the  subject  careful  consideration  and  the  osteo- 
paths were  informed  that  the  Society  cannot  agree  with 
their  suggestions  to  liberalize  their  practice.  Interestingly, 
although  there  seemed  to  be  a threat  of  concerted  action 
upon  the  part  of  the  osteopaths  to  procure  a liberalized 
osteopathic  practice  act,  no  bill  was  submitted. 

The  office  of  the  Executive  Secretary  carefully  identified 
all  bills  submitted  for  the  attention  of  the  1953  session  of  the 
Legislature  and  on  February  27,  1953  the  Committee  met  to 
review  them.  The  number  of  bills  is  many  less  than  in  pre- 
vious years,  the  reasons  for  which  are  not  clear.  After  careful 
consideration  with  the  professional  help  of  the  Executive 
Secretary  the  Committee  took  action  to  approve  or  oppose, 
or  to  take  no  action. 

The  votes  for  approval  were  on  the  following:  House 
Bills  86,  1 1 7,  128,  231,  284,  285,  292,  407,  435,  447,  493,  529, 
643,  645,  and  660;  Senate  Bills  10,  301,  313,  377,  and  594. 
The  Committee  voted  to  oppose  House  Bills  27,  411,  542, 
1194  and  1197.  “No  action”  was  voted  on  House  Bills  ii, 
24,  25,  53,  1 16,  227,  230,  232,  282*,  491,  527,  530,  554,  688, 
820,  898,  956,  1452,  and  1454.  In  the  case  of  bills  on  which  no 
action  was  voted  the  reason  generally  speaking  was  that  they 
do  not  have  clear  cut  medical  interest. 

The  bills  mentioned  by  number  are  for  the  most  part 
recorded  and  summarized  in  the  February,  1953  issue  of 
COSAIOS,  the  newspaper  of  the  State  Aledical  Society.  The 
Executive  Secretary’s  office  can  provide  any  member  of  the 
Society  with  copies  of  any  of  the  bills  herein  mentioned. 

The  most  important  bills  receiving  the  approval  of  the 
Committee  provide  for  the  following:  membership  of 
physical  therapists  on  the  State  Board  of  Examiners  for 
physical  therapists;  acceptance  of  character  references  from 
reputable  persons  who  are  not  citizens  of  Connecticut  in 
connection  with  the  issuance  of  registration  to  practice 
medicine  and  surgery  to  qualified  physicians  who  are  not 
residents  of  the  State;  support  of  the  principle  of  a child 
study  and  treatment  home;  telegraphic  permission  for 
autopsies  to  be  acceptable  and  binding;  acceptance  of  gradu- 
ates of  foreign  medical  schools  as  interns  and  residents  in 
Connecticut  hospitals  for  the  purpose  of  extending  their 
education;  an  increase  of  thirty  to  seventy-five  dollars  to  be 
paid  by  coroners  for  an  autopsy;  and  elevation  and  sustain- 
ing of  the  general  character  of  the  practice  of  dentistry. 

The  task  of  following  legislation  in  Hartford  in  the 
capitol  and  appearing  before  committees  of  the  Legislature 
when  bills  are  heard  falls  upon  Dr.  Creighton  Barker,  Execu- 
tive Secretary,  who  has  had  long  experience  in  legislative 
matters  and  effectively  interprets  the  opinions  of  the  Society, 
but  in  case  he  is  unable  to  appear  on  any  occasion  he  seeks 
the  help  of  the  chairman  or  committee  members,  or  members 
of  the  Society  chosen  because  of  their  special  interest  in  and 
knowledge  of  a particular  problem. 

Respectfully  submitted, 
Clifford  D.  Moore 
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REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  RELATIONS 


William  G.  II. 
David  Bates 
Harold  A.  Bergendalil 
Burdette  J.  Buck 
Gaert  S.  Gudernatch 


Dobbs,  Chairman 

LMorris  Hankin 
Charles  E.  Jacobson 
Harry  C.  Knight 
Frank  C.  McMahon 


John  O’L.  Nolan 


Your  committee  is  gratified  with  the  considerable  progress 
in  public  relations  acti\  ities  at  county  and  local  levels  during 
the  past  year. 

These  associations  have  given  substantial  support  to  na- 
tional and  state  programs  and  their  leaders  have  encouraged 
highly  valuable  activities  based  on  local  needs.  This  is 
sound  progress.  It  means  that  the  vast  and  intricate  problem 
of  maintaining  public  confidence  is  being  recognized  not 
only  as  a state  and  national  responsibility  but  as  a respon- 
sibility of  local  medical  associations  and  individual  physi- 
cians. This  trend  is  farther  advanced  in  a number  of  other 
states  but  Connecticut  is  moving  rapidly  ahead  and  our 
program  has  achieved  national  recognition  on  several  occa- 
sions. 

Advancement  of  the  seven-point  community  service  pro- 
gram published  by  the  committee  last  year  under  the  title 
“.Main  Street  Frontier”  has  continued  to  be  a leading 
activity.  Sponsoring  of  emergency  medical  call  plans  by 
medical  organizations,  first  of  the  seven  points  of  the  pro- 
gram, has  brought  notable  progress.  Emergency  plans  are 
now  operating  in  15  principal  areas  and  the  service  is  avail- 
able to  70  per  cent  of  Connecticut’s  residents. 

Activities  under  other  points  of  the  program  have  not 
been  as  highly  publicized,  but  it  is  felt  that  substantial  prog- 
ress has  been  made.  The  other  objectives  comprise  advance- 
ment of  voluntary  health  insurance,  guarantee  of  physician 
services  for  everyone,  mediation  committees  to  adjust 
patients’  complaints,  improvements  of  relations  with  press, 
radio  and  community  groups,  educational  projects  on  the 
dangers  of  socialized  medicine  and  information  programs 
for  association  members. 

Limitation  of  space  precludes  complete  recording  of  all 
activities  and  principal  projects  are  therefore  listed  with 
brief  notations  as  follows: 

Training  of  Medical  Secretaries — This  project  comprised 
mailing  of  the  AM  A booklet  “Winning  AVays  With 
Patients,”  to  secondary  schools  and  private  business  schools 
to  be  used  as  text  material  in  secretarial  courses.  Response 
to  the  original  announcement  was  excellent  and  has  resulted 
in  several  projects  to  improve  the  training  of  medical 
secretaries. 

Exhibits  at  Country  Fairs — These  exhibits  on  medical  asso- 
ciation services  were  used  at  a number  of  country  fairs  and 
the  program  is  being  e.xpanded  this  year  in  cooperation  with 
the  Society’s  Committee  on  Rural  Health  and  the  Woman’s 
Auxiliary.  Exhibits  of  this  type  were  also  displayed  at  meet- 
ings of  the  New  England  Health  Institute,  Connecticut 
Public  Health  Association,  Connecticut  Cancer  Conference 
for  Physicians,  meetings  of  the  Society  and  other  events. 

Newspaper  Health  Colmmi — This  column,  titled  “Your 
Health,”  was  prepared  throughout  the  year  for  Connecticut’s 


55  weekly  newspapers.  The  column  is  now  in  its  fourth  year, 
is  widely  published,  and  has  brought  many  favorable  com- 
ments. 

Editorial  Information  Service — This  service  continued  to 
provide  newspaper  editorialists  with  useful  information  not 
readily  available  elsewhere  and  has  proved  effective. 

Emergency  Flan  Rowid-U p Story — A special  newspaper 
and  radio  story  concerning  establishment  of  emergency  call 
plans  by  medical  associations,  published  in  all  newspapers 
last  July.  The  story  also  was  used  in  Tele  photic  News,  pub- 
lished for  600,000  subscribers  of  the  Southern  New  England 
Telephone  Company,  and  in  PR  Doctor,  published  by  the 
American  Medical  Association. 

Advancement  of  Voluntary  Health  Insurance — A news- 
paper and  radio  project  developed  with  county  medical 
associations  following  the  third  anniversary  celebration  of 
CMS  early  in  1952. 

Connecticut  State  Medical  Journal — A section  on  public 
relations  activities  and  a special  page  devoted  to  principal 
objectives  were  prepared  for  each  issue  of  the  Journal. 

Television  Conference — A conference  of  county  leaders  to 
explore  the  potentials  of  television  in  health  education 
projects.  Held  following  semi-annual  meeting  of  House  of 
Delegates  last  December. 

FR  Guide — A service  to  acquaint  public  relations  com- 
mittee chairmen  and  association  officers  with  the  experiences 
of  other  groups  in  developing  their  programs.  Published 
several  times  a year,  with  enclosures  pertaining  to  activities 
mentioned. 

‘‘“'Your  Doctor'’’  (Motion  Picture) — A kit  of  promotional 
materials  and  a procedure  letter  was  developed  for  local 
public  relations  committees  to  aid  in  the  showing  of  this 
film  in  commercial  theaters.  The  film  was  produced  by 
RKO-Radio  Pictures  in  cooperation  with  the  AMA  and  is 
now  available  in  a 16  millimeter  edition  for  community 
organizations.  A special  project  in  this  connection  is  now 
being  developed. 

Radio  Health  Programs — In  cooperation  with  local  asso- 
ciations and  the  Woman’s  Auxiliary,  this  project  concerns 
the  use  of  transcriptions  prepared  by  the  AMA  Bureau  of 
Health  Education  by  radio  stations  throughout  the  state. 
In  addition,  special  promotion  has  been  used  to  advance  the 
national  network  programs  sponsored  by  the  Association  and 
NBC  as  a public  service. 

Meetings — Four  meetings  of  the  Committee  were  held 
during  the  year  and  also  a number  of  conferences  with  one 
or  more  committee  members  to  coordinate  program  activities. 

Publications  and  Reprints — The  committee  has  published 
revisions  of  two  leaflets  on  medical  association  activities,  one 
for  physicians,  the  other  for  distribution  to  the  public.  The 
Speakers  Bureau  booklet,  for  program  chairmen  of  com- 
munity organizations  interested  in  engaging  physician 
.speakers,  also  has  been  revised.  “Main  Street  Frontier,”  the 
seven-point  program  of  community  service.s,  is  now  being 
rewritten  and  a companion  booklet  for  public  distribution  is 
being  considered. 

A considerable  number  of  publications  and  reprints  pro- 
duced by  the  AiMA  and  other  organizations  have  been 
widely  used  in  the  committee’s  program  this  year.  Tlicse 


452 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


concern  the  cost  of  medical  care,  training  of  medical  secre- 
taries, services  of  medical  organizations,  medical  education, 
socialized  medicine,  the  physician’s  role  in  the  community 
and  a number  of  other  subjects. 

Newspaper,  Radio  and  other  Releases — News  concerning 
the  activities  of  the  Society  and  component  associations  was 
disseminated  in  newspaper  and  radio  releases  during  the  year. 
A number  of  special  articles  were  written  for  professional 
journals  and  newsletters.  Local  associations  have  been  re- 
quested to  participate  in  the  public  information  program  by 
making  their  activities  known  to  news  editors  and  encour- 
aging progress  has  been  reported. 

The  Connecticut  campaign  for  the  American  Medical 
Education  Foundation  represents  another  major  activity  of 
this  Committee.  Because  of  its  special  nature,  however,  it 
has  been  made  the  subject  of  a separate  report. 

While  the  committee  is  engaged  in  a number  of  direct 
services  at  the  state  level,  there  are  certain  types  of  service 
that  can  be  fulfilled  only  through  county  and  local  action. 
This  is  amply  demonstrated  by  the  development  of  emer- 
gency medical  call  plans.  At  state  and  national  levels  certain 
contributions  can  be  made  to  strengthen  this  approach,  but 
the  plans  must  be  implemented  through  local  action.  The 
excellent  reactions  with  which  community  residents  have 
greeted  the  inauguration  of  these  plans  attest  to  their 
effectiveness  in  winning  support  and  understanding  for 
medicine. 

Your  committee  feels  that  the  time  is  now  at  hand  to 
concentrate  on  the  development  of  additional  community 
services.  These  include  medical  association  guarantees  of 
physician  services  for  everyone,  programs  to  further  ad- 
vance voluntary  health  insurance,  improvement  of  press 
and  radio  relationships  and  securing  participation  of  other 
groups  in  medical  public  relations  activities.  To  encourage 
further  development  of  these  activities,  the  committee  is 
planning  a series  of  meetings  to  explore  their  potentials  with 
association  officers  and  members  of  local  public  relations 
committees. 

The  cooperation  of  physicians  in  every  community  is  the 
most  important  element  in  a progressive  public  relations 
plan  and  the  committee  sincerely  thanks  association  officers, 
committee  members  and  the  large  number  of  physicians  who 
are  contributing  to  the  Connecticut  program. 

Respectfully  submitted, 
William  G.  H.  Dobbs 


American  Adedical  Education  Foundation  at  the  request  of 
the  Society’s  Council. 

7 he  first  year’s  campaign  produced  $10,378  and  repre- 
sented contributions  by  258  physicians  and  organization 
contributions  by  the  Society  and  the  Woman’s  Auxiliary. 

In  addition,  201  physicians  indicated  direct  contributions 
to  the  alumni  funds  of  their  medical  schools.  All  of  the 
contributions  resulted  from  direct  mail  solicitations  or 
spontaneous  giving.  Officers  of  county  medical  associations 
were  members  of  the  1952  state-wide  committee  for  the  cam- 
paign and  contributed  valuably  to  its  success. 

This  year  the  campaign  is  being  organized  on  the  basis 
of  personal  contact  of  physicians  by  volunteer  campaign 
teams  in  every  community.  This  pattern  is  being  followed 
by  state  and  county  medical  associations  throughout  the 
country,  in  accordance  with  plans  made  at  a national  AMEF 
meeting  in  Chicago  last  January.  Special  contribution  cards 
imprinted  with  the  names  and  addresses  of  all  association 
members  and  kits  of  campaign  material  are  currently  being 
distributed  to  district  leaders  and  volunteer  members  of 
campaign  teams  in  every  county. 

It  is  noteworthy  that  physician  contributions  through  the 
AMEF  and  contributions  from  industrial  and  business  cor- 
porations through  the  National  Fund  for  Medical  Education 
produced  three  million  dollars  for  the  medical  schools  in 
their  first  24  months  of  activity.  It  is  anticipated  that  the 
intensified  campaigns  of  both  organizations  this  year  will 
greatly  increase  the  total  yield.  As  of  March  i,  AMEF  had 
received  3,600  contributions  totalling  $594,000,  approximately 
30  per  cent  of  its  1953  goal  of  two  million  dollars. 

The  needs  of  the  79  medical  schools  are  estimated  at  ten 
million  dollars  annually  and  progress  to  date  indicates  that 
this  goal  can  be  brought  into  reach.  It  is  well  recognized 
that  the  major  part  of  this  annual  need  must  be  met  through 
corporate  contributions  and  the  National  Fund  is  implement- 
ing its  campaign  to  that  end.  This  year,  meetings  of  business 
leaders  are  being  held  in  principal  cities  and  a plan  is  well 
under  way  to  organize  industries  into  divisions  to  facilitate 
fund  raising  activities. 

Your  committee  expresses  its  appreciation  for  the  early 
response  of  Connecticut  physicians  to  this  important  project 
and  invites  continued  support  for  the  1953  campaign. 

Respectfully  submitted, 
William  G.  H.  Dobbs 


REPORT  OF  THE  CONNECTICUT  COMMITTEE 
FOR  THE  AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 


William  G.  H.  Dobbs.  Chairman 


David  Bates 
Harold  A.  Bergendahl 
Burdette  J.  Buck 
Gaert  S.  Gudernatch 

John  O’L, 


Morris  Ilankin 
Charles  F.  Jacobsen 
Harry  C.  Knight 
Frank  C.  McAlahon 
Nolan 


In  October,  1951,  the  Committee  on  Public  Relations  be- 
gan planning  a series  of  fund-raising  campaigns  for  the 


REPORT  OF  THE  CANCER  COORDINATING 
COMMITTEE 


Allan  J.  Ryan,  Chairman 


Matthew  H.  Griswold 
Ralph  E.  Kendall 
William  Alendelsohn 
Edward  J.  Ottenheimer 


Benjamin  R.  Reiter 
Francis  A.  Sutherland 
Alfred  L.  Burgdorf 
Tibor  deCholnoky 


This  committee  held  four  regular  meetings  which  were 
well  attended.  Included  in  the  business  transacted  for  the 
year  were  the  following: 

I.  Appointment  of  a Medical  Advisory  Committee  to  the 
Connecticut  Cancer  Society. 
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2.  Nomination  of  trustees  to  the  Connecticut  Cancer 
Society. 

3.  Projects  directed  towards  professional  and  lay  educa- 
tion. 

4.  Continued  implementation  of  the  Cancer  Detection  Pro- 
gram in  the  doctors’  office. 

5.  Inauguration  of  a prize  for  a paper  on  Cancer. 

6.  Miscellaneous. 

I.  MEDICAL  ADVISORY  COMMITTEE 

The  entire  committee  consists  of  Edward  Ottenhiemer, 
Chairman,  Donald  Wells,  Creighton  Barker,  Ralph  Ogden, 
Theodore  Evans,  J.  Raymond  Glazier  and  Max  Taffel. 

II.  NOMINATION  OF  TRUSTEES  TO  THE  CONNECTICUT 

CANCER  SOCIETY 

This  year  the  Cancer  Coordinating  Committee  was  asked 
to  nominate  trustees  to  the  Connecticut  Cancer  Society. 
The  following  is  the  list:  John  Nolan,  William  Adendelsohn, 
Ashley  Oughterson,  J.  Raymond  Glazier,  Lincoln  Opper, 
Alfred  Hurwitz,  Joseph  Woodward,  Alark  Hayes,  Creighton 
Barker  and  Theodore  Evans.  The  following  were  named 
alternates:  Christie  McLeod,  James  Cullen,  Charles  Larkin, 
William  Curley,  Jr.,  Hyman  Winters,  Walter  Russell  and 
Rolf  Katzenstein. 

III.  PROFESSIONAL  EDUCATION 

a.  The  Fifth  Annual  State  Cancer  Conference  was  held  on 
A'larch  18,  in  New  Haven.  The  high  quality  of  its  program 
has  been  maintained  and  the  conference  was  most  successful. 

b.  An  Education  Day  Program  for  the  dental  profession 
is  being  planned  under  the  supervision  of  Dr.  Mark  Hayes. 
It  will  represent  a combined  effort  of  the  medical  and  dental 
professions.  The  conference  will  take  place  at  the.  New 
Haven  Hospital  in  the  spring.  There  will  be  lectures  in  the 
morning  and  clinical  demonstrations  in  the  afternoon. 

c.  The  film  “Uterine  Cancer:  The  Problem  of  Early 
Diagnosis”  has  been  approved  by  this  committee. 

IV.  CANCER  DETECTION 

The  lists  of  doctors  who  have  consented  to  perform  the 
Cancer  Detection  examination  in  their  offices  are  now  in 
the  hands  of  the  county  medical  societies.  A revision  of  these 
lists  is  being  undertaken  by  committees  created  by  the  county 
societies.  It  is  the  intention  of  our  committee  to  transfer  the 
responsibility  for  the  implementation  of  the  Cancer  Detec- 
tion Program  to  the  individual  county  medical  societies.  The 
demand  from  the  public  for  these  lists  has  not  been  very 
great  and  this  may  be  due  to  the  lack  of  suitable  publicity. 

v.  CANCER  PRIZE  ESSAY 

The  initial  prize  for  an  essay  on  Cancer  will  be  announced 
this  year  at  the  Annual  Afeeting  of  the  Society.  The  judges 
are  Herbert  Thoms,  Samuel  Harvey  and  John  Leonard. 
Twelve  papers  are  now  in  the  hands  of  the  judges  and  it 
appears  that  this  will  become  a very  worthwhile  annual 
event. 

VI.  MISCELLANEOUS 

It  has  come  to  the  attention  of  this  committee  that  many 
small  tumors  removed  in  the  doctons’  offices  are  prohahly 


being  discarded.  This  is  due  to  the  high  rates  charged  in 
.some  areas  for  pathologic  examination  of  such  .specimens. 
Preliminary  investigations  hav-e  been  carried  out  with  the 
intent  of  arriving  at  a uniform  and  reasonable  fee  for  such 
examinations  and  perhaps  some  subsidy  if  necessary. 

Preliminary  discussions  were  undertaken  to  determine  the 
advisability  of  conducting  a ten  year  x-ray  survey  of  a 6,000 
population  unit  for  the  early  detection  of  lung  cancer. 
Because  of  the  large  sum  of  money  required  for  this  work, 
the  project  has  been  turned  over  to  the  Adedical  Advisory 
Committee  for  further  study. 

This  committee  has  had  the  pleasure  of  having  Mark 
Hayes  as  our  guest  for  most  of  the  meetings.  He  is  the  Can- 
cer Coordinator  at  the  Yale  Adedical  School.  The  Cancer 
Coordinating  Committee  has  recommended  that  the  Cancer 
Coordinator  be  included  in  the  membership  of  this  com- 
mittee. 

Respectfully  submitted, 

AVilliam  Adendelsohn,  Secretary 


REPORT  OF  THE  COMMITTEE  ON 
MENTAL  HEALTH 

Franklin  S.  DuBois,  Chairman 
Francis  J.  Braceland,  John  P'.  Foster 

John  H.  Bumstead  Foster  E.  Priddy 

Charles  W.  Culotta  G.  Gardiner  Russell 

1 he  Committee  on  Adental  Health  submitted  a comprehen- 
sive report  at  the  semi-annual  meeting  of  the  House  of 
Delegates  on  December  19,  1952.  In  that  report  the  Com- 
mittee oultined  its  activities  in  behalf  of  a central  adminis- 
tration of  the  State’s  Adental  Health  Program  and  also 
recommended  that  the  President  or  Council  of  the  Society 
appoint  a special  committee  to  explore  the  possibilities  of 
establishing  psychiatric  inpatient  services  in  general  hospitals. 
This  report  with  its  recommendations  was  approved.  Since 
that  time  your  Committee  has  continued  to  work  in  behalf 
of  these  projects  and  is  pleased  to  report  that  it  has  assisted 
in  the  preparation  of  a bill,  now  pending  before  the  Legis- 
lature, which  will,  if  passed,  create  a Board  of  Adental 
Health  and  an  office  of  Commissioner  of  Adental  Health. 
The  Board  and  Commissioner  will  have  the  authority  to 
supervise  and  integrate  the  functions  of  the  State  hospitals. 
A'our  committee  hopes  that  a specific  program  for  the  estah- 
lishment  of  psychiatric  inpatient  services  in  general  hospitals 
will  be  presented  to  the  General  Assembly  later  in  the 
present  session. 

The  Committee  has  continued  to  study  other  problems  in 
the  area  of  mental  health:  the  sale  and  use  of  barhiturates 
(Dr.  Bumstead  and  Dr.  Russell);  legal  aspects  of  psychiatry 
(Dr.  Braceland);  the  care  of  mentally  deficient  and  mentalK^ 
disturbed  children  (Dr.  Culotta);  mental  health  facilities  in 
the  schools  (Dr.  Foster),  and  outpatient  psychiatric  clinics 
(Dr.  Priddy).  Reports  on  the.se  studies  together  with  recom- 
mendations will  be  made  at  later  date. 

Re.spectfully  submitted, 
Franklin  S.  DuBois 
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REPORT  OF  THE  COMMITTEE  ON 
THIRD  PARTY  PAYMENTS 

W'altcr  I.  Russell,  Chairman 
Henry  A.  Archanibaulr  Berkley  jM.  Parniclcc, 

Lewis  P.  Janies  now  deceased 

Sidney  S.  Quarrier 

The  function  of  this  Committee  shall  be  to  study  existing 
and  projected  systems  providing  payment  for  physicians 
services  by  any  public,  private  or  cooperative  agency,  also 
to  advise  the  Society  concerning  them. 

One  of  the  first  items  that  this  Committee  is  considering 
is  the  payment  for  professional  services  rendered  to  per- 
sons covered  by  Connecticut  Aledical  Service  or  other  type 
of  insurance,  when  these  persons  are  patients  in  public  wards 
of  our  hospitals.  A questionnaire  was  sent  to  all  hospitals  in 
the  State  hating  interns  or  residents.  Many  constructive 
comments  were  received  from  the  hospital  administrators. 

One  of  the  most  interesting  features  was  the  answer  to  the 
que.stion  No.  5 — “Arc  attending  surgeons  permitted  to  collect 
and  retain  fees  that  are  paid  for  services  rendered  by  resi- 
dents?” The  answer  was  “yes”  from  seven  administrators — all 
from  the  larger  hospitals. 

In  answer  to  question  No.  4 — “Do  attending  surgeons  col- 
lect and  retain  the  fees  allowed  for  the  services  rendered?” 
Eight  answered  “yes.” 

It  is  the  feeling  of  this  Committee  that  the  attending 
surgeon  should  be  present  at  time  of  surgery  if  he  personally 
collects  the  fee. 

Very  careful  thought  will  be  given  to  the  wide  ramifica- 
tions and  implications  of  medical  insurance  on  medical 
education,  as  well  as  on  medical  service. 

Respectfully  submitted, 
Walter  I.  Russell 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  THE  YALE  SCHOOL  OF  MEDICINE 

Walter  I.  Russell,  Chairman 
Howard  S.  Colwell  N.  William  Waw  ro 

Daniel  Hardenbergh  Benjamin  \\  AVhite 

F.  Erwin  Tracy 

This  committee  meets  with  representatives  of  the  Yale 
School  of  Medicine  consisting  of  the  following:  Dean  C.  N. 
H.  Long,  since  January  1953  Dean  Vernon  H.  Lippard, 
George  B.  Darling,  William  T.  Salter,  now  deceased,  James 
VV.  Colbert,  A.  W.  Snoke  and  Hugh  L.  Dwyer. 

The  problem  of  training  hospital  residents  has  occupied 
considerable  time  in  discussions,  as  with  private  insurance 
coverage,  there  is  an  alarming  shortage  of  ward  patients.  A 
method  of  utilizing  private  patients  for  training  in  general 
surgery,  the  surgical  specialties,  obstetrics  and  gynecology, 
should  be  devised. 

Teaching  of  Medical  Jurisprudence  in  the  Medical  School 
with  special  reference  to  improving  the  curriculum  has  been 
discussed.  Dean  Lippard  will  explore  the  subject  and  prob- 
ably set  up  an  entirely  new  program. 


1 he  Committee  talked  over  the  problem  of  instituting 
a chapter  of  the  Student  American  Aledical  Association  at 
Yale.  It  was  felt  that  no  pressure  should  be  brought  by  the 
faculty  or  any  of  its  members  toward  influencing  a student 
to  join,  but  that  it  should  be  on  a voluntary  basis  on  the 
part  of  the  individual.  The  Dean  will  arrange  for  a speaker 
well  versed  in  the  subject,  probably  Dr.  Thomas  iMurdock, 
to  meet  the  student  body. 

Plans  for  the  next  Clinical  Congress  were  reviewed  with 
the  object  of  again  increasing  interest  and  attendance.  Dr. 
Hugh  L.  Dwyer  of  New  Haven  was  made  chairman  of  a 
committee  to  confer  with  the  State  Medical  Society  about 
the  program. 

Much  discussion  has  taken  place  regarding  the  ward- 
eligible  patient  who  subscribes  to  Connecticut  .Medical 
Service.  This  problem  is  of  concern  to  the  Medical  School, 
the  New  Haven  Hospital  and  others,  as  well  as  to  the  Aledi- 
cal Profession.  Arrangement  is  being  made  so  that  hospital 
residents  will  submit  bills  for  service,  the  Professional  Fee 
Committee  will  receive  the  money.  This  committee  approves 
the  principle  and  suggests  that  the  monies  so  collected  be 
used  in  support  of  the  graduate  training  program. 

The  postgraduate  training  program  offered  by  the  School 
of  Alcdicine  to  physicians  throughout  the  state  is  now  quite 
extemive  and  is  generally  being  well  accepted. 

1 here  is  much  work  planned  for  the  Committee  in  the 
future  especially  toward  further  exploration  of  the  resident 
teaching  program. 

Respectfully  submitted, 
AValter  I.  Russell 


REPORT  OF  THE  JOINT  COMMITTEE  OF  THE 
CONNECTICUT  STATE  MEDICAL  SOCIETY 
AND  CONNECTICUT  PHARMACEUTICAL 
ASSOCIATION 

Barnett  Greenhouse,  Chairman 
A'lartin  I.  Hall  Allan  K.  Poole 

Benjamin  Katzin  Louis  Soreff 

Fritz  M.  Aleyer  William  A'".  Wener 

The  Joint  Conference  Committee  is  continuing  on  its 
course  of  maintaining  friendly  relations  between  the  two 
Associations.  This  Committee  stands  high  on  the  committee 
lists  of  the  Connecticut  Pharmaceutical  Association  which 
regularly  assigns  to  it  its  high  ranking  officers  and  influential 
members. 

The  meetings  are  large  and  well  attended,  but  physicians’ 
participation  continues  low,  so  that  it  is  often  difficult  to 
evaluate  general  medical  opinion  in  the  Committee’s  delibera- 
tion which  would  assure  support  of  the  medical  profession. 

Thus  the  question  of  prescription  refilling  agreed  upon 
in  this  Committee  fails  to  gain  the  support  of  the  practicing 
physician.  The  Committee  feels  that  it  would  facilitate  mat- 
ters and  relieve  patient  pressure  on  the  pharmacist  if  the 
physician  would  indicate  on  his  prescription  specifically 
whether  or  not  the  prescription  may  be  refilled  and  how 
many  times. 
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Also  the  Durham-Huniphrey  bill  has  lifted  the  Federal 
regulations  which  require  a written  prescription  for  barbitu- 
ates.  This  is  in  conflict  with  our  state’s  regulations  which  still 
require  an  initial  written  prescription  and  the  Connecticut 
Phannaceutical  Association  is  pressing  for  legislation  to 
amend  our  state’s  law  in  conformity  with  the  Federal  regu- 
lations. It  may  be  stated  that  although  this  Committee  has 
voted  its  endorsement  of  such  legislation,  the  Connecticut 
Food  and  Drug  Commission  does  not  favor  lowering  its 
restrictions,  feeling  that  every  vestige  of  barbituate  control 
would  otherwise  be  lost. 

The  Connecticut  Committee  on  Foods,  Drugs,  Cosmetics 
and  Devices,  basically  a subcommittee  of  the  Joint  Con- 
ference Committee,  is  attracting  national  attention.  Profes- 
sor Stanley  E.  Wedberg  of  the  University  of  Connecticut  is 
currently  its  chairman,  and  there  is  strength  in  the  con- 
tinuing and  able  secretaryship  of  Dr.  Harry  J.  Fisher  of  the 
Connecticut  Agricultural  Station. 

Respectfully  submitted, 
Barnett  Greenhouse 


REPORT  OF  THE  ADVISORY  COMMITTEE  OF 
THE  WOMAN’S  AUXILIARY  OF  THE  CON- 
NECTICUT STATE  MEDICAL  SOCIETY 
Harry  C.  Knight,  Chaimian 
Edwin  R.  Connors  Winfield  O.  Kelley 

Thomas  M.  Feeney  Kenneth  K.  Kinney 

Barnett  Freedman  Hyman  A.  Levin 

Frank  L.  Polito 

The  above  committee  had  but  one  meeting  this  year,  at  the 
time  of  the  fall  semi-annual  meeting  of  the  Woman’s  Auxil- 
iary. There  was  very  little  to  discuss  at  this  meeting,  which 
was  attended  by  only  two  members  besides  the  chairman  of 
the  committee.  It  was  gratifying  to  observe  the  enthusiasm 
and  the  interest  shown  by  the  ladies  in  their  program  and 
in  their  speaker. 

One  important  item  emerging  from  the  meeting  was  that 
the  Woman’s  Auxiliary  will  provide  a committee  to  work 
with  the  Committee  on  Rural  Aledicine  in  arranging  for 
and  displaying  the  exhibits  sent  out  by  that  committee  to 
fairs.  The  arrangements  will  be  worked  out  in  detail  between 
representatives  of  the  Woman’s  Auxiliary  and  the  Chairman 
of  the  Rural  Hygiene  Committee.  This  matter  was  called  to 
the  attention  of  the  Chairman  of  the  Advisory  Committee  by 
the  Chairman  of  the  Rural  Hygiene  Committee  and  it  is 
believed  that  a sufficient  program  can  be  worked  out  to 
facilitate  the  wider  use  of  these  exhibits. 

It  would  be  appreciated  by  the  Advisory  Committee  to 
the  Woman’s  Auxiliary,  if  suggestions  would  be  made  to  the 
Committee  Chairman  which  might  provide  better  integra- 
tion of  the  program  of  the  Woman’s  Auxiliary  with  that  of 
some  of  the  Committees  of  the  Medical  Society.  The 
Woman’s  Auxiliary  is  extremely  anxious  to  be  useful  in  its 
program  and  will  cooperate  with  such  suggestions  to  the 
utmost  extent. 

Respectfully  submitted, 
Harry  C.  Knight 


REPORT  OF  THE  COMMITTEE  OF 
NATIONAL  LEGISLATION 

D.  Olan  Aleeker,  Chairman 
Frank  H.  Couch  Charles  T.  Schechtman 

Henry  Merriman  Chairman  Committee  on  State 

Edward  P.  White  Legislation  (Clifford  D.  Moore) 

Executive  Secretary  of  the  Society 

With  the  adjournment  of  the  82nd  Congress  on  July  7, 
1952,  there  came  to  an  end  a period  of  legislation  which  has 
e.xtended  over  a period  of  20  years,  legislation  of  a type 
which  has  been  different  than  any  experienced  in  this  coun- 
try before  1932.  During  those  20  years,  repeated  schemes 
were  introduced,  many  of  which  did  a great  deal  to  destroy 
the  individual  initiative  of  the  American  people.  Amongst 
this  deluge  of  social  schemes  there  were  many  bills  which 
applied  to  the  medical  care  and  education  of  the  peoples  of 
the  United  States.  Some  of  these  bills  were  good  and  some 
of  them  bad.  It  is  hoped  that  with  the  advent  of  the  83rd 
Congress  a better  separation  of  the  chaff  from  the  grain 
will  be  made  and  that  those  forms  of  social  advancement  by 
law  which  are  good  will  be  retained  and  the  others  which 
are  bad  will  be  eliminated.  It  will  probably  be  some  time 
before  this  can  be  achieved  as  the  “executive  communication” 
as  a source  legislative  proposals  still  exists. 

During  the  82nd  Session  of  Congress,  there  were  14,000 
bills  introduced,  250  with  medical  aspects;  82  of  these  were 
passed  to  the  Board  of  Trustees  of  the  AMA  by  the  Legis- 
lative committee.  A study  of  the  varied  philosophies  con- 
tained in  these  bills  and  the  attitudes  and  goals  which  they 
wished  to  create  reminds  one  of  Stephen  Leacock’s  descrip- 
tion of  “Paul  Revere”  when  he  rode,  “He  got  on  his  horse 
and  rode  off  in  all  directions.”  Fortunately,  there  was  no 
special  session  of  Congress  called  prior  to  January  3,  1953, 
and  as  a result  all  bills  and  resolutions  not  enacted  into  law 
by  that  time  died. 

It  is  gratifying  to  report  again  this  year  that  several 
measures  in  Congress  which  received  the  approval  and  sup- 
port of  the  AAIA  were  enacted.  No  legislation  completely 
opposed  by  the  AMA  was  enacted. 

There  were  1 1 measures  of  interest  to  physicians  enacted 
into  law  during  the  82nd  Congress.  They  are  as  follows: 

Si — Extension  of  Selective  Service — Became  Public  Law  51. 

S349 — Defense  Housing  and  Community  Facilities — Be- 
came Public  Law  139. 

S2552 — Appointment  of  women  as  physicians  and  specialists 
in  medical  services  of  Armed  Forces — Became  Public  Law 
408. 

S3019 — To  extend  special  pay  for  military  physicians  and 
dentists — Became  Public  Law  410. 

S3066 — To  amend  Defense  Housing  and  Community  Facil- 
ities Act — Became  Public  Law  531. 

SJResya — Medical  care,  ho.spitalization,  compensation,  and 
pension  benefits  for  Korean  veterans — Became  Public  I.aw  28. 

HR3193 — |i2o  pension  for  non-servicc-connected  disabled 
veterans  requiring  full-time  attendants  at  home — Became 
Public  Law  149  (passed  over  President’s  veto). 

HR3298 — Prescription  Drug  Bill — Became  Public  Law  215. 
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HR5426 — ^To  rewrite  the  laws  pertaining  to  the  reserve 
components  of  the  military  services — Became  Public  Law  476. 

HR6856 — Extends  duration  of  Water  Pollution  Control 
Act — Became  Public  Law  579. 

1 IR7800 — To  amend  Social  Security  Act  to  increase  benefit 
payments  and  to  preserve  insurance  rights  of  the  totally  and 
permanently  disabled — Became  Public  Law  590. 

There  are  two  other  important  measures  wdiich  were 
passed  by  only  one  of  the  two  houses  of  Congress  and  as  a 
result  not  enacted  into  law.  These  were; 

S445 — Local  Public  Health  Units — Passed  by  the  Senate. 
The  House  Interstate  and  Foreign  Commerce  Committee 
held  hearings  on  Companion  bill,  HR274,  but  took  no  other 
action. 

HJRes2i8 — Provides  research  of  air  pollution — Passed  by 
the  House  and  sent  to  the  Senate. 

Prior  to  the  election  and  following  it  Dr.  Frank  Wilson, 
Director  of  the  AMA  Washington  office,  scheduled  a series 
of  16  meetings  throughout  the  United  States  in  which  he 
met  members  of  the  committees  on  legislation  in  the  various 
states.  This  had  been  authorized  by  the  Board  of  Trustees 
of  the  AMA.  With  the  exception  of  the  southeastern  states 
which  were  covered  in  October,  all  the  other  conferences 
were  held  after  November  4.  Attendance  at  the  conferences 
was  to  include  the  President,  Secretary,  Executive  Secretary, 
Chairman  of  the  Legislative  Committee,  Director  of  Public 
Relations  and  other  key  physicians  interested  in  National 
Medical  Legislation  from  each  of  the  states. 

The  northeastern  conference  was  held  on  December  15 
at  the  Sheraton-Plaza  Hotel  in  Providence,  Rhode  Island, 
and  included  the  states  of  Connecticut,  Maine,  Massachusetts, 
New  Hampshire,  Rhode  Island,  and  Vermont.  Dr.  Creighton 
Barker  and  your  chairman  attended.  Some  interesting  obser- 
vations were  presented  at  this  meeting.  They  referred,  of 
course,  to  probable  trends  of  the  83rd  Congress. 

In  looking  back  at  notes  taken  at  that  meeting  and  com- 
paring them  with  events  which  have  occurred  since  the 
opening  of  the  83rd  Congress,  it  would  make  one  believe 
that  Dr.  Wilson,  head  of  the  AMA  office  in  Washington,  is 
gifted  with  extraordinary,  extra-sensory  perception.  All  of 
the  eight  points  which  he  brought  up  have  since  been 
presented  before  Congress  in  one  or  more  bills. 

The  volume  of  work  represented  in  reviewing  all  the  bills 
placed  before  Congress  makes  it  mandatory  to  limit  our 
description  to  essentials  which  are  considered  most  import- 
ant by  the  Board  of  Trustees  of  the  AiMA  and  the  Committee 
on  Legislation.  The  culling  of  all  the  bills  presented  before 
Congress  has  resulted  in  a residue  of  fourteen  legislative 
measures.  These  bills  are  considered  most  important  by  the 
AAdA  and  are  summarized  here  together  with  the  stand  of 
the  American  iVIedical  Association  upon  them. 

SJResi  (similar  bill:  HJRes7)  introduced  by  Senator 
Bricker  of  Ohio: 

This  resolution  proposes  an  amendment  to  the  Constitu- 
tion of  the  United  States  that  would  limit  the  present  scope 
of  treaties  and  Executive  agreements.  The  main  points  are 
that  the  amendment  would  render  void  any  treaty  or  execu- 
tive agreement  that  denies  or  abridges  any  right  enumerated 
in  the  Constitution;  outlaw  any  treaty  authorizing  any 


foreign  power  or  international  organization  to  adjudicate 
constitutional  rights  of  United  States  citizens  or  any  domestic 
issue;  and  require  domestic  legislation  to  permit  a treaty  to 
become  effective  as  international  law  in  the  United  States. 
Of  course  to  become  operative,  the  proposed  Constitutional 
amendment,  if  adopted  by  the  Congress,  must  be  ratified  by 
the  legislatures  of  three-fourths  of  the  states  within  seven 
years  from  the  date  of  its  submission. 

CcniiTicnt;  This  re;olution  is  aimed  primarily  against  the 
International  Labor  Organization  which  met  in  Geneva  in 
June  of  1952  to  approve  a minimum  standards  of  Social 
Security  in  nine  fields:  medical  care,  sickness  benefits,  un- 
employment benefits,  old  age  pensions,  employment  injury 
benefits,  family  allowances,  maternity  benefits,  invalidity 
benefits,  and  survivor  benefits. 

With  the  adoption  of  Part  13  of  the  Treaty  of  Versailles 
on  April  ii,  1919,  the  I.L.O.  was  created  as  an  association 
of  nations.  The  charter  members  were  the  original  members 
of  the  League  of  Nations.  Countries  that  joined  the  League 
later  automatically  became  members  of  the  I.L.O.  whereas 
non-members  of  the  League  could  be  admitted  by  order  of 
the  I.L.C.  (International  Labor  Conference).  The  United 
States,  although  a signatory  of  the  League,  was  not  a charter 
member  and  did  not  join  till  1934.  Today,  the  membership 
numbers  sixty-five  countries,  22* being  European,  20  Ameri- 
can, 19  Asian  and  Far-Eastern,  and  4 African. 

When  the  United  Nations  was  created  on  October  24, 
1945,  beside  the  primary  Councils  more  than  a score  of 
commissions  and  specialized  agencies  were  created.  The  I.L.O. 
was  the  first  such  agency  with  which  the  United  Nations 
establislied  such  a relationship.  This  relationship  was  agreed 
upon  by  the  I.L.O.’s  general  conference  and  by  the  United 
Nation’s  General  Assembly  in  1946. 

Now  the  gimmick  in  the  I.L.O.  is  that  the  organization 
can  draft  conventions  similar  to  treaties.  These  are  not 
binding  on  member  countries,  but  the  members  are  required 
to  consider  accepting  or  ratifying  them.  It  was  then  agreed 
that  once  a country  ratified  a convention,  it  must  give  effect 
to  it  and  submit  reports  on  the  way  in  which  it  was  doing 
so.  It  can  be  seen  without  too  much  concentration  that  such 
a plan  results  in  an  invasion  of  national  sovereignty. 

Association  position — The  AMA,  recognizing  the  dangers 
of  legislation  by  treaty  and  executive  agreement,  actively 
approves  the  principle  in  the  Bricker  resolution. 

S70 — This  bill  introduced  by  Mr.  Young  of  North  Dakota 
would  amend  the  section  of  the  Universal  Military  Training 
and  Service  Act  pertaining  to  the  drafting  of  doctors  so  as 
to  recognize  services  performed  with  allies  of  the  United 
States  with  World  War  II  prior  to  September  2,  1945.  It 
would  also  allow  doctors  taken  into  service  within  the 
past  year,  under  the  “Doctor  Draft  Law,”  who  had  such 
service  during  World  War  II  to  apply  for  release  from 
active  duty. 

Association  position:  The  AlVIA  actively  approves  this 
bill  and  in  the  AMA  Washington  letter  of  Adarch  6,  1953, 
it  was  stated  that  the  Selective  Service  has  ordered  that 
special  registrants  who  served  in  the  Armed  Forces  of  a 
co-belligerent  nation  in  World  AAAr  II  be  put  in  priority  IV 
and  that  “non-declarent”  aliens — those  who  have  not  declared 
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their  intention  to  become  American  citizens — be  deferred 
for  the  time  being. 

S93 — Introduced  by  A4r.  Hill  of  Alabama: 

This  bill  would  provide  federal  subsidization  of  prepay- 
ment plans  for  hospital  and  medical  care  for  the  purpose 
of  furnishing  such  benefits  to  persons  unable  to  pay  pre- 
miums and  would  provide  federal  funds  to  pay  for  state 
survey  of  (a)  necessary  and  needed  diagnostic  facilities; 
(b)  mental,  tuberculosis  and  chronic  disease  facilities;  (c) 
shortage  of  physicians;  and  (d)  the  extent  of  enrollment  in 
voluntary  prepayment  health  insurance  plans. 

Association  position:  The  Association  actively  opposes 
this  bill  because  it  would,  if  enacted,  federalize  certain  func- 
tions that  can  and  should  be  planned  for  and  operated  on  a 
local  level.  It  is  believed  that  federal  subsidization  of  prepay- 
ment health  insurance  plans  would  involve  the  establishment 
of  federal  standards  which  would  ultimately  result  in  federal 
control. 

S106  (identical  bill:  HR992): 

Introduced  by  Mr.  Ferguson  of  Michigan,  this  bill  would 
authorize  the  establishment  of  a commission  to  be  known  as 
the  “Commission  on  Organization  of  the  Executive  Branch 
of  the  Government.”  It  would  be  authorized  and  directed  to 
study  the  present  organization  and  operations  of  the  execu- 
tive branch  of  the  Government  and  report  its  findings  and 
recommendations  by  February  i,  1954. 

Association  position:  The  Association  approves  this  bill, 
believing  that  a thorough  survey  of  the  executive  branch  of 
the  government  is  necessary.  Such  a survey  could  result  in 
an  elimination  of  considerable  overlapping  of  activities  and 
waste  of  funds. 

HR8 — Introduced  by  Mr.  Dingell  of  Michigan,  it  would 
authorize  sixty  days  of  hospitalization  at  federal  expense  for 
old-age  as  well  as  survivor  beneficiaries  under  Old-Age  and 
Sunfivors  Insurance  provisions  of  the  Social  Security  Act. 
Estimates  indicate  that  nearly  7.1  million  beneficiaries  will 
be  eligible  for  benefits  under  this  bill  in  1953  at  a cost  of 
between  191  and  235  million  dollars. 

Association  position:  The  Association  is  actively  opposed 
to  this  measure  which  has  been  represented  as  a method  of 
providing  “free”  hospitalization  for  aged  and  dependent 
beneficiaries  under  the  Old-Age  and  Survivors  Insurance 
program.  These  costs  would  be  paid  from  the  Social  Security 
Trust  Fund  and  the  Association  feels  that  this  is  not  a 
legitimate  use  of  these  funds.  Such  a utilization  without  a 
corresponding  increase  in  taxes  would  further  jeopardize 
the  actuarial  basis  on  which  the  Old-Age  and  Survivors 
Insurance  program  was  established.  The  Association  is 
opposed  to  any  plan  that  would  give  the  federal  government 
the  authority  to  promulgate  and  issue  regulations  governing 
hospitalization  benefits. 

HR9 — Introduced  by  Mr.  Dingell  of  Michigan,  it  would 
repeal  Section  3 (g)  of  the  Social  Security  Act  Amendments 
of  1952.  This  Section  3 is  a lot  of  legislative  gobbledygook 
which  interpreted  would  render  Section  3 of  the  Public  Law 
590  inoperative.  Section  3,  which  provided  for  a “freezing” 
of  Old-Age  and  Survivors  Insurance  benefits  during  periods 
of  permanent  and  total  disability,  will  expire  automatically 
on  July  I,  1953,  unless  additional  legislation  is  enacted  by 
the  83rd  Congress. 


Association  position:  The  Association  is  actively  opposed 
to  this  bill.  The  Association  favors  the  adoption  of  a formula 
for  computing  Old-Age  and  Survivors  Insurance  benefits 
based  on  a wage  earner’s  best  five  or  ten  years.  The  pro- 
posals contained  in  Section  3 have  not  been  thoroughly 
explored.  The  provisions  of  Section  3 would  require  the 
establishment  of  over-all  standards  and  regulations  by  the 
Federal  Security  Agency.  The  intervention  by  the  federal 
government  in  this  phase  of  medical  activity  would  be  a 
further  interference  in  the  field  of  private  medical  care. 

HR  1 73 — Introduced  by  Mr.  Rivers  of  South  Carolina, 
would  authorize  the  Secretary  of  Defense  and  the  Surgeon 
General  of  the  United  States  Public  Health  Service  to  pro- 
vide hospitalization  and  medical  care  in  military  hospitals  and 
dispensaries  for  dependents  of  service  personnel. 

Association  position:  The  Association  is  actively  opposed 
to  this  measure.  At  present  the  congressional  authority  for 
providing  medical  care  is  not  clear  and  it  is  believed  that 
such  authority  has  been  abused  by  the  armed  services.  The 
expansion  of  such  care  in  military  installations  and  by 
military  personnel  without  regard  to  the  availability  of 
civilian  facilities  necessitates  the  induction  of  increased  num- 
bers of  physicians  into  the  armed  services.  The  authorized 
or  unauthorized  expansion  of  medical  care  for  dependents 
of  service  personnel  in  military  installations  and  by  military 
personnel  plus  the  continuous  expansion  of  other  federal 
medical  services  will  eventually  result  indirectly  in  the 
socialization  of  medical  care. 

HR301 — Introduced  by  Mr.  Hoffman  of  Michigan,  it 
would  establish  a Department  of  Health  with  a secretary 
of  cabinet  rank  appointed  by  the  President  and  confirmed 
by  the  Senate. 

Association  position:  The  Association  is  actively  opposed 
to  the  bill  in  its  present  form.  In  June,  1950,  the  House  of 
Delegates  and  the  AMA  adopted  a resolution  recommending 
the  establishment  of  a separate  Department  of  Health,  ex- 
clusive of  the  medical  services  of  the  armed  forces  and  the 
Veterans  Administration.  Although  the  establishment  of  a 
separate  Department  of  Health  was  again  endorsed  in 
December,  1952,  the  bill  suggested  in  June,  1950,  by  the 
House  of  Delegates  has  not  been  changed.  It  is  felt  that  the 
transfer  of  the  armed  forces  hospital  system  in  time  of  war 
or  peace  could  disrupt  the  medical  career  system  of  the 
armed  forces  and  thereby  seriously  endanger  the  security  of 
the  nation.  The  best  way  to  institute  governmental  economy 
in  the  use  of  funds  and  medical  manpower  is:  (a)  to  obtain 
a clear  congressional  definition  of  the  extent  of  the  govern- 
ment’s responsibility  for  furnishing  medical  care  particularly 
with  reference  to  the  treatment  of  veterans  with  non-service- 
connected  disabilities  and  the  dependents  of  service  person- 
nel and  (b)  to  establish  a federal  board  of  hospitalization. 

HR303  (identical  bill:  HR1057) — Introduced  by  Mr.  Judd 
of  Minnesota,  it  would  provide  for  the  transfer  of  the  func- 
tion, responsibilities  and  duties  of  the  Department  of  the 
Interior  and  the  Bureau  of  Indian  Affairs  relating  to  the 
Public  Health  and  hospitalization  of  Indians  to  the  United 
States  Public  Health  Service. 

Association  position:  The  Association  actively  endorses 
tills  proposal  in  the  belief  that  there  is  a great  need  for  an 
improvement  in  the  health  facilities  and  hospitals  of  the 
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Indian  Service.  The  present  setup  makes  it  impossible  to 
attract  a sufficient  number  of  pliysicians  and  allied  health 
pensonncl,  and  it  is  believed  that  the  transfer  of  these  facilities 
to  the  United  States  Public  Health  Service  would  result  in 
a higher  degree  of  medical  care  for  the  Indians. 

HRio  (identical  bill  HRii) — Introduced  by  Mr.  Jenkins 
of  Ohio,  it  would  amend  the  Federal  Internal  Revenue 
Code  to  allow  physicans  and  other  self-employed  persons  to 
deduct  from  their  taxable  income  those  amounts  used  each 
year  to  finance  restricted  retirement  plans. 

This  is  exactly  the  same  as  the  Reed-Keogh  bill  and 
now  is  known  as  the  Jenkins-Keogh  bill.  The  bill  would 
allow  annual  deductions  of  lo  per  cent  of  earned  net  income, 
or  $7,500,  whichever  is  smaller.  Total  deductions  during  a 
taxpayer’s  lifetime  could  not  exceed  $150,000.  The  funds 
excluded  from  the  taxable  income  would  have  to  be  paid 
either  to  a trust  fund  established  by  an  association  for  the 
benefit  of  its  members  or  to  an  insurance  company  as  pre- 
miums for  a retirement  annuity  contract.  In  either  case,  no 
income  payments  or  cash  refunds  could  be  made  before  the 
age  of  65  except  in  cases  of  total  disability  or  death. 

This  bill  also  includes  a provision  enabling  persons  already 
between  the  ages  of  55  and  75  to  make  larger  annual  deduc- 
tions than  the  basic  10  per  cent  or  $7,500.  This  is  a practical 
equivalent  to  the  pa.st  service  credits  allowed  in  many 
employee  pension  plans.  T he  bill  also  provides  for  a carry- 
over of  unused  deductions  for  a period  up  to  five  years. 
This  is  designed  to  give  equitable  treatment  to  persons  with 
extreme  fiuctuations  in  income. 

Association  position:  The  Association  actively  approves 
these  bills  as  they  would  eliminate  the  discrimination  and 
inequities  existing  under  present  tax  laws  by  extending  the 
tax  deferment  privileges  of  Section  165  (a)  of  the  Internal 
Revenue  Act  to  10  million  of  the  country’s  self-employed  and 
also  to  millions  of  employees  who  are  not  covered  by  pen- 
sion plans. 

In  closing,  I think  it  is  desirable  to  acquaint  you  with  our 
representatives  in  the  Congress  and  Senate  of  the  83rd  Con- 
gress. Five  out  of  the  eiglit  representatives  have  served 
previously;  seven  out  of  the  eight  are  Republican  and  five 
out  of  the  eight  are  on  committees  which  have  to  deal  with 
medical  legislation. 

Senator  Williavi  A.  Fiirtell  of  West  Hartford,  Republican, 
is  on  the  Committee  for  Labor  and  Public  Welfare  whicit 
has  jurisdiction  over  all  general  types  of  health  legislation 
and  also  over  the  medical  care  of  veterans.  He  is  also  Chair- 
man of  the  Sub-Committee  which  is  an  extremely  important 
position. 

Congressman  Thomas  J.  Dodd,  Democrat,  of  West  Hart- 
ford, is  on  the  House  Committee  of  Government  Operations 
which  includes  jurisdiction  and  reorganization  of  the 
Executive  Branch  and  investigates  waste  of  overlapping  in 
Federal  agencies. 

Congressman  Albert  IF.  Cretella,  Republican,  of  Clinton- 
ville,  is  on  the  House  Committee  on  VTterans  Affairs  which 
has  jurisdiction  over  all  types  of  legislation  affecting  vet- 
erans. 

Congressman  Jatues  T.  Patterson,  Republican,  of  Nauga- 
tuck, is  on  the  Flouse  Committee  of  Armed  Services  which 


lias  jurisdiction  o\  cr  all  legislation  on  medical  care  of  the 
Armed  forces.  Doctor  Draft,  and  so  forth. 


Congressman-at-large  Antoni  N.  Sadlak,  Republican,  of 
Rockville,  is  a Congressional  Secretary  and  also  on  the 
House  Committee  on  Ways  and  Means  which  has  jurisdiction 
over  Social  Security  legislation,  taxation  and  finance. 


Congressman  Albert  P.  Morano,  Republican,  of  Indian 
Harbor,  is  a Congressional  Secretary  and  on  the  important 
House  foreign  Affairs  Committee.  He  also  is  a member  of 
the  Flouse  Administration  Committee,  moving  up  to  third 
ranking  member. 

It  is  tile  opinion  of  your  chairman  tliat  we  again  express 
our  unanimous  backing  of  the  Jenkins-Keogh  bill  which  will 
allow  physicians  and  other  self-employed  persons  to  deduct 
from  tlieir  taxable  income  amounts  which  could  be  used  to 


finance  restricted  retirement  plans.  Afany  national  organiza- 
tions are  behind  this  bill,  the  most  important  of  which  is 
the  American  Bar  Organization.  It  is  not  dignified  for  us, 
however,  to  slielter  ourselves  beneatli  the  wings  of  other 
organizations.  We  must  take  a most  active  part  in  pushing 
passage  of  this  bill.  It  is  our  only  opportunity  to  put  aside 
present  earnings  for  old  age  use. 


Your  chairman  wishes  to  take  this  opportunity  to  thank 
Dr.  F.  E.  A'Vilson,  Deputy  Direetpr  of  the  Washington  office 
of  the  American  Aledical  Association  and  C.  Joseph  Stetler, 
Secretary  of  the  Committee  on  Legislation  of  the  American 
Aledical  Association  in  Chicago,  for  the  excellent  reports  and 
advice  which  they  have  furnished  during  the  past  year.  Dr. 
Creighton  Barker,  as  usual,  has  been  the  wheel  horse  on  this 
committee.  Without  his  thoughtfulness  and  help  the  task 
would  be  well  nigh  impossible. 

Everything  considered,  it  does  look  a little  more  rosy  for 
good  national  medical  legislation  with  the  present  Congress 
than  it  has  appeared  to  be  in  the  past  20  years. 


Respectfully  submitted, 
D.  Olan  Aleeker 


REPORT  OF  THE  COMMITTEE  ON 
STATE  BLOOD  BANK 


Ralph  E.  Kendall,  Chamnan 


Irving  B.  Akerson 
Gerald  J.  Carroll 
Joseph  O.  Collins 
Frederick  B.  Hartman 
Louis  P.  Hastings 
Cliristie  E.  AfcLeod 


Lincoln  Opper 
Karl  T.  Phillips 
J.  Geoffrey  Snavely 
Levin  L.  Waters 
Donald  B.  AATlls 
Ira  AL  Hiscock, 
Associate  Member 


The  Committee  wishes  to  report  a successful  year  for  the 
Connecticut  Regional  Blood  Program.  Over  70,000  pints  of 
blood  have  been  distributed  to  the  hospitals  of  the  State  and 
in  addition,  some  30,000  pints  have  been  collected  for  various 
services  of  the  Armed  Forces. 

During  the  year.  Dr.  Clair  Rankin  resigned  as  Director  of 
the  Program  and  the  Committee  felt  itself  fortunate  in  having 
Dr.  \bctor  AA^allace,  a resident  of  Connecticut  and  for 
many  years  active  in  the  Aledical  Society,  accept  this  posi- 
tion. 
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Under  Dr.  Wallace,  it  has  been  possible  to  establish  a 
quota  based  upon  the  hospital  bed  occupancy  and  av^ailable 
blood  collected.  The  multiplicity  of  administrative  details  has 
been  more  efficiently  systematized  in  Dr.  Wallace’s  hands 
and  the  coming  year  should  see  additional  difficulties  erased. 

The  problem  of  collecting  an  additional  quota  of  blood 
for  Gamma  Globulin,  to  be  used  in  the  care  of  poliomyelitis 
epidemics,  is  at  present  being  considered  by  the  Committee. 

Respectfully  submitted, 
Ralph  E.  Kendall 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 

Samuel  B.  Rentsch,  Chairman 
Egbert  M.  Andrews  Joseph  N.  D’Esopo 

George  A.  Buckhout  Benjamin  AI.  Shenker 

Norton  Canfield  Joseph  J.  Bruno 

The  Home-Town  Medical  Care  Program  for  Connecticut 
Veterans  continued  on  a high  level  of  cooperation  through- 
out the  year. 

The  committee  met  on  three  occasions  to  coordinate  oper- 
ations of  the  program  and  no  undue  difficulties  were  encoun- 
tered. Officers  of  the  Veterans  Administration  have  been 
most  helpful  in  adjusting  administrative  problems  and  more 
than  1,300  physicians  enrolled  in  the  program  have  con- 
tributed excellent  cooperation.  It  is  therefore  not  surprising 
that  no  grievances  were  brought  before  the  committee 
during  the  year.  Early  in  the  year  several  cases  that  involved 
administrative  errors  in  reports  of  treatment  were  brought 
to  the  attention  of  the  committee  by  the  Veterans  Admin- 
istration Aledical  Department  and  were  satisfactorily  ad- 
justed. In  this  connection,  the  committee  desires  to  stress 
the  importance  of  completely  detailed  information,  since 
these  reports  become  a permanent  part  of  the  veteran’s 
records. 

During  the  government  fiscal  year,  July  i,  1951,  through 
June  30,  1952,  16,621  Connecticut  veterans  received  fee-basis 
treatment  under  provisions  of  this  program.  Total  treat- 
ment numbered  40,866  at  a cost  of  $195,700.  The  average 
number  of  individuals  treated  per  month  numbered  1,385  at 
an  average  monthly  cost  of  $16,300  and  represented  3,405 
treatments  per  month. 

The  future  trend  of  the  Veterans  Medical  Care  Program 
is  directly  relative  to  the  growth  of  our  veteran  population. 
In  August  1952,  there  were  approximately  19,450,000  veterans 
in  civilian  life  and  the  rate  of  increase  was  80,000  per  month 
or  one  million  annually.  In  Connecticut,  a population  of 
approximately  275,000  veterans  following  World  AVar  II 
has  now  increased  to  an  estimated  total  of  325,000. 

Hospitalization  and  medical  care  for  veterans  whose  dis- 
abilities are  not  connected  with  military  service  has  con- 
tinued to  be  a matter  of  interest  to  your  committee.  Fol- 
lowing a year’s  study  of  federal  medical  services,  a special 
committee  of  the  American  Aledical  Association’s  Board  of 
l'ru.stees  recommended  tliat  the  provision  of  medical  care 
and  liospitalization  in  A^etcrans  Administration  hospitals  for 
veterans  with  non-service-connected  disabilities  be  discon- 


tinued and  that  the  responsibility  for  the  care  of  such 
veterans  revert  to  the  individual  and  the  community. 

T his  recommendation  was  referred  to  the  Reference  Com- 
mittee on  Insurance  and  Medical  Service  at  the  December, 
1952,  meeting  of  the  AAIA  House  of  Delegates  and  was  the 
subject  of  extensive  hearings.  The  Committee  subsequently 
recommended  to  the  House  that,  in  its  opinion,  it  would  be 
ill  advised  to  attempt  to  change  Public  Law  312  in  this 
regard  until  appropriate  action  could  be  considered  through 
conferences  with  representatives  of  the  Department  of 
Defense  and  the  Veterans  Administration,  veterans’  organi- 
zations, the  American  Aledical  Association,  American  Hos- 
pital Association  and  the  American  Dental  Association.  This 
recommendation  was  adopted. 

In  its  report  the  Reference  Committee  called  attention  to 
a cooperative  approach  to  this  complex  problem  developed 
in  Indiana.  In  that  state  a Liaison  Committee  has  been  organ- 
ized with  membership  including  the  Indiana  State  Aledical 
Association,  the  American  Legion,  Indiana  State  Dental 
Association  and  the  Indiana  Hospital  Association.  Favorable 
progress  has  been  reported  and  your  committee  is  in  receipt 
of  information  that  is  now  being  studied  with  a view  to  the 
applicability  of  such  a plan  in  Connecticut. 

Our  committee  wishes  to  thank  all  participating  physicians 
for  the  interest  and  cooperation  that  has  established  such  a 
high  performance  record  for  the  Connecticut  program. 

Respectfully  submitted, 
Samuel  B.  Rentsch 


REPORT  OF  THE  COMMITTEE  ON 
RURAL  MEDICAL  SERVICE 

Norman  H.  Gardner,  Chairman 
Frederick  A.  Beardsley  Enos  J.  O’Connell 

Gaert  S.  Gudernatch  William  H.  Pomeroy 

William  H.  Upson 

The  Committee  on  Rural  Medical  Service  met  twice  this 
year,  the  attendance  being  good  at  both  meetings.  It  was 
decided  to  continue  exhibiting  at  small  rural  fairs  since  the 
committee  feels  that  such  exhibitions  are  proving  to  be  of 
definite  value  to  the  people  who  see  the  exhibit,  as  well  as 
to  the  Connecticut  State  Aledical  Society.  We  feel  that  the 
exhibit  would  be  of  more  value  if  it  were  possible  to  have  it 
constantly  attended,  and  in  line  with  tliis  a committee  is 
about  to  be  formed  from  the  AVoman’s  Auxiliary  to  the 
State  Society  which  will  be  able  to  help  us  in  this  work.  AA^e 
are  very  pleased  that  the  women  are  interesting  tliemselvcs 
in  the  work  of  the  Committee,  and  look  forward  to  a much 
more  eflPcctive  use  of  our  display  this  coming  year. 

The  Committee  was  represented  at  the  Eighth  Annual 
National  Conference  on  Rural  Health,  held  at  Roanoke, 
Virginia.  In  addition  there  was  also  a representative  from 
the  AVoman’s  Auxiliary  present. 

The  Committee  met  with  Air.  Aubrey  Gates  this  year  for 
a dinner  meeting,  to  wliich  were  inx  ited  some  of  tlie  farm 
leaders.  Air.  Gates  is  the  Field  Representative  of  the  .Ameri- 
can Aledical  Association’s  Council  on  Rural  Health.  It  was 
his  opinion  that  rural  people  in  Connecticut  are  well  careii 
for. 
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The  Committee  wishes  to  take  this  opportunity  to  express 
its  deep  thanks  to  Mr.  James  Burch,  without  whose  help  the 
work  of  the  committee  would  be  nowhere  near  so  effective. 

Respectfully  submitted, 
Norman  H.  Gardner 


COMMITTEE  ON  THE  CARE  OF  THE 
CHRONICALLY  ILL 

George  A.  Wulp,  Chairman 
Richard  I.  Barstow  James  S.  Missett 

Sidney  Drobnes  Michael  S.  Shea 

Martin  Heinemann  Harold  £.  Speight 

Alexander  J.  Tutles 

1 he  status  of  facilities  available  in  Connecticut  for  the 
care  of  the  chronically  ill,  aged  and  infirm,  and  for  re- 
habilitation, have  expanded  only  slightly  since  our  last 
report,  but  hope  grows  for  further  facilities  to  be  made 
available  in  the  near  future.  The  60  beds  in  the  New  Britain 
Memorial  project  are  completed  and  are  being  made  ready 
for  use.  A unit  of  250  additional  beds  is  in  the  process  of 
being  approved  and  should  get  under  way  soon.  At  present 
the  New  Britain  unit  is  being  used  for  rehabilitation  and  for 
chronic  (bed)  care;  eventually  there  will  also  be  facilities 
for  domiciliary  care. 

In  New  Haven  the  newly  acquired  brick  building  of  the 
old  Grace  Hospital,  to  be  known  as  the  Woodruff  Hospital 
will  be  available  this  spring.  It  will  have  1 30  beds.  Sixty  of 
these  will  be  used  for  patients  who  are  in  mental  hospitals, 
but  who  do  not  really  belong  there,  they  need  care  but  they 
are  not  psychotic.  This  is  just  a small  fraction  of  the  many 
hundreds  who  fall  into  this  classification.  The  balance  of 
the  beds  will  be  used  for  chronic  disease  and  rehabilitation. 
This  is  in  addition  to  the  30  beds  already  functioning  at  the 
New  Haven  Hospital. 

In  Bridgeport  a cooperating  unit  of  the  Hillside  home 
aided  by  the  Commission  for  Chronically  111,  Aged  and 
Infirm,  is  also  applying  for  Hill-Burton  funds  for  a 250  bed 
wing.  The  present  250  beds  are  used  for  domiciliary,  terminal 
care,  rehabilitation  and  care  for  chronically  ill,  from  the 
Fairfield  County  area. 

I he  units  in  Stamford  and  Bristol  dropped  out  of  the 
program  for  lack  of  facilities  to  carry  out  the  program. 

Rocky  Hill,  with  approximately  70  beds  and  a very  active 
rehabilitation  program,  under  the  aegis  of  the  Commission 
for  Chronically  111,  Aged  and  Infirm,  is  still  the  largest  unit 
and  continues  to  function  in  conjunction  with  the  State 
veterans  facility. 

Dr.  Sidney  Shindell  has  recently  come  to  Connecticut  as 
medical  director  of  the  Commission  for  Chronically  111,  Aged 
and  Infirm.  He  is  most  anxious  to  cooperate  with  tlie 
medical  profession  and  will  be  glad  to  help  with  any  prob- 
lems in  this  field. 

1 he  following  two  paragraplis  are  taken  from  a report  of 
ours  of  a few  years  ago  (1950).  They  are  still  pertinent  In 
addition  to  trying  to  avoid  duplication  of  effort  in  private 
agencies,  we  must  also  be  watchful  that  state  agencies  do  not 
similarly  overlap  in  their  efforts. 


“It  is  further  felt  by  your  committee  that  an  educational 
program,  possibly  using  a speakers  panel  of  the  Medical 
Information  Bureau  of  the  County  Societies,  would  be  bene- 
ficial not  only  to  the  lay  but  also  to  the  professional  popula- 
tion. It  would  have  as  its  purpose  teaching  people  how  to 
get  old  without  becoming  despondent  or  dependent  on  others 
for  interests,  (such  as  the  organizations  of  Over  60  Clubs); 
the  dissemination  of  knowledge  as  to  the  facilities  available 
for  diagnosis,  rehabilitation  and  placement  of  the  chronically 
ill,  aged,  and  infirm.  Ignorance,  worry  and  confusion  in  the 
minds  of  the  average  individual  regarding  what  might  happen 
to  him  should  he  become  incapacitated  worsens  his  problem. 
An  understanding  of  the  situation  and  of  the  possibilities  for 
rehabilitation  lightens  the  burden. 

“The  number  of  organizations,  lay  and  professional,  public 
and  private,  connected  in  one  way  or  another  with  the  care 
of  the  chronically  ill,  aged  and  infirm  is  so  large  that  their 
efforts  are  continually  overlapping.  These  organizations  are 
not  as  yet  ready  to  combine  their  fund  raising  efforts,  but 
should  coordinate  their  spending  activities  so  that  many  of 
them  will  help  support  a diagnostic  and  counselling  clinic 
rather  than  a clinic  for  each  disease  (heart,  cancer,  tuber- 
culosis, diabetes,  arthritis,  multiple  sclerosis,  etc.).  These  are 
merely  thoughts  for  the  present  and  hopes  for  future  action.’’ 

Respectfully  submitted, 
George  A.  Wulp 


ANNUAL  REPORT  OF  COMMITTEE  TO  STUDY 
MATERNAL  MORTALITY  AND  MORBIDITY 


Carl  E.  Johnson,  Chairman 


Eric  H.  Blank 
Joseph  H.  Howard 
Norman  C.  Margolius 
Hugh  K.  Adiller 
Charles  H.  Peckham 


A.  Rocke  Robertson 
W.  Leslie  Smith 
Hoyt  C.  Taylor 
Stanley  B.  Weld 
Elizabeth  C.  Wells 


Regular  sessions  of  the  Committee  to  Study  Alaternal 
Mortality  and  Morbidity  of  the  Connecticut  State  Medical 


Society  were  held  during  1952  as  follows: 

date  attendance 

January  16,  1952 7 

March  15,  1952 8 

May  14,  1952 10 

June  25,  1952 8 

October  8,  1952 8 

November  12,  1952 8 

Three  open  sessions  were  held  as  follows: 

attendance 

date  place  members  visitors 

February  5,  1952  Farnum  Amphitheater 3 150 

March  15,  1952  Hartford  Hospital 8 60 

April  24,  1952  St.  Mary’s  Hospital, 

Waterburv 2 35 

Total  cases  reviewed  during  the  year  1952  were 22 

Of  which  were: 

Maternal  causes 8 

Non-maternal  causes  or  undetermined 13 

Non-resident  (thyroidectomy)  i 
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Altliough  tlic  rate  for  1952  is  0.2,  whicli  is  statistically  the 
same  as  in  1951,  there  was  actually  a slight  decrease  since  in 
1951  there  were  eight  (8)  maternal  deaths  for  43,506  live 
births  (final  figure)  while  in  1952  there  were  8 maternal 
deaths  for  45,412  live  births  (provisional  figure). 

There  were  no  deaths  from  hemorrhage  during  1952  and 
during  the  month  of  A'lay  1952  there  were  no  deaths  from 
either  maternal  or  non-maternal  causes. 

During  the  year,  Joseph  H.  Howard,  m.d.,  was  guest 
speaker  in  January  at  a bimonthly  conference  of  the  obstet- 
rical and  gynecological  staff  at  St.  Francis  Hospital  in 
Hartford. 

Carl  E.  Johnson,  m.d.,  spoke  on  the  work  of  the  committee 
at  the  New  England  Institute  which  was  held  at  Storrs, 
Connecticut,  in  June  1952. 

Dr.  Johnson  talked  on  “The  Relationship  of  Obstetrics  to 
Maternal  and  Neonatal  Deaths”  at  a session  of  the  American 
Public  Health  Association  held  in  Cleveland,  Ohio,  in 
October  1952. 

For  use  in  cases  of  afibrinogenemia,  a suppy  of  fibrinogen 
was  obtained  from  Boston,  Massachusetts.  Instruction  sheets 
for  use  of  fibrinogen  were  prepared  and  distributed  to  chiefs 
of  the  obstetrical  staffs  of  the  maternity  hospitals  of  the 
state. 

A report  on  maternal  mortality  covering  the  years  1946 
to  1950,  inclusive,  was  completed  during  1952  and  appeared 
in  the  Connecticut  State  Medical  Journal,  issue  of  Novem- 
ber 1952. 

During  1952  work  was  begun  on  a list  of  “Major  and 
Normal  Obstetrical  Procedures”  to  be  used  as  an  induction 
for  consultation.  It  is  expected  that  this  list  will  be  completed 
and  distributed  in  1953. 

Respectfully  submitted, 
Carl  E.  Johnson 


REPORT  OF  THE  MEDICAL  ADVISORY  COM- 
MITTEE OF  THE  OFFICE  OF  COMMISSIONER 
OF  WELFARE 

Alexander  J.  Tutles,  Chairman 
Payson  B.  Ayres  Ettore  E.  Carniglia 

Creighton  Barker  Sidney  Drobnes 

Wilbur  H.  Caney  Theodore  S.  Evans 

E.  Erwin  Tracy 

The  following  problems  were  presented  for  discussion: 

1.  Specialists  should  be  able  to  care  for  patients  that  they 
have  cared  for  in  the  past  as  their  personal  physician  at  the 
established  specialists  fee  schedule. 

The  Welfare  Department  expressed  its  view  that  it  is  the 
policy  of  the  State  to  pay  for  specialists’  services  only  when 
necessary,  that  if  a specialist  wishes  to  care  for  a patient  he 
has  looked  after  in  the  past  who  does  not  now  require 
specialist  services,  he  will  be  paid  at  general  practitioner’s 
rates. 

2.  Problem  of  private  electrocardiographs  and  x-rays  as 
on  outpatients  in  doctor’s  office  or  at  patient’s  home. 

The  Welfare  Department  stated  that  the  State  pays  for 
x-rays  only  when  done  by  physicians  certified  by  the 
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American  Board  of  Radiology  and/or  listed  as  specialists  in 
radiology  by  a State  Medical  Society  (Schedule  Six,  estab- 
lished fee  schedule),  or  when  x-rays  are  made  as  part  of 
an  examination  by  certain  designated  specialists  (Schedule 
Two,  established  fee  schedule).  However,  in  exceptional  cases 
of  emergency,  the  State  has  paid  for  necessary  x-ravs  made 
in  the  office  or  home  by  practitioners  other  tlian  the  special- 
ists named.  Electrocardiograms  are  paid  for  as  listed  under 
Schedule  Three,  B,  5,  and  require  prior  arrangement  and 
authorization  except  in  emergency.  The  fee  is  $4,  in  addition 
to  the  fee  for  the  office  or  home  visit. 

3.  Doctors  do  not  feel  that  they  should  be  responsible  for 
the  entire  running  of  the  entire  convalescent  home,  only  the 
emergency  care  of  the  patients  and  their  own  patients  in  the 
convalescent  home. 

It  was  pointed  out  that  convalescent  homes,  or  convalescent 
hospitals  as  is  the  preferred  term,  are  licensed  by  the  State 
Health  Department  and  are,  therefore,  not  a responsibility 
of  the  Welfare  Department. 

4.  If  and  when  doctors  are  suspected  of  unethical  prac- 
tices and  unreasonable  fees,  the  doctor  in  question  should 
be  reported  to  his  County  Medical  Society  Committee  on 
Ethics,  instead  of  penalizing  the  entire  medical  group. 

The  Welfare  Department  pointed  out  that  the  rules  and 
regulations  governing  the  medical  care  program  of  the 
Welfare  Department  and  all  other  medical  agencies  of  the 
State  are  a part  of  the  State’s  general  fiscal  control  system, 
promulgated  by  the  Commissioner  of  Einance  and  Control, 
and  are  a legal  necessity  for  the  administration  of  and  ex- 
penditure of  tax  monies.  It  was  agreed  that  a few  Connecti- 
cut doctors,  probably  less  than  one-half  of  one  per  cent,  are 
suspected  of  unethical  practices;  if  these  doctors  cannot  be 
dealt  with  directly,  it  is  the  present  intention  that  they  be 
brought  before  appropriate  committees  of  the  State  Medical 
Society. 

The  Advisory  Committee  questioned  the  present  policy 
of  including  in  the  State’s  list  of  approved  specialists  those 
who  are  not  diplomates  of  national  specialty  boards. 

The  Welfare  Department  pointed  out  that  certain  non- 
diplomates  were  listed  as  specialists  by  the  State  only  after 
approval  by  the  office  of  the  State  Medical  Society,  whose 
opinion  as  to  their  qualifications  is  accepted  by  the  State. 

The  Department  of  Welfare  then  requested  the  Com- 
mittee’s opinion  on  a proposal  to  pay  laboratory  fees  accord- 
ing to  Schedule  Five  of  the  established  pay  schedule,  to 
those  physicians  who  maintain  laboratories  in  their  offices. 

It  was  the  opinion  of  the  Committee  that  such  privilege 
might  be  abused  and  they  could,  therefore,  not  recommend 
it.  However,  it  was  the  Committee’s  opinion  that  physicians 
might  be  paid  for  doing  complete  blood  counts  and  urin- 
alyses in  emergencies,  where  the  information  was  of  imme- 
diate necessity  for  diagnostic  purposes. 

The  Department  of  Welfare  then  outlined  the  revised 
procedure  for  prescribing  hearing  aids,  proposing  that  here- 
after hearing  aids  be  prescribed  by  qualified  otolaryngolo- 
gists only,  and  outlining  the  procedure  for  their  procure- 
ment. This  method  of  providing  hearing  aids  was  approved 
by  the  Committee. 

A request  was  made  by  the  Department  of  AVclfarc  for  the 
Committee’s  opinion  as  to  the  advisability  of  approving  the 
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use  of  radium  and  x-ray  by  otolaryngologists  and  derma- 
tologists. It  \\  as  noted  that  the  present  use  of  these  modalities 
is  restricted  to  specialists  in  radiology. 

1 lie  Committee  expressed  its  opinion  that  this  matter 
should  be  referred  to  the  Specialist  Committee  for  further 
study  and  recommendation. 

iMany  of  the  items  discussed  are  controversial.  1 herefore, 
it  is  the  desire  of  the  Committee  that  all  comments  regarding 
these  or  other  problems  be  submitted  for  further  study. 

1 he  Commissioner  of  Welfare  has  consented  to  meet  with 
the  Advisory  Committee  should  the  occasion  arise  where  his 
presence  would  be  advisable. 

We  feel  that  many  of  these  rulings  are  of  vital  importance 
and  should  be  referred  to  the  entire  body  for  discussion. 

Respectfully  submitted, 

A.  J.  Tutles 


REPORT  OF  THE  COMMITTEE  ON 
EMERGENCY  MEDICAL  SERVICE 


Benjamin  B.  Whitcomb,  Chairvmn 
Orpheus  J.  Bizzozero  C.  Frederick  \ eager 

Alfred  L.  Burgdorf  James  C.  Hart 

Joseph  J.  Esposito  Mrs.  Helen  Cullen 

Ralph  W.  Kendall  Mr.  Hiram  Sibley 

William  B.  Smith  Dr.  Alfred  J.  Gengras,  Jr. 

Mr.  Felix  Blanc 


This  committee  has  had  no  meetings  since  the  last  annual 
meeting  of  the  Society.  Its  members  are  being  kept  informed 
by  pertinent  literature  on  Civil  Defense  and  the  proce- 
dures of  meetings  of  the  chairmen  of  similar  committees  of 
other  state  medical  societies. 

Since  the  function  of  this  committee  is  principally  liaison 
between  the  Society  and  the  Department  of  Civil  Defense 
and  its  activities  restricted  principally  to  emergency  func- 
tion, it  is  recommended  that  it  be  retained  in  order  that  its 
members  may  be  kept  informed  of  the  activities  of  the  civil 
defense  organizations  in  this  state  and  throughout  the  coun- 
try even  though  routine  meetings  will  not  be  necessary. 

Respectfully  submitted, 

Benjamin  Bradford  Whitcomb 


REPORT  OF  THE  CONFERENCE  COMMITTEE 
WITH  THE  CONNECTICUT  STATE  DENTAL 
ASSOCIATION 

Edward  T.  Wakeman,  Chairman 
David  J.  Cohen  Camille  H.  Huvelle 

Cornelius  S.  Conklin  Brae  Rafferty 


The  purpose  of  this  committee  is  to  be  a continuous  con- 
ference group  with  representatives  of  the  State  Dental 
Association  and  to  provide  an  opportunity  for  the  discussion 
of  problems  of  mutual  interest  to  the  two  professions  and  to 
bring  these  professions  into  closer  relationship  in  scientific 
fields  and  the  field  of  social  and  public  welfare. 

Since  the  last  report  there  have  been  four  meetings  of 
this  committee.  The  meetings  have  been  well  attended. 


Although  tliere  have  been  few  specific  recommendations 
to  our  respective  Societies,  we  feel  that  our  time  and 
effort  has  been  well  spent  in  achieving  the  purpt)se  of  the 
Committee. 

At  a meeting  on  June  10,  1952,  there  was  an  earnest  dis- 
cussion of  fluoridation  of  public  water  supplies.  It  was  voted 
that  this  committee  go  on  record  as  favoring  fluoridation  of 
public  water  supplies  as  a partial  control  of  tooth  decay  and 
that  iVIr.  Burch  be  asked  to  release  this  opinion  to  the  press. 

On  September  23,  the  committee  was  aided  in  its  discus- 
sion of  Dentistry  in  the  School  Heath  Program  by  a guest 
speaker.  Dr.  J.  Harold  Root,  Chairman  of  the  Public  Health 
Committee  of  the  Connecticut  State  Medical  Society.  As  a 
result  of  this  meeting.  Dr.  Ira  Beebe  has  been  appointed  by 
the  Connecticut  State  Dental  Society  to  serve  on  the  sub- 
committee on  School  Health  of  the  Public  Health  Com- 
mittee of  the  Connecticut  State  Medical  Society. 

On  November  25,  the  committee  considered  Industrial 
Health  programs.  Dr.  Preston  Barton,  Chairman  of  the 
Committee  on  Industrial  Health  of  the  Connecticut  State 
Medical  Society  was  a guest  speaker.  Although  it  seems  desir- 
able to  have  dental  examinations  included  in  pre-employment 
examinations  as  is  being  done  in  a few  companies,  the  con- 
clusion of  the  committee  was  that  an  industrial  dental  pro- 
gram should  be  primarily  educational,  particularly  in  mass 
form,  such  as  posters,  movies,  lectures,  etc.,  and  that  second- 
ly, the  program  should  stress  preventive  measures  such  as 
fluoridation. 

On  January  20  the  committee  had  two  guest  speakers, 
Dr.  Sidney  Shindell  of  Rocky  Hill,  Chairman  of  the  State 
Commission  on  Chronic  Illness,  and  Dr.  Alexander  Tutles 
of  Hillside  Home  in  Bridgeport.  The  committee  was  im- 
pressed with  the  spendid  work  of  the  Commission  and 
especially  with  the  emphasis  on  rehabilitation.  The  dental 
care  at  Rocky  Hill  is  emergency  in  nature  because  of 
changing  population  and  is  adequately  handled  by  visiting 
dentists.  At  Hillside  Home  dental  care  is  given  by  the  Wel- 
fare Clinic. 

It  was  concluded  that  new  institutions  should  have  their 
own  dental  clinics  and  part-time  dentists.  The  problems  in 
the  care  of  chronic  illness  are  still  so  numerous  that,  for  the 
present,  it  seems  best  to  “farm  out”  dental  problems. 

Respectfully  submitted, 
Edward  T.  Wakeman 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
NEONATAL  MORTALITY  AND  FETAL  LOSS 


John  VV.  Buckley,  Chairman 


Martha  L.  Clifford 
David  J.  Cohen 
Joseph  A.  Fiorito 
Gilbert  R.  Hubert 

Elizabeth 


Lloyd  Wh  Minor 
Charles  A.  Murphy 
Albert  U.  Peacock 
Charles  H.  Peckham 
:.  Wells 


The  Committee  to  Study  Neonatal  Mortality  and  Petal  | 
Loss  was  until  recently  a subcommittee  of  the  Public  Health  i 
Committee.  Its  primary  aim  is  to  contribute  educationally  j 
to  the  reduction  of  neonatal  mortality.  A pathologist  and  | 

an  anesthesiologist  will  soon  be  added  to  the  Committee.  Dr.  [ 


I 

I 
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Elizabeth  C.  Wells  of  the  State  Department  of  Health  has 
attended  all  meetings  of  the  Committee.  Meetings  have  been 
held  irregularly,  but  are  now  on  a monthly  basis. 

Despite  the  apparent  difference  in  problems,  it  is  hoped  to 
pattern  the  Committee's  activities  on  the  general  plan  of  the 
Maternal  iMortality  Committee.  Toward  that  end,  a joint 
meeting  with  that  group  was  held  in  January  1953,  and  future 
combined  meetings  will  be  held  periodically. 

Out  of  the  Committee  have  come  monthly  statistical  forms 
to  provide  hospitals  with  a convenient  and  current  record 
of  their  premature  care.  The  Committee  has  also  prepared 
a questionnaire  form  that  will  simplify  the  study  of  neo- 
natal deaths  by  hospital  staffs.  The  State  Department  of 
Health,  through  Dr.  AVells,  is  distributing  these  forms  to 
hospitals. 

The  evaluation  of  case  histories  of  neonatal  deaths  is  at 
present  the  chief  activity  of  the  Committee.  Future  activities 
will  be  interesting  and,  tve  hope,  fruitful. 

Respectfully  submitted, 
John  W.  Buckley 


REPORT  OF  THE  COMMITTEE  TO  THE  CON- 
NECTICUT HEALTH  LEAGUE  FROM  THE 
CONNECTICUT  STATE  MEDICAL  SOCIETY 

Luther  K.  Musselman,  Chairman 
John  W.  Buckley  Wilson  F.  Smith 

1 he  Connecticut  Health  League,  which  is  composed  of  29 
state  wide  agencies  and  4 local  councils,  was  organized  on 
February  20,  1951,  to  promote  the  health  of  the  citizens  of 
this  state.  It  has  developed  a better  understanding  of  the 
health  problems  and  needs  of  all  communities  and  is  pro- 
viding better  cooperation  of  all  agencies.  The  instigation  and 
coordination  of  health  measures,  such  as,  civilian  defense, 
regional  development,  school  programs  in  health  education, 
etc.,  are  some  of  the  problems  that  are  under  consideration. 
The  Connecticut  Health  League  voted  to  support  the  aboli- 
tion of  the  Means  Test,  and  to  work  for  the  fluoridation  of 
water  supply. 

Respectfully  submitted, 
Luther  K.  Musselman 


REPORT  OF  THE  RESPIRATORY  CARE  UNIT 
COMMITTEE  OF  THE  CONNECTICUT  STATE 
MEDICAL  SOCIETY 

Oliver  L.  Stringfield,  Chairman 
George  G.  Fox  AVilson  F.  Smith 

F.  Erwin  Tracy 

Your  committee  has  held  three  meetings.  Our  first  decision 
was  that  a Respiratory  Center  in  our  state  was  desirable 
because  of  the  complexities  associated  with  the  care  of  these 
patients.  , 

Various  considerations  for  the  Center  were  used  as  guide 
posts  in  deciding  the  final  location. 

A.  Facilities  needed. 

B.  Applicable  hospital  space. 


c.  Availability  of  physicians  trained  in  all  aspects  of  re- 
spiratory involvement,  including  vital  capacity,  laryngo- 
scopic,  neurological  rehabilitation,  etc. 

1).  Properly  trained  nurses  and  physiotherapists. 

E.  Research  angle,  preferably  associated  with  a medical 
school. 

With  the  foregoing  in  mind,  we  discussed  the  location  of 
such  a Center.  Englewood  Hospital  in  Bridgeport,  the  New- 
ington Home,  the  McCook  Hospital  in  Hartford  and  the 
Grace-New  Haven  Community  Hospital  in  New  Haven — > 
all  were  considered.  The  committee  was  unanimous  in  its 
opinion  that  the  Grace-New  Haven  Community  Hospital 
was  the  best  location  due  to  its  facilities  and  population 
geographical  location. 

On  October  8,  your  entire  committee  met  at  the  Grace- 
New  Haven  Community  Hospital  with  Dr.  Kenneth  Lan- 
dauer.  Assistant  Medical  Director  of  the  National  Founda- 
tion; Dr.  James  C.  Hart,  Connecticut  Board  of  Health;  and 
members  of  the  Grace-New  Haven  Community  Hospital 
including  Dr.  A.  W.  Snoke,  Superintendent;  Miss  Anne  E. 
Ryle,  Directress  of  Nurses;  Miss  Betty  L.  Horne;  Dr.  Frank 
Gray,  Jr.;  Dr.  Ned  M.  Shutkin;  and  Dr.  Thomas  F.  Hines. 

After  inspecting  Howard  II,  it  was  our  opinion  it  could 
readily  be  adapted  to  house  a six  to  eight-bed  Respiratory 
Center  with  certain  alterations.  For  such  a unit  we  would 
need  six  tank  respirators,  six  rocking  beds,  three  chest  or 
chest-abdominal  respirators,  three  electric  suction  machines, 
in  addition  to  normal  hospital  equipment  and  wheel  chairs. 

All  specialized  types  of  medical  personnel  needed  for 
such  a unit  are  available.  The  physical  space  and  needed 
facilities  can  readily  be  obtained. 

Our  main  problem  is  the  shortage  of  adequately  trained 
nursing  personnel.  Respiratory  patients  require  a great  num- 
ber of  nursing  hours  which  must  at  all  times  be  continuous. 
AVith  the  existing  shortage  of  nurses,  it  seems  inadvisable 
to  embark  on  setting  up  a Respiratory  Center  immediately. 
Further  study  will  be  made  by  us  this  Spring. 

This  nurse  shortage  is  a glaring  example  of  the  dire  need 
for  the  training  of  more  nurses  throughout  the  state.  Since 
the  nurse  shortage  has  a direct  bearing  on  medical  care  in 
our  hospitals  and  communities,  is  it  not  a responsibility  of 
the  State  lAIedical  Society  to  more  actively  cooperate  with, 
and  assist  the  state  and  national  organizations  in  solving 
this  shortage? 

Respectfullv  submitted, 
Oliver  L.  Stringfield 

REPORT  OF  THE  SOCIETY’S  REPRESENTATIVES 
ON  THE  BOARD  OF  DIRECTORS  OF  CON- 
NECTICUT HOSPITAL  SERVICE,  INC. 

Creighton  Barker  Thomas  J.  Danaher 

Edward  H.  Trucx,  Jr. 

I he  By-law  s of  Connecticut  Hospital  Service  pro\  idc  that 
the  Council  of  the  Connecticut  State  lAIedical  Society  shall 
appoint  each  year  three  members  of  the  Socictv  to  be  mem- 
bers of  the  Board  of  Directors  of  Connecticut  1 lospital 
Service.  During  the  year  A larch  1952  to  A larch  1953,  the 
Society’s  representatives  on  the  Connecticut  Blue  Cross 
Board  were  Fhomas  J.  Danaher,  Edward  II.  'Eruex,  Jr.,  and 
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( j (.  iy lit( 111  ISarku'.  It  is  cust(imar\  loi'  the  repi'esentai i\ e ol 
ilie  Siiciei\-  who  has  liecii  longest  on  the  l»oai\l  to  pi'esenr 
the  leiiofl  to  the  Mouse  of  Delegates. 

Medical  pariiei|)ation  on  the  I5hie  (doss  Hoafd  continues 
to  he  \ igonnis  and  hel|)tiil.  ,\  change  w as  made  in  the 
Sociei\'s  re|)iesental ion  at  the  animal  meeting  of  (Jonnecti- 
c iii  Hospital  Seiw  ice  on  Match  10,  195^.  I clward  j.  W halen 
of  this  Societ\-  fe[)laces  Dr.  I riiex  so  that  the  Societv's  mem- 
hers  on  the  lioard  are  now  Dr.  Danaher,  Dr.  W halen  and 
m\self.  In  addition  to  these  oflicial  representatix  es  of  the 
profession,  the  corporators  of  kionnecriciir  Hospital  Ser\ ice 
have  elected  Dr.  W illiam  II.  (dirlev,  Jr.  of  Ihadgeport  and 
Dr.  Paul  W . \ estal  of  New  Haven  to  he  directors  also.  ;\t 
the  aniuial  meeting  on  March  10  it  was  mv  [irivilege  to  he 
re-elected  secretary  of  the  (airporation  and  Dr.  Cairlev  and 
I were  named  to  the  I xectitive  (dmimirtee  of  the  Hoard, 
l ach  succeeding  year  it  seems  to  me  that  physicians  are 
taking  an  increasingly  important  part  in  the  management  of 
(amnecticut  Hhie  (iross. 

Some  items  in  the  .Annual  Report  of  tlie  President,  Judge 
Solomon  I Isner,  w ill  he  of  interest  to  this  House  and  I 
(|uote  from  that  report: 

"W’e  showed  good  [irogress  during  the  year  and  we  have 
heconie  more  deeply  rooted  as  a service  to  the  peojvle  of 
(a innecticut.  1 his  was  due,  in  no  small  measure,  to  our 
splendid  relationship  w ith  suhscrihers  and  participating  firms, 
the  help  and  outstanding  cooperation  extended  to  us  hy  our 
memlier  hospitals,  a close  and  activ  e understanding  hy  mem- 
hers  of  the  medical  profession,  and  the  excellent  teamwork 
with  the  (Connecticut  Aledical  Service,  for  whom  we  act 
as  agent. 

“.A  juemium  income  of  more  than  eighteen  million  ilollars 
anti  a suhstantial  increase  in  reserves  tluring  the  past  year 
iiulicate  not  only  grow  th,  hut  a v er\’  suhstantial  financial 
situation.  I he  report  of  the  (Jeneral  .Manager  will  iiulicate 
we  had  i,o57,()oo  memhers  as  of  Decemher  ti,  1952.  Phis 
re[iresents  a new  all-time  high  in  Net  Paitl  .Memhership. 

“It  is  encouraging  to  note  that  our  Rate  (Committee,  with 
concurrence  hy  our  Directors,  feels  it  may  he  possible  to 
avoid  an  increase  in  the  premium  of  our  Standaiul  Plan 
vluring  1953,  although  the  possihilitv  of  such  an  increase  hail 
previously  been  anticipated.  Realizing  that  operations  this 
year  will  he  very  close  one  wav’  or  the  other,  our  Rate 
(Committee  and  Directors  feel  it  in  the  public  interest  to 
keep  [iremiums  unchangeil  for  the  v’ear,  if  possible,  par- 
ticularh'  in  view  of  the  satisfactory  additions  to  reserves 
since  the  present  rate  was  established  early  in  1951. 

“Our  (Committees  have  worked  iiulefatigahly  and  with 
excellent  results.  W hen  one  considers  the  time  and  effort 
given  by  these  Directors  to  this  non-profit  organization,  no 
expression  of  a[)preciation  to  those  who  hav  e serveil  can  he 
c< insidered  adeijuate.” 

During  1952,  doctors  ordered  hospital  treatment  for  165,000 
Plan  memhers,  an  average  of  450  per  dav',  Sundav's  and 
holidav's  included.  Phis  tops  1951,  also  a recoiul  v'car,  hy 
15,000  cases  and  puts  well  hev'ond  the  million  mark  the 
grand  total  of  people  serv  eil  since  1957. 

(Counted  in  1952  figures  were  25,155  maternity  cases, 
bringing  the  16-year  crop  of  “]>lue  Cross  babies”  to  155,000. 

Hospital  payments  hit  a new  high,  too,  with  Blue  (Cross 
members  receiv  ing  15'  ' million  dollars  in  benefits.  Around 


92  per  lent  of  this  total  went  directly  to  (Connecticut  Blue 
(Cross  Member  I lospitals;  the  balance  was  spent  for  care 
of  members  travelintt  in  other  states  and  foreign  countries. 
Blue  (Cross  credits  averaged  about  75  per  cent  of  the  patietit's 
complete  hospital  exjtenses. 

Some  behind-the-statistics  observations:  (1)  I he  trenil 

towards  greater  use  of  hospitals  is  continuing.  In  1951,  one 
member  in  seven  entered  a hospital;  last  year,  the  figure 
grew  to  one  in  every  six.  (2)  Hospital  costs  are  still  increas- 
ing. iMeinber  hospitals’  auilited  costs,  for  example,  showed 
:m  ujiward  climb  of  about  1 [ter  cent  [ter  month  during  the 
year.  (51  Blue  (Cross  members  need  less  days  of  care  than 
non-members.  .Average  length  of  stay  for  Plan  members  was 
7.2  days,  while  patients  who  did  not  have  Blue  (Cross  aver- 
aged about  H.5  dav's.  1 his  bears  out  a basic  Blue  (Cross  objec- 
tive:  to  helj)  peojtle  enter  hosjtitals  in  the  early  stages  of  ill- 
ness and  thus  get  out  sooner,  with  resultant  savings  in 
health  as  well  as  money. 

I lere  is  how  Blue  Cross  [tayments  were  distributed: 


iiospi  r.vi. 

CASKS 

ICVVMKN  1 

Bradley  .Memorial  

i,S6S  i 

5 140,884.09 

Bridgeport  

7-'>4.s 

7' 2,7  5 5 />4 

Ifristol  

5 

416,648.18 

Danbury  

4-mS 

577,55  5-95 

Day  Kimball  

1 ,40  I 

107,921.55 

(irace-New  Haven  

I 4,  1 10 

1,451,505.57 

Creenwich  

1,17^ 

1 08,628.91 

Criffin  

A(>5  5 

197,595 -92 

1 lartford  

1.5,149 

1,658,627.55 

Ilungerforil  



267,587.00 

lohnson  Memorial  

544 

59,610.55 

Paw  rence  ix  .Memorial 

4,94« 

446,542.41 

Pitchfield  

1,295 

1 16,1 50.42 

Manchester  

.5  ,(*.5  5 

51 1,565.94 

.Meriilen  

5,826 

528,945.85 

Middlesex  

.5,51^5 

555,147.62 

Milforil  

',552 

105,555.87 

.Mount  Sinai 

5,b5b 

566,858.60 

New  Britain  

5,4'P5 

552,651.44 

New  Milford  

79^' 

61,528.65 

Norwalk  

5,744 

458,485.52 

Park  City  

910 

95,5  25-74 

Rockville  (Cit\'  

579 

59,921.98 

St.  I'rancis'  

10,920 

1 ,1 66,900.02 

St.  (ose[ih’s  

1,100 

1 00,861 .56 

Sr.  .Mary’s  

12,875 

1,077,705.58 

St.  Raivhael’s  

10,251 

962,656.47 

Sr.  Xhneent’s  

N149 

726,149.90 

Sharon  

258 

22,765.77 

Stamford  

2 , 1 69 

1 88,655.44 

W'aterbury  

9,497 

942,146.10 

W illiam  W’.  Backus 

2,178 

1 80,^05.46 

W'inilham  

2,455 

179,458.62 

Our-of-State  .Membcr-1  lospitals  

687 

58,819.88 

.Member-1  lospital  I oral  

154,445  ! 

$14,501,871.27 

Other  than  Member-Hospitals 

10,555 

I ,105,294.00 

164,776  $15,607,165.27 

Rcspcctfullv'  submitted, 
(Creighton  Ifarker 


ANNUAL  REPORTS 


Seward  and  Monde 
Certified  Public  Accountants 

205  Church  Street 
New  Haven  10,  Connecticut 

The  Connecticut  State  Medical  Society 
New  Haven,  Connecticut 

We  have  examined  the  balance  sheet  of  The  Connecticut 
State  Medical  Society  as  of  December  31,  1952  and  the 
related  statements  of  income  and  surplus  for  the  year  then 
ended,  have  reviewed  the  system  of  internal  control  and  the 
accounting  procedures  of  the  Society,  and  without  making  a 
detailed  audit  of  the  transactions,  have  examined  or  tested 
accounting  records  of  the  Society  and  other  supporting 
evidence  by  methods  and  to  the  extent  we  deemed  appro- 
priate. 

General  Fund: 

Cash  in  banks,  which  was  reconciled  and  confirmed  by 
direct  correspondence  with  the  depositories,  is  accounted 


for  as  follows: 

Commercial  accounts: 

The  Second  National  Bank  and  Trust 

Company $ 4,187.45 

The  Second  National  Bank  and  Trust 

Company — Journal  revolving  fund 3,600.00 

The  Second  National  Bank  and  Trust 
Company — Executive  secretary  re- 
volving fund  3,500.00 

The  Second  National  Bank,  Trust 
Department  11,031.11 


^ $22,318.56 

Savings  accounts: 

Connecticut  Savings  Bank  of  New 


Haven  $12,229.31 

National  Savings  Bank  of  New  Haven....  10,162.62 

Chelsea  Savings  Bank  of  Norwich 10,273.81 

32,665.74 


$54,984.30 

Petty  cash — Journal  office 5.00 

Total  $54,989.30 


On  Adarch  5,  1953  we  examined  at  the  Second  National 
Bank  of  New  Haven  the  following  investments  with  the 
exception  of  45  shares  Diamond  Alkali  4.40%  cumulative 
convertible  preferred  stock  which  had  been  sold  on  Febru- 
ary 18,  1953. 


United  States  Treasury  Bonds: 

RATE  AND  MATURITY 

2 1953  

2*/2  %,  1969  

2/2%,  1970  

2/2%,  1971  


BOOK  VALUE 

$2,500.00 

2,500.00 

5,000.00 

2,500.00 


MARKET  VALUE 
$2,500.39 

2417-97 

4,807.81 

2,397.66 


Province  of  Canada  Bonds: 

Province  of  New  Brunswick  S.F. 

Deb.  4'/2%  due  December  i, 

1970  2,943.60  3,052.501 

Province  of  Nova  Scotia  3 % % 

Deb.  due  March  15,  1964 2,988.75  3,030.00 


4<^5 

Stock: 


45  shares  Diamond  Alkali  4.40% 


cum.  conv.  preferred 

4,500.00 

4,803.75 

50  shares  Celanese  Corp. 

of 

Amer.  Ser.  A 414%  cum. 

preferred  

GO 

4,875.00 

Total  

$28,1 1 3.60 

$27,885.08 

Dues  receivable  of  $1,562.50 
follows: 

are  segregated  by  counties 

COUNTY 

AMOUNT 

Fairfield  

...$  450.00 

Adiddlesex  

75.00 

Litchfield  

50.00 

New  London  

75.00 

Hartford  

...  562.50 

New  Haven  

...  337.50 

Tolland  

12.50 

Windham  



Total  $1,562.50 

Accounts  receivable — Journal  of  $122.79  consist  of  1952 
advertising  accounts  which  were  paid  in  1953. 

Accounts  payable— Journal  of  $156.16  represents  amounts 
due  for  printing  expenses. 


The  following  is  a 

comparison 

of  budgeted 

and  actual 

general  expenses: 

ACTUAL  OVER 

OR  (under) 

BUDGET 

ACTUAL 

BUDGET 

Secretary’s  office  

....$29,330.32 

$25,194,93 

($4,135.39) 

Treasurer’s  office  

....  2,420.00 

00 

00 

( 31-29) 

General  and  contingent  5,350.00 

5,680.49 

330.49 

Public  relations  

....  10,929.00 

11,792.49 

863.49 

Committee  allotments  , 

....  2,100.00 

1,543.14 

( 556.86) 

Building  maintenance 

....  6,625.00 

6,821.75 

196.75 

Journal  

....  33,661.00 

29.973-32 

( 3.687.68) 

Total  

....$90,41 5.32 

$83,394.83 

($7,020,49) 

Annual  Meeting  Fund: 

Cash  of  $9,911.58  in  the  New  Adilford  Savings  Bank  and  a 
balance  of  $1,949.70  in  The  Union  and  New  Haven  Trust 
Company  was  confirmed  directly. 

Gurdon  W.  Russell  Fund: 

Cash  of  $3,518.49  in  the  Adechanics  Savings  Bank,  Hart- 
ford, was  confirmed  bv  direct  correspondence. 

We  exam.ined  the  following  securities  held  by  this  fund  at 
the  Second  National  Bank  of  New  Haven: 

VALUE  DECEMBER  3 I,  I 95  2 


PAR  VALUE  PER  BOOKS  M ARKET 

$691.12  New  York,  New  Haven  and  Hart- 


ford  Railroad  Co.  4% — due  2007 $ 

$985.61  New  York,  New  Haven  and  Hart- 

458.00 

$ 495-^1^ 

ford  Railroad  Co.  414% — due  2022 

$523.27  New  York,  New  Haven  and  Hart- 

338,00 

635.72 

ford  Railroad  Co.  5%- — Series  A 

$1,000.00  Boston  and  Albany  Railroad 
Company,  414%  improvement  bomls. 

I 34.00 

296.30 

line  August  1,  1978 

820.00 

827.50 
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I'.  S.  I iiasui'N'  hdiuls,  2j', 

iliR'  m;>9  4,(>4vD 

I dials  §6,750.00  §7,200.71 


().  S///ith  l■'l/lhl: 

W'c  I'diili iiiR-il  iIr'  prliK'ipal  aiul  incdmc  casli  of  §1,506.47 
in  iIr'  Mfi  lianii's  Saxinos  IJank,  I larrtorii,  liv  (iin.-cr  c’orrc- 
s[)dlull'IKR'. 

Hnildiin^ 

Cash  dll  (lo|)dsit  at  rlii.'  Sccdmi  Narional  ISank  <>t  New 
llaxen  in  the  anidunr  d(  §187.55  was  Cdiifaniieil  liireerU’. 
DiiriiiR  the  \eaf  tuiuls  ha\e  been  rransterred  from  the 
general  tuiuls  to  the  reserxe  tor  ile|ii'eciatidn.  I he  cash  so 
transferreil  w as  ediifirnied  ilireetly  w irh  the  tlespdsitdry. 

(.'lii/ical  Coi/^rcss: 

(aish  dt  $5,5<;4.2S  in  the  New  I laxen  Sax  ings  Hank'  aiul  a 
halanee  dt  §504  ti4  on  de[)dsit  at  1 he  Seeoiul  Natidiial  Hank 
df  New  I lax  en  xx  as  ediifirnied  directU'  hy  the  ile[idsitdries. 

I he  Seeretaiw's  dfliee  has  acteil  as  edlleetidii  agent  tor 
I he  .\nierican  Medical  .\ss(R-iatidii's  liues  and  t he  .\nicri- 
ean  Mexheal  I xhieatidii  I'duiulatidii  for  the  \'ear  1(452.  .\t 
Oeeeiiiher  51,  K452  there  xxas  dii  deposit  §1,612.50  represent- 
ing Cdllectidiis  during  the  iiionth  of  Deceniher  not  re- 
niitted  to  I he  .Aiiieriean  .Medical  .Xssdciatidii.  I his  aiiiduiir 
d(Rs  not  a|ipear  on  the  attached  statenients. 

In  dur  dpinidii,  the  aceditipain’ing  halanee  sheet  and  state- 
nients dt  inedine  and  surplus  present  fairly  the  position  ot 
I he  Cdiineetieut  State  .Medical  Society  at  Deceniher  51, 
k;52,  and  the  results  of  its  operations  for  the  year,  in  coii- 
torniitN'  XX  itli  generally  aeee|ited  accdunting  prinei[iles 
apjilied  dll  a basis  ediisisteiir  w ith  that  of  the  preceding  \’ear. 

Sexx  ard  and  .Monde, 

Certitied  Public  Accduntants 

Nexx'  I lax  en,  (idiinecricut 
.March  i;,  K455 


Balance  Sheet,  December  31,  1952 

(il  Nl  RAI.  I’L'Nl) 

ASSl  I S 

Cash  $54,(18(450 

lux  estnieiits  (market  x alue  $27,885.08) 28,115.60 

Dues  receixable  -i(>52  1,562.50 

.Accounts  receixable  journal  adxertising  I---79 

Autonidbile  emblems  on  hand 462.00 

Prepaid  insurance  711.01 


1 oral 


$85,(161 .20 


I lAmu  1 II  S 


.\ccdunts  paxable: 

Journal  S 1 56.16 

.\ccrued  commissidiis-o (15 2 dues 106.40 

Sur[>his  85,6(18.64 


1 oral  $85,(761.20 


I Jash 


ANNU.M.  All  I riNt;  FUND 
$1 1,861.28 


I otal  $11,861.28 

Prepax  iiieiir  1(755  .\nnual  .Meeting $ 1,746.00 

Surjilus 10,115.28 


I dial  $1 1 ,861 .28 


SPI  CIAL  FUNDS 


(I'urdoii  W.  Russell  I'und: 

Cash  $ 5,518.4(7 

Inxestmeiits  (market  xalue  $7,200.71  )....  6,750.00 

^ $ 

( ).  (k  ,Smith  1 ru  ’ Fund: 

Prlnci[ial  cash  $ 1,000.00 

Income  cash  ^06.47 


Ihiilding  Fund : 

Cash  $ 187.55 

I .and  1 2,270.5 1 

Ruilding  and  e(j.;ipment 77,521.18 


$8(7,778.82 

Ckisli-  sax  ings  account  (funded  reserx  e 

tor  de[ireciation  4,515.05 


(dinical  (iongre.ss: 
(kisli  


1 0,268.49 


1,506.47 


(74,095.87 

5,698.92 


Fotal 


,$10(7,567.75 


(I'rand  total  $207,1(70.25 

(lurdoii  W’.  Russell  I'und — capital $ 10,268.49 

().  (k  Smith  I rust  Fund — capital 1,506.47 

Ruilding  Fund: 

Reserxe  for  depreciation $ 4,515.05 

Capital  89,778.82 

(14,095.87 

Clinical  Congress — capital 5,698.92 


I otal  $109,567.75 


Clraiid  total  $207,1(70.25 


Statement  of  Income  and  Surplus 
General  Fund 

A'ear  ended  December  31,  1952 

Income: 


Dues  earned  $64,017.50 

Less,  (Jommisions  paid 285.95 


Interest  on  inx  estmeiits 

Sale  of  automobile  emblems 

Rental  income  

Income  from  collection  of  A.M.A  assessments. 


•$65,751.55 
1,577.87 
5 1 .00 
2,540.00 
62 1 .64 


Gross  income 


,$68,522.06 
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Expenses: 

Secretary's  office  $25,194.93 

Treasurer’s  office  2,388.71 

General  3,495.87 

Contingent  fund  2,184.62 

Public  relations  11,792.49 

Committee  allotments  1,543.14 

Building  maintenance  6,821.75 

53T2I-5I 


Gefieral: 

Chairman  of  council $ 300.00 

President  of  society 300.00 

Council  461.00 

Delegates  to  A/VIA  convention 1,972.87 

Woman’s  Auxiliary  300.00 

Blue  Cross  premium  for  employees 162.00 


dotal  $ 3,495.87 


Excess  of  general  income  over  expenses $14,900.55 

Less,  E.xcess  of  expenses  over  income — Journal 
operations  3,723.92 


Net  income  11,176.63 

Surplus,  January  i,  1952 74,522.01 


Surplus,  December  31,  1952 $85,698.64 


Details  of  Expenses 
Year  ended  December  31,  1952 


Secretary's  Office: 

Personal  Services: 

Executive  secretary  $12,500.04 

Annuity  for  executive  secretary 999  94 

Executive  assistant  1,197.95 

Secretary-bookkeeper  3,205.00 

Secretary  2,600.00 

Typist  1,822.50 

Clerk  1,068.00 


$23,39.3-4.3 

Less,  Transferred  to: 

Treasurer’s  office  $ 750.00 

Public  relations  1,200.00 

Collection  AM  A dues 201.32 

2,151.32 

$2 

Executive  secretary  expense 

Executive  secretary  expense — prior  years 

Office  supplies  

Printing  and  postage 

Automobile  expense  

Telephone  and  telegraph 

Bank  charges  

Publications  

Social  security  taxes 

Miscellaneous 


1,242.11 
1,077.67 
710.32 
222.30 
816. 1 5 

556.96 
225.04 

23.02 

69.10 

202.96 
49.30 


Total  $25,194.93 

Treasurer's  Office: 

Clerical  services  $ 750.00 

Auditors  570.00 

Fiscal  agent 295.20 

Postage  and  printing  (collection  of  society  dues)  269.07 

Postage  and  printing  (collection  of  AM  A dues)  500.00 

Aliscellaneous 4.44 


Total 


2,388.71 


Contingent  Fund: 

/Miscellaneous  committee  meeting  expenses: 


Conference  of  Presidents $ 50.00 

Blood  bank  i4-E3 

Conference  of  county  officers 22934 

Special  committee — insurance  carriers  20.00 

CMS  building  expansion 23.32 

Polio  committee  8.88 

$ 345.69 

Contribution — American  Medical  Educational 

Foundation  1,000.00 

Dues  to  special  societies 180.00 

Contribution — Connecticut  Health  League 25.00 

Contribution — Connecticut  Nutrition  Council 5.00 

Denver  A/MA  meeting — Dr.  Dobbs 275.00 

Semi-annual  meeting  ( House  of  Delegates) 257.00 

Adiscellaneous 96.93 


Total  $ 2,18462 

Public  relations: 

Personal  services — director  $7,00000 

Printing  and  postage 1,278.50 

Publications  204.55 

Clipping  service  205.10 

Telephone  and  telegraph 204.29 

A Ad  A Educational  Campaign 735-43 

Travel  and  expense 386.70 

/Meetings  of  public  relations  committee....  135-20 

Clerical  assistance  1,200.00 

Office  supplies  and  miscellaneous 388.72 

Social  security  taxes 54-oo 

4,792-49 

Total  $it,792.49 

Committee  Allotments: 

Public  health  $ 51. 09 

National  legislation 152-24 

Industrial  health  12.02 

Pharmaceutical — joint  149.00 

Medical  care  veterans 106.72 

Council  of  New  England ’35-45 

Emergency  medical  service  38.62 

Rural  health  83.18 

Advisory — physician  draft  30-'5 

Mental  health  57.31 

Cancer  coordinating  committee 197.60 

Coop,  committee — A’ale  213.60 

Food,  drugs,  co.smetics,  and  devices 75-.5(> 

Honorary  members  111.02 
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Hospital  cominirtcc  6.06 

.\k’ili(.al  ciiiifarion  '-3-49 


I otal  $ I , ‘54^.14 

I axes  $ 1 ,65  1 .40 

lanitor  yoo.oo 

Insuranee  and  <4eneral  e\|)ense 39*3/)5 

I’ left  licit  V,  gas  and  water .U3--9 

I'liel  405.81 

(,'are  (d  grotniils 414.00 

Depreciation  aiul  obsolescence 1,400.00 

Snpi'lies  229.67 

1 ele|thone  900.95 


d otal  $ 6,82 1 .75 


Statement  of  Journal  Operations 
Year  ended  December  31,  1952 


Income: 

.Aelvertising  (net  of  coniniissions) $25,578.66 

Sttbscriptions  1,162.60 

Reprints 1,580.02 

fdcctrotvpcs  212.17 

Single  cop\' '5-75 

Roster  book  77-.70 

.Miscellaneous  22.70 

$26,249.40 


Fxpenses: 

Personal  services: 

lalitor-in-chicd  $2,000.00 

Literarv  erlitor  2,000.00 

Secretarv  2,496.00 

.Achertising  agent  5t6.4o 


6,81 2.40 


Alatiufacturing  cost: 

Printitig  $20,098.49 

Postage  and  haiulling 559-82 

f.lectrotvpes  794-99 

Reprints  998.86 

( )ther: 

I elephone  $ .3^1-97 

OfHce  e.xpense  '9t-4- 

Sales  ta.x  i8.t8 

Clerical  assistance  75-<><' 

lAlitorial  Board  meetings 52.28 

I reasurcr’s  hotiorariuni  100.00 

Social  secitritv  taxes 97-44 

.Miscellaneous '35-47 


>2,452.16 


708.76 


29,973-3:' 


Statement  of  Income  and  Surplus 
Annual  Meeting  Fund 
Year  ended  December  31,  1952 


income: 

I'.xhibits  $ 6,405.00 

i'.xpenses: 


Program  Committee  and  I .ocal  Com- 
mittee on  arrangements $ 295.75 

1 elephone  80.10 

School  rental  and  janitor  service 552.65 

l-*rinting  anil  [lostage 1,240.11 

.Art  exhibit  57-5'J 

I xhibit  decorator,  rentals  ami  equip- 
ment   1,078.55 

.Meeting  operating  ex[tenses 338.96 

.Ann'I.  Mtg.  1 louse  of  Delegates 528.64 

l.unches  and  dinner  expense  (guests  and 

entertainment)  781.64 

Extra  help,  clerical,  police,  projectionist  467.50 

Speakers  and  visiting  ilelegates 581.94 

■Miscellaneous  2.92 


Excess  of  meeting  income  over  meeting 

expenses  

Sinqilus,  January  1,  1952 $10,280.05 

.Add,  Interest  earneil  on  savings  account  260.58 


5,604.02 

800.98 


$10,540.65 

Less,  Cost  of  replacement  of  automobile  1,226.55 


9,314.30 


Surplus,  December  51,  1952 $10,115.28 


Statement  of  Capital 
Special  Funds 

Year  ended  December  31,  1952 
GURDON  \\h  RUSSEEl.  FUND 


Balance,  Januarv  i,  1952 $10,255.14 

.Add,  Interest  on  savings  accounts  and  bonds 558.00 


$10,615.14 

Deduct,  Disbursements  for  sundry  items  of  cejuip- 


ment  ami  furnitui'c 344-^5 

Balance,  December  51,  1952 $10,268.49 

O.  C.  S.MEI  1 1 FUND 

Balance,  Januarv  1,  1952 $ 1,502.04 


Add,  Interest  received  on  savings  accounts 29.45  |j 


$ ',33 ‘-47 

Deduct,  Dues  paid 25.00 


xcess  of  expenses  over  income $ 5,725.92  Balance,  December  51,  1952 $ 1,506.47 
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BU1I.DING  FUND 

Balance,  January  1,  1952 $89'754-'4 

Add,  Contributions  75-o° 

$89,829.14 

Deduct,  Expenses  of  supplies  and  maintenance  not 
capitalized  5°-3- 

Balance,  December  31,  1952 $89,778.82 

BUILDING  FUND  — RESERVE  FOR  DEPRECIATION 

Balance,  January  i,  1952 $ 2,837.25 

Add,  Interest  earned 77-8o 

Contribution  from  general  funds 1,400.00 

Balance,  December  31,  1952 $ 4,315.05 


Statement  of  Income  and  Capital 
Clinical  Congress  Fund 
Year  ended  December  31,  1952 


Income: 

Registrations  $ 1,868.00 

Expefises: 

Committee  meetings  $ 82.99 

Luncheons — net  of  receipts i .54 

Speakers  '. ^53. 30 

Badges  16.72 

Telephone  6.75 

Printing  and  postage 5^940 

Rentals 253.94 

Clerical  a.ssi.stance  48.00 

Miscellaneous  29.85 

1,682.49 

Excess  of  income  over  expenses $ 185.51 

Surplus,  January  i,  1952 $3,430.14 

Add,  Interest  earned  on  savings  account....  83.27 

3»5i3-4i 

Surpus,  December  31,  1952 $ 3,698.92 


The  Health  Programs  of  Labor  Unions 

There  are  few  major  labor  unions  that  do  not 
have  some  sort  of  program  designed  to  meet  the 
health  needs  of  their  members.  However,  there  is  an 
absence  of  any  well  defined  pattern  and,  because 
plans  have  developed  on  local,  regional,  and  national 
levels,  they  combine  several  types  of  benefits  in  a 
variety  of  ways. 

In  general,  there  are  three  types  of  programs,  the 
most  widely  used  being  the  type  underwritten  by 
commercial  insurance  companies,  or  by  prepayment 
organizations.  The  other  types  are  the  partially  self- 
insured  and  the  totally  self-insured,  outgrowths  of 
either  management  sponsorship,  union  sponsorship, 
or  collectively-bargained  agreements. 

In  the  commercially  insured  program,  the  union 
itself  may  contract  with  an  insurance  company  or, 
through  collective  bargaining,  management  may 
purchase  all  or  part  of  the  coverage.  Commercially 
insured  plans  exist  among  many  international  and 
local  unions  that  have  established  programs  of  their 
own.  The  union  acts  as  a collector,  purchasing  insur- 
ance from  a commercial  carrier. 

Some  health  insurance  plans  utilize  self-insurance 
for  some  benefits  and  commercial  insurance  for 
others.  These  are  the  so-called  combination  plans. 


The  self-insured  programs  are  provided  directly 
by  the  union  or  the  welfare  fund,  coverage  provided 
within  the  framework  of  the  union  itself.  Such 
plans  are  normally  found  only  among  large  groups. 
Outstanding  examples  financed  by  management  are 
those  included  in  contracts  with  the  United  Mine 
Workers  of  America,  the  International  Government 
Workers,  and  the  Amalgamated  Clothing  Workers 
of  America.  Self-insured  plans  provide  cash  or  serv- 
ice benefits,  or  both,  and  use  Blue  Cross  and  Blue 
Shield. 

In  discussing  this  subject,*  Herbert  Liebenson, 
social  legislation  analyst  of  the  Chamber  of  Com- 
merce of  the  United  States,  under  the  heading 
“Looking  Into  the  Future”  recently  stated: 

“Labor  leaders  are  not  satisfied  with  benefits  pro- 
vided under  present  collectively-bargained  agree- 
ments. It  is  claimed  that  these  agreements  do  not 
meet  labor’s  goal  of  comprehensive  medical  care. 
These  labor  leaders  seem  satisfied  w ith  tlie  prepay- 
ment aspect  of  health  programs,  but  they  are  drivino- 
for  medical  care  programs  W'hich  will  include  pre- 
ventive and  diagnostic  features. 

“In  San  Francisco,  plans  are  under  way  for  local 

*The  Elealth  Programs  of  Labor  Unions,  American  Eco- 
nomic Security,  Vol.  IX,  No.  6,  p.  15. 

( Contimicii  on  page  476) 
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I’lcuilc///,  .Mrs.  IkiriK'tr  I 'rpcilnun,  New  I l.ivcn  Rccy^rdin^  Secrctcvy,  Airs.  I tiu-.mi  I'’,  Alallny,  Stamford 

I’rcs/Jcj/l-l'.Iccl,  Airs.  Dewey  Isatv,  I larrford  (jjrrcsj^ond'mg  Secretary , Airs,  i dward  W’akeman,  New  I Ia\  cn 

iii  '.i  r/ec'-/’/v,\/c/t7//,  Mrs.  Morton  .Arnold,  Windham  (A'liter  'Ireas/ircr,  Airs.  Norman  J.  Barker,  Collinsville 

Sccoihl  \’icc-l’residciit.  Airs.  Newell  Ciles,  Darien 


Annual  Report  of  the  President 

Meiiibeis  ot  rhe  I louse  ol  Delenafes  of  tlic 
( ionneerieut  Stare  .Medical  Societx’: 

before  I artenipt  to  gi\  e \ ou  the  recoi  tl  and  ox  er- 
all  [iictuie  of  the  accomplishment  of  the  Womans 
\u.\iliai  \'  to  the  ( Mnnecticut  State  Medical  Society 
uniler  m\  presidenexy  April  30,  1952  to  .April  2S, 
KyyU  ! should  like  to  pax"  rrilmte  to  rhe  members  of 
X our  Societx',  to  Dr.  ( ireighton  barker,  to  .Mr.  James 
(I.  burch,  to  Dr.  1 larrx'  Knight,  to  Dr.  Sranlex'  15. 
\\  ehl  and  to  the  members  of  their  staffs  for  their 
coojK'ration  and  helpfulness  during  the  past  x’car. 

In  behalf  of  rhe  Auxiliarx’  I shotihl  also  like  to 
express  its  appreciation  for  your  generous  contribu- 
tion to  our  budget.  The  state  of  our  finances  is  a 
xerx’  healrhx  one. 

Al\’  motto  for  rhe  Auxiliarx’  during  the  past  year 
and  rhe  u’oal  toxx  ard  xx  Inch  1 hax  e strix  en  has  been 
an  “alert,  axxare  and  inspired  mcmliership.”  from 
th.e  rime  I assumed  office  I have  sought  earncstlx’  to 
X'  ehl  our  counties  into  a closer  relationship.  Through 
our  State  chairmen  of  standing  committees  and 
rhrouoh  the  countx'  presidents  xx  e hax  e attempted 
to  inform  and  imbue  our  membership  xx  ith  the 
importance  of  accomplishment  at  local  level. 

W'e  hax  e accented  Public  Relations  xx  ithin  and 
XX  ithoiir  rhe  .Auxiliary,  stressing  rhe  importance  of 
the  attitudes  of  rhe  doctor’s  xx  ife  in  her  oxx  n com- 
munirx'  and  xx  ithin  the  organi/.ation.  T he  public  rela- 
tions x ahie  of  Nurse  Recruitment,  Nursing  Scholar- 
ships, (axil  Defense,  Today's  Health,  School 
1 iealth.  Leu islarion,  and  l^ublicitx’  and  Press  has 
been  diilx'  impressed  upon  our  membership.  Hoxx’ 
rhe  rhrexul  of  pulilic  relations  xx'eaves  in  and  our 
of  all  the  actix’ities  in  xx  hich  xx  e engage  as  an 
Auxiliarx’,  hoxx  it  affects  the  lax'  person’s  opinion  of 
us  as  phx  sicians’  xx  axes  and  good  citi'/.ens  has  been 
stressexl  ox  er  anti  over  au'ain.  The  .American  .Medical 
.Association  motion  picture  “Lhe  Doctor”  xvas 
shoxx  n in  both  Hartford  and  Nexx  Hax  en  and  duly 
publici’/exl.  I he  electrical  transcriptions  prepared  bx^ 


rhe  bureau  of  I Iealth  Lxlucation  of  your  parent 
organi/.ation  and  made  bx'  radio  professionals  from  f 
authentic  medical  sources  have  been  used  in  both  ' 
1 larrford  and  Nexx  I laven.  Phis  is  a public  relations 
scrx’ice  to  a communitx’  through  rhe  auspices  of  its 
countx"  medical  societx'  or  auxiliarx’  xxhich  could 
be  used  more  xxideix’  throughout  the  State  xx  ith 
xerx'  little  effort  and  expense. 

As  president  I conducted  six  board  meetings,  a i 
School  of  Instruction,  and  a semi-annual  meeting. 

I appeared  at  least  once  in  ex  erx'  cotintx"  at  a regular  1 
meeting.  In  three  of  the  counties  I xx  as  guest  speaker  1 
on  rhe  program.  In  mv  official  capacitx"  I attended 
a conference  called  bx’  the  Goxernor’s  Committee 
on  Children  and  A Outh,  txxo  meetings  of  the  Con-  - 
necticut  I Iealth  I.eagtie,  and  innumerable  committee  ; 
meetings.  1 loxx  ever,  the  txxo  highlights  of  my  year 
xxere  the  annual  meeting  of  the  National  Woman’s 
Auxiliarx'  and  rhe  President,  President-Elects’  Con-  p 
ference,  both  held  in  Chicago.  I found  the  inter-  ' 
change  of  ideas  and  accomplishment  at  national  level 
tridx'  inspiring.  It  xxas  an  experience  for  xxhich  I 
shall  alxx  ax’s  be  deeplx'  grateful. 

On  September  9,  1952  rhe  School  of  Instruction 
xxas  held  in  Nexx’  Haven,  f'iftx’-eight  members  of 
the  auxiliary  attended.  ’A Our  president,  Dr.  Edxxard 
T.  Whalen,  brought  greetings  from  x'our  Society 
and  spoke  to  us  on  Public  Relations;  Dr.  Thomas 
Eceney,  a member  of  x'our  Advisorx'  Committee, 
addre.ssed  us  on  the  Keogh-Reed  bill.  The  provisions 
of  this  bill  xxere  explained  to  us  in  its  entirety  and 
xxe  xxere  asked  to  discuss  this  legislation  xxith  our 
husbands  and  to  use  our  influence  xx  ith  our  national 
legislators.  Round  table  discussions  xxere  conducted 
at  this  meeting  bx’  the  Auxiliarx’  president,  State 
officers  and  State  chairmen  for  the  county’  officers 
and  committee  chairmen  present.  Literature  of  all  | 
tx’pes  obtained  from  the  American  .Medical  Associa- 
tion xxere  used  and  distributed.  It  xxas  the  consensus 
of  opinion  that  this  meeting  xxas  most  helpful  to 
county^  presidents  aiul  committee  chairmen. 


woman’s  auxiliary 
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The  membership  chairmen  and  treasurers  at  State 
and  countv  levels  have  spent  much  time  and  effort 
keeping  our  membership  lists  up  to  date  and 
accurate  for  mailing,  for  appearance  in  the  August 
issue  of  the  Connecticut  State  Medical  Journal, 
and  for  dues  collection.  I am  pleased  to  report  a paid- 
up  membership  of  1,117,  1,091  for  the  year  1952, 
and  26  new  members  as  of  1953.  I realize  there  is  a 
great  disparity  in  the  number  of  members  between 
your  Society  and  that  of  the  Auxiliary;  but  I am 
afraid  this  disparity  will  remain  until  such  a time  as 
the  members  of  your  Society  urge  their  wives  to 
become  affiliated  with  the  Auxiliary.  Our  member- 
ship chairmen  have  worked  valiantly,  but  we  do 
encounter  reluctance  on  the  part  of  many  wives  to 
join  as  members. 

Nurse  Recruitment  was  carried  on  and  Nursing 
Scholarships  were  given  in  five  out  of  our  seven 
organized  counties.  There  were  thirteen  nursing- 
scholarships  awarded  in  1952,  and  a total  of  $1,900 
spent.  In  addition  to  this  the  Hartford  County 
Woman's  Auxiliary  gave  four  medical  student  schol- 
arships amounting  to  $1,200.  Thus  a total  of  $3,100 
was  raised  and  expended  by  the  Auxiliaries  of  our 
State  on  scholarships.  It  is  too  early  in  the  year  to 
evaluate  the  results  of  our  efforts  in  behalf  of  Nurse 
Recruitment  for  the  State.  However,  in  the  New 
Haven  area  where  a particularly  strenuous  campaign 
was  waged  in  recruitment,  Mrs.  Marion  Fleck,  dean 
of  nurses  at  the  Grace-New  Haven  Hospital  Train- 
ing School,  reports  that  interviews  have  almost 
doubled  and  the  enrollment  is  three  times  as  large 
as  last  year  at  this  time.  Our  Auxiliary  wdll  continue 
with  nurse  recruitment  in  whatever  county  it  is 
needed  and  whenever  called  upon. 

This  year  the  Board  of  Directors  of  the  Woman’s 
Auxiliary  voted  to  change  the  Special  Gifts  item  of 
$100  in  our  budget  to  the  American  Medical  Educa- 
tion Foundation.  However,  since  the  National 
Woman’s  Auxiliary  requested  this  year  that  each 
county  be  a contributor,  I brought  that  request  to 
our  county  presidents.  I am  very  pleased  to  report 
that  contributions  have  been  voted  from  each  of 
our  seven  counties  totaling  $500.  This  together  with 
the  State  Auxiliary  contribution  means  $600  from 
the  Woman’s  Auxiliary  of  Connecticut  for  the 
American  Medical  Education  Foundation.  This  is 
truly  an  achievement  of  which  to  be  proud. 

At  the  request  of  Dr.  Louis  Bauer,  the  Auxiliary 
has  joined  the  World  Medical  Association  as  a cor- 
porate member  and  has  sent  a check  for  $25  to  that 
worthy  organization. 


A knowledge  of  pertinent  and  current  legislation 
has  been  very  high  on  our  agenda.  From  our  very 
first  board  meeting  on  Alay  19  plans  were  made  for 
the  coming  election,  and  attention  was  called  to  the 
possible  impact  of  the  International  Labor  Organi- 
zation within  the  framework  of  the  United  Nations. 
The  Keogh-Reed  bill,  now  known  as  the  Jenkins- 
Reed  bill,  has  been  discussed  and  studied.  SJRi, 
sponsored  by  Senator  Bricker,  has  also  been  called 
to  the  attention  of  the  Auxiliary  and  discussion 
aroused.  I have  just  received  a request  from  the 
National  Legislative  Chairman,  Mrs.  Quayle,  to 
have  our  Auxiliary  adopt  a resolution  at  our  annual 
meeting  in  behalf  of  SJRi  and  to  so  advise  our 
senators  and  congressmen  of  the  action  taken.  Under 
new  business  I hope  to  do  that  tomorrow.  State 
legislative  bills  were  also  reported  and  action  taken 
by  individual  members.  It  has  been  the  feeling  of 
the  State  legislative  chairman  that  a thorough  knowl- 
edge of  a few  bills  and  action  taken  on  them  was 
more  worthwhile  than  a slight  comprehension  of 
many  bills  and  no  action  taken. 

Today's  Health  still  continues  to  be  the  most 
onerous  part  of  our  program.  We  have  a 70  per 
cent  increase  in  subscriptions  over  last  year  for  a 
total  of  654  points.  Nevertheless,  this  is  far  below 
the  quota  for  our  State  which  was  1,085, 
up  membership  of  last  year.  This  year  each  doctor’s 
wife  was  urged  to  think  of  Today's  Health  as  a gift 
subscription  to  a new  mother,  to  a child’s  teacher, 
or  to  her  own  beautician.  Our  membership  has  been 
urged  to  widen  the  circulation  of  this  health  maga- 
zine within  our  State.  We  are  grateful  for  the  points 
which  we  received  as  a result  of  the  gift  subscrip- 
tions sent  by  the  State  iMedical  Society  to  our  Con- 
gressmen. We  are  also  most  appreciative  of  the 
cooperation  we  have  received  from  those  doctors 
who  subscribe  for  their  offices  or  their  homes.  We 
do  aspire,  however,  to  added  and  continued  support. 

For  the  first  time  a social  evening  combining  art 
and  music  was  held  in  the  Avery  Court  of  the  Wads- 
worth Atheneum  in  Hartford  under  the  sponsorship 
of  your  Society  and  the  Auxiliary.  It  ^\'as  a delightful 
evening  and  it  is  the  hope  of  the  Auxiliary  that  this 
event  will  be  repeated  in  succeeding  years,  under 
the  same  auspices  in  different  counties  throughout 
the  State.  As  is  customary,  plans  arc  being  made  for 
the  Annual  Spring  Art  Exhibition  which  is  to  take 
place  April  27,  28,  and  29  at  the  Hamden  High 
School  in  connection  with  the  annual  meeting  of  the 
Connecticut  State  Adedical  Society. 

In  accordance  with  our  national  program  y-c 
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have  been  active  in  Civil  Defense.  Literature  and 
posters  have  been  distributed  by  the  State  chairman 
of  Civil  Defense  at  board  meetings,  at  the  School  of 
Instruction  and  at  the  semi-annual  meeting.  Ques- 
tionnaires have  been  sent  to  every  member  of  the 
Auxiliary  in  an  effort  to  catalogue  the  abilities  of 
our  membership.  Every  member  has  been  urged  to 
enroll  in  some  branch  of  Civil  Defense  in  her  own 
community. 

Four  issues  of  the  Bulletin  of  the  Woman's  Aux- 
iliary to  the  Connecticut  State  Medical  Society 
were  published  and  sent  to  each  member.  The  issue 
prior  to  the  election  was  a particularly  large  one 
and  contained  statements  of  candidates  aspiring  to 
State  and  national  office.  Copies  of  the  Bidletin  were 
also  sent  to  other  State  presidents  and  editors  of 
Auxiliary  bulletins,  to  members  of  the  American 
Medical  Association  at  the  national  office,  and  to 
nonmembers  of  the  Auxiliary  within  the  State.  We 
are  most  grateful  to  the  Connecticut  Medical  Serv- 
ice for  their  generous  contribution  toward  the  bud- 
get which  makes  possible  the  publication  of  this 
bulletin. 

The  Woman’s  Auxiliary  page  in  the  Connecticut 
State  Medical  Journal  has  carried  reports  and  pro- 
grams of  State  and  county  activities  of  the  Aux- 
iliary each  month.  Newspaper  releases  and  photo- 
graphs concerning  Auxiliary  meetings  have  appeared 
in  county  newspapers. 

Several  of  the  counties  have  continued  with  medi- 
cal and  surgical  supplies  collection.  Well  over  150 
cartons  of  medicines  have  been  collected,  packed 
and  shipped  to  New  York.  There  has  been  some 
question  as  to  the  advisability  of  continuing  with 
this  part  of  our  program  inasmuch  as  other  organi- 
zations are  doing  this  piece  of  work  and  because  of 
the  cost  of  shipping.  This  is  not  part  of  our  national 
program  but  a piece  of  work  the  Auxiliary  under- 
took several  years  ago  upon  the  advice  of  the  Ad- 
visory Committee  of  your  organization. 

The  history  of  the  formative  years  of  the  Woman’s 
Auxiliary  to  the  Connecticut  State  iMedical  Society 
has  been  completed  this  year.  On  July  15,  one  of  the 
hottest  days  this  summer,  a committee  composed  of 
past  presidents,  secretaries  and  the  historian  met 
with  the  president  of  the  Auxiliary  at  the  Connecti- 
cut State  Medical  Society  building  and  established 
an  archives  file  of  all  the  materials  in  the  hands  of 
individual  officers  of  the  Auxiliary.  This  file  will 
be  kept  in  this  building  and  each  year  a committee 


will  meet  to  keep  the  record  up  to  date.  The  chair- 
man of  this  committee  of  course  will  be  the  his- 
torian. 

The  foregoing  is  of  necessity  a more  or  less  brief 
summary  of  the  many  accomplishments  during  the 
past  year.  For  a more  detailed  and  statistical  account 
of  the  State  officers.  State  chairmen,  county  presi- 
dents and  their  committees,  I have  brought  with 
me  mimeographed  copies  of  their  individual  reports. 
I commend  them  to  your  attention. 

For  the  many  accomplisments  of  the  past  year  I 
am  deeply  grateful  to  each  member  of  my  Board  of 
Directors.  It  is  only  through  the  efforts  of  these 
women  who  have  given  of  themselves  and  their  time 
that  we  are  able  to  carry  out  the  program  as  set 
forth  by  the  National  Auxiliary.  I feel  it  has  been  a 
good  year  for  the  Auxiliary  in  Connecticut. 

Respectfully  submitted, 

.Mrs.  Barnett  Freedman 


American  Geriatrics  Society  Publishes 
Journal 

Rapid  developments  in  the  field  of  geriatrics  and 
the  expansion  of  the  American  Geriatric  Society 
from  440  members  in  June,  1951  to  1,500  in  June, 
1952  have  made  possible  the  appearance  of  another 
medical  publication,  the  Journal  of  the  American 
Geriatric  Society . Volume  I,  Number  i has  recently 
arrived  at  the  editor’s  desk  as  a member  of  our 
exchange  list.  This  first  issue  contains  a pertinent 
editorial  on  “Aging  Comes  of  Age”  by  the  editor, 
W,  O.  Thompson,  m.d.,  of  Chicago.  There  is  an  ex- 
cellent assortment  of  scientific  articles  covering  the 
fields  of  medical,  gynecological,  psychiatric,  irradia- 
tion, otolaryngological  and  surgical  geriatrics,  as 
well  as  an  historical  sketch  of  the  Society.  A few 
abstracts  from  current  literature  are  included  in  the 
issue. 

In  addition  to  the  editor  there  is  a board  of  13 
associate  editors  and  three  editors  of  the  foreign 
section  of  the  Journal.  Williams  & Wilkins  Company 
are  the  publishers.  The  paper  used  is  a heavy  coated 
grade,  the  type  legible,  the  cover  simple  and  carrying 
the  seal  of  the  Society.  Our  only  criticism  would  be 
that  if  the  page  size  had  been  increased  by  one  inch 
in  both  dimensions,  two  columns  to  a page  could 
have  been  set  up,  thus  affording  a more  readable 
journal,  particularly  for  the  geriatric  himself. 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL®  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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SPECIAL  NOTICES 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

May  7 

Film — Psychotherapeutic  Interviewing,  Part  1 
Dr.  Isadore  Schnap,  discussant 

May  14 

Film — Psychotherapeutic  Interviewing,  Part  II 
Dr.  Isadore  Schnap,  discussant 

May  21 

Diseases  of  the  Gingivae  and  the  Supporting  Tissues  of 
the  Teeth 

Lewis  Fox,  d.d.s.,  consultant  periodontist  to  the  VA 
and  assistant  clinical  professor  of  dentistry,  Colum- 
bia University 

Meetings  are  held  at  8:30  a.  m.  in  the  Conference  Room 
at  95  Pearl  Street,  Flartford,  Connecticut.  All  interested 
physicians  are  cordially  invited. 


CONNECTICUT  TRUDEAU  SOCIETY  MEETING 
THURSDAY,  MAY  l4,  1953 

The  Spring  Meeting  of  the  Connecticut  Trudeau  Society 
will  be  held  at  the  Brady  Auditorium,  New  Haven  Hos- 
pital, Cedar  Street,  New  Haven,  Connecticut.  The  meeting 
will  be  held  at  8:30  p.  m.  on  Thursday,  May  14,  1953,  at 
which  time  Harriet  L.  Hardy,  m.d.,  will  discuss  “Diseases 
of  the  Respiratory  Tract  of  Occupational  Origin.”  Dr. 
Hardy  is  assistant  medical  director  in  Charge  of  Occu- 
pational Medical  Service,  Massachusetts  Institute  of  Tech- 
nology, and  associate  physician  in  charge  of  Occupational 
Medical  Clinic,  Massachusetts  General  Hospital,  Boston. 

The  Society  extends  a cordial  invitation  to  all  interested 
physicians  to  attend  this  meeting. 


TRAUMA  COMMITTEE  MEETS 

On  May  21  in  the  amphitheater  at  St.  Francis  Hospital, 
the  Connecticut  Regional  Committee  on  Trauma  of  the 
American  College  of  Surgeons  will  hold  its  Annual  Meet- 
ing. This  meeting  will  be  devoted  to  a program  as  follows; 

1 1 :oo  A.  M.  to  1 1 : 30  A.  M.— M.  Beckett  Howorth,  Stamford, 
Connecticut,  clinical  professor  of  orthopedic  surgery,  on 
Musculoskeletal  Trauma. 

11:30  A.  M.  to  i2;oo  A.  M. — Gustaf  Lindskog,  professor  of 
surgery  and  chief  of  the  Department  of  Surgery,  \ ale  Uni- 
versity School  of  Medicine,  on  Visceral  Trauma. 

AFTERNOON  SESSION 

General  panel  discussion  on  Trauma  in  all  its  aspects. 

Coordinator;  C.  W.  Goff,  assistant  clinical  professor  of 
orthopaedic  surgery,  Yale  University  School  of  Medicine. 

Experts:  Professor  M.  Beckett  Howorth,  on  Musculo- 
skeletal Trauma.  Professor  Gustaf  Lindskog,  on  Visceral 
Trauma. 

Panel  questioners:  Richard  C.  Buckley,  neurosurgeon;  D. 
Dillon  Reidy,  urological  surgeon;  Benedict  B.  Landry,  gen- 


eral surgeon;  Leopold  A.  St.  John,  general  surgeon;  Stevens 
J.  iVlartin,  anesthesiologist. 


AMERICAN  THERAPEUTIC  SOCIETY 
ANNUAL  MEETING 

The  Annual  Meeting  of  the  American  Therapeutic  Society 
will  be  held  in- the  Hotel  Biltmore  in  New  York  City  on 
May  28-31,  1953. 

Outstanding  in  the  program  is  a Symposium  on  Tobacco, 
which  includes  the  following: 

Moderator,  Dr.  Arthur  C.  Degraff,  New  York 
“The  Allergic  Response  to  Tobacco 
Dr.  W.  C.  Spain,  New  York 

“The  Influence  of  Smoking  Upon  the  Gastro-intestinal 
Tract” 

Dr.  Robert  C.  Batterman,  New  York 
“Evaluation  of  the  Effects  of  Tobacco  Smoking  in  Relation 
to  the  Central  Nervous  System,  Organic  or  Psychiatrically” 
Dr.  H.  Randolph  Unsworth,  New  Orleans 
“Vascular  Responses  to  Tobacco” 

Dr.  A.  Wilbur  Duryee,  New  York 
“The  Effects  of  Smoking  of  Nicotine  on  the  Cardiovascular 
System  of  Normal  Persons  and  Patients  With  Hypertension” 
Dr.  Grace  Roth,  Mayo  Clinic 
“The  Pharmacology  of  Tobacco” 

Dr.  Harvey  B.  Haag,  Richmond 
“Role  of  Tobacco  in  Pulmonary  Cancer” 

Dr.  Erne.st  L.  Wynder,  Memorial  Hospital,  New  York 

Round  Table  Discussion 

In  addition  are  two  symposiums,  “Recent  Advances  in 
Medicine”  by  Dr.  O.  P.  J.  Falk,  St.  Louis,  and  “Recent 
Advances  in  Surgery”  by  Dr.  W.  Wayne  Babcock,  Phila- 
delphia. 

One  entire  day  will  be  devoted  to  new  items  in  the  thera- 
peutic armamentarium. 

Guests  are  welcome  to  attend  these  scinetific  sessions. 

AMA  MEETS  IN  NEW  YORK  CITY 

The  annual  meeting  of  the  American  iMedical  Association 
will  be  held  in  New  York  City,  June  1-5.  Scientific  and 
technical  exhibits  will  be  set  up  in  Grand  Central  Palace. 
The  House  of  Delegates  will  meet  in  the  Waldorf-Astoria 
Hotel.  Section  meetings  will  be  distributed  am.ong  several 
hotels. 


ANNUAL  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Department  of  Otolaryngology,  University  of  Illi- 
nois College  of  iMedicine,  announces  its  Annual  Assembly 
in  Otolaryngology,  divided  into  sections: 

A.  Basic  Section,  September  21  through  26,  1953,  devoted 
to  surgical  anatomy  and  cadaver  dissection  of  the  head  and 
neck,  and  histopathology  of  the  ear,  nose  and  throat,  under 
the  direction  of  Dr.  AI.  F.  Snitman. 


MAY,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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for  a Wealth  of  Protein 


For  those  diets  you  wish  enriched  with 
maximum  protein  ivithout  adding  fat,  Hood 
Cottage  Cheese  is  a food  to  he  recommended 
with  confidence. 

Hood  Cottage  Cheese  is  a concentrated 
protein  food  — ahundant  in  valuable  proteins, 
rich  in  calcium  and  minerals,  very  low  in 
calorie  content. 

Made  of  Hood’s  fresh  Milk  and  per- 
fected hy  up-to-the-minute  dairy  equipment 
and  107  years  of  experience,  here  is  a food 
that  promises  good  quality,  purity  and  flavor 
. . . as  does  every  Hood  product. 


here’s  the  thriftiest  meal-maker  you 
can  find,  and  delicious,  too  . . . not  only 
for  those  dieting,  hnt  for  everyone! 


COTTAGE  CHEESE 


Quality  Dairy  P roducts  Since  1846 
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B.  Clinical  Section,  September  28  through  October 
1953,  consisting  of  lectures  and  panel  discussions,  with 
group  participation  of  otalaryngological  problems  and  cur- 
rent trends  in  medical  and  surgical  management. 

Registration  will  be  limited.  Application  for  attendance 
at  one  or  botli  sections  will  be  optional.  For  information 
write  to  tlie  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  1853  West  Polk  Street,  Chi- 
cago ] 2,  Illinois. 


ANNOUNCEMENT 

Full  time  employment  in  the  new  Veterans  Administra- 
tion Hospital,  West  Haven,  Connecticut,  is  available  frr 
interested  physicians  who  qualify.  The  positions  open  will 
appeal  to  two  groups:  ( i ) men  desirous  of  retiring  from  the 
hectic  pace  of  general  practice  to  a quieter,  less  demanding 
type  of  medicine,  and  (2)  young  physicians  interested  in 
the  Veterans  Administratiem  as  a career,  or  who  require 
several  years  of  practice  time  after  training  before  becom- 
ing eligible  for  specialty  hoard  examinations.  Tliere  will 
he  an  active  medical  program  such  as  one  finds  at  Univer- 
sity-type hospitals,  with  opportunities  to  attend  and  par- 
ticipate in  lectures,  conferences  and  seminars. 

Physicians  who  would  enjoy  practicing  medicine  in  per- 
sonnel health,  tuberculosis  control,  admitting  or  follow-up 
dines,  are  invited  to  request  an  interview  with  the  Chief 
of  Professional  Services,  Veterans  Administration  Hospital, 
West  Haven,  Connecticut. 


NEW  EXAMINATIONS  ANNOUNCED  BY  THE 
U.  S.  CIVIL  SERVICE  COMMISSION 

Washington,  D.  C. 

The  United  States  Civil  Service  Commission  has  an- 
nounced a new  examination  for  medical  officers  for  filling 
positions  in  various  specialized  fields  of  medicine,  with 
.salaries  ranging  from  $5,940  to  $10,800  a year.  The  positions 
are  principally  in  the  Bureau  of  Indian  Affairs  located  on 
reservations  west  of  the  Mississippi  River  and  in  Alaska. 
A few  positions  may  he  filled  in  the  Fish  and  Wildlife  Serv- 
ice. Applicants  must  be  fully  qualified  as  doctors  of 
medicine,  and  for  most  po.sitions  must  be  currently  licensed 
to  practice  medicine  and  surgery  in  a State  or  Territory 
of  the  United  States.  Appropriate  experience  is  required. 

Further  information  and  application  forms  may  be  ob- 
tained from  the  U.  S.  Civil  Service  Commission,  Washing- 
ton 25,  D.  C.,  or  from  most  finst-  and  second-class  post 
offices.  Applications  will  he  accepted  until  further  notice 
by  the  Board  of  U.  S.  Civil  Service  Examiners,  Bureau  of 
Indian  Affairs,  Department  of  the  Interior,  Washington 
25,  D.  C. 


HEALTH  PROGRAMS  (Continued) 
unions  of  the  American  Federation  of  Labor,  com- 
prising 187,000  members,  to  participate  in  a city 
wide  medical  program.  Organized  by  the  Central 
Labor  Union  Council,  the  plan  calls  for  a network 
of  health  centers  in  neighborhoods  where  workers 
and  their  families  live,  with  a centrally  located  labor 
health  institute  to  provide  special  services  not  avail- 
able at  the  local  centers.  Under  this  program,  a com- 


prehensive system  of  preventive  diagnostic  and 
rehabilitative  services  is  envisioned. 

“About  one  half  of  the  labor  council’s  187,000 
members  are  now  covered  by  existing  health  and 
welfare  funds,  and  it  is  expected  that  by  the  end  of 
1952  this  number  will  have  risen  to  125,000.  Labor 
plans  call  for  additional  members  to  be  covered  as 
contract  negotiations  get  underway  in  each  industrv. 

“The  San  Francisco  plan  w ould  be  the  first  plan 
to  be  operated  by  a central  labor  council.  The  afore- 
mentioned Philadelphia  medical  center  is  sponsored 
by  a central  labor  union,  but  it  is  administered  bv 
the  nine  unions  whose  w orkers  are  served. 

“Another  plan  on  the  drawing  board  for  the  near 
future  is  that  of  the  Janitor’s  Union  Welfare  Fund 
in  Chicago.  This  union  (Local  25)  has  applied  to  the 
Illinois  State  Department  of  Insurance  for  a charter 
as  the  Union  Health  Service,  Incorporated.  The 
plan’s  objective  is  to  give  comprehensive  medical 
service  (home,  hospital  and  clinic)  to  union  mem- 
bers and  their  families.  The  membership  of  the  local 
numbers  6,000  but  other  unions  w-ill  be  invited  to 
join.  Actual  medical  care  will  be  handled  by  the 
union  health  service  which  will  receive  stipulated 
amounts  of  money  from  the  various  health  and 
welfare  funds  which  participate  in  the  plan.  Empha- 
sis will  be  upon  health  conservation,  and  all  modern 
techniques  wdll  be  exploited. 

“Hospital  coverage  has  already  been  arranged  with 
Blue  Cross.  Health  service  physicians  will  have  hos- 
pital privileges  in  various  of  the  better  hospitals  in 
Chicago  and  will  provide  medical  care  in  the  hospital 
for  union  health  service  subscribers. 

“Labor  union  estimates  show  that  on  the  basis  of 
today’s  cost,  I5  per  month  per  union  member 
will  cover  comprehensively  the  worker  alone.  The 
union  looks  forward  to  increasing  payments  from 
employers  sufficiently  to  cover  families  as  wxll. 

“The  Taft-Hartley  Law’  requires  that  a welfare 
fund,  obtained  through  collective  bargaining,  be 
administered  by  a tripartite  board  of  trustees,  repre- 
senting management,  labor  and  the  public  (neutral). 
Labor  has  managed  in  many  cases  to  secure  a 
‘neutral’  trustee  who  is  prejudiced  in  favor  of  the 
union. 

“There  is  still  another  device  used  by  unions  to 
circumvent  the  Taft-Hartley  Law.  Often  manage- 
ments’ welfare  plan  funds  are  taken  from  manage- 
ment control  by  placing  control  in  union  admin- 
istered health  centers  through  agreement  at  the 
bargaining  table.  It  would  be  wdse  for  those 
concerned  to  be  alerted  to  such  developments  in 
union  health  plans.” 
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Vermont 

Further  conferences  between  members  of  the 
V'ermont  State  Medical  Society  and  Federal  Judge 
Ernest  Gibson  to  discuss  the  recent  ruling  regarding 
medical  and  hospital  care  of  service  ward  patients,* 
reveals  the  fact  that  the  law  considers  physicians 
caring  for  service  ward  patients  as  servants  of  the 
hospital,  even  though  they  receive  no  direct  remun- 
eration for  such  services.  Because  of  this  “master 
agent”  relationship  thus  set  up,  both  the  hospital 
and  the  physicians  attending  any  service  ward 
patient  are  responsible  for  the  proper  care  of  such 
patient  and  both  hospital  and  physician  can  be  held 
liable  for  negligence— provided,  however,  that  in 
the  event  of  a suit,  the  plaintiff  is  permitted  to  collect 
damages  from  only  one  of  these  defendants— which 
the  plaintiff  may  elect. 

The  judge  has  also  ruled  that  once  a service  ward 
patient  has  been  admitted  by  the  hospital  and  as- 
signed to  a physician  in  charge  of  the  ward  seiwice, 
the  physician  must  assume  responsibility  (shared 
with  the  hospital)  for  the  proper  medical  care  of 
that  patient  until:  (i)  the  patient  recovers;  (2)  the 
patient  dies;  (3 ) the  patient  discharges  the  physician; 
(4)  the  patient  agrees  to  the  transfer  of  his  case  to 
some  other  physician. 

In  the  event  that  the  patient  refuses  to  have  his 
care  transferred  to  some  other  physician,  the  attend- 
ing physician  is  obligated  to  continue  to  assume 
responsibility  for  his  care  until  one  of  the  above 
mentioned  conditions  for  termination  of  care  is  in 
effect. 


^Connecticut  State  Medical  Journal,  XVI 13  (February 
1953),  page  168. 


NEWS 

from  County  Associations 


Fairfield 

At  the  annual  meeting  of  St.  Vincent’s  Hospital, 
Bridgeport,  held  on  March  26  Frank  Turchik  was 
named  president  of  the  medical  staff,  Michael  E. 


Brodsky,  vice-president,  and  Charles  B.  Gaffney, 
secretary-treasurer. 

Alan  E.  Guttmacher,  director  of  the  Department 
of  Obstetrics  and  Gynecology  at  Mount  Sinai  Hos- 
pital and  clinical  professor  of  obstetrics  and  gyne- 
cology at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  was  the  speaker  at  the  April 
meeting  of  the  Bridgeport  Medical  Association  on 
April  7 at  the  auditorium  of  the  Bridgeport  Hos- 
pital. Dr.  Guttmacher’s  paper  was  entitled  “Steril- 
ity—Its  Diagnosis  and  Treatment.” 

A new  Clinical  Division  was  added  to  the  Bridge- 
port Hospital  on  March  12  with  the  establishment 
of  the  Division  of  General  Practice.  Two  senior 
attendings,  four  associate  attendings  and  six  assistant 
attendings  were  appointed  to  the  new  department. 

The  Annual  iMeeting  of  the  Fairfield  County 
Medical  Association  had  as  its  chief  theme  “The 
Physician  and  Malpractice.”  An  exhibit  entitled  “The 
Etiology  of  Alalpractice”  from  the  American  Medi- 
cal Association  was  on  display  at  the  April  7 meet- 
ing of  the  Bridgeport  Medical  Association  meeting 
in  the  auditorium  of  the  Bridgeport  Hospital  and 
was  transferred  to  the  staff'  room  of  the  Bridgeport 
Hospital  where  it  was  shown  for  the  intervening 
time  up  to  the  time  of  the  annual  meeting  of  the 
County  Association  at  which  time  it  was  set  up  at 
the  Stratfield  Hotel.  An  opportunity  was  thus  given 
to  a large  number  of  physicians  to  see  this  exhibi,t. 
The  annual  meeting  climaxed  the  emphasis  on  this 
subject  with  an  address  by  Mr.  C.  H.  Olson,  super- 
intendent of  the  Aetna  Insurance  Company. 

William  Kaufman  of  Bridgeport  has  been  honored 
by  appointment  to  the  International  Committee  of 
the  American  College  of  Allergists.  Dr.  Kaufman 
reported  on  “Psychoanalytically  Oriented  Inter- 
views” and  participated  in  a round  table  discussion 
on  “Psychosomatic  Eactors  in  Allergy”  at  the 
graduate  instructional  course  of  the  American  Col- 
lege of  Allergists  in  April.  He  also  read  two  papers, 
“Eood  Induced  Allergic  Musculoskeletal  Syn- 
dromes” and  “A  Commonsense  Approach  to  Psycho- 
therapy in  Allergic  Practice,”  and  participated  in  a 
clinical  panel  discussion  of  psychosomatic  allergy  at 
the  Ninth  Annual  Congress  of  the  American  College 
of  Allergists  in  Chicago. 

Hartford 

Burdette  J.  Buck  of  Hartford  was  elected  presi- 
dent of  the  Hartford  County  Adedical  Association 
at  its  161st  annual  meeting  in  April. 
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FOR  YOUR  PATIENTS  ON  LOW-SODIUM  DIETS 


LOW  IN  SODIUM  CONTENT 

This  is  a nutritious,  highly  palatable  toast,  prepared  with 
selected  ingredients  and  baked  by  special  processes  to  provide 
a wholsome  substitute  for  bread  for  low-sodium  diets. 

LOW  IN  PRICE 

This  new  Nabisco  Low-Sodium  Toast  is  in  the  regular  grocery 
store  price  range  rather  than  that  of  special  dietary  foods.  Tell 
your  patients  to  ask  for  it  at  any  neighborhood  food  store. 

HIGHLY  PALATABLE! 

Nabisco  Low-Sodium  Toast  is  very  tasty ! In  fact,  many  of  your 
patients  may  find  they  like  its  flavor  better  than  ordinary  toast. 


j Maximum  Sodium  Content  j 

I 30.0— mgs.  per  100  grams  [ 

j 2.0— mgs.  per  biscuit  j 

L ! 


Caloric  Content 

440.  — per  100  grams 

33. — per  biscuit 

NABISCO  LOW-SODIUM  TOAST  Available  at  most  food  stores 


NATIONAL 


BISCUIT  COMPANY 
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Other  officers  electeci  were:  Vice-President,  Amos 
E.  Friend,  Manchester;  Secretary-Treasurer,  Philip 
M.  Cornwell,  Hartford;  Councilor,  John  N.  Galli- 
van,  East  fdartford;  Alternate  Councilor,  Ralph  T. 
Oo'den,  Hartford,  and  credentials  committee  for 
three  years,  Francis  D.  T.  Bowtii. 

Eio'ht  were  named  as  delegates  to  the  State  Medi- 
cal Society  for  three  years.  They  are  Thomas  M. 
Feeney,  retiring  secretary-treasurer;  James  S.  Mis- 
sett,  Stuart  P.  Seigle  and  Edw^ard  H.  Truex,  Jr.,  all 
of  Hartford;  Roswell  D.  Johnson  and  Henry  W. 
Kraszew'ski,  both  of  New  Britain;  Paul  H.  Barbour, 
Jr.,  Farmington,  and  Martin  I.  Hall  of  Bristol. 

* * * * 

Three  actions  highlighted  the  association’s  busi- 
ness session. 

Without  dissent,  the  physicians  voted  to  support 
a bill  now  pending  before  the  U.  S.  Senate  which 
would  permit  self  employed  doctors  and  other  pro- 
fessional workers  not  now  covered  by  Social  Secur- 
ity to  come  under  such  coverage  on  a voluntary 
basis. 

A resolution  was  passed  opposing  a measure  now 
before  the  General  Assembly  under  which  the  60 
year  old  State  Medical  Examining  Board  would  be 
included  in  a proposed  department  of  professional 
licensure.  Physicians  felt  the  proposal  would  weaken 
the  board’s  powers. 

The  proposal  that  the  Association  apply  to  the 
secretary  of  the  State  for  incorporation  was  unani- 
mously passed. 

In  his  retiring  address.  Dr.  Upson  told  the  Asso- 
ciation that  physicians  must  continue  to  have  a more 
sympathetic  approach  to  patients,  strengthen  their 
position  through  adherence  to  sound  ethics,  scan 
their  charges  carefully  and  avoid  criticism  of  one 
another.  Professional  criticism  breaks  down  confi- 
dence, but  if  such  criticism  is  warranted,  it  should 
be  taken  up  with  the  Association’s  medical  ethics- 
deportment  committee,  he  said. 

Physicians  sometimes  are  too  aloof  from  commun- 
ity activities,  he  said,  urging  closer  cooperation  with 
lay  groups  as  a means  of  fostering  the  high  standards 
of  the  medical  profession  in  today’s  changing  world. 
* * * * 

Five  thousand  copies  of  Your  Money’’ s Worth  In 
Health  have  been  distributed  to  75  drug  stores  in 
the  Hartford  County  area  by  the  Woman’s  Aux- 
iliary to  HCMA.  Covering  letters  prepared  by  the 
County  Pharmaceutical  Society  and  HCMA  were 


sent  out  to  each  of  the  75  druggists  along  with  a 
copy  of  the  booklet,  asking  that  he  distribute  Your 
Aloney's  Worth  In  Health  to  his  customers.  The 
booklets  w ere  distributed  the  first  of  April. 

^ * 

HCMA’s  new'sletter  plugged  the  AMA’s  Today’’ s 
Health  in  its  last  issue.  It  pointed  out  that  only  164 
physicians  subscribed  to  the  magazine  w'hich  is  pub- 
lished for  nonmedical  consumption.  The  magazine 
needs  circulation. 

At  the  i6ist  annual  meeting  of  the  county,  both 
public  relations  chairman  John  O’F.  Nolan,  and  re- 
tiring president  William  H.  Upson,  urged  that 
members  buy  the  magazine. 

Representatives  of  the  Woman’s  Auxiliary  had 
set  up  a booth  for  subscriptions  at  this  meeting. 

* * * * 

Maurice  T.  Root,  William  H.  Upson,  and  Alfred 
F.  Burgdorf  spoke  last  month  at  a legislative  hearing 
on  fluoridation.  A week  later  the  Committee  on 
Public  Health  and  Safety  reported  favorably  on 
permissive  legislation  for  fluoridation  throughout 
the  State. 

* * * * 

Hartford  County  Medical  Association  invited  the 
Connecticut  State  Medical  Society  to  hold  its  162nd 
annual  meeting  in  Hartford  to  tie  in  with  the  looth 
anniversary  of  Hartford  Hospital.  The  State  Society 
has  accepted. 

* # * * 

WKNB-TV  of  New  Britain  recently  exhibited  a 
film  called  “A  Drop  in  the  Bucket”  (on  fluorida- 
tion). This  film  was  cosponsored  by  HCAdA.  Radio 
Station  WHAY,  also  of  New  Britain,  began  a new 
radio  series  called  “That  Wonderful  Feeling.”  This 
series,  a 1 3 week  program,  points  out  to  the  listeners 
how  they  can  attain  that  wonderful  feeling. 

* * * * 

In  March  HCMA  sent  out  45  “Adedicine,  U.  S.  A.” 
posters  to  various  insurance  companies,  and  indus- 
trial firms  for  publication  on  company  bulletin 
boards.  This  six-week  radio  show,  produced  by  the 
AMA  and  NBC,  was  beamed  through  radio  station 
WTIC  beginning  March  21.  Such  Hollywood  stars 
as  Pat  O’Brien  and  Claude  Raines  took  part  in  the 
show. 

Paid  advertisements  in  the  Hartford  Times  and 
Courant  announcing  the  shows  appeared  on  March 
2 1 and  28. 


. . .particularly 

henejicial 
in  the  treatment 

hay  fever. 


Because  CELOR-TRIMETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 
of  choice  for  hay  fever  patients. 

LOR -TRIMETON 


1.  Silbert,  N.  E. : New  England 
J.  Med.  2-^2 ;931,  1950. 

2.  Eisenstadt,  W.  S. : Journal 
Lancet  70:26.  1950. 


maleate 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


Sounds  ridiculous,  doesn’t  it? 

Nobody  shops  for  marked-down  surgical  care.  You  want  the  best  there  is,  and  you  expect 
to  pay  for  it. 


But  How? 


There’s  food  to  buy.  And  clothes.  And  rent.  And  taxes.  And  now  and  then  a few  of  those 
extras  that  make  the  struggle  pleasanter. 

Where  are  the  dollars  for  surgical  care? 

Just  four  years  ago,  Connecticut  came  up  with  a new  answer  to  this  old  question  — Con- 
necticut Medical  Service,  the  non-profit  surgical  plan.  CMS  brings  the  patient  and  the 
doctor  together  in  a united  attack  on  the  problem  of  How  to  Pay  the  Doctors  Bill. 

The  man  of  low-to-moderate  income  . . . the  man  with  higher-than-average  income  . . . 
the  Participating  Physician  ...  all  have  a share  in  CMS.  Listen,  for  a minute,  to 
what  each  of  them  has  to  say: 


'TM  AN  ASSEMBLY  WORKER  with  a family  to  sup- 
port. I get  along  on  my  earnings,  but  there’s  not  much 
left  over.  I can  pay  budget  amounts  each  month,  but  I 
can’t  pay  a lump  sum  that  hits  me  all  of  a sudden.  CMS 
gives  me  surgical  coverage  IN  FULL,  whether  it’s  delivery 
of  the  new  baby,  tonsils-and-adenoids  for  the  older  kids, 
or  a big  operation  for  myself.  SERVICE  BENEFITS,  they 
call  it.  To  me,  it  means  a Sure  Bet  that  I won’t  have  to 
face  a surgeon’s  bill.  I’ll  buy  THAT  kind  of  plan.” 


n 1 n n 


"I’M  A PLANT  SUPERINTENDENT.  My  earnings  are 
higher  than  average.  I don’t  expect  complete  payment  of 
my  surgical  bills.  I DO  expect  my  Plan  to  take  over  a 
good  share  of  the  surgeon’s  charge  so  that  I can  handle 
the  rest  without  hardship.  CMS  does  that  . . . and  does 
it  in  a way  that  keeps  my  affairs  a private  matter  between 
my  doctor  and  me.” 


1 


'TM  A CMS  PARTICIPATING  PHYSI-  | 
CIAN  and  have  been  since  the  Plan  started. 
CMS  recognizes  a basic  medical  tradition: 
to  charge  for  services  in  relation  to  income, 
without  putting  a burden  on  either  the 
patient  or  the  doctor.  The  Plan  helps  me 
carry  out  that  tradition  in  my  daily  prac- 
tice. I find  CMS  membership  ecourages 
patients  to  seek  medical  advice  in  the  early 
stages  of  their  illness,  when  the  most  can 
be  done  for  them.  If  it’s  a major  sur- 
gical operation,  or  multiple  fractures  in  a 
bad  automobile  accident,  CMS  takes  away 
the  financial  barrier  to  the  best  medical 
care.  CMS  helps  me  to  establish  a closer  and 
better  relationship  with  my  patients.  I’m 
proud  of  the  doctors  plan;  it’s  a part  of 
'good  medicine’  in  Connecticut.” 


Now,  let's  see  how  this  netv  idea  has  worked  out  in  jour  years’  time.  Here’s  the  record: 

• 620,000  Connecticut  people,  nearly  one-third  of  the  total  population,  belong  to  CMS. 

• 5,000  alert  Connecticut  business  firms  have  made  CMS  their  group  surgical  plan. 

© 2,000  doctors,  80%  of  all  practicing  M.D.’s,  are  CMS  Participating  Physicians. 

O 159,000  members  have  received  ten  million  dollars  in  benefits  covering  all  types  of  sur- 
gical care  from  putting  on  a splint  in  the  doctor’s  office  to  major  surgery  in  the  hospital. 

And  — sixty-one  per  cent  of  those  patients  had  their  surgeon’s  bill  paid  in  full  by  CMS  under 
Service  Benefits. 

"Bargains  in  surgical  care?"  Seems  that  in  Connecticut  there  is  such  a thing  after  all! 


This  advertisement  ran  last  month 
in  all  Connecticut  newspapers. 


S^CcCd  ^ (^fmectcccct 

CONNECTICUT  MEDICAL  SERVICE 
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William  Damoshek,  clinical  professor  of  medicine 
at  Tufts  College  Medical  School,  spoke  to  the 
Manchester  Memorial  Hospital  staff  in  April  at 
the  Manchester  Country  Club.  His  subject  was  “In- 
dications for  Splenectomy.” 

* * * * 

Past  President  William  H.  Upson  spoke  at  the 
March  1 2 meeting  of  the  Connecticut  State  Aledical 
Society  conference  of  county  officers  in  New  Haven 
on  “How  We  Serve  the  People  of  Hartford  County.” 

w w 

The  staff  doctors  of  Bristol  Hospital  now  have  a 
weekly  medical  film  program.  The  films  which  cover 
such  subjects  as  medicine,  surgery,  pediatrics,  anes- 
thesia, physical  medicine,  etc.,  are  shown  on  Wed- 
nesday mornings  at  1 1 a.  m. 

John  S.  Papa  is  chairman  of  the  committee  hand- 
ling this  program.  Some  of  the  films  scheduled  are 
“Examination  of  the  Breast  for  Early  Cancer,” 
“Moles  and  Melanoma,”  “Cancer  of  the  Thyroid 
Gland,”  “Sciatic  Pain  and  the  Intervertebral  Disc,” 
“Lumbar  Sympathectomy,”  “Sigmoid,  Rectum  and 
Anal  Canal  Endoscopic  Views,”  and  “Colostomy 
Closure.” 

^ ^ # 

The  New  Britain  Medical  Society’s  April  meeting 
featured  a lecture  on  infectious  disease  syndromes  by 
Paul  B.  Beeson,  professor  of  medicine,  Yale  Univer- 
sity School  of  Medicine. 

The  East  Hartford  Medical  Society  also  held  its 
business  meeting  in  April. 

James  S.  Marshall,  one  of  HCMA’s  newest  mem- 
bers, spoke  last  month  to  a group  of  Farmington 
High  School  students  on  the  opportunities  in  the 
medical  profession. 

John  C.  White  of  New  Britain,  president  of  the 
Connecticut  Heart  Association,  attended  the  Ameri- 
can Heart  Association’s  29th  annual  meeting  at 
Atlantic  City,  New  Jersey,  last  month. 

Clair  Rankin  is  medical  officer  for  the  newly 
formed  70th  Special  Infantry  Company,  the  first 
Organized  Marine  Corps  Reserve  Unit  in  Hartford’s 
history. 

Benjamin  Wiesel,  chairman  of  the  department  of 
psychiatry  at  Hartford  Hospital,  addressed  the 
March  open  meeting  of  the  hospital’s  Woman’s 
Auxiliary. 

Wilmar  Allen,  Ralph  E.  Kendall,  and  John  C. 
Leonard  attended  the  recent  New  England  Hospital 


assembly  in  Boston.  Both  Drs.  Kendall  and  Leonard  ^ 
took  part  in  the  discussions. 

Dr.  and  Adrs.  Howard  Brayton  and  Dr.  and  Mrs.  ' 
Welles  Standish  of  Hartford  spent  the  month  of  ; 
April  touring  Europe. 

Edward  J.  Turbert  of  Hartford  died  at  the  New  , 
England  Deaconess  Hospital  in  Boston  on  April  3.  . 
Dr.  Turbert  was  a past  president  of  both  the  Hart-  ' 
ford  Adedical  Society  and  the  Medical  and  Surgical 
staff  of  St.  Francis  Hospital  and  had  practised  in  ' 
Hartford  for  almost  50  years.  i 

Egmont  J.  Orbach  of  New  Britain  is  the  author 
of  “Injections  (in  situ)  d’acetate  d’hydrocortisone 
(compose  F)  dans  le  traitement  des  arthrites  et 
burseites”  published  in  La  Presse  Medical,  issue  of 
January  3,  1953. 

Middlesex 

After  a stint  of  two  years  in  the  Army  of  the  U.  S., 
a good  part  of  which  wds  spent  in  Japan,  Sanford 
Harvey  has  returned  to  us  and  is  again  in  the  gen- 
eral practice  of  medicine  in  Middletown. 

Mark  Thumim  spent  two  weeks  in  early  Alarch 
at  New  York  University  Post  Graduate  Medical 
School  at  a full  time  course  in  Motor  Anomalies  of 
the  Extraocular  Muscles. 

The  Annual  Meeting  of  our  County  Association 
was  held  at  the  Commodore  Macdonough  Inn  on 
April  9.  We  had  as  visitors  Dr.  Erothingham  repre- 
senting Eairfield  County  and  Dr.  Sayers  representing 
New  Haven  County.  Also  with  us  was  Mr.  Burch, 
director  of  public  relations  of  the  State  Society. 
New  officers  selected  for  the  coming  year  are  as 
follows;  President,  Norman  Gardner;  Vice-Presi- 
dent, Christie  McLeod;  Clerk,  Vincent  J.  Vinci. 
E.  Erwin  Tracy  was  reelected  as  Councilor.  After  1 
dinner  Dr.  Erank  Gray,  assistant  professor  of  medi-  I 
cine  at  AGle,  gave  a very  practical  talk  on  the 
management  of  congestive  failure. 

New  Haven  I 

The  New  Haven  City  Medical  Society  held  their  ' 
meeting  on  April  i,  1953  at  which  time  Creighton  i 
Barker,  executive  secretary  of  the  State  Medical  | 
Society,  spoke  to  the  members  on  “The  Role  of 
Adedicine  in  the  American  Government,”  a report 
to  the  Connecticut  physicians.  j 

On  April  15  Robert  Gross  of  the  Department  of  I 
Surgery  of  the  Children’s  Hospital,  Boston,  spoke  { 
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PROOF  WITH  ONE  PUFF? 


Take  a PHILIP  MORRIS  and  other  cigarette 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  philip  morris  and  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y, 
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to  the  nienibcrs  of  the  New  Haven  Metlical  Society 
on  an  interesting  subject. 

* * * * 

The  State  Meeting  will  be  held  on  May  6 and  the 
Connecticut  Society  of  American  Board  Surgeons 
have  prepared  a symposium  on  Thyroid  Disease. 
The  speakers  and  subjects  w\\\  be  as  follows: 

2.00,  Alanifestations  of  Hyperthyroidism.  Prepar- 
ations of  Patients  for  Thyroidectomy  by  Elmer  C. 
Bartell,  Department  of  Internal  Medicine,  Lahey 
Clinic. 

2:  30,  Role  of  Radio-Isotopes  in  the  A'lanagement 
of  Thyroidism,  by  George  Ryle,  Jr.,  Department  of 
Surgery,  Cleveland  Clinic. 

3:00,  Surgical  Adanagement  of  Thyroid  Disease  by 
Oliver  Cope  associated  with  Harvard  Adedical 
School,  Visiting  Surgeon,  Adassachusetts  General 
H ospital. 

In  conclusion  of  the  scientific  program  the  mem- 
bers of  the  Society  and  their  guests  will  adjourn  to 
the  Lawn  Club  in  New  Haven  for  cocktails  and 
dinner.  Cocktails  will  be  served  at  5:30  followed  by 
dinner  at  6:15. 

* # * ^ 

April  2 the  Third  Annual  Cardiac  Grand  Rounds 
were  held  at  the  Nurse’s  Auditorium  at  St.  Mary’s 
Hospital.  The  participants  were  Simon  Dack,  chief. 
Cardiac  Clinic  and  adjunct  physician  for  Cardiol- 
ogy, Mt.  Sinai  Hospital,  New  York  City;  Herbert 
Kayden,  clinical  instructor  in  medicine,  New  York 
University  College  of  Adedicine;  Arthur  C.  De- 
Graff,  Daniel  A.  Brown  professor  of  therapeutics. 
New  York  University  College  of  Adedicine  and 
visiting  physician  to  Bellevue  Hospital,  who  pre- 
sented a panel  discussion  on  cardiac  arrhythmias. 
There  were  three  brief  papers  followed  by  a ques- 
tion and  answer  period.  The  symposium  was  en- 
thusiastically received  by  all  those  present. 

The  monthly  meeting  of  the  Waterbury  Adedi- 
cal  Association  held  on  April  9 was  devoted  to  a 
discussion  of  many  important  problems  such  as  the 
improvement  of  the  local  emergency  system  and  the 
duties  of  a more  active  public  relations  committee, 
instead  of  the  presentation  of  a scientific  paper  by  a 
guest  speaker. 

On  Thursday,  April  23,  the  Waterbury  Hospital 
presented  its  annual  Cardiac  Symposium.  The 
speakers  were  Carl  Wiggers  of  the  Western  Reserve 
Adedical  School  and  Andre  Cournard  of  Columbia 
University  Adedical  School  who  discussed  “Physi- 


ology and  Clinical  Aspects  of  Pulmonary  and  Coro- 
nary Circulation.” 

The  April  issue  of  the  bulletin  of  St.  Adary’s  Hos- 
pital (The  Nucleus)  appeared  in  a brand  new  format, 
highlighted  by  the  cover  featuring  an  artistic  inter- 
pretation of  the  structure  of  the  atom. 

New  London 

Roland  A.  Adariani  of  New  London  was  recalled 
in  the  United  States  Army  Adedical  Corps.  Captain 
Adariani  closed  his  office  on  Adarch  9 and  is  already 
reported  in  Korea. 

On  March  3 Edward  Gipstein,  chairman  of  the 
Lawrence  Hospital  Heart  Clinic,  gave  an  interesting 
and  practical  lecture  on  “Congestive  Heart  Lailure”  ! 
to  the  members  of  the  Lawrence  and  Memorial  Hos- 
pitals staff.  ‘ 

The  monthly  dinner  lecture  meeting  of  the  Law-  i 
rence  and  Memorial  Associated  Hospitals  was  held  | 
March  19  with  Allan  D..  Callow  as  guest  speaker,  j 
Dr.  Callow  is  assistant  surgeon.  New  England  Center  | 
Hospital  and  also  professor  of  surgery.  Tufts  Adedi- 
cal School.  His  subject  was  “Surgery  of  the  Autono- 
mic Nervous  System.” 

The  New  London  Chapter  of  the  Connecticut 
Heart  Association  held  its  monthly  cardiovascular  i 
lecture  on  March  26  at  the  Lawrence  and  Ademorial  I 
Hospitals.  Benedict  R.  Harris,  cardiologist  from  Yale  i 
University  Medical  School,  spoke  on  “The  Clinical  ! 
Aspects  and  Adanagement  of  Acute  Cardiac  Emer-  i 
gencies.”  These  monthly  meetings  are  under  the  i 
direction  of  Richard  M.  Starr  and  have  become  one  - 
of  the  medical  highlights  of  the  month. 

The  one  hundred  and  sixty-first  annual  meeting  ; 
of  the  New  London  County  Adedical  Association  i 
was  held  at  the  Alohican  Hotel,  New  London,  on  ; 
April  2.  The  following  new  members  were  elected: 
Harold  Wilbur  Schell,  Jr.,  Groton;  Berwyn  Rodney  ; 
Lorce,  Groton;  George  L.  Kennedy,  Jewett  City; 
Hugh  Lrancis  Lena,  Jr.,  New  London;  Jack  Sutton,  i 
Groton;  John  Randolph  Gambill,  Norwich;  Louis 
Richard  Ziegra,  Colchester. 

After  the  business  meeting  and  dinner  a scientific  ' 
session  was  conducted  by  AVilliam  Wener  of  Nor- 
wich, president  of  the  Society. 

Alan  L.  Guttmacher,  chief  of  obstetrics  at  Mt. 
Sinai  Hospital,  New  York,  spoke  on  “The  Adedical  | 
and  Surgical  Complications  of  Pregnancy.”  ! 

Public  interest  in  the  county  has  been  increasing  ! 
recently  over  the  possibility  of  closing  the  Mitchell  ' 
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IN  SPRING  ALLERGIES  . . 


Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 


Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25  and  50 
mg.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


The  Physician’s  Product 


K)eO'A'^<2;>qaAf 

MALEATE  • 


MALEATE 

(PYRILAMINE  MALEATE,  Merck) 


COUNCIL 


ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 


Alanufacturin^  Chemists 


RAHWAY.  NEW  JERSEY 
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Isolation  Hospital  in  New  London.  Up  until  recently 
the  city  of  New  London  has  been  paying  the  deficit 
to  the  Lawrence  Hospital  for  maintaining  the  con- 
tageous  disease  hospital.  Early  in  March  the  city 
council  of  New  London  voted  against  any  further 
amounts  of  money  to  the  hospital  and  plans  were 
made  to  close  down  on  March  31,  1953.  However 
numerous  petitions  from  doctors,  nurses  and  private 
citizens  have  forced  them  to  extend  the  time  as 
Mitchell  Hospital  is  the  only  contagious  disease  hos- 
pital in  the  county.  Currently  there  is  a drive  to  get 
other  communities  in  the  area  to  help  pay  for  their 
share  of  the  deficit  rather  than  let  New  London  pay 
for  it  all. 

At  the  annual  meeting  on  April  2 Isadore  Hendel 
was  elected  president  of  the  New  London  County 
Medical  Association. 

Merrill  Grayson  has  been  called  into  the  air  force 
as  a major.  Dr.  Grayson  is  a board  certified  ophthal- 
mologist and  closed  his  office  April  19  to  report 
May  I. 
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NEW  BOOKS  IN  REVIEW 


A 40  YEAR  CAMPAIGN  AGAINST  TUBERCULOSIS. 

By  Louis  I.  Diiblm,  ph.d.  New  York:  Metropolitan  Life 

Insurance  Company.  1952.  115  pp. 

Reviewed  by  Paul  S.  Phelps 

In  1906,  the  Aletropolitan  Life  Insurance  Company  estab- 
lished its  first  system  of  periodic  health  examinations  for 
its  employees.  These  examinations  showed  a high  percent- 
age of  employees  with  tuberculosis.  During  the  same 
period,  large  sums  of  money  were  being  paid  out  to  policy- 
holders  dying  from  tuberculosis.  The  company,  therefore, 
became  concerned  about  this  problem  and  felt  that  some- 
thing should  be  done  to  decrease  the  deaths  due  to  tuber- 
culosis. 

S.  Adolphus  Knopf,  M.n.,  in  an  address  to  agents  and 
clerks  of  the  company,  expressed  the  need  for  sanatorium 
facilities  to  be  built  and  operated  at  company  expense  for 
employees  and  policyholders  of  the  company.  This  idea 
was  approved  by  the  Board  of  Directors  in  1909  and  later 
that  year  was  tested  in  the  courts  of  the  State  of  New 
York.  The  courts  reacted  favorably  to  the  idea  as  a project 
for  employees,  but  did  not  approve  it  as  a service  to  policy- 
holders. 

Upon  the  favorable  decision  of  the  courts,  the  sanatorium 
project  took  shape.  A site  was  selected  at  Mount  Mc- 
Gregor near  Saratoga  Springs,  New  York,  and  in  Novem- 
ber 1913  the  first  patient  was  admitted  to  the  Mount  Mc- 


Gregor Sanatorium.  The  sanatorium  grew  from  an  original 
73  beds  to  350  beds  before  it  closed  in  1945  as  a company 
operated  institution. 

The  iVIount  McGregor  Sanatorium  states  that — “Since  the 
aim  of  the  company  was  to  restore  employees  to  full 
health  and  vigor,  treatment  of  tuberculosis  under  ideal  con- 
ditions provided  at  Mount  iMcGregor  was  something  new, 
and  the  tendency  was  to  be  rather  conservative  in  deciding 
when  the  patient  was  ready  to  be  discharged.  Important 
also  was  the  fact  that  in  addition  to  first-class  medical 
treatment,  free  of  charge,  employees  received  disability 
benefits  while  at  the  sanatorium.  They  were  therefore  able 
to  remain  under  care  for  extended  periods.  The  alleviation 
of  the  usually  lieavy  economic  burden  was  particularly 
important  for  patients  with  dependents.  As  a result,  the 
number  leaving  against  medical  advice — a serious  problem 
for  officials  at  most  sanatoria — never  was  a major  problem 
at  Mount  McGregor.” 

Since  the  court’s  decision  did  not  include  policyholders 
in  the  Mount  McGregor  project,  the  company  began  a 
campaign  largely  educational  in  character.  Nursing  serv- 
ices, special  services  to  individual  groups  and  industrial 
health  services  were  included  in  this  campaign.  A General 
Health  Education  Program  covering  a variety  of  subjects 
was  undertaken  in  1922. 

By  1916  the  Metropolitan’s  attack  on  tuberculosis  was 
well  underway  but  the  problem  remained  as  how  best  to  aid 
in  the  campaign  against  tuberculosis  in  the  general  popu- 
lation. Out  of  this  came  an  attempt  to  demonstrate  how  a 
community  could  organize  itself  most  effectively  to  cut 
the  toll  of  tuberculosis  and  at  the  same  time  promote  the 
general  health  of  the  population.  The  company  contributed 
$100,000  to  this  project  which  was  to  be  completed  in  three 
years.  The  time  was  later  extended  to  six  years  with  an 
additional  $100,000  contribution.  The  town  of  Framingham, 
Massachusetts  was  selected  for  this  demonstration.  Towns 
with  a similar  socio-economic  structure  were  used  as  con- 
trols. 

A committee  was  appointed  which  included  leaders  in 
medicine,  public  health,  and  representatives  of  Framingham 
public  and  private  health  and  civic  agencies.  Dr.  Donald 
B.  Armstrong  was  named  executive  officer  of  the  demon- 
stration. 

The  demonstration’s  most  important  over-all  achievement 
was  the  development  of  a series  of  rounded  health  activi- 
ties in  the  community  and  the  stimulation  of  public  senti- 
ment in  favor  of  them.  Also,  it  was  proven  that  tuber- 
culosis can  be  controlled  if  the  population  is  interested 
enough  to  do  something  about  it. 

Although  deaths  due  to  tuberculosis  have  declined  con- 
siderably and  the  Afetropolitan  Life  Insurance  Company 
has  contributed  materially  to  what  has  been  accomplished, 
it  will  continue  to  press  for  complete  control  of  this 
disease. 

The  report  is  an  interesting  account  of  how  a company 
can  contribute  to  the  good  health  and  wellbeing  of  its 
employees  and  at  the  same  time  make  a valuable  contribu- 
tion to  the  public  health. 


MAY, 


NINETEEN  HUNDRED  AND  FIFTY-THREE 


489 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5(?  each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 

Mother’s  Helper — Wanted  a home  for  a girl,  aged  21,  who 
is  a wonderful  mother’s  helper.  Girl  is  epileptic  but  well 
controlled.  Write  SS,  Box  87,  Southbury,  Conn. 

UNUSUAL  OPPORTUNITY.  Beautiful  summer  resi- 
dence or  year-round  home.  Located  on  shore  of  secluded 
private  lake  in  Granby,  Conn.  Completely  furnished  by  a 
New  York  dceorator.  A few  features  of  this  dream  house 
are  pine  panelled  living  room,  12  x 20'  with  fireplace. 
Private  beach  and  terrace-swimming,  boating,  fishing.  Com- 
plete cellar,  new  Coleman  Heating  Plant  and  Ford  Hot 
Water  System.  Kitchen— new  Hot  Point  electric  range  and 
Crosley  Shelvador  Refrigerator.  This  house  was  built  in 
1949.  Telephone  installed.  Sacrifice  price  $11,000.  To 
inspect  this  property,  contact  Norbert  O’Connor,  526  East 
20th  Street,  New  York  9,  N.  Y. 

FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new. and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Meriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 

If  you  intend  to  go  into  private  practise  this  year,  let  us 
prove  that  we  can  save  you  up  to  75%  on  new  and  refin- 
ished office  and  examining  room  equipment — every  item  is 
fully  guaranteed  or  money  refund  policy — budget  terms. 
Castle  #i  examining  spot  light  $40.00 — suction  and  pres- 
sure pump  $35.00 — filing  cabinet  $15.00 — Hamilton  exam- 
ining and  treatment  table,  walnut  wood.  Contains  all  fea- 
tures $175.00 — stork  baby  scale  $15.00 — Castle  .sterilizers 
$35.00  up — Floor  stand  Baumonometer  $32.00 — rebuilt  mic- 
rcscopes  $10000  up — Diagnostic  sets  $15.00  up — EENT 
chair  $75.00 — new  gooseneck  lamps  $14.00 — new  physical 
therapy  table  $55.00 — blood  pressure  outfits  $2000  up — 
McKesson  and  Jones  basal  metabolism — INFRA  RED 
lamps  $15.00  up— cautery  $15.00.  Instrument  cabinets  and 
examining  tables  $50.00  up — illuminated  eye  test  cabinet 
$25.00 — sigmoidescopes — surgical  instruments — x-ray  screens 
and  cassettes,  etc.  Plione  Meriden  s~9^^75  write  Harry 
Sacker,  P.  O.  Box  642,  Meriden,  Conn.  


HANDBOOK  OF  ORTHOPAEDIC  SURGERY.  Eourth 
Edition.  By  Alfred  R.  Sbands,  Jr.  St.  Louis:  C.  V.  Mosby 
Company.  1952.  $8. 

Reviewed  by  Denis  S.  O’Connor 

A handbook  is  expected  to  give  a comprehensive  picture 
of  its  subject  matter  without  entering  into  the  controver- 
sial aspects  of  it.  It  should  be  organized  for  ease  of  ap- 
proach with  a minimum  of  highly  technical  terms.  It  should 
give  the  reader  the  information  he  seeks  with  a minimum 
of  effort.  7'he  mechanics  of  presentation,  as  far  as  possible, 
should  be  uniform  for  each  subject  and  illustrations  should 
be  mainly  to  clarify,  not  to  adorn.  References  are  most 
important  to  one  whose  interest  has  been  .stimulated  to  a 
more  profound  .study  of  any  phase  of  a subject.  Dr.  Shands 
has  so  admirably  fulfilled  the  requirements  for  a satisfac- 
tory handbook  that  for  the  busy  practitioner  or  student 
who  must  acquaint  himself  with  a condition  new  to  him  or 
to  refresh  his  memory  about  a condition  he  only  infre- 
quently encounters,  this  book  is  an  office  must. 

Even  for  those  who  are  wholly  familiar  with  the  subject 
matter.  Dr.  Shands’  style  in  writing  is  so  pleasing  that  many 
points,  so  readily  forgotten,  are  recalled  with  the  joy  of 
newly  discovered  facts. 

Like  all  books  of  real  worth,  this  book  may  be  expected 
to  go  on  and  on  into  many  more  editions  but  for  its  pur- 
poses it  seems  hardly  possible  that  it  could  be  improved 
upon. 

It  is  recommended  enthusiastically  for  students,  general 
practitioners,  surgeons,  nurses  or,  in  fact,  anyone  who 
wants  the  accepted  knowledge  of  orthopaedic  surgery  in 
a readily  available  and  easily  assimilable  form. 

THE  YEAR  BOOK  OF  DRUG  THERAPY,  1972.  Edited 
by  Harry  Beckman,  mix  Chicago:  The  Year  Book  Pub- 
lishers, Inc.  1953.  606  pp.  $5. 

Reviewed  by  D.  D.  Bonnycastle 

The  same  excellent  coverage  of  the  recent  advances  in 
therapy  as  in  previous  volumes  is  to  be  found  in  this 
current  volume  on  Drug  Therapy.  From  tlic  large  number 
of  topics  considered  a few  might  be  selected  for  mention: 
the  clinical  trials  of  the  usefulness  of  n-allyl-normorphinc 
in  the  treatment  of  morphine  poisoning,  which  appears  to 
be  a promising  form  of  therapy;  a comparison  of  amorphous 
gitalin  with  other  digitalis  bodies,  the  DcGraff-Batterman 
group  consider  it  possibly  the  most  suitable  digitalis  body, 
the  occurrence  of  agranulocyttxsis  with  the  clinical  use  of 
proncstyl  in  the  treatment  of  cardiac  arrhythmias;  con.sid- 
eration  of  the  use  of  the  broad  spectrum  antibiotics  and  the 
development  of  fungal  infections;  a number  of  reports  on 
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You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 

It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 
when  personal  efficiency  is  of  inestimable  significance! 


ESTABLISHED  1 89O 


GUILDCRAFT  OPTICIANS 

with  stores  in  . . . 

Hartford  Rridgcporr  New  Haven 

Springfield  New  Britain  Worcester 


BORDEN’S 

VITAMIN-MINERAL 
FORTIFIED  MILK* 

*A11  the  vitamins  and  minerals  (except  Vitamin 
C ) on  which  the  government  authorities  ( Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 


Distributed  by 

Borden^s  Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 


tapazole,  a new  antithyroid  compound  which  is  rapid  in 
action,  possibly  less  toxic  than  propylthiouracil,  but  agran- 
ulocytosis has  been  associated  with  its  use;  and  also  a num- 
ber of  reports  on  the  use  of  ACTH,  cortisone  and  Com- 
pound F.  There  is  no  doubt  that  this  volume  will  be 
received  with  the  same  welcome  as  the  earlier  volumes  of 
this  series  have  been,  by  all  concerned  in  the  treatment  of 
disease. 

ROOSEVELT  AND  THE  WARM  SPRINGS  STORY. 

By  Turnley  Walker.  New  York:  A.  A.  Wyn,  Inc. 

'95 3-  3"  PP-  $3-50- 

Reviewed  by  Stanley  B.  Weld 

Whether  you  are  a Democrat  or  a Republican  and 
whether  or  not  you  were  a New  Dealer,  this  book  cannot 
help  but  appeal  to  you.  It  is  a revealing  tale,  bringing  to 
light  the  characteristics  of  our  former  President  and  ex- 
plaining the  personal  charm  and  physical  power  which  car- 
ried him  through  those  terrific  years  when  he  was  making 
a comeback  from  polio. 

d hen  there  is  the  story  of  the  gradual  building  up  of 
what  is  now  the  \^^arm  Springs  Foundation,  interwoven 
with  human  touches,  the  trees,  the  birds,  and  all  that  went 
into  the  founding  of  that  great  institution,  the  Little  White 
House. 

Turnley  Walker,  himself  a polio  victim,  has  done  a 
remarkable  job.  It  is  one  of  those  tales  you  can’t  lay  down 
until  you  have  read  it  all.  Don’t  miss  it. 
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SMOOTH 

diuresis 

With  suitably  regulated  doses,  Thiomerin 
promotes  gentle,  sustained  diuresis.  Self- 
administration, under  the  physician's  guid- 
ance*, is  as  practical  as  with  insulin. 

Thiomerin 

SODIUM 

M E RCAPTO  M E R I N SODIUM  WYETH 

Council-Accepted  Mercurial  Diuretic  for  Subcu- 
taneous, Intramuscular,  or  Intravenous  Injection. 
*A  supply  of  printed  instructions  for  patients  will 
be  sent  to  physicians  on  request. 
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THE  COCA-COLA  COMPANY 


THE  RADIUM  EMANATION  CORPORATION 

420  LEXINGTON  AVE.  Telephone  MU  3-0636  NEW  YORK  17,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


I 


I 


.-'Is 


PRESSURE  BANDAGE 


open-mesh  crepe  fabric 
ith  ultrafine  rubber  thread 


firm^  uniform^  durable  tension 

yet  cool,  liglit,  comfortable 

firm^  uniform^  durable  tension 

. . . won’t  slip,  needs  no  clips  for  binding 

firm^  uniform^  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm^  uniform^  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 

nulast  Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2^2 
in.,  3 in.,  4 in.,  6 in.,  all  514  yds.  long 


DUNCAN  C.  McLINTOCK  CO.,  INC.  . Ilackc-nsack,  N.  .1. 

Distributors 


i»tered  trademark  of  Coats  & Clark  Inc. 
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ST0U8HT0K 

774  FARMINGTON  AVE.,  W.  H.  246  FARMINGTON  AVE.,  HARTFORD 
TEL.  33-2601  TEL.  7-8791 


1681  PARK  ST.,  HARTFORD 
TEL  3-041  1 


255  SO.  WHITNEY  ST.,  HARTFORD 
TEL.  3-5283 


AN  HONORED  NAME  IN  DRUGS  SINCE  1875 


Complete  Service  for  . • * 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


TELEPHONE  3-5283 


HARTFORD,  CONN. 


MAY, 


NINETEEN  HUNDRED  AND  FIFTY-THREE 


13 


/ 

4 

AVE  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  Sulestrex? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions.”'^  Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  ’'embarrassment.” 


no  odor  or  after-odor 
no  taste  or  after  taste 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can’t  prescribe  OdP  J 1 

a more  effective  oral  estrogen.  vAAJUCrtC 


Sulestrex' 


* AMA  Council  Accepted 

**  T.M.  for  Sublingual  Tablets.  Abbott 
1.  Reich,  W.  J.  et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy,  ll.  Amer.  J.  Obst.  & Gynec.,  64:174,  July. 
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THU 


rarmer 


HAS  TWO  JOBS.., 


This  farmer  works  harder  at  his  regular  job  than 
most  of  us — and  puts  in  longer  hours.  Yet  he  gladly 
makes  time  to  handle  a second  job.  As  a civilian 
spotter  with  the  Ground  Observer  Corps,  he  puts  in 
four  hours  a week  at  his  local  Observation  Post. 
Because  he  knows  this  nation’s  defense  must  be  a 
total  defense  . . . nothing  less  can  assure  the 

peace  of' the  world  and  our  survival. 

Sure,  there’s  radar.  The  U.  S.  Air  Force  is  on  24-hour 
combat  alert,  with  its  radar  backed  by  fighter-inter- 
ceptors and  anti-aircraft.  But  there  are  low-altitude 
loopholes  between  radar  scanners  where  enemy  air- 


craft can  get  through.  Only  Ground  Observers  can 
plug  these  loopholes  and  the  Air  Force  says  so.  It’s 
the  U.  S.  Air  Force  that  trains  these  GOC  spotters. 

The  farmer  in  this  story  can  tell  you  there’s  a thrill 
in  learning  the  different  types  of  planes  . . . de- 
tecting their  approach  by  eye  and  ear  . . . sort-  I 

ing  out  the  ones  that  must  be  reported  instantly,  by 
special  Air  Force  circuit  to  the  Air  Defense  Filter 
Center.  200,000  other  citizens  are  now  serving  proudly 
wearing  their  GOC  wings.  300,000  more  volunteers 
are  urgently  needed  on  the  Air  Defense  Team  NOW. 


JOIN  NOW!  Contact  your  nearest  Civil  Defense  Director 

or  write  to; 


GROUND  OBSERVER  CORPS,  U.S.  Air  Force,  Washington  25,  D.  C. 


Published  as  a public  service  by  Connecticut' s two  Sealtest  Dairies: 

BRYANT  & CHAPMAN,  Hartford  • NEW  HAVEN  DAIRY,  New  Haven 
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sense 


~ Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
‘Premarin’*  and  ‘‘General  tonic  effects  were  noteworthy 


PREMARIN’J  in  the 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.35.-684  (Oct.)  1949. 
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AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y,  • Montreal,  Canada 
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r 

Vv  /hildren 


take  it 


without 


SWALLOWED 

WHOLE 


the  least 


hit  of  fuss... 


• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle... 

2 Vi  gr.  each  15^ 

a/zgr.CDODl'/'^ar. 

Grooved  Tablets — 
Easily  Halved 


CHBLDREN'S  SIZE 

AYER  ASPIRIN 


If'e  will  he  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 
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You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 

The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 

The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  PACKET 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


NEW  HAVEN  10,  CONN.,  151  Court  Street 


HARTFORD,  CONN.,  119  Ann  Street 
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YOU,  TOO,  HAVE  A PLACE 
In  The  World  Medical  Association 

AS  A MEMBER  OF  THE  AIEDICAL  PROFESSION  ANYWHERE  IN 

THE  WORLD 

CIVILIAN  ...  IN  THE  ARMED  FORCES  . . . RETIRED 

A ou  will  benefit  from: 

1 . Joining  joo.ooo  doctors  from  nations  in  a worldwide  movement  to  help  you  attain 
the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which  is  issued  to 
you  quarterly  and  contains  facts  on  scientific,  economic  and  social  trends  affecting 
the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your  professional 
contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the  International 
Labor  Organization,  and  other  important  bodies  in  order  to  maintain  the  honor  and 
defend  the  international  interests  of  your  profession  when  these  organizations  discuss 
measures  concerning  medical  practice. 

5.  The  satisfactioti  of  sharing  the  progress  of  American  medicine  with  other  lands  and 
thus  repaying  them  for  the  inspiration  we  have  received  from  them. 

WHAT  AFFECTS  WORLD  MEDICINE-AFFECTS  YOU.  THIS  IS  YOUR 

ONLY  VOICE  IN  WORLD  MEDICINE. 

W.M.A.  Is  Approved  by  the  American  Medical  Association.  Join  NOTE.' 

We’d  like  to  see  you  at  our  booth  at  the  A.A4.A.  in  New  York. 


Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Afedical  Association 

2 East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Afedical  Association,  United 
States  Committee,  Inc.,  and  enclose  check  for  $ , my  subscription  as  a: 

Af  ember— 1 10.00  a year 

Life  Af ember— $500.00  (No  further  assessments) 

Sponsoring  Member— $100.00  or  more  per  year 

Signature 

Address 


(Contributions  are  deductible  for  income  tax  purposes) 
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PLASTIC 

or 

GLASS 


SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Referred  cases  carefully  attended 
Doctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Memorandum  upon  Request 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


Designed  by  two  nationally  fcnown  ortnopeaie 
turgeons  for  their  own  little  patients,  to  help 
Kounteratt  pronation  and  preserve  normal  feet. 


Built«tn  • Outward  H*«l  Thrust  • Sptciol  St*«l  Shank 


NEW  HAVEN  SHOE  & REPAIR  CO. 

138  TEMPLE  STREET  NEW  HAVEN,  CONN. 


WUen  Afou 

DENTOCAIN  TEETHINC  LOTION 


FORMULA—  Alcohol 70% 

Benzocaine  . 10% 

. / Chloroform.  4 mins,  per  fluidounce. 

04t  Mte.  RcJuf  . • . 

TEETHING  LOTION  makes  it  easier  to  go  through 
troublesome  teething  period.  A small  amount,  applied  with 
massage,  brings  quick,  soothing  relief  to  irritated  and 
gum  tissue,  aids  in  getting  infant  back  to  sleep. 


&o44en.  an  Mte  Mother  . 


By  providing  more  comfort  and  extra  sleep  for  the  baby.  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
j,  " niind  and  several  additional  hours  of  necessary  rest. 
pEMTTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


• t’ 

Dentocain  Co.,  Hartford,  Conn.,  U.S. 


Available  on  pre- 
scription only. 
Protessionol  samples 
and  descriptive 
literoture  sent  on 
request.. 
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Silver  Birch  "dry”  Pruce  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


i 
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Founded  1879 

Bin^  Sanatorium 

Eight  Miles  from  Boston 

For  the  study,  care,  and  treatment  of  emotion- 
al, mental,  personality,  and  habit  disorders. 

On  a foundation  of  dynamic  psychotherapy 
all  other  recognized  therapies  are  used  as 
indicated. 

Cottage  accommodations  meet  varied  individ- 
ual needs.  Limited  facilities  for  the  continued 
care  of  progressive  disorders  requiring  medi- 
cal, psychiatric,  or  neurological  supervision. 

Full  resident  and  associate  staff.  Consultants 
in  all  specialties. 

Benjamin  Simon,  M.D. 

Director 

Charles  E.  White,  M.D. 

Assistant  Director 

ARLINGTON  HEIGHTS 

MASSACHUSETTS  Francis  W.  Russell 

ARlington  5-0081  Executive  Secretary 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

CSTAIIUISIIGD  1910 


MILFORD  LABORATORY  1 

69  BROAD  STREET,  MILFORD,  CONN.  1 

Tel.  2-1153  1 

To  serve  the  Physicians  for  the  analysis  of  P 

blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test  i 

II 

George  S.  Zuccala,  Medical  Technologist  i 

F.A.C.  M.T.  Director  j 

24  hours  service  ^ 

Keep  medicine  in  the  hands  of  M.D.S.  | 
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STAMFORD  HALL 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 

• 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 


Cove  Hill  Manor 

A Hospital  For  Neuropsychiatric 
And  Convalescent  Care 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 
in  historic  Uncasville  overlooking  the  Thames 
River. 

ALL  therapies  are  adequately  administered  by 
a competently  trained  psychiatric  and  medical 
staff. 

FACILITIES  are  available  for  mood  dis- 
orders, alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 
lescent care  is  offered  for  organic  disorders, 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Clinical  Director 

Rates  are  available  upon  request.  Write  Box  317, 
Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONNECTICUT 


An  ideally  located  and  excellently 
equipped  Sanitarium,  recognized  by 
members  of  the  medical  profession  for 
forty-two  years  for  merit  in  the  treatment 
of  NERVOUS  AND  MENTAL  DIS- 
ORDERS, ALCOHOLISM  AND  CON- 
VALESCENTS. Equipment  includes  an 
efficiently  supervised  occupational  ther- 
apy department,  also  facilities  for  Shock 
Therapy.  v 

Reasonable  rates  — full  particulars 
on  request 


F.  H.  BARNES,  M.D. 

Stamford  2-1621  Est.  1898 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
Induced  fever  and  other  current  psychiatric 
procedures. 

For  further  information,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


Booklet  on  request 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psychoneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 
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IN  URINARY  TRACT  INFECTIONS 


rapid  response 


“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response.”- 


high  urine  levels 


“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”^ 


unexcelled  toleration 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.”^ 


JUNE,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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DIABETIC  COMA  — PATHOLOGIC  PHYSIOLOGY  AND  TREATMENT 

Garfield  CL  Duncan,  m.d.,  Philadelphia 


The  Author.  Director  of  the  Medical  Divisions^ 
Pennsylvania  Hospital  and  Benjamin  Franklin  Clinic 
and  Clinical  Professor  of  Medicine,  Jefferson  Medical 
College 


TNespite  the  decreased  mortality  from  diabetic 
coma,  this  complication  has  lost  none  of  its 
potential  threat  to  life.  Furthermore,  there  are  more 
potential  candidates  for  diabetic  coma  than  ever 
before. 

Uncontrolled  diabetes  is  the  first  requisite  in  the 
development  of  diabetic  coma.  Disregard  of  the 
degrees  of  hyperglycemia  and  glycosuria  increases 
the  liklihood  of,  and  decreases  the  natural  re- 
sources used  to  combat  this  complication  of  diabetes. 
Furthermore,  by  disregarding  hyperglycemia  and 
especially  the  degree  of  glycosuria  the  patient  is 
deprived  of  an  important  clue  of  approaching 
danger. 

It  is  remarkable  how  rapidly  ketosis  appears  and 
progresses  in  the  presence  of  acute  complications. 
This  unfavorable  trend  is  hastened  if,  because  of  loss 
of  appetite  or  other  cause,  the  patient  on  his  own 
initiative,  or  on  the  advice  of  his  physician,  omits 
his  insulin.  Hence,  poor  control  of  diabetes,  plus 
features  which  rapidly  intensify  the  need  for  insulin 
are  the  precipitating  causes  of  diabetic  coma. 

PATHOLOGIC  PHYSIOLOGY 

Diabetic  ketosis,  as  expressed  by  Peters,^  may  be 
defined  as  an  adaptation  to  deficient  carbohydrate 
combustion.  It  develops  according  to  a more  or  less 
' definite  pattern.  First,  there  is  inadequate  insulin, 
and  this  insufficiency  is  magnified  by  the  precipi- 
: tating  cause  of  the  coma.  Second,  and  as  a result  of 
i the  foregoing,  decreasing  amounts  of  carbohydrate 
i are  utilized  by  the  tissues  and  glycogen  stores  in  the 
j liver  are  depleted  without  replacement.  The  lack 
I of  carbohydrate  combustion  acts  as  a stimulus  to  the 
production  of  glucose  from  hepatic  glycogen. 


Third,  the  next  futile  attempt  to  increase  carbo- 
hydrate combustion  is  the  extraction  of  sugar  from 
tissue  protein.  This  sugar,  barring  treatment,  is 
promptly  excreted.  Fourth,  increasing  degrees  of 
hyperglycemia  and  glycosuria  ensue  with  the  result- 
ing diuresis,  depletion  of  minerals,  notably  sodium 
and  potassium,  and  dehydration  of  body  tissues. 
Vomiting  intensifies  these  losses  and  the  dehydra- 
tion. 

Hyperglycemia  increases  the  effective  osmotic 
pressure  of  the  extracellular  fluids  causing  a shift 
of  fluid  from  the  cell  to  the  extracellular  space. - 
Cellular  dehydration  and  dilution  of  the  serum 
sodium  chloride  ensue,  which,  with  the  increased 
loss  of  NaCl  caused  by  the  diuresis,  accounts  for  the 
low  serum  sodium  chloride  in  diabetic  coma.  Most 
fatalities  from  diabetic  coma  are  from  circulatory 
failure,  hence  the  importance  of  these  disturbances 
in  fluid  and  mineral  balances. 

Fifth,  as  the  metabolism  of  carbohydrate  decreases, 
increasing  amounts  of  ketones,  aceto-acetic  and 
B-hydroxybutyric  acids,  are  produced  in  the  liver. 
When  the  ketones  produced  exceed  the  amount  that 
can  be  currently  utilized  by  the  tissues,  the  excess, 
for  widely  variable  periods,  is  excreted  in  the  urine. 
Shortly,  barring  a favorable  trend,  the  over  produc- 
tion of  ketones  exceeds  not  only  the  rate  of  utiliza- 
tion by  the  tissues,  but  it  exceeds  the  excretory 
capacity  of  kidneys  and  lungs.  It  is  at  this  stage  that 
I-]-  reactions  for  ketones,  using  the  usual  clinical 
test  for  acetone,  is  detected  on  examination  of  the 
blood  plasma.  This  is  done  by  simply  centrifuging 
10  cc.  of  venous  blood,  or  allowing  it  to  stand  in  an 
oxalated  tube  until  enough  plasma,  2 drops,  can  be 
taken  from  the  surface  for  testing.  As  the  ketosis 
progresses  unfavorably,  the  degree  of  ketonemia 
increases  until,  wiien  the  patient  is  in  diabetic  coma, 
there  is  a 4 pins  reaction  for  ketones  in  the  plasma. 
There  is  alavays  a 4 phis  reaction  for  acetone  in  the 
plasma  if  the  patient  is  in  diabetic  coma. 


\ Presented  at  the  2-jth  Clinical  Congress,  Connecticut  State  Medical  Society,  New  Haven,  September  r]-iS,  i()S2 
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Evidences  of  metabolic  acidosis  other  than  the 
clinically  useful  reactions  for  ketones  are  the  low 
CO2  combining  power  of  plasma  and  low  pH.  The 
acidosis  in  some  manner  inhibits  the  action  of  in- 
sulin and  accelerates  catabolic  processes.^  Kety^ 
found  that  air  hunger  was  most  marked  with  the 
blood  pH  between  7.2  and  7,  and  that  this  compen- 
satory phenomenon  was  less  marked  when  the  pH 
fell  below  7 due  probably  to  a decreasing  responsive- 
ness of  the  medullary  centers.  Clinically,  disappear- 
ance of  the  air  hunger  during  treatment  and  a reduc- 
tion of  the  ketonemia  are  favorable  indications. 
These  various  steps  in  the  development  of  diabetic 
coma  are  condensed  in  Table  i. 

EARLY  DIAGNOSIS  AND  INITIAL  THERAPY 

The  patient  who  under  usual  circumstances  is 
relatively  free  from  glycosuria,  but  who  rather 
abruptly,  during  some  acute  complication,  begins  to 
lose  sugar  in  the  urine  in  large  quantities  exhibits 
the  first  clue  which  deserves  attention  if  coma  is  to 
be  prevented.  Acetone  appearing  in  the  urine  at  first 
as  traces,  but  shortly  in  large  amounts  giving  a 
grade  4 reaction  is  the  second  and  more  urgent  clue. 
If  at  this  stage  the  plasma  is  tested  for  acetone  and 
a 2-|-  or  3+  reaction  is  noted,  the  patient  is  in  the 
precoma  phase.  If  the  reaction  for  plasma  acetone 
is  grade  4,  the  diagnosis  of  diabetic  coma  is  estab- 
lished. The  progression  from  mild  ketonemia  to  the 
grade  of  ketonemia  as  seen  in  diabetic  coma  is 


Table  2 

The  relative  appearance  and  progression  of  ketonuria 
and  ketonemia  in  the  development  of  diabetic  coma 
is  illustrated 


PLASMA  AND  URINARY  ACETONE  IN  DIABETIC  KETOSIS 


ACETONE 
IN  URINE 

ACETONE 
IN  PLASMA 

Normal 

0 

0 

+ 

0 

+ + 

0 

+ + + 

0 

Development  of 

+ + + + 

0 

severe  ketosis 

[ + + + + 

+ 

+ + + + 

■ ++  (Pre  Coma) 

+ + + + 

+ + + 

+ + + + 

+ + + + (Coma) 

depicted  in  Table  2.  As  the  coma 

deepens,  sensitivity 

to  insulin  decreases,  paralleling  to  a remarkable 
degree  the  increasing  amounts  of  ketosis  in  the 
blood. 

We  at  the  Pennsylvania  Hospital  in  Philadelphia 
rely  more  on  these  qualitative,  but  crudely  quanti- 
tative, tests  for  acetone  in  the  plasma  than  we  do  on 
the  CO2  combining  power  of  the  plasma.  The  CO2 
combining  power  may  be  deceptive,®  whereas  the 
ketoacids  of  the  blood  are  true  indications  of  the 
degree  of  ketones. 

Estimation  of  the  CO2  combining  power  is  widely 
and  erroneously  used  as  an  index  of  the  loss  of 
sodium  and  of  replacement  requirements  as  well  as 


DIABETIC  COMA 

fPATHOLOeiC  PHYSIOLOav) 


I.  INSUFFICIENT  INSULIN 

I 

I.  REDUCED  GLUCOSE  UTILIZATION 

in.  hyperglycemia « — 

I 

W.  GLYCOSURIA  


LOSS  OF  WATER, 
NftCbR  K,N. 
AND  SUGAR 


I 

Y.  DECREASING  GLYCOGENESIS  AND 
INCREASING  GLYCOGENOLYSIS 

I 

m.  INTERRUPTION  OF  PRODUCTION 
OF  FAT  FROM  CARBOHYDRATE 

I 

3Zn.  INCREASED  DESTRUCTION  OF  PROTEIN 

I 

mn.  INCREASED  PRODUCTION  OF  KETONES 
KETONURIA  - KETONEMIA 

I 

IK  METABOLIC  ACIDOSIS 

Table  i 

The  progress  and  accumulation  of  events  in  the  develop- 
ment of  diabetic  coma  are  depicted 


HEMOCONCENTRATION 

SHOCK 

ANOYIA 

COMA 


ii 


diabetic  coma  — DUNCAN 
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the  distribution  of  bicarbonate  throughout  the  body. 
The  fact  that  restored  carbohydrate  combustion 
removes  ketoacids  and  makes  bicarbonate  available 
without  replacement  with  base  reveals  the  fallacy  of 
such  calculations.  The  administration  of  alkali  with- 
out other  therapy  may  raise  the  COo  value  without 
affecting  the  degree  of  ketonemia.  It  may  be  impos- 
sible to  be  certain  whether  the  acidosis  is  the  result 
of  renal  failure  or  of  diabetic  coma  without  a 
knowledge  of  the  degree  of  ketonemia.  Case  reports 
by  Harwood^  and  Root'^  illustrate  the  importance 
of  knowing  the  degree  of  ketonemia.  We  use  the 
CO2  values  as  clues  to  renal  disease  and  as  part  of 
the  evaluation  of  the  acid-base  balance  and  for  the 
purpose  of  comparing  our  cases  with  those  of  others, 
but  as  a guide  to  the  diagnosis  of  diabetic  coma  and 
to  progress  of  therapy  for  the  ketosis  per  se  we  rely 
on  the  simple  tests  for  the  degree  of  acetone  con- 
centration in  the  plasma. 

To  suspect  diabetic  coma  and  establish  the  diag- 
nosis by  detecting  grade  4 reactions  for  glycosuria 
and  for  ketonemia  permits  the  first  step  of  treatment 
to  be  carried  out  in  the  home.  The  first  fundamental 
in  therapy  is  to  reestablish  combustion  of  carbo- 
hydrate. It  is  quite  safe  to  give  100  units  of  regular 
insulin  as  an  initial  dose.  Forty  units  of  this  dose 
may  be  given  intravenously.  The  second  funda- 
mental in  therapy  is  to  administer  fluids  and  sodium 
chloride.  In  cases  of  early  diagnosis  in  the  home,  8 
ounces  of  salty  broth  by  mouth  are  recommended. 
This  simple  measure  is  of  value,  in  addition  to  pro- 
viding fluid  and  sodium  in  correcting  nausea  and 
preventing  vomiting,  factors  of  no  little  importance 
in  aborting  hazardous  changes  in  fluid  and  electrolyte 


balance.  Further  treatment  should  be  carried  out  in 
a hospital. 

HOSPITAL  THERAPY 

The  degree  of  ketonemia  is  determined  at  once  as 
an  indication  of  the  depth  of  the  coma  and  as  an  aid 
in  determining  the  amount  of  insulin  to  be  given. 
Some  patients  respond  rapidly  to  therapy  while 
others,  after  four  or  six  hours,  may  show  little  or 
no  change,  chemically  or  clinically.  Formerly  we 
were  unable  to  identify  clearly  these  two  groups  at 
the  outset  of  treatment  and  it  was  not  until  six  or 
eight  hours  had  elapsed  with  little  progress  that 
increased  amounts  of  insulin  were  given. 

The  patient  who  will  respond  quickly  and  with 
relatively  small  amounts  of  insulin  exhibits  a grade  4 
reaction  for  acetone  in  the  undiluted  plasma  only. 
The  first  dilution  of  plasma  with  i:  i N/saline  gives 
reactions  less  than  grade  4. 

Fifty  units  every  hour  will  rapidly  reduce  the 
degree  of  ketosis,  after  the  initial  dose  of  100  units, 
to  less  than  grade  2 at  vdiich  time  the  sensitivity  to 
insulin  is  largely  restored.  In  an  illustrative  case,  only 
190  units  of  insulin  were  necessary  in  the  first  24 
hours  of  therapy  to  correct  the  ketosis.  Two  litres 
of  normal  saline  given  intravenously  at  the  outset  of 
therapy  will  reverse  the  changes  in  electrolyte  and 
fluid  balance  favorably. 

Usually  within  six  or  eight  hours  a diet  divided 
into  4 equal  feedings,  one  every  six  hours,  may  be 
started  and  regular  insulin,  judging  the  amount  from 
the  precoma  dosage  and  existing  complications,  is 
given  before  each  feeding.  At  24  hours  the  former 
diet  and  insulin  distribution  usually  is  resumed. 


PLASMA  ACETONE  AND  SENSITIVITY  TO  INSULIN 

(Diabetic  coma — Case  V.  H. — April,  1952) 


HOURS  OF 
THERAPY 

PLASMA 

TESTS  FOR  ACETONE 

0 

u 

INSULIN 

UNDIL. 

50% 

25% 

12.5% 

6.27% 

3.12% 

VOL.  % 

(units) 

0 

+ + + + 

+ + + + 

++++ 

++ 

+ 

Tr. 

12 

250 

2 

+ + + + 

+ + + + 

++ 

+ 

Tr. 

Tr. 

150 

4 

+ + + + 

+ + + 

+ 

Tr. 

0 

0 

29 

200 

6 

+ + + 

+ + 

Tr. 

Tr. 

0 

0 

200 

8 

+ + + 

+ + 

Tr. 

Tr. 

0 

0 

45 

20 

10 

+ + 

+ 

Tr. 

0 

0 

0 

44 

0 

12 

4 

Tr. 

Tr. 

0 

0 

0 

45 

0 

16 

0 

0 

0 

0 

0 

0 

30 

18 

0 

0 

0 

0 

0 

0 

0 

Table  3 

This  record  of  the  case  of  V.  H.  shows  the  grade  4 reactions  for  acetone  in  the  undiluted  plasma,  in  the 
first  i:i  dilution  and  in  tlie  second  i:i  dilution  with  normal  saline.  The  decrease  of  the  decree  of  ketonemia 
in  the  diluted  samples  illustrates  the  first  indication  of  a subsiding  ketosis.  The  decreasing  need  for  insulin 
parallels  the  decreasing  ketonemia. 
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The  patient  in  profound  coma  offers  a more  com- 
plex problem.  The  depth  of  the  coma  is  quickly 
ascertained  by  the  clinical  evaluation  of  the  patient, 
the  intense  dehydration,  soft  eye  balls,  dry  tongue, 
very  low  blood  pressure,  intense  hyperpnea,  or  in  an 
even  more  grave  state  when  the  breathing  is  very 
rapid  and  shallow  and  the  finding  of  grade  4 re- 
actions in  (a)  the  undiluted  plasma,  (b)  the  first  i:i 
dilution,  and  (c)  the  second  1 : i dilution.  See  Table  3. 

INSULIN 

We  give  as  the  initial  dose  of  regular  insulin  100 
units  for  each  grade  4 reaction  for  plasma  ketone. 
The  severe  ketosis  illustrated  above  would  indicate 
an  initial  dose  of  300  units.  We  prefer  to  give  a big 
dose  at  the  outset  and  not  after  8 or  12  hours  have 
elapsed  when  smaller  doses  have  been  shown  to  be 
inadequate.  It  is  our  impression  that  the  large  initial 
dose  and  subsequent  doses,  usually  50  units,  at  inter- 
vals of  one  half  hour  give  the  most  rapid  reponse. 
There  is  an  accumulative  “insulin  effect”  in  some 
cases,  hence  when  the  ketosis  disappears  in  these 
severe  cases,  and  the  glycosuria  is  under  control, 
insulin  is  withheld  and  in  some  cases  without  return 
of  glycosuria  for  12  to  24  hours.  This  observation 
emphasizes  the  likelihood  of  hypoglycemia  unless 
it  is  guarded  against  in  patients  who  receive  un- 
usually large  amounts  of  insulin. 

As  metabolic  changes  are  reversed  and  the  oxida- 
tion of  carbohydrate  is  reestablished,  a progressive 
decrease  of  the  concentration  of  ketones  in  the 
plasma  ensues.  When  this  improvement  reaches  the 
degree  indicated  by  a reaction  of  less  than  grade  3 
for  acetone  in  the  undiluted  plasma,  it  can  be  safely 
assumed  that  the  unusual  insensitivity  to  insulin  has 
been  overcome.  From  this  point  on  the  glycosuria 
and  hyperglycemia  are  readily  reduced  by  amounts 
of  insulin  more  in  conformity  with  those  taken 
before  the  attack  of  coma  than  with  those  during 
the  coma  phase.  Plasma  acetone  is  tested  for  every  2 
hours  until  ketonemia  is  reduced  to  an  insignificant 
degree. 

It  is  important  that  carbohydrate  be  given  freely 
and  at  frequent  intervals  during  the  early  hours  of 
restored  sensitivity  to  insulin.  If  food  is  not  being 
taken  orally,  the  intravenous  administration  of 
glucose,  or  of  fructose,  should  be  adequate  to  main- 
tain a moderate  hyperglycemia  during  this  phase  of 
recovery. 

There  is  accumulating  evidence  that  fructose, 
administered  in  the  presence  of  ketosis,  is  more 
rapidly  utilized  than  is  glucose.  It  is  probable  that 


the  intravenous  administration  of  fructose  with  the  j 
initial  saline  solution  will  become  part  of  our  therapy 
for  diabetic  coma.  Because  of  the  rapid  removal  of 
fructose  from  the  blood  and  its  prompt  utilization,  it 
may  provide  the  benefits  we  have  desired  of  glucose 
without  its  reputed  untoward  influences. 

Our  practice  is  to  avoid  glucose  while  extreme 
degrees  of  hyperglycemia,  above  400  mg.  per  100 
cc.,  exist,  but  to  give  it  intravenously,  if  the  patient 
cannot  take  liquids  orally,  when  a pronounced 
reduction  of  the  blood  sugar  has  occurred  and 
especially  if  the  ketonemia  is  subsiding  rapidly. 

FLUIDS  AND  ELECTROLYTES 

To  the  adult  the  initial  administration  of  fluid  is  . 
safely  given  intravenously  and  rapidly  10  to  15  cc. 
per  minute,  while  the  blood  pressure  is  below  100  i 
mm.  Hg.  and  while  the  hematocrit  value  is  above 
normal.  Two  litres  of  normal  saline  are  given  at  the  j 
outset  of  therapy.  The  amount  of  sodium  chloride  1 
(17  Gm.)  thus  provided  allays  the  immediate  needs,  j 
but  by  no  means  corrects  the  deficit.  A third  and  i 
indeed  a fourth  litre  of  normal  saline  are  indicated 
if  the  diuresis  is  marked  and  if  the  hematocrit  value 
is  still  elevated. 

Deficits  need  not  be  corrected  in  the  first  few 
hours  of  therapy.  It  would  be  impossible  to  take 
into  account  accurately  and  effectively  all  of  the 
forces  at  play.  It  seems  preferable  to  alleviate  the 
fundamental  fault  by  reestablishing  noiTual  cellular  j 
metabolism  with  insulin  and  to  give  fluids  and  elec-  : 
trolytes  in  amounts  sufficient  to  satisfy  basic  needs  | 
and  a sufficient  surplus  which,  when  subjected  to  , 
various  adaptive  mechanisms,  will  gradually  correct  ‘ 
deficits. 

Occasionally,  early  in  therapy  profound  shock  ' 
may  occur.  Without  altering  the  administration  of  : 
saline,  plasma  is  administered  simultaneously  by  an-  ' 
other  vein.  This  measure,  I am  satisfied,  was  life 
saving  in  our  case  of  E.  D.,  an  obese  woman  who  ' 
was  admitted  to  the  hospital  in  profound  coma.  ' 
She  had  a blood  sugar  value  of  1452  mg.  per  cent  1 
and  was  given  1,350  units  of  insulin  in  the  first  24 
hours  of  therapy.  During  the  first  hour  of  therapy  ' 
her  blood  pressure  and  pulse  became  undetectable. ' 
With  the  administration  of  350  cc.  of  plasma  the 
blood  pressure  was  restored  to  110/70  and  she  sub-' 
sequently  recovered.® 

We  have  given  transfusions  of  whole  blood  rarely 
in  these  cases,  but  would  do  so  if,  after  the  initial 
therapy,  there  is  notable  deficiency  of  hemoglobin  I 
or  blood  protein. 
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There  is  no  need  for  intravenous  therapy  after 
liquids  can  be  retained  by  mouth.  This  is  usually 
after  4 to  lo  hours  of  therapy.  The  earlier  the  diag- 
nosis is  made  and  the  earlier  therapy  is  begun,  the 
less  need  there  will  be  for  intravenous  infusions. 
Hypopotassemia  has  come  into  the  limelight  since 
Holler’s^*^  observation  of  this  condition  and  its  cor- 
rection in  diabetic  acidosis.  Although  electrocardio- 
graphic evidences  of  hypopotassemia  develop  as 
early  as  three  hours  after  therapy  has  been  started, 
the  clinical  risk  from  the  depletion  of  potassium 
begins  considerably  later,  after  6 to  8 hours  of 
therapy.  There  are  several  hours  of  grace  between 
the  time  when  hypopotassemia  is  first  indicated, 
electrocardiographically,  and  the  approach  of  clini- 
cal danger  from  this  deficiency.  When  the  influences 
of  dilution,  utilization,  and  excretion  factors  are 
being  asserted  on  the  serum  potassium  we  give 
potassium  chloride  orally,  i Gm.  every  2 hours  for 
five  to  eight  doses  beginning  after  six  hours  of 
therapy,  providing  renal  function  is  good.  This  is  a 
routine  measure.  It  is  probable  that  it  eliminates  all 
dangers  of  hypopotassemia  and  when  given  with  the 
provisions  mentioned,  one  questions  the  clinical  need 
of  doing  electrocardiographic  tracings  or  quantita- 
tive determinations  of  the  serum  potassium.  The 
electrocardiographic  changes  are  not  always  specific 
and  they  may  distorted  by  cardiac  disease  and 
digitalis  therapy.  Barring  marked  reduction  of  renal 
function,  potassium  chloride  may  be  given  intra- 
venously in  a 1. 1 4 per  cent  solution,  until  evidences 
of  hypopotassemia  are  erased  from  the  electrocardio- 
gram. Indeed,  this  is  desirable  if  its  administration 
orally  is  impracticable.  The  speed  with  which  a 
clinical  crisis  from  hypopotassemia  can  develop  and 
end  fatally  makes  potassium  therapy  advisable  when 
there  are  evidences  of  hypopotassemia. 

The  foregoing  measures  will  suffice  in  most  cases 
of  diabetic  coma,  but  for  some  patients  with  pro- 
found ketonemia  there  may  be  some  advantage  in  a 
more  energetic  correction  of  disturbances  in  the 
electrolvte  balances.  Butler^-  recommends,  after  the 
initial  hydration  and  with  the  patient  secreting  urine 
and  with  the  circulation  satisfactory,  the  administra- 
tion of  3 to  4 cc.  (50  drops)  per  minute  of  a multiple 
electrolyte  solution  of  the  following  components; 


Water 
cc. 

1000 

Magnesium 

niEq. 


Chloride 

niEq. 

35 

Phosphorus 

mEq. 

16 


Potassium 

mEq. 

30 

Glucose 

Gm. 


Sodium 

mEq. 

42 


ALKALI 

The  disappearance  of  excessive  ketoacids  and  the 
consequent  release  of  base  which  results  make  the 
routine  use  of  alkali  unnecessary.  However,  if  the 
degree  of  ketosis  is  extreme  and  the  patient  is  mark- 
edly hyperneic,  we  give  sodium-R-lactate  solution 
in  an  amount  calculated  to  raise  the  CO2  combining 
power  10  to  15  vol.  per  cent  and  no  more.  Larger 
amounts  are  considered  to  carry  unnecessary  risk 
because  they  intensify  the  trend  to  an  alkalosis 
which  follows  the  correction  of  the  ketosis. 

GASTRIC  SIPHONAGE 

The  stomach  is  emptied  of  its  contents  and  nor- 
mal saline,  approximately  250  cc.,  is  instilled  into  the 
stomach  only  in  those  patients  having  abdominal  dis- 
tention, persistence  of  vomiting,  or  manifest  tender- 
ness on  palpation  of  the  abdomen.  This  is  an  eff  ective 
prophylaxis  against  the  inhalation  of  vomitus  and  in 
our  experience  it  has  exerted  a favorable  influence  on 
the  nausea  and  vomiting.  Irrigation  of  the  stomach 
or  constant  siphonage  is  contraindicated. 

IN  CONCLUSION 

Uncontrolled  diabetes  obscures  the  early  danger 
signals  of  oncoming  coma. 

The  development  of  disturbances  in  electrolyte 
and  water  balances  and  the  importance  of  ketonemia 
deserve  special  emphasis. 

There  are  definite  relationships  between  the 
degrees  of  ketonemia  and  the  depth  of  coma  and  the 
patients’  sensivity  to  insulin. 

It  is  possible  to  identify  the  mild  from  the  severe 
cases  of  coma  according  to  the  degree  of  ketonemia 
which  also  serves  as  a guide  to  insulin  therapy. 
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THE  USE  OF  HEXEMETHONIUM  CHLORIDE  AND 
L-HYDRAZINOPHTHALAZINE  IN  THE  TREATMENT  OF  HYPERTENSION 
Dorothea  Miller  Linley,  m.d.,  and  Irwin  S.  Eskwith,  m.d.,  Bridgeport 


Dr.  Linley.  Resident  in  Medicine,  St.  Vincent's 
Hospital 


T3  ecently,  considerable  attention  has  been  devoted 
to  the  treatment  of  hypertension  with  certain 
never  preparations.  Among  these  are  1-hydrazino- 
phthalazine  (Apresoline)  and  hexemethoninm  chlo- 
ride (Bistrium).*  This  paper  reports  results  in  seven 
patients  treated  with  these  drugs. 

L-hydrazinophthalazine  has  been  described  as  a 
drug  possessing  a moderate  degree  of  adrenergic 
blocking  action  against  the  pressor  effects  of  epine- 
phrine and  nor-epinephrine.^’^  In  addition,  it  is 
apparently  effective  in  suppressing  an  excessive  out- 
flow of  sympathetic  vasopressor  impulses  originating 
in  the  midbrain.^  There  is  further  evidence  that 
l-hydrazinophthalazine  is  active  against  hypertensive 
substances  considered  to  be  of  basic  importance  in 
various  forms  of  hypertensive  disease.'*’® 

Hexemethoninm  chloride  compounds  have  been 
used  intravenously  in  the  treatment  of  peripheral 
vascular  disease  because  of  the  potent  ganglionic 
blocking  properties  of  these  compounds.®’’^  This 
action  has  led  to  its  use  in  the  treatment  of  hyper- 
tension. Schroeder  has  reported  on  the  treatment  of 
forty  cases  of  essential  hypertension  with  combined 
doses  of  Apresoline  and  Bistrium.®  His  general  pro- 
cedure was  to  administer  Bistrium  orally  in  doses  of 
125  to  250  mg.  every  four  hours.  Apresoline  was 
given  simultaneously  in  amounts  up  to  100  mg.  every 
four  hours.  Once  the  blood  pressure  was  regulated, 
patients  were  discharged  home.  They  were  instruct- 
ed to  check  their  blood  pressures  and  take  the  neces- 
sary dosage  according  the  directions.  Statistical 
analysis  of  this  article  is  difficult.  Flowever,  it  seems 
that  in  every  case  there  was  at  least  a temporary 
reduction  in  blood  pressure.  Fourteen  of  twenty 
patients  with  benign  hypertension  sustained  satis- 
factory systolic  and  diastolic  pressure  levels.  In  all 

*Hexemethonium  chloride  was  kindly  furnished  by  E.  R. 
Squibb  and  Sons;  l-hydrazinophthalazine  by  Ciba  Pharma- 
ceutical Company. 


Dr.  Eskwith.  Attending  Physician,  St.  Vincent's 
Hospital 


but  two  of  fifteen  patients  with  malignant  hyper- 
tension but  without  renal  insufficiency  the  blood 
pressure  was  maintained  at  significantly  lower  levels. 
No  marked  improvement  in  renal  function  was 
noted.  Schroeder  has  described  side  effects  from 
either  or  both  drugs.  The  most  important  of  these 
were  headache,  prostration,  nausea,  vomiting,  con- 
stipation, blurring  of  vision,  dryness  of  the  mouth 
and  retention  of  urine. 

Seven  patients  with  the  diagnosis  of  essential 
hypertension  were  treated.  These  patients  had  no 
evidence  of  renal  insufficiency.  They  were  all  female, 
which  reflects  the  higher  rate  of  admission  of 
females  with  uncomplicated  hypertension  to  this 
hospital.  The  average  pretreatment  of  systolic 
pressure  of  these  patients  was  221  mm.  of  mercury 
with  a range  from  198  to  250  mm.  of  mercury. 
The  subjects  had  a history  of  hypertension  prior  to 
hospitalization  for  from  two  to  over  twelve  years 
with  an  average  of  four  years’  duration.  The  ages 
of  the  patients  varied  from  29  to  59  with  an  aver- 
age of  47.5  years.  Blood  pressures  were  taken  in  the 
supine  position,  usually  by  one  of  us. 

The  general  plan  of  procedure  was  to  determine 
the  blood  pressure  for  at  least  two  days  at  bed  rest 
with  no  medication.  Once  a stable  level  was  reached, 
administration  of  both  drugs  simultaneously  was 
begun.  The  initial  dosage  consisted  of  25  to  50  mg. 
of  Apresoline  and  250  mg.  Bistrium  given  orally 
every  four  hours  to  six  hours.  Treatment  was  con- 
tinued until  either  a satisfactory  result  was  ob- 
tained or  cessation  of  treatment  became  necessary. 

RESULTS 

Case  I.  J.  R.  had  a good  temporary  result  with  a fall 
in  systolic  blood  pressure  from  250  mm.  of  mercury  to  180 
mm.  of  mercury.  The  diastolic  pressure  fell  from  160  mm. 
of  mercury  to  100  mm.  of  mercury.  This  decrease  was  sus- 
tained for  ten  days.  Following  this,  blood  pressure  began  to 
slowly  rise.  This  patient  was  followed  in  the  outpatient 
department  and  within  two  weeks  blood  pressure  had 
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reached  pretreatment  levels  in  spite  of  increased  dosage  of 
the  drugs. 

Case  II.  K.  E.  had  a sustained  fall  in  blood  pressure  under 
treatment,  but  after  four  days,  side  effects  became  so  severe 
that  it  was  necessary  to  reduce  the  dosage.  Following  this 
the  blood  pressure  rose  to  pretreatment  levels  and  treatment 
was  discontinued  on  the  seventh  day. 

Case  III.  M.  R.  had  a slight  response.  The  systolic  blood 
pressure  fell  from  180  mm.  of  mercury  to  158  mm.  of  mer- 
cury and  the  diastolic  pressure  fell  from  130  mm.  of  mercury 
to  100  mm.  of  mercury.  This  was  only  temporary  as  blood 
pressure  returned  to  pretreatment  levels  in  one  week. 

Case  IV.  A'l.  L.  had  a fairly  good  response  with  a fall  in 
systolic  blood  pressure  of  forty  points  and  a similar  fall  in 
diastolic  pressure.  However,  side  effects  forced  discontinu- 
ance of  the  drugs  in  six  days.  By  the  tenth  day  of  treat- 
ment, blood  pressure  was  once  again  approaching  pretreat- 
ment levels.  The  marked  variation  in  blood  pressure  was 
rather  typical  of  the  response  of  all  patients  except  Case  I. 

Cases  V,  VI  and  VII  had  no  response  to  the  drugs. 

Thus  it  can  be  seen  that  three  patients  failed  to 
respond  to  even  large  amounts  of  the  drugs.  One 
patient  had  an  excellent  initial  response  which  lasted 
only  ten  days.  Two  patients  had  moderate  falls  in 
blood  pressure  but  treatment  had  to  be  discontinued. 
These  results  are  certainly  not  spectacular  and  fail 
to  make  a strong  case  for  continued  therapy  with 
these  preparations. 

Headache  and  constipation  were  experienced  by 
all  patients.  Other  symptoms  of  more  alarming 
nature  appeared.  One  patient  (Case  II),  experienced 
blurring  of  vision  and  shortly  thereafter,  temporary 
blindness.  Case  V experienced  substernal  pain  which 
radiated  doMm  the  left  arm.  Still  others  complained 
of  numbness  and  tingling  of  the  hands.  Side  effects 
did  not  necessarily  diminish  as  treatment  progressed. 
In  fact,  they  sometimes  became  more  severe.  In 
general,  the  side  effects  could  be  divided  into  those 
relating  to  sudden  falls  in  blood  pressure  such  as 
vertigo,  tingling  of  the  hands  and  weakness.  The 
other  effects  such  as  constipation  and  headache  were 
not  related  to  blood  pressure  levels  but  seemed  to 
be  due  to  the  effects  of  the  drugs  on  the  autonomic 
system.  One  of  our  patients,  Case  I,  developed  toler- 
ance to  the  drugs. 

After  treatment  of  the  seven  cases  reported,  fur- 
ther work  was  discontinued  with  these  drugs.  The 
reasons  for  discontinuance  were  the  low  percentage 
of  patients  benefited  and  the  high  incidence  of  side 
effects.  It  was  felt  that  further  patients  would  behave 
similarly  and  we  did  not  feel  justified  in  submitting 
patients  to  such  an  uncomfortable  situation.  We 
have  failed  to  substantiate  the  result  of  Schroeder 
and  his  colleagues.  We  feel  that  these  drugs  are  not 


suitable  for  the  routine  treatment  of  hypertension 
for  several  reasons.  First,  it  is  difficult  to  adjust  the 
patient  to  a suitable  dose  of  either  preparation. 
Secondly,  side  effects  are  severe  and  did  not  as  a 
rule  diminish  in  these  series  of  cases.  It  might  also 
be  pointed  out  that  since  side  effects  can  be  so 
severe,  we  did  not  think  it  wise  to  discharge  these 
patients  and  permit  them  to  adjust  their  own  dose 
of  these  preparations.  Thirdly,  tolerance  may  occur 
which  would  negate  previous  good  results. 

It  is  possible,  however,  that  these  drugs  have  some 
place  in  the  treatment  of  hypertension.  It  may  be 
that  these  preparations  will  find  a place  in  the  man- 
agement of  certain  acute  phases  of  diseases  such  as 
hypertensive  encephalopathy,  and  perhaps  frequent 
nose  bleeds  associated  with  sudden  rises  in  the 
patient’s  blood  pressure.  Our  opinion  at  the  present 
time  is  that  this  regime  should  be  used  only  in  hos- 
pitalized patients  who  can  be  carefully  observed. 

SUMMARY  OF  CASES 

Case  I.  J.  R.,  44  year  old  white  female.  Patient  was  a 
known  hypertensive  for  at  least  five  years.  Her  chief  com- 
plaints on  admission  were  headache,  palpitation  and  chronic 
fatigue.  Physical  examination  revealed  a markedly  obese 
female.  There  were  distant  heart  sounds.  Blood  urea  nitrogen 
was  25  mg./ioo  cc. 

Case  II.  K.  E.,  59  year  old  white  female.  The  patient  was 
a known  diabetic  and  has  had  hypertension  for  at  least  three 
years.  Pltysical  examination  revealed  a blood  pressure  of 
240/130  but  was  otherwise  negative. 

Case  III.  M.  R.,  41  year  old  white  female.  This  patient 
gives  a history  of  headache,  dizzyness,  nose  bleeds  and 
dyspnea  on  exertion  for  two  years.  Physical  examination 
revealed  an  obese  female.  Blood  pressure  was  198/124.  The 
heart  was  enlarged  with  the  apex  in  the  sixth  interspace  in 
the  anterior  axillary  line.  Eye  grounds  showed  A-V  nicking. 
The  lung  fields  were  clear.  The  liver  was  palpable  four 
fingers  below  the  costal  margin  and  two  plus  pitting  edema 
of  the  legs  was  found.  The  urine  showed  three  plus  albumin, 
1-5  red  cells  per  high  dry  field  and  two  plus  sugar.  Blood 
sugar  was  217  mg.  per' cent. 

Case  IV.  M.  L.,  47  year  old  white  female.  This  patient 
was  a known  hypertensive  for  twelve  years.  Her  complaints 
were  that  of  occipital  headache,  nausea,  dyspnea  and  diplopia. 
Physical  examination  revealed  a blood  pressure  of  2 10/ 140. 
The  eye  grounds  showed  A-V  nicking.  The  heart  did  not 
seem  enlarged.  Blood  urea  nitrogen  was  15  mg./ioo  cc. 
PSP  test  showed  a 30  per  cent  excretion  in  two  hours.  Tlie 
urine  showed  a specific  gravity  varying  from  1003  to  1025. 

Case  V.  H.  H.,  54  year  old  wliite  female.  Past  history 
revealed  that  the  patient  had  suffered  cerebral  hemorrhao'es 
in  1949  and  1951,  and  coronary  occlusion  in  1950.  Her  chief 
complaints  consisted  of  headache,  anginal  pain,  nausea  and 
vomiting.  Physical  examination  revealed  a moderately  en- 
larged heart.  There  were  no  murmurs.  'Hicrc  was  no  rcsiiluae 
of  the  previously  de.scribed  cerebral  accidents  except  for 
moderate  spasticity  in  the  left  leg.  Blood  urea  nitro«en  was 
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I I mg. /inn  cr.  Urine  showed  ;i  specific  gni\'irv  of  mi^  ami 
a trace  of  alliumin. 

(iase  \ I.  I).  vS.,  2<)  \'car  old  female.  I liis  patient  coiti- 
[ilained  of  nausea,  \omitin<.>'  and  a \\eir;hr  loss  over  a three 
t ear  penod.  Pre\  ions  hisror\'  ret  ealed  alhnmin  urea  and  at 
least  one  con\ulsi\e  e|)isode.  Plusical  examination  revealed 
retinal  hemorrhage  and  nicking.  I he  heart  was  enlarged 

to  the  left  with  the  apex  m the  sixth  inters|v.iee  t cm.  out- 
side the  niidclav  icniar  line.  Stirprisingl v,  hlood  urea  nitrogen 
was  onlv  I ■;  mg./inn  cix  Oiagnosis  was  malignant  hvperten- 
sion. 

( ,'ase  \ II.  M.  (;.,  >(;  vear  old  white  female.  I his  patient  has 
lieen  a know  n hv  pertensue  for  a ten  vear  perioil.  I let  chief 
eomplaints  were  headache,  [lalpiration  and  nervousness.  IJIood 
pressure  was  2io/(>n.  I he  cardiac  a[iex  was  2 cm.  outsiile 
the  miviclav  icular  line.  I here  w as  a blow  ing  svstolic  murnuir 
at  the  apex.  Iflood  urea  nitrogen  was  t5  mg./ioo  cc.  I he 
urine  w as  negative  exce|it  for  a slight  trace  of  aihumin. 

mm  uK.'RAPi \\ 

I.  (j'aver,  ii.  N.,  Perrett,  W’.,  Oameron,  .\.,  and  N'onkman, 
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RUPTURED  GALL  BLADDER  WITH  GASTRO-INTESTINAL  AND 
INTRAPERITONEAL  HEMORRHAGE 

W'll.I.I.AM  (a)IIEN,  Aid).,  Wll  ELAM  A 1 ENDELSOl  I N,  M.D.,  diul  An  IHONA  J.  Al  F,N  l)i  I d .( ),  M.D., 

Nc‘W  Hircen 


'■y~'iii  usual  signs  and  sv'inptoms  of  gall  bladder 
disease  are  well  known  and  generally  are  niani- 
fesrarions  of  inllainination  and  calculi.  Diagnosis  and 
rrearnienr  under  these  circumstances  seldom  oHers 
an\'  great  difhculties.  When,  however,  severe  intra- 
ahelominal  and  gastro-intestinal  bleeding  is  intro- 
tluceel  into  the  s\  inptom  comple.x  of  gall  bladder 
disease  the  picture  becomes  confusing  and  much 
more  serious.  I his  paper  is  concerned  with  a case 
of  acute  cholecystitis  complicated  by  rupture  of  the 
\iscus  with  sewere  hemorrhage  into  the  abdominal 
ca\’it\’  and  gastro-intestinal  tract. 

Bleeding  associated  with  gall  bladder  disease  has 
been  reported  liefoi'e.  Hudson  and  Johnson’  in  a 
review  of  100  consecutive  cases  of  cholelithiasis  in 
which  they  operated  found  lilood  in  yarying 
amounts  in  the  stools  of  1 5 cases.  In  100  consecutive 


cases  of  cholecystitis  withtuit  stones,  eight  were  h 
positive  for  occult  blood  in  the  stools.  I hey  con-  / 
eluded  that  sclerotic  changes  in  the  blood  vessels  of  f 
the  gall  bladder  were  the  underlying  cause  of  such  ' 
hemoi-rhages  and  that  mechanical  irritation  from  ;i 


Sa\age-  also  reported  a case  of  apople.xy  of  the  gall  i' 
bladder  in  a noncalculous  \esicle  in  which  a large  b 
hemorrhage  occctirred  in  a patient  with  essential  I 
h\'pertension.  Two  other  cases  of  extensive  l)lceding  \] 
into  noncalctdous  gall  bladders  were  described  by 
Schn\'der  ’ and  b\'  Feissinger  et  al.‘  d he  latter  ap-  :j 
})lied  the  term  hemocholecyst  to  this  condition.  ' 

Kehrer  and  .Menjes'’  reported  a very  unusual  case  ■ 
of  a nine  year  old  girl  who  had  a hemorrhage  in  the 
gall  bladder.  I bis  was  discovered  to  be  due  to  a ; 
bleeding  ulcer  in  a small  diverticulum  of  the  gall 
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bladder  in  \\hich  the  mucosa  consisted  of  typical 
acid  producing  gastric  glands. 

Among  other  causes  of  gall  bladder  hemorrhage 
are  intravesicle  tumors,  rupture  of  an  aneurysm  of 
the  cystic  artery  and  trauma.  Sandhlom®  has  re- 
viewed the  literature  concerning  bleeding  from 
trauma. 

Bleeding  associated  ^vith  perforation  of  the  gall 
bladder  as  a result  of  inflammatory  changes  is  a 
comparatively  rare  condition.  A survey  of  the  litera- 
ture reveals  that  only  eleven  such  cases  have  been 
reported. Seven  of  these  patients  died  from  their 
illness.  In  three  cases  the  perforation  and  hemorrhage 
were  discovered  at  autopsy,  the  patients  having 
died  without  benefit  of  surgery.  Of  the  eight  patients 
that  were  operated  on,  four  recovered  and  four 
died.  Eight  of  the  eleven  cases  had  stones,  one  had 
no  stones,  and  in  two  no  mention  is  made  concerning 
calculi. 

The  following  case  is  reported  because  it  adds 
another  instance  of  gall  bladder  disease  with  rupture 
and  hemorrhage  which  recovered  after  surgery. 
Additional  features  present  in  this  case  are  import- 
ant and  significant  because  they  have  not  been  de- 
scribed in  any  of  the  previous  cases  reported  in  the 
literature. 

CASE  HISTORY 

Airs.  F.  G.,  a fifty-eight  year  old  housewife  was  admitted 
to  St.  Raphael  Hospital  at  2 p.  m.  on  August  27,  1951. 
Her  illness  had  begun  three  days  before  at  a nearby  summer 
resort  where  she  was  vacationing.  The  initial  symptoms  were 
dizziness,  weakness,  cold  sweats,  belching  and  hiccough. 
The  following  morning  she  complained  of  pain  in  the  upper 
abdomen  and  over  the  precordium.  The  pains  were  severe, 
squeezing  in  character  and  radiated  to  the  back  between 
her  shoulders.  A physician  who  attended  her  attempted  to 
relieve  the  pain  with  ample  doses  of  codein,  morphine  and 
demerol.  After  three  days  of  illness  she  consented  to  being 
taken  to  the  hospital.  During  the  three  day  period  she  did 
not  vomit  and  had  no  bowel  evacuation. 

PAST  HISTORY 

For  ten  years  the  patient  knew  she  had  gall  bladder 
disease  and  had  occasional  attacks  of  sharp  biliary  colic 
which  required  opiates  for  relief.  Several  x-ray  studies 
' revealed  a pathologic  gall  bladder  containing  stones.  She  was 
1 also  diagnosed  as  having  a hiatus  hernia  about  5 cms.  in 
1 diameter.  Her  blood  pressure  had  been  elevated  during  the 
past  five  years,  averaging  about  1 80/1 10.  She  had  been 
advised  to  have  a cholecystectomy  after  each  attack  of 
biliary  colic  but  had  refused. 

FAMILY  HISTORY 

The  family  history  was  noncontributory. 


PHYSICAL  EXAMINATION 

The  patient  is  a moderately  obese  female  who  appears 
to  be  acutely  ill.  She  has  a grayish  cyanosis  of  the  face,  is 
markedly  apathetic  and  slightly  disoriented.  Questions  are 
answered  vaguely  and  she  appears  to  be  in  mild  shock.  The 
temperature  is  101  (R),  pulse  120  and  blood  pressure  120/70. 
The  pupils  are  constricted  and  the  sclerae  slightly  icteric. 
Large  polyps  obstruct  both  nares.  The  pharynx  is  injected 
and  covered  with  a mucoid  and  blood  tinged  exudate.  The 
tongue  and  buccal  mucosa  are  very  dry.  Examination  of  the 
chest  shows  a moderate  emphysema  but  the  lungs  are  other- 
wise clear.  The  apex  of  the  heart  is  in  the  left  fifth  interspace 
just  outside  the  midclavicular  line.  The  rhythm  is  regular 
and  the  sounds  are  distant.  No  gallop  or  friction  rub  are 
noted.  The  abdomen  is  markedly  distended  and  generally 
tense,  especially  in  the  upper  half.  Percussion  note  is 
tympanitic  over  the  entire  abdomen  including  the  flanks. 
The  upper  half  of  the  abdomen  is  tender  on  palpation.  No 
masses  are  felt  and  no  peristaltic  sounds  are  audible  on 
auscultation.  Rectal  examination  shows  good  sphincter  tone 
and  there  is  no  feces  on  the  examining  finger  cot.  Labora- 
tory studies  made  on  admission  are:  RBC  4 million,  hbg 
12.25  Gm.,  hematocrit  47,  WBC  27,450  with  76  per  cent 
PAIN,  sedimentation  rate  52  mm.,  serum  amylase  90  units; 
urine-2  plus  albumin,  negative  sugar. 

The  first  impression  was  that  the  patient  had  a severe 
gangrenous  cholecystitis.  The  possibility  of  an  acute  pan- 
creatitis or  a complicating  acute  myocardial  infarction  were 
also  considered.  An  electrocardiogram  taken  soon  after  ad- 
mission showed  a sinus  tachycardia  but  otherwise  was  within 
normal  limits.  Adyocardial  infarction  therefore  was  con- 
sidered unlikely.  Similarly  the  relatively  low  serum  amylase 
did  not  seem  compatible  with  a diagnosis  of  acute  pan- 
creatitis. 

Shortly  after  admission  the  patient  vomited  a large  amount 
of  coffee  ground  material  which  was  strongly  positive  for 
occult  blood.  This  finding  could  not  be  reconciled  with 
our  diagnosis  of  cholecystic  disease.  The  possibility  of  a 
complicating  bleeding  ulcer  or  erosion  in  the  hiatus  hernia 
was  suggested.  Later  in  the  evening  she  again  vomited  about 
500  cc.  of  coffee  ground  fluid.  She  had  had  nothing  by 
mouth  since  admission  to  the  hospital.  During  the  night 
she  continued  to  have  generalized  pain  and  the  abdomen  had 
a board  like  rigidity.  The  following  morning  the  abdomen 
was  still  distended  but  maximum  tenderness  was  elicited  in 
the  left  upper  quadrant.  No  peristaltic  sounds  were  audible. 
The  white  count  was  26,850  with  88  per  cent  PAIN.  Our 
impression  at  this  time  was  that  she  had  a perforation  of  the 
gall  bladder  and  a generalized  peritonitis.  After  a surgical 
consultation  it  was  recommended  to  continue  conservative 
therapy  with  Wangensteen  suction,  parenteral  fluids,  trans- 
fusions and  antibiotics  (penicillin  and  streptomycin).  On 
this  day  she  began  to  pass  liquid  tarry  stools  through  the 
rectal  tube  and  her  red  cell  count  decreased  to  3 million 
with  a corresponding  fall  in  hemoglobin  to  9.2  Gm.  How'cvcr, 
the  patient  appeared  to  show  some  slight  clinical  improve- 
ment and  in  the  next  two  days  her  temperature,  pulse  rate 
and  white  blood  count  were  lower.  The  abdomen  was  less 
distended  and  some  peristaltic  sounds  became  audible.  (An 
the  fourth  day  after  admission  there  was  noted  a yellowish 
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green  discoloration  around  the  umbilicus  which  resembled 
the  Cullen  sign  seen  in  hemoperitoneum.  On  the  following 
day  the  area  was  larger  and  the  color  deeper.  The  patient 
continued  to  improve  and  with  transfusions  her  red  cell 
count  increased  to  3.9  millions  and  hemoglobin  to  11.2  Gm. 
On  September  4,  seven  days  after  admission,  her  condition 
was  considered  favorable  for  surgery. 

OPERATION 

Under  spinal  anesthesia  the  upper  abdomen  was  opened 
through  a subcostal  incision.  The  peritoneal  cavity  con- 
tained a large  amount  of  bile  colored  fluid  mi.xed  with  old 
blood.  Most  of  this  was  aspirated  and  the  viscera  were  seen 
to  be  bile  stained.  The  gall  bladder  was  markedly  enlarged, 
thickened,  beefy  in  color  and  showed  a ragged  perforation 
in  its  fundus  measuring  about  1.5  cms.  The  perforation  was 


plugged  with  an  organizing  blood  clot  which  was  not  dis- 
turbed. The  gall  bladder  was  removed  from  above  down- 
ward. The  common  duct  area  was  covered  by  a severe 
inflammatory  process  and  no  attempt  was  made  to  identify 
it.  There  was  a moderate  amount  of  bloody  ooze  from  the 
liver  bed  which  was  controlled  by  hot  packs.  Exploration  of 
the  subdiaphragmatic  area  revealed  a large  amount  of  blood 
stained  fluid  which  was  aspirated  by  suction.  A stab  wound 
was  made  in  the  flank  and  the  subdiaphragmatic  area  was 
drained  with  a Penrose.  The  abdomen  was  closed  with 
through  and  through  sutures  and  another  Penrose  drain  was 
placed  down  to  the  foramen  of  Winslow. 

The  patient  withstood  the  operative  procedure  well  and 
was  returned  to  her  room  in  good  condition.  The  post- 
operative course  was  characterized  by  a persistent  elevated 
pulse  rate  which  suggested  the  possibility  of  a subdiaphrag- 
matic abscess.  However  the  pulse  rate  dropped  to  normal 


after  three  weeks  and  with  all  drains  and  sutures  removed 
she  was  discharged  in  a satisfactory  condition.  She  has  con- 
tinued to  do  well  and  has  suffered  no  late  complications 
from  her  hazardous  experience. 

The  pathological  report  of  the  gall  bladder  was  as  fol- 
lows: “Specimen  consists  of  a gall  bladder  previously  opened. 
Both  surfaces  are  intensively  injected  and  bile  stained.  The 
cavity  is  filled  with  old  blood  and  necrotic  appearing 
material.  The  wall  is  markedly  thickened  and  infiltrated  with 
blood  so  that  no  markings  are  visible.  Diagnosis:  Gangrene 
of  the  gall  bladder.” 

COMMENT 

The  source  of  the  bleeding  can  best  be  explained  ! 
on  the  basis  of  a severe  inflammatory  process  which 
was  predominantly  hemorrhagic.  This  type  of  bleed-  ■ 
ing  is  also  encountered  in  inflammation  of  other  ' 
mucosal  surfaces  as  in  the  stomach  or  bowel,  j 
Bleeding  as  a symptom  of  hypertrophic  gastritis  is  a I 
recognized  clinical  entity.  The  same  is  true  of 
ulcerative  colitis  in  which  hemorrhage  of  various 
degrees  is  one  of  the  cardinal  symptoms.  Similarly, 
in  rare  instances  such  as  in  this  case,  hemorrhage 
may  result  from  intense  inflammation  of  the  gall 
bladder  mucosa.  i 

Gross  hematemesis  and  melena  originating  from 
the  gall  bladder  is  extremely  rare.  In  this  case  the 
presence  of  the  organizing  blood  clot  which  plugged 
the  perforation  in  the  gall  bladder  probably  pre-  I 
vented  further  bleeding  and  discharge  of  bile  into  ! 
the  peritoneal  cavity.  Instead,  blood  and  bile  con- 
tinued to  pass  through  the  common  duct  into  the 
duodenum  and  appeared  in  the  vomitus  and  stools.  1 
The  recognition  and  diagnosis  of  gastro-intestinal  I 
hemorrhage  of  gall  bladder  origin  is  important  since  , 
surgery  offers  a means  of  definitive  treatment.  j 

SUMMARY 

An  additional  case  is  presented  of  acute  cholecys- 
titis associated  with  perforation  and  intra-abdominal  ! 
hemorrhage  which  recovered  after  operation.  Un- 
usual features  not  described  in  the  other  cases  re-  | 
ported  in  the  literature  are:  : 

1.  Hematemesis  and  melena.  | 

2.  Discoloration  of  the  umbilicus  simulating  Cul- 
len’s sign.  I 

3.  The  presence  of  an  organizing  blood  clot 

plugging  the  perforation  of  the  gall  bladder.  i 

i 
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Jacob  A.  Segal,  m.d.,  Maiichester 


The  Author.  Associate  in  Cardiology,  Manchester 
Memorial  Hospital 


'^His  paper  records  a case  of  myocardial  infarction 
following  an  automobile  accident  in  which  the 
patient  developed  chest  pain  after  having  been 
thrown  forward  and  hitting  his  chest  against  the 
steering  wheel.  Within  twelve  hours  after  the  acci- 
dent the  patient  complained  of  discomfort  in  the 
chest  and  pain  going  to  the  left  shoulder  and  down 
che  left  arm.  There  were  cardiographic  changes 
typical  of  a recent  anterior  myocardial  infarction. 

It  is  the  impression  that  this  type  of  case  is  rarely 
seen  as  this  was  the  first  that  I have  seen  in  twenty- 
two  years  of  practice. 

Master^  in  writing  of  his  personal  experience  with 
trauma  to  the  heart  other  than  penetrating  wounds 
declares  that  it  is  not  extensive.  A study  of  the 
literature  makes  it  evident,  according  to  him,  that 
nonpenetrating  injuries  to  the  chest  and  abdomen, 
whether  direct  or  indirect,  can  produce  functional 
derangement  of  the  heart,  (commodio  cordis)  or 
contusion.  He  believes  that  trauma  rarely  results  in 
coronary  occlusion,  if  at  all,  and  feels  that  it  occurs 


only  if  an  artery  is  directly  injured.  He  states  that 
the  vast  majority  of  conditions  recorded  as  traumatic 
coronary  occlusion  have  actually  been  contusions 
of  the  heart  and  that  the  failure  in  the  past  to 
distinguish  between  these  two  conditions  makes  it 
imperative  to  re-evaluate  the  entire  field  of  the 
effect  of  trauma  on  the  heart.  It  is  necessary  to  dif- 
ferentiate contusion  of  the  heart,  coronary  insuffi- 
ciency secondary  to  trauma,  and  coronary  occlusion. 
He  maintains  that  the  electrocardiogram  enables  this 
distinction  to  be  made  in  most  cases  and  points  out 
that  R S-T  elevations  and  Q waves  appear,  with  rare 
exceptions,  only  in  coronary  occlusion.  If  this  is  so, 
and  M^e  adhere  rigidly  to  these  criteria  in  order  to 
make  a diagnosis  of  traumatic  myocardial  infarction, 
then  the  case  here  presented  falls  into  this  category. 

Sprague^  in  commenting  on  direct  nonpenetrating 
nonfatal  injuries  of  the  heart  states  they  are  com- 
moner than  previously  thought  by  most  observers. 
He  points  out  that  each  case  must  be  individualized 
but  that  in  the  normal  heart,  nonpenetrating,  non- 
fatal, nonshocking  chest  trauma  may  cause  the  fol- 
lowing conditions:  i.  Pericarditis;  2.  Heart  block; 
3.  Abnormal  rhythm;  4.  T wave  and  S T segment 
abnormality;  5.  Ruptured  aorta  valve  or  detachment 
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of  the  cordae  tendeneae;  6.  Congestive  heart  failure 
from  myocardial  contusion;  7.  Angina  pectoris;  8. 
(ioronarv  occlusion.  He  states  that  angina  pectoris 
or  myocardial  infarction  starting  within  twenty-four 
hours  after  the  trauma  and  accompanied  by  distress 
at  the  time  of  the  accident  could  be  considered  as 
due  to  the  accident.  He  stretches  this  point  in  that 
he  feels  that  if  the  injury  is  severe,  such  conditions 
starting  at  any  time  during  convalescence  can  easily 
be  attibuted  to  the  traumatic  event.  It  will  be  noted 
that  coronary  occlusion  is  only  one  of  the  many 
conditions  that  can  be  caused  by  cardiac  trauma. 

Beck^  did  experiments  on  dogs  and  correlated  them 
V ith  traumatic  conditions  similar  in  humans  and  con- 
cluded that  nonpenetrating  wounds  of  the  chest  may 
cause  myocardial  infarction  and  cause  Q R S and 
T changes  in  the  electrocardiogram.  He  cited  a case 
following  trauma  in  which  the  right  coronary  artery 
was  surrounded  by  hemorrhage  and  encroached 
upon  by  it.  He  also  tells  of  a case  of  myocardial 
infarction  precipitated  by  an  accident,  a golf  ball 
striking  against  the  precordium.  Immediately  follow- 
ing this  accident  the  patient  complained  of  anginal 
pain  and  there  was  electrocardiographic  evidence  of 
myocardial  infarction. 

Sigler^  states  that  it  is  possible  that  in  some  cases 
showing  clinical  and  electrocardiographic  evidence 
of  coronary  occlusion,  the  findings  are  due  to  local- 
ized contusion  of  the  heart  muscle  rather  than  in- 
farction caused  by  occlusion.  He  says  that  following 
trauma  the  patient  may  complain  of  precordial 
discomfort  or  pain  and  that  several  hours  or  days 
later,  after  a latent  period,  the  typical  anginal  syn- 
drome may  develop.  This  could  be  due  to  an  occlu- 
sive process  or  to  infarction  caused  by  persistent 
anginal  spasm.  He  points  out  that  instead  of  pain 
there  may  be  substernal  oppression  or  choking  sen- 
sation and  the  changes  in  the  cardiogram  are  usually 
progressive  and  may  be  exactly  like  those  in  infarcts 
in  the  anterior  or  posterior  wall  of  the  left  ventricle 
which  they  indeed  represent. 

Arenberg,'^'  in  commenting  on  his  experience,  con- 
cludes from  experimental  and  clinical  observations 
that  the  vast  majority  of  nonpenetrating  wounds 
of  the  heart  are  not  recognized  clinically  and  do  not 
receive  the  correct  diagnosis.  He  states  that  the 
best  evidence  of  myocardial  damage  in  traumatic 
chest  cases  is  electrocardiographic  changes  soon  or 
immediately  after  injury.  He  says  it  is  notable  that 
the  severity  of  chest  trauma  and  the  chances  of 
cardiac  damage  do  not  necessarily  correspond. 
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Barber®  states  that  evidence  in  general  of  trau- 
matic myocardial  damage  comes  chiefly  from  the 
accidents  of  traffic  and  industry  with  a few  cases 
from  the  accidents  of  sport.  It  is  apparent  from  most 
cases  that  myocardial  contusion  is  the  most  com- 
mon type  of  cardiac  damage.  He  presents  75  patients 
with  trauma  to  the  chest  in  which  there  were  20 
with  abnormal  electrocardiographic  findings,  but  it 
is  to  be  noted  that  none  had  the  electrocardiographic 
pattern  typical  of  myocardial  infarction.  He  pre- 
sented a patient  twenty-five  years  of  age  who  had  a 
blow  over  the  sternum  while  playing  football.  The 
patient  was  stunned  and  thrown  to  the  ground.  A : 
few  hours  later  there  was  pain  over  the  lower  part 
of  the  sternum,  dyspnea,  orthopnea  and  constricting 
chest  pain  radiating  to  the  jaw.  The  findings  were  j 
negative  although  a slight  abnormality  in  the  electro-  I 
cardiogram  was  suspected.  The  patient  was  dis-  j 
charged  from  the  hospital  seven  days  later  but  in  | 
two  days  was  readmitted  to  the  hospital  with  urgent  i 
dyspnea  and  rapid  heart  action.  There  was  deep  in-  | 
version  of  the  T wave  in  leads  i and  4 which  became  j 
most  pronounced  fifteen  days  after  the  accident,  i 
The  dyspnea  and  pain  were  controlled  by  rest  and  I 
eventually  the  patient  made  a complete  recovery.  ! 

He  concludes  that  it  seems  probable  that  both 
angina  of  effort  and  coronary  thrombosis  may  arise 
as  the  direct  result  of  trauma  but  that  the  clinical 
features  may  be  indistinguishable  from  those  due 
to  disease  from  natural  causes.  Under  these  circum-  i 
stances  he  points  out  that  it  is  most  important  that  j 
the  clinical  history  should  be  taken  very  carefully,  j 

Master"  states  that  in  contusion  of  the  heart  the  i j 
impact  of  the  chest  wall  against  the  heart  is  very  i 
forceful  resulting  in  actual  damage  in  the  heart  | 
muscle  chiefly  causing  hemorrhage  or  lacerations.  1 
A favorite  accident  producing  this  condition  occurs  i 
at  the  steering  wheel  with  pressure  against  the  chest.  ! 
In  his  experience  he  is  convinced  that  trauma  never 
precipitates  classic  coronary  occlusion  or  thrombo- 
sis, and  feels  that  what  happens  in  these  instances  is 
contusion  of  the  heart  muscle. 

Boas®  says  “I  fully  agree  with  Afaster  that  coro-  ^ 
nary  thrombosis  very  often  occurs  while  the  indi-  | 
vidual  is  at  rest  or  asleep  and  that  in  many  cases  no  j|i 
antecedent  injury  or  effort  has  taken  place.  But  to  | 
argue  from  this  that  such  accidents  are  not  com-  | 
petent  causes  of  coronary  thrombosis  appears  in-  1 
correct.  In  my  experience  trauma  or  bodily  effort  I 
may  directly  induce  closure  of  a coronary  artery  ij 
with  cardiac  infarction  or  may  initiate  the  syndrome  |||| 

!|  I 
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of  angina  pectoris.  This  occurs  with  sufficient  fre- 
quency to  be  of  practical  clinical  importance  as 
well  as  of  medico-legal  significance.”  Boas  presents 
n\  o cases  to  substantiate  his  conclusions.  A man 
age  40  who  had  been  perfectly  well  fell  on  his  back 
Y'hile  skiing.  When  he  arose  he  felt  nauseated,  but 
he  kept  on.  A quarter  of  an  hour  later  he  collapsed, 
vomited  and  complained  of  severe  precordial  pres- 
sure. The  pulse  was  irregular,  the  heart  sounds  faint 
and  the  blood  pressure  95  systolic,  55  diastolic.  In  a 
short  time  the  liver  became  enlarged.  Fever  and 
leukocytosis  followed.  An  electrocardiogram  taken 
twenty-four  hours  after  the  fall  showed  a high  take- 
off of  the  T waves  in  leads  2 and  3.  A subsequent 
electrocardiogram  showed  a typical  Q2,  Q3  pattern. 
Boas’  second  case  was  a man  aged  57,  who  was 
accidentally  struck  over  the  precordium  by  a golf 
ball,  was  in  a state  of  shock  for  fifteen  minutes  but 
gradually  recovered  so  that  he  was  able  to  attend 
to  his  business  the  following  two  days.  On  the  night 
of  the  third  day  there  was  an  attack  of  angina 
pectoris  with  electrocardiographic  evidence  of 
cardiac  infarction.  Prior  to  the  injury  there  had 
been  no  symptoms  of  coronary  disease. 

The  case  that  I wish  to  present  concerns  a male,  J.  Q., 
age  36,  white.  He  was  admitted  to  the  Manchester  Memorial 
Hospital  on  January  3,  1952  after  having  been  involved  in  an 
automobile  accident.  He  had  lacerations  of  the  forehead  and 
knee  and  complained  of  discomfort  in  the  chest.  The 
lacerations  were  sutured  by  the  surgeon.  Because  of  the  com- 
plaint of  pain  in  the  chest,  x-rays  of  the  chest  were  taken. 
These  were  negative.  The  patient  made  an  uneventful  re- 
covery with  regards  to  his  surgical  lesions,  but  during  his 
three  day  stay  at  the  hospital  he  complained  of  pain  in  the 
chest.  In  the  nurse’s  notes  made  on  January  5,  it  states  that 
the  patient  complained  of  pain  in  the  chest  which  at  times 
went  down  both  arms.  On  January  6 the  patient  was  dis- 
charged from  the  hospital  as  improved  and  told  to  see  the 
surgeon  at  his  office  for  follow-up  care. 

1 Interim  between  discharge  January  6,  1952  and  re-entry 
' into  the  hospital  January  19,  1952. 

> After  the  patient  left  the  hospital  and  during  his  visits  to 
' the  surgeon,  he  continued  to  complain  of  pain  in  the  chest 
I which  radiated  mostly  down  the  left  arm  and  at  times  down 
I the  right  ami.  He  stated  that  walking  seemed  to  bring  on 
j the  pain  and  that  on  the  night  of  January  16  he  was 
I awakened  from  his  sleep  by  pain  that  went  down  the  left 
I arm.  The  surgeon  decided  that  an  electrocardiogram  should 
be  taken.  This  was  done  on  January  18. 

In  the  cardiogram  taken  on  January  18  the  V leads  showed 
ichanges  consistent  with  the  provisional  diagnosis  of  trau- 
matic anterior  myocardial  infarction.  There  was  a Q present 
in  V 2 and  S T in  V 2,  3,  4 was  elevated  with  upward 
coving  of  the  S T segments.  The  T was  deeply  inverted  in 
V 2,  3,  4.  It  was  recommended  that  the  patient  re-enter  the 
ihospital,  which  he  did  on  January  19. 


A careful  history  was  taken  on  this  day.  While  lying  in 
bed  the  patient  complained  of  soreness  over  the  sternum. 
He  again  related  that  following  the  automobile  accident  he 
had  pain  in  the  chest  and  pointed  to  the  sternum  as  the 
location  of  his  pain.  It  was  definitely  stared  that  the  pain 
followed  closely  after  the  accident,  and  that  this  pain 
radiated  down  the  left  arm  and  occasionally  down  the 
right  arm. 

On  further  questioning  the  patient  stated  he  was  absolutely 
certain  that  he  had  never  had  pain  in  the  chest  previous  to 
his  automobile  accident.  He  related  that  he  engaged  during 
the  previous  summer  in  such  sports  as  basketball  and  base- 
ball and  had  had  no  difficulty  in  competing  on  an  equal 
level  with  others.  At  no  time  during  this  exertion  had  he 
developed  any  distress  or  substernal  constriction.  He  was 
quite  certain,  even  after  requestioning  about  substernal  pain 
or  distress,  that  he  had  never  had  any  before  the  accident. 

Physical  examination  revealed  a well  developed  and  well 
nourished  white  man  lying  in  bed  complaining  of  substernal 
distress.  The  entire  physical  examination  was  negative.  The 
blood  pressure  was  90/60.  For  the  first  few  days  his  tempera- 
ture never  went  higlier  than  99.2  by  mouth  and  subsequently 
levelled  off  to  normal.  His  white  count  was  9500  with  a 
differential  of  92  per  cent  polys.  He  remained  in  the  hospital 
from  January  19,  1952  to  February  12,  1952. 

Gradually  during  his  stay  in  the  hospital  the  substernal 
distress  disappeared  and  the  patient  felt  well.  Serial  cardio- 
grams were  taken,  and  these  revealed  changes  consistent  with 
recent  myocardial  infarction. 

Cardiograms  were  again  taken  on  January  21,  January  28 
and  February  4.  These  cardiograms  showed  Q and  T wave 
changes  consistent  with  the  diagnosis  of  evolution  of  a 
recent  anterior  myocardial  infarction.  On  February  4 the 
patient’s  blood  pressure  was  110/70,  and  it  remained  the 
same  until  his  discharge  from  the  hospital.  The  patient  was 
discharged  improved  on  February  12.  His  substernal  pain  had 
disappeared.  He  had  been  up  and  about  for  a few  days 
and  had  not  complained  of  pain  in  the  chest  or  pain  in  either 
arm.  He  stated  he  felt  well  and  he  was  told  to  come  to  the 
office  for  follow-up  care.  At  subsequent  visits  to  my  office, 
he  said  he  felt  well  but  noticed  that  when  he  got  tired  or 
walked  quickly  he  would  develop  substernal  pain  which 
would  go  away  if  he  rested  or  stopped  walking. 

On  March  25  a cardiogram  was  taken  at  my  office  and  it 
showed  that  the  precordial  leads  of  V 4,  5,  6 had  returned  to 
normal.  However,  there  was  still  a deep  Q S wave  in  V 2 
which  I would  interpret  as  a residual  of  the  recent  anterior 
myocardial  infarction.  The  patient  was  again  seen  on  April 
21.  At  this  time  he  stated  that  he  still  gets  sub.sternal  pain 
on  exertion,  but  that  this  pain  goes  away  wlicn  lie  rests. 
The  patient  was  last  seen  on  May  i and  he  stated  that  there 
was  no  pain  and  that  he  felt  well.  He  was  therefore  elis- 
charged  improved  with  a final  diagnosis  of  traumatic  anterior 
myocardial  infarction. 

It  is  quite  apparent  from  the  literature  that  all 
agree  that  the  heart  may  he  damaged  by  nonpene- 
trating injuries  or  hloxws  to  the  chest.  1 lowever,  as  to 
the  likelihood  of  myocardial  infarction  occurring 
following  trauma,  there  is  a difference  of  opinion. 
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Master  feels  that  “trauma  rarely  results  in  coronary 
occlusion,  if  at  all,”  and  believes  that  the  damage  to 
the  heart  is  due  to  contusion.  He  states  that  the 
electrocardiogram  clinches  the  diagnosis  and  agrees 
that  R S-T  elevation  and  Q waves  appear  with  rare 
exceptions  only  in  coronary  occlusion. 

Since  electrocardiographic  changes  are  indicative 
of  myocardial  infarction  and  are  not  due  to  the 
coronary  occlusion  from  the  standpoint  of  damage 
to  the  heart,  it  should  suffice  to  say  that  the  patient 
presented  in  this  paper  suffered  a myocardial  infarc- 
tion. Only  at  autopsy  can  it  really  be  proved  as  to 
whether  the  myocardial  infarction  was  due  to  a 
coronary  occlusion. 

In  this  case  it  would  have  been  quite  easy  to  have 
overlooked  the  cardiac  pathology,  if  the  surgeon  had 
not  been  alert  and  decided  to  have  a cardiogram 
taken.  It  could  easily  have  been  considered  that  the 
pain  in  the  chest  was  due  to  a contusion  of  the  chest 
wall.  The  patient  could  either  have  been  hospital- 
ized for  a longer  period  of  time  by  the  surgeon  or 
kept  at  home  with  bed  rest,  and  the  real  cause  of 
the  patient’s  complaints  never  ascertained.  If  the 
pathology  of  this  complaint  had  been  overlooked, 
the  patient  would  have  suffered  in  two  respects. 
First  and  of  greatest  importance,  irreparable  damage 
might  have  been  done  to  his  heart  because  of  lack 
of  proper  care;  and  second,  the  patient  might  not 
have  been  compensated  sufficiently  for  the  severity 
of  the  pathology  that  occurred,  due  to  his  accident 

The  presentation  of  such  a case  and  the  previous 
discussion  of  the  literature  with  regards  to  cardiac 
damage  following  trauma  indicates  that  a cardiogram 
should  be  taken  on  all  traumatic  cases  where  either 
chest  pain  or  substernal  pain  is  evident. 

SUMMARY 

A case  has  been  presented  of  a young  36  year  old 
white  male  who,  following  an  automobile  accident, 
complained  of  substernal  pain  that  radiated  down 
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both  arms.  This  patient  was  first  seen  by  the  surgeon  ; ■ 
and  treated  but  was  later  seen  by  the  cardiologist 
because  an  electrocardiogram  revealed  that  cardiac  ij 
pathology  was  present,  and  that  his  complaints  were 
explainable  on  this  basis.  This  patient  gave  a history  il 
of  never  having  had  chest  pains  or  any  pains  similar  ■ 
in  nature  before  his  accident,  and  he  stated  that  he  ;■ 
had  engaged  in  all  types  of  strenuous  sports  without  ^ 
any  cardiac  distress.  The  pain  in  the  chest  followed  j 
within  twelve  hours  after  the  accident  and  the  elec-  i 
trocardiogram  revealed  cardiographic  changes  typi-  ; 
cal  of  an  anterior  myocardial  infarction.  Even  by  j 
Master’s  criteria,  a diagnosis  of  myocardial  infarc- 
tion can  be  made  in  this  case.  It  would,  therefore, 
seem  that  traumatic  myocardial  infarction  does  exist 
and  should  be  thought  of  when  trauma  to  the  chest 
has  occurred. 
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PULMONARY  INFARCTION  COMPLICATING  MUMPS 

Harold  J.  Lehmus,  m.d.,  Manchester 


TJulmonary  infarction  incident  to  phlebothrombo- 
sis  is  diagnosed  with  increasing  frequency  be- 
cause of  its  awareness  by  the  attending  physician. 
Pulmonarv  infarction  is  usually  considered  in  any 
patient  who  has  pleuritic  chest  pain  and  bloody 
sputum  postoperatively,  and  in  patients  with  con- 
gestive heart  failure  or  bedridden  from  other  causes. 
It  is  not  usually  thought  of  in  an  adult  who  is  other- 
wise healthy  and  has  not  frequently  been  reported 
complicating  mumps. ^ A review  of  the  literature 
discloses  only  one  other  case  in  a young  adult  male 
\\  ith  an  otherwise  typical  case  of  mumps. 

CASE  REPORT 

A 28  year  old  delivery  truck  driver  was  admitted  to  the 
hospital  because  of  right  pleuritic  chest  pain  and  shortness  of 
breath  of  three  days’  duration.  He  had  been  in  good  health 
until  two  weeks  prior  to  admission  when  he  noted  fever 
and  swelling  of  the  right  parotid  gland.  His  two  year  old 
son  had  recently  recovered  from  mumps.  His  temperature 
rose  to  103,  and  he  was  kept  at  bed  rest  at  home,  started  on 
Chloromycetin  500  mg.  q6h.  The  following  day  he  noted 
swelling  and  tenderness  in  the  upper  pole  of  the-  right 
testicle  and  then  swelling  and  tenderness  of  the  left  parotid 
gland  with  tenderness  and  swelling  of  the  left  testicle.  The 
temperature  rose  to  103.5  and  white  tender  patches  developed 
in  his  posterior  pharynx  and  mucosal  lining  of  his  mouth. 
Because  of  increasing  weakness,  vomiting  and  anorexia,  he 
was  admitted  to  an  isolation  hospital  where  he  continued  to 
vomit  for  several  days  and  was  given  intravenous  fluids.  The 
parotid  swelling  and  testicular  swelling  subsided  and  he  was 
discharged  after  one  week,  but  on  the  day  of  his  discharge 
he  developed  severe  right  pleuritic  chest  pain,  shortness  of 
breath  and  blood-tinged  sputum.  Examination  at  that  time 
showed  temperature  102,  pulse  90,  respiration  36.  BP  110/70, 
heart  rate  was  regular  without  thrills  or  murmurs.  There 
was  dullness  and  diminished  breath  sounds  at  the  right  lung 
base  and  tenderness  on  pressure  in  that  area.  Parotid  glands 
and  external  genitals  normal.  There  was  no  demonstrable  calf 
tenderness  or  edema  of  the  lower  extremities  and  the  prostate 
felt  normal.  White  count  was  13,250  with  74  per  cent  polys, 
18  per  cent  lymphs  and  8 mono.  Hgb.  12.5  Gm.  Urine  exam- 
ination was  negative.  Sputum  culture  showed  no  pathogens 
and  blood  cultures  sterile.  An  EKG  showed  inverted  T3 
and  a diphasic  T in  lead  AVF.  The  V leads  were  normal.  A 
portable  chest  x-ray  showed  some  exaggeration  of  broncho- 
vascular  structures  at  the  right  base. 

HOSPITAL  COURSE 

He  was  placed  in  an  oxygen  tent  and  given  penicillin  with 


Dyhidrostreptomycin.  Demerol  was  given  to  relieve  pain 
and  he  was  started  on  Depoheparin  and  Dicumerol.  (Control 
16  sec.)  Prothrombin  times  were  maintained  between  28  and 
31  seconds.  During  the  first  five  days  of  his  hospital  stay, 
temperature  ranged  up  to  102  and  he  brought  up  small 
amounts  of  grossly  bloody  sputum  and  the  pleuritic  chest 
pain  gradually  subsided.  Diminished  breath  sound  persisted 
at  the  right  base  until  the  end  of  his  first  week  at  which  time 
the  oxygen  was  discontinued  and  he  was  allowed  out  of  bed. 
At  no  time  did  he  show  any  evidence  of  calf  tenderness  or 
peripheral  edema.  He  was  discharged  on  the  twelfth  hospital 
day  and  an  x-ray  of  his  chest  at  that  time  showed  clear 
lungs  and  normal  shaped  heart. 

DISCUSSION 

Despite  the  administration  of  Chloromycetin-’^  the 
course  of  the  disease  was  not  altered  and  orchitis 
developed  while  on  the  drug.  Furthermore  the 
therapy  complicated  the  course  of  the  disease  by 
the  appearance  of  tender  thrushlike  lesions  in  the 
oropharynx.  The  source  of  the  pulmonary  embolus 
could  not  be  demonstrated;  the  lower  extremities 
appeared  normal  to  palpation  at  all  times.  The  exter- 
nal genitals  and  testicles  as  well  as  the  prostate 
appeared  normal  but  a logical  source  would  seem 
to  be  the  pelvic  venous  plexus.  This  case  served  to 
demonstrate  that  mumps  in  an  adult  can  be  a severe 
disease  and  should  put  one  on  the  alert  for  thrombo- 
embolic complications. 

SUMMARY 

The  case  of  a 28  year  old,  previously  healthy, 
adult  male  is  presented  who  developed  typical 
mumps  that  was  complicated  by  orchitis  and  then 
after  an  apparent  recovery  had  a pulmonary  embolus 
with  infarction.  It  is  felt  that  the  source  of  the 
embolus  might  be  the  pelvic  venous  plexus. 
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YY7  e all  recognize  that  a local  health  department 
is  the  official  health  agency  in  a community. 
At  first  it  was  concerned  largely  with  sanitary  prob- 
lems many  of  which  we  today  consider  nuisances  but 
which  in  the  early  Colonial  days  were  looked  upon 
as  “health  hazards.”  The  original  Health  Committee 
appointed  in  Hartford  in  1784  had  as  its  purpose— 
“To  inquire  into  the  situation  of  the  streets  and  high- 
ways, the  restraining  of  swine  and  geese  and  the 
removal  of  nuisances.”  The  Committee  in  discussing 
recorded  this  pearl— “The  filth  and  putrefaction 
occasioned  by  the  great  number  of  swine  kept  and 
confined  at  the  gin  distillery  of  Norman  Butler  in 
Front  Street  in  said  city,  endangers  the  health  of  its 
citizens.” 

With  the  advent  of  the  bacterial  epoch  in  public 
health,  the  interests  of  health  departments  shifted 
from  such  a purely  sanitary  policing  activity  to  one 
in  which  the  departments  worked  more  closely 
with  people  than  with  mire  and  nuisances.  People 
themselves  became  the  important  environmental 
factor  that  needed  control  rather  than  things. 

Education  directed  toward  the  public  and  the  pro- 
fession laid  the  real  foundation  of  modern  public 
health.  Programs  were  initiated  which  were  directed 
toward  active  preventive  programs.  Such  public 
activities  at  first  were  designed  for  the  totally  in- 
digent and  later  for  the  medically  indigent.  Although 
the  policy  of  public  health  had  been  to  stay  clear  of 
treatment  of  disease,  actual  treatment  became  a 
necessary  tool  for  the  control  of  certain  communi- 
cable diseases— particularly  true  in  the  control  of 
tuberculosis  and  venereal  diseases. 

There  is  no  need  of  further  discussion  that  these 
programs  are  well  established  and  will  have  to  be  a 
continued  responsibility  of  the  official  agency  in  the 
future  in  some  form  or  other. 


When  we  speak  of  the  control  of  chronic  disease 
in  general  as  we  do  in  the  title  of  this  discussion,  it  is 
interesting  to  note  that  we  have  been  just  talking 
about  certain  chronic  diseases,  tuberculosis  and 
venereal  diseases,  where  the  official  health  agency 
has  been  playing  a role  for  a very  long  time,  even 
though  an  incomplete  one  according  to  our  present 
concept  of  total  care  of  the  chronically  ill  person. 
We  have  been  shackled  by  the  old  concepts  of  the 
responsibilities  of  official  health  agencies  and  have 
spent  most  of  our  energies  in  diagnosis,  treatment  and 
epidemiology  and  have  not  done  justice  to  “the 
third  phase  of  medical  care,”  rehabilitation. 

The  control  of  communicable  diseases  including 
venereal  disease  and  tuberculosis  is  not  an  accom- 
plished fact.  Nonetheless,  with  the  exception  of 
tuberculosis,  they  require  less  time  and  effort  from 
the  health  department  than  they  did  in  the  past.  The 
reason  for  this  is: 

(a)  Change  in  the  host-parasite  relationship (cf 
scarlet  fever). 

(b)  The  development  of  better  treatment  tools— 
reducing  the  period  of  infectiousness. 

(c)  More  widespread  public  information  about  the 
communicable  diseases. 

The  health  department  now  has  an  opportunity  to 
address  itself  to  the  problems  of  additional  chronic 
diseases.  The  question  may  be  raised,  “Does  it  have 
a responsibility.^”  I believe  that  it  does  have  a respon- 
sibility to  move  into  the  field  of  total  chronic 
disease.  First,  the  problem  is  so  great  (and  it  will 
become  even  greater)  that  it  will  require  an  organ- 
ized community  program  to  handle  it. 

Alany  discussions  at  the  local  level  have  not  led 
to  action  of  any  kind,  let  alone  a program  to  handle 
the  total  situation  because  the  interested  groups  in 
any  community  have  been  overwhelmed  by  the 
many  ramifications  of  chronic  disease.  In  many  in- 
stances the  discussion  of  chronic  disease  has  been  so 
interwoven  with  the  myriad  of  social  implications 
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of  old  age  that  it  has  not  been  possible  to  discuss  the 
control  of  chronic  disease  itself.  It  is  realized  that 
many  of  the  social  factors  have  direct  and  indirect 
bearing  on  chronic  diseases,  chronic  illness,  and 
chronic  disability. 

It  would  seem  that  to  take  the  first  steps  in  a 
community  program  there  will  have  to  be  some  overt 
effort  made  to  separate  some  of  the  purely  social 
factors  from  the  medical  care  factors  if  for  no  other 
reason  than  to  recognize  responsibility.  Housing  and 
recreation,  although  understandably  tied  to  some 
parts  of  medical  care,  might  well  be  handled  by 
some  other  group  at  the  start.  Since  the  purpose  of 
any  clearly  defined  program  for  chronic  disease  is 
directed  toward  restoring  patients  to  optimum  use- 
fulness either  to  themselves  or  to  society,  the  pri- 
vately practicing  physician  as  well  as  organized 
medicine  will  have  to  help  spell  out  not  only  the 
content  but  a good  deal  of  the  form  of  such  program. 
The  health  departments  of  the  state  have  and  do 
work  together  more  logically  than  any  other  agencies 
with  the  medical  profession. 

What  active  role  should  the  health  department 
play  in  such  a control  program?  If  we  accept  a 
definition  of  “control”  in  a broad  sense  as  meaning 
“the  application  of  all  scientific  knowledge  about 
chronic  disease  so  as  to  prevent  its  occurrence  or 
; minimize  its  total  effect  on  the  affected  individual 
and  social  structure  of  which  he  is  a part,”  then  'we 
shall  be  able  to  discuss  this  question  more  effectively. 

' It  is  realized  that  wherever  there  is  a significant 
I mass  of  scientific  information  that  is  not  being  ade- 
quately applied  to  the  needs  of  the  people,  then  the 
I community  should  make  an  effort  to  develop  a 
I program  which  will  bring  need  and  care  together, 
j Wherever  there  is  a body  of  knowledge  about  any 
I disease  which  is  not  being  effectively  applied,  both 
voluntary  agencies  and  official  agencies  must  con- 
! sider  it  their  responsibility  to  provide  for  the  solu- 
I tion  of  such  a problem. 

; The  practice  of  broad  preventive  medicine  has 
I always  had  a two-fold  responsibility;  that  of  the 
community  through  its  public  health  agencies  and 
that  of  the  individual  through  the  private  practice 
of  medicine. 

The  public  health  agency  must  work  in  very  close 
' harmony  with  the  private  practitioner  of  health.  It 
must  offer  him  such  help  as  it  can  so  that  he  can 
t care  for  the  greatest  number  of  persons  in  a way 
which  makes  him  feel  that  he  is  practicing  good 
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medicine.  There  can  be  no  substitute  for  the  under- 
standing care  of  the  general  practitioner.  The  public 
health  agency  can  help  the  doctor  and  the  patient  by 
performing  certain  routine  procedures  and  labora- 
tory tests  as  the  physician  may  request.  These  can 
very  well  be  free  to  all  and  underwritten  out  of  the 
tax  dollar.  The  health  department  will  still  not  enter 
the  field  of  medical  care. 

This  will  in  no  way  destroy  any  of  the  value  exist- 
ing in  the  relationship  between  the  doctor  and  his 
private  patient.  In  fact  it  will  make  it  possible  for 
more  persons  to  profit  from  the  personal  relationship 
with  his  private  doctor  if  he  is  relieved  of  the  direct 
costs  of  certain  diagnostic  tests  and  procedures.  It  is 
well  known  that  much  of  the  cost  of  good  medical 
care  is  based  on  many  laboratory  studies  demanded 
for  a complete  diagnostic  examination. 

Above  and  beyond  direct  aid  to  the  patient  and 
his  doctor  there  are  other  fruitful  fields  where  the 
local  public  health  agency  can  make  a significant 
contribution  to  the  control  of  chronic  diseases.  That 
is  in  the  field  of  home  accidents,  if  we  may  call  that 
a disease  on  the  basis  of  chronic  disability  frequently 
resulting  from  accidents.  When  we  realize  that 
about  one  half  of  all  nonfatal  accidental  injuries 
are  due  to  home  accidents,  we  realize  that  here  is  a 
field  for  the  health  department  to  play  a leading 
role.  It  should  be  a not  too  difficult  transition  to 
transfer  the  epidemiological  training  and  techniques 
from  communicable  disease  to  this  new  field. 

In  still  another  field  health  departments  can  make 
a greater  effort  and  that  is  in  the  industrial  health 
program.  To  date  we  have  developed  staffs  and  tech- 
niques for  controlling  industrial  hazards.  We  must 
in  the  future  place  greater  emphasis  on  the  total 
health  of  the  employee,  the  hazards  to  long  life 
and  happiness  that  he  may  carry  with  him  out  of 
the  shop  to  his  home— incipient  chronic  disease  not 
necessarily  associated  with  his  employment. 

No  discussion  of  a health  department’s  program 
would  be  complete  Avithout  mentioning  two  com- 
monly recurring  activities.  These  are: 

1.  Health  education  directed  toward  the  public, 
the  medical  profession  and  others,  and 

2.  Research  in  epidemiology  of  chronic  disease, 
illness  and  disability. 

If  in  the  next  decade  as  much  time  and  effort  can 
be  put  into  action  programs  as  has  gone  into  discus- 
sion in  the  present  decade,  wc  may  look  hopefully 
to  the  conquest  of  chronic  disease, 
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EDITORIALS 


THE  annual  meeting 

The  i6ist  annual  meeting  which  was  held  this 
year  in  the  Hamden  Fligh  School  was  a gala  event 
from  start  to  finish.  The  scientific  program  proved 
outstanding  and  afforded  a brief  but  gratifying  post- 
graduate course  for  those  who  were  fortunate 
enough  to  be  able  to  remain  throughout  the  two  day 
sessions. 

At  the  annual  dinner  on  Tuesday  evening  six 
grand  old  gentlemen  presented  themselves  for  their 
awards  for  fifty  years  of  active  membership  in  the 
Society.  It  was  a thrilling  sight  no  less  to  the  many 


Auxiliary  members  than  to  the  doctors  themselves 
who  were  on  hand  to  applaud.  Dr.  Howard,  chair- 
man of  the  Council,  presided  as  master  of  ceremonies 
in  his  usual  entertaining  manner. 

The  House  of  Delegates  on  Monday  distinguised 
itself  by  electing  to  honorary  membership  in  the 
Society  George  Blumer  of  California,  formerly  an 
active  member  and  currently  a regular  contributor 
to  the  columns  of  the  Journal.  At  the  same  session 
William  Alan  Richardson,  editor  of  Medical  Eco- 
nomics, was  honored  by  being  elected  an  associate 
member. 


Five  of  the  six  physicians  who  were  honored  at  a special  ceremony  during  the  annual  dinnner  of  the  Society. 
Each  received  a membership  award  for  fifty  years  of  active  membership  in  the  Society  as  well  as  a fifty  year 
service  pin.  Left  to  right  they  are  Frederick  B.  Bradeen,  Essex;  Robert  Hazen,  Thomaston;  George  H.  Warner, 
Bridgepoit;  Arthur  A.  Chase,  Plainfield;  and  C.  Brewster  Brainard,  West  Hartford. 
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Richard  F.  Rand  of  Hamden  was  one  of  six  physi- 
cians who  were  honored  for  fifty  years  of  active 
membership  in  the  Society  at  a special  ceremony 
during  the  annual  dinner.  He  is  shown  here  listening 
attentively  to  a congratulatory  message  by  Joseph 
H.  Howard,  chairman  of  the  Society’s  Council,  im- 
mediately after  receiving  the  membership  award  and 
fifty  year  service  pin. 


1 Thomas  J.  Danaher,  Torrington,  at  left,  a delegate  of 

! the  Society  to  the  American  Medical  Association 

j and  chairman  of  the  Professional  Policy  Committee 
of  Connecticut  Medical  Service,  was  given  a warm 
welcome  to  Hamden  by  three  physicians  who  reside 
in  the  community.  He  is  shaking  hands  witli  Charles 
i C.  Culotta,  while  Richard  B.  Elgosin,  left  rear,  and 
Charles  C.  Verstandig  join  in  the  occasion. 


j 

! 


An  informal  moment  during  the  Society’s  annual 
dinner.  Seated  at  the  speakers’  table,  left  to  right, 
are  George  H.  Gildersleeve,  Norwich,  new  presi- 
dent of  the  Society,  and  Thomas  P.  Murdock, 
Aderiden,  member  of  the  Board  of  Trustees  of  the 
American  Adedical  Association,  who  was  elected  to 
membership  on  the  Society’s  Council  at  the  annual 
business  session  of  the  House  of  Delegates.  Creigh- 
ton Barker,  executive  secretary,  left  rear,  and 
William  Alan  Richardson,  Darien,  editor  of  Medical 
Econoviics,  join  in  the  fun.  Adr.  Richardson  was 
elected  an  associate  member  of  the  Society  in  recog- 
nition of  his  contributions  to  medical  economic 
research. 


George  Gobcl,  left,  television  humorist  \\  ho  enter- 
tained physicians  and  tlieir  wives  during  rhe  Societv’s 
annual  dinner  at  the  M’averlv  Inn,  Clieshirc,  shows 
how  to  make  smiles  w ith  a straight  face  as  he  tells 
an  amusing  story  for  I.ewis  .A.  Shui'e,  center,  of  New 
llaven,  chairman  of  the  Committee  on  .Arrange- 
ments for  tlie  i6ist  .Annual  Aleeting  of  the  Societw 
and  Cole  B.  Gibson,  Aleriden,  speaker  ot  the  House 
of  Delegates 
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Dr.  Whalen,  retiring  president  of  the  Society,  re- 
ceives leather  bound  volume  of  his  President’s 
Pages  from  the  editor  of  the  Journal 


Dr.  Blumer  Flonored  at  Annual  Meeting 

At  the  i6ist  annual  meeting  of  the  State  Medical 
Society  George  Blumer  of  California  was  elected 
an  honoraty  member  of  the  Society.  Dr.  Blumer 
was  invited  to  be  present  as  the  guest  of  the  Society 
but  was  forced  to  decline.  His  curriculum  vitae 
follows: 

George  Blumer  was  born  in  Darlington  County, 
Durham,  England  on  March  i6,  1872. 

In  1877  he  went  to  Fothergill’s  School  in  England 
and  in  1880  entered  the  grammar  school  of  Queen 
Elizabeth,  founded  by  Good  Queen  Bess,  but 
originally  co-educational.  He  left  for  America  when 
in  lower  6th  form  (in  another  year  he  would 
have  been  ready  for  college). 

George  Blumer  arrived  at  Sierra  Madre,  Los 
Angeles  County,  California  in  1886  where  he  at- 
tended public  school  for  one  year  and  also  ran  his 
father’s  lemon  ranch  for  a couple  of  years.  In  1889 
he  entered  Cooper  Medical  College  at  age  17  and 
graduated  two  years  later  but  did  not  receive  his 
diploma  until  Alarch  16,  1893. 

In  1892  Dr.  Blumer  interned  at  City  and  County 
Hospital,  San  Francisco,  and  it  was  wdiile  here  he 
visited  Pest  House  once  a w eek  to  dress  those  lepers 
who  had  open  sores.  The  following  year  in  February 
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he  went  to  Johns  Hopkins  Hospital  on  the  advice  ■ 
of  his  cousin,  Dr.  George  Alder  Blumer,  a psychi- 
atrist and  a friend  of  Dr.  Henry  Hunt,  the  first 
superintendent  of  Hopkins,  and  of  Dr.  W.  H. 
Welch. 

The  next  four  years  were  spent  at  Johns  Hopkins 
Hospital,  the  second  year  as  surgical  house  officer  : 
under  William  Stew^art  Hoisted;  the  third  year  as 
medical  house  officer  under  William  Osier  and  W. 

S.  Thayer;  and  the  fourth  year  as  assistant  in 
pathology,  J.  H.  Unit,  under  William  H.  Welch  and 
Simon  Flexner.  From'  1897-1903  he  w^as  director  of 
the  Bender  Hygienic  Laboratory,  Albany,  New^  , 
York  and  adjunct  professor  and  later  professor  of  ' 
pathology  and  bacteriology,  Albany  Medical  Col-  ■ 
lege.  Dr.  Blumer  was  pathologist  to  the  Albany 
Hospital,  St.  Peter’s  Hospital  and  the  Children’s 
Hospital  in  Albany  and  the  Troy  Hospital  and  the 
Samaritan  Hospital  in  Troy. 

He  resigned  from  Bender  Laboratory  in  1903  on 
account  of  his  father’s  health  and  went  out  to  San  j 
Francisco  where  he  practiced  for  three  years.  i 

Then  followed  a year  as  professor  of  pathology  | 
at  Cooper  Medical  College  and  superintendent  of  j 
clinical  pathology  out  at  City  and  County  Hospital,  } 
and  tw'o  years  as  assistant  in  medicine  at  University 
of  California  Medical  School  under  Clinical  Profes- 
sor of  Medicine,  William  Watt  Kerr,  a canny  Scot. 

In  1906  at  the  invitation  of  Dean  Herbert  E.  Smith 
of  Yale  Medical  School,  Dr.  Blumer  w^ent  to  New 
Haven  and  accepted  the  position  of  professor  of 
medicine  at  Yale.  For  14  years  he  continued  to  fill  1 
this  position,  the  last  10  years  serving  also  as  dean.  ' 
In  1920  he  became  clinical  professor  of  medicine  and  | 
continued  in  this  capacity  until  1943.  During  these  | 
23  years  Dr.  Blumer  served  as  associate  editor  of  j 
the  Albany  Medical  Awards,  worked  for  the  New  j 
York  State  Board  of  Health  making  diphtheria  I 
cultures,  w'ater  examinations,  hydrophobia  tests  on  ; 
suspect  dogs,  etc.  Also  at  New^  Haven  he  filled  the  j 
unexpired  term  of  Frederick  S.  Jones  on  the  New  j 
Haven  Board  of  Education,  was  a trustee  of  the  ! 
School  for  Feeble  Minded  in  Lakeville  and  later  of 
the  Alansfield  State  Training  School  for  Feeble  j 
Minded  and  Epileptics.  He  served  as  consulting 
physician  to  Grace  and  St.  Raphael’s  Hospitals  and  ! 
for  several  years  had  a summer  service  at  St.  | 
Raphael’s,  was  consulting  physician  to  the  Adiddlesex 
Hospital  in  Middletowm,  the  Adilford  Hospital,  the 
Waterbury  Hospital  and  St.  Mary’s  Hospital,  ( 
Waterbury,  and  to  Huntington  Ademorial  Hospital,  I 
Pasadena,  California.  ; 
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Dr.  Blumer  has  been  active  in  many  medical 
societies.  From  1897  to  1903  he  was  a member  of 
Albany  County  and  New  York  State  Medical 
Societies,  and  from  1903  to  1906  of  San  Francisco 
County  and  California  State  Medical  Associations. 
During  his  years  at  Yale  he  served  at  different  times 
as  president  of  the  New  Haven  City  Society,  the 
New  Haven  County  Association,  and  the  Connecti- 
cut State  Medical  Society.  He  is  a member  of  the 
American  Aledical  Association  and  for  many  years 
was  a member  of  the  House  of  Delegates  of  the 
AMA.  Dr.  Blumer  is  a member  of  the  Section  on 
Internal  iVIedicine,  AMA,  and  was  president  of  the 
Section  for  one  year.  He  is  also  a member  of  the 
association  of  American  Physicians  and  was  presi- 
dent of  that  organization  for  one  year.  In  addition 
to  these  he  holds  membership  in  the  American 
Society  of  Pathologists  and  Bacteriologists,  the 
American  Society  for  Clinical  Investigations,  the 
Inter-Urban  Clinical  Club  (emeritus),  the  New 
York  Academy  of  Medicine,  the  California  Society 
of  Internal  Medicine  (honorary),  and  is  a Fellow  of 
the  American  College  of  Physicians.  Both  Sigma  Xi 
and  Alpha  Omega  Alpha  claim  Dr.  Blumer  as  a 
member.  For  many  years  he  was  librarian  of  the 
New  Haven  Medical  Society,  a member  of  the  com- 
mittee on  Visiting  Nurses  Association,  and  a mem- 
ber of  the  Committee  on  Malpractice  Suits. 

George  Blumer  is  a distinguished  writer.  He  has 
been  both  editor  of  and  contributor  to  “Bedside 
Diagnosis”  (Saunders);  third  edition,  “Billings- 
Forscheimer  System  of  Therapeutics”  (Appleton); 
“Practitioner’s  Library”  (Appleton-Century) ; and 
“System  of  Therapeutics”  (Appleton).  Last  but  by 
no  means  least,  he  has  been  a faithful  and  regular 
contributor  to  the  pages  of  the  Connecticut  State 
Medical  Journal. 

The  Alarm  Technique 

In  the  April,  1953  issue  of  the  Woman’s  Home 
Co?npanion  there  appeared  an  article  on  tuberculosis 
control  with  the  lurid  title  “Could  You  Be  a Secret 
Tuberculosis  Victim?”  Much  of  the  material  in  the 
article  is  factual  and  the  entire  purpose  of  this 
“expose”  seems  to  be  to  encourage  the  governmental 
and  voluntary  organizations  to  continue  or  enlarge 
tuberculosis  control  efforts. 

However,  in  this  laudable  effort  the  author,  Albert 
Q.  Maisel,  has  fallen  into  certain  common  errors  in 
using  the  materials  available  to  him.  Having,  appar- 
ently, no  broad  knowledge  in  this  field,  he  attempted 
complete  coverage. 


His  first  and  most  glaring  error  was  to  discuss 
in  detail  a report  of  a school  epidemic  of  tubercu- 
losis reported  recently  in  the  Journal  of  the  Atneri- 
can  Medical  Association.  This  report  was  published 
largely  because  of  the  unusualness  of  this  type  of 
spread  in  such  a population.  In  other  words,  what 
was  reported  in  a scientific  journal  as  a medical  rarity 
is  reported  in  a lay  journal  as  typical  of  the  spread 
of  tuberculosis.  The  use  of  this  unusual  epidemic  for 
alarm  purposes  is  not  justified  by  the  facts.  The 
facts  warrant  straight  reporting,  not  pulling  one  most 
atypical  report  out  of  context  as  typical  of  current 
circumstances. 

The  next  error  made  is  in  the  form  of  a “survey” 
of  major  cities  for  tuberculosis  control.  For  this 
“survey”  Maisel  requested,  by  telegram,  only  three 
figures.  He  requested  the  present  tuberculosis  death 
rate,  the  fall  or  rise  in  the  death  rate  over  a five-year 
period,  and  the  number  of  chest  x-rays  taken  by  the 
health  department. 

Now  to  anyone  acquainted  with  tuberculosis  con- 
trol these  are  only  the  fringe  statistics  needed  to 
evaluate  a tuberculosis  program.  One  should  know 
the  trends  in  death  rates  and  new  cases  over  at  least 
a ten  to  twenty  year  period.  One  should  know 
not  only  the  number  of  x-rays  taken  by  the  official 
agency  (Health  Department)  but  those  taken  by 
the  other  agencies;  the  programs  of  hospital  x-raying 
of  all  patients  admitted;  the  industrial  x-ray  programs 
of  old  and  new  employees;  the  level  of  x-raying 
done  by  private  physicians.  One  should  know  about 
tuberculin  testing  of  school  children,  contact  in- 
vestigation when  new  cases  of  tuberculosis  are 
found,  follow-up  of  old  cases,  number  of  sana- 
torium beds  available  for  care,  activity  of  all  agencies, 
both  health  and  welfare,  in  this  work.  These  are 
random  suggestions  as  to  what  a tuberculosis  pro- 
gram should  consist  of,  and  a knowledge  of  these 
facts  is  basic  to  any  “survey”  of  tuberculosis  con- 
trol activity. 

Finally,  Maisel  compares  cities  in  different  parts 
of  the  country  and  with  widely  differing  problems 
in  discussing  their  tuberculosis  rates.  He  is  unaware, 
apparently,  of  the  known  high  level  of  tuberculosis 
in  cities  inhabited  by  large  numbers  of  colored  and 
foreign  born  persons  as  against  the  more  stable  popu- 
lations of  midwestern  cities.  He  cites  the  extremelv^ 
high  tuberculosis  rate  of  Phoenx,  Arizona  without 
mentioning  the  fact  that  Arizona  has  for  inanv  years 
been  a iVIecca  for  persons  with  all  types  of  chronic 
chest  conditions. 

I'his  article  points  up  in  our  estimation  only  one 
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thing.  Articles  purporting  to  give  the  facts  about 
such  highly  technical  problems  as  disease  control  and 
public  health  methods  should  be  screened  by  persons 
well  versed  in  these  fields.  The  public  should  be 
given  intelligent  and  if  possible,  readable  accounts 
of  current  problems  in  the  broad  field  of  health. 
But  we  owe  this  same  public  a scientifically  sound 
and  factual  discussion.  The  scare  technique,  if  it  is 
to  be  used  at  all,  must  be  based  on  fact,  not  fiction. 

British  National  Health  Service  Now 

Four  years  have  passed  since  July  5,  1948.  The 
National  Health  Service  has  come  to  stay.  There 
can  be  no  doubt  of  that.  The  mass  of  the  people 
like  it.  All  political  parties  support  it.  Begun  in  Mr. 
Churchill’s  Government,  it  received  its  finishing 
touches  in  Air.  Atlee’s  Government. 

How  is  it  working  out?  Well,  at  least  it  is  work- 
ing. And  it  has  turned  out  to  be  vastly  more  expen- 
sive than  anyone  calculated.  ATt,  at  a cost  of  be- 
tween £S  and  ^ lor  every  Briton,  the 

price  does  not  seem  to  be  too  high  to  pay  for  a 
complete  medical  service  to  every  man,  woman  or 
child  in  the  country. 

General  practitioners  were  underpaid  for  the  first 
four  years,  but  the  recent  award  of  the  adjudicator, 
Air.  Justice  Danckwerts,  of  some  40,000,000  to 
general  practitioners  has  gone  a long  way  to  put  this 
right.  Some  groups  of  consultants  and  specialists 
have  suffered  economically;  by  and  large  they  do 
not  moan  about  their  fate. 

But  there  is  a great  deal  yet  to  be  done  before  the 
National  Health  Service  gives  real  satisfaction  to 
both  public  and  profession.  There  has  been  a big 
outcrop  of  administrators,  particularly  in  the  hos- 
pital service.  Those  who  minister  to  the  sick  are 
often  hampered  by  those  who  administer.  The  fact 
that  a Conservative  Government  has  proposed  and 
the  profession  has  accepted  a further  restriction  of 
the  numbers  a general  practitioner  may  have  on  his 
list  does  to  this  extent  challenge  the  B..AI.A.’s  funda- 
mental principle  of  free  choice  of  doctor.  This  is 
linked  up  with  the  payment  by  capitation  fee.  Any 
further  restrictions  would  tend  to  bring  a salaried 
service  a stage  nearer. 

Yet  in  spite  of  all  the  difficulties  the  N.H.S.  is 
working  more  smoothly  than  many  thought  it 
would.  The  health  of  the  people  seems  to  be  better 
than  it  was.  More  students  than  ever  are  clamoring 
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to  enter  the  medical  schools,  and  hundreds  are  being  ‘ 
turned  away  each  year  from  each  school.  Research 
is  being  carried  on  vigorously,  and  the  output,  and 
standard,  of  published  work  is  higher  than  it  was 
before  the  war:  at  least  that  is  my  impression  as  a 
medical  editor. 

British  doctors  are  in  good  heart.  They  are  put- 
ting a great  deal  of  work  and  thought  into  ideas  for  | 
improving  the  service.  Their  task  in  the  future  is  I 
to  enlarge  the  area  of  freedom  in  a state  provided  j 
service,  and  to  do  this  they  must  curb  the  ambitions  ; 
of  the  politician  and  the  proliferating  tendencies  of 
the  administration.  This  is  not  an  easy  task.  But  it 
is  being  tackled.  The  future  forms  of  service  will  h 
still,  I believe,  be  determined  principally  by  two  |i 
factors:  the  development  of  medical  science,  and  i 
the  economic  position  of  Britain.  1 he  first  of  these  ! 
will  expand  beyond  present  dreams;  in  these  days  ' 
of  prolonged  and  continued  austerity  it  is  not  easy 
to  be  so  happy  about  the  second. 

Reprinted  from  the  September  18,  1952  Lsue  of  The  Neiv 
England  Journal  of  Medicine  by  permission  of  the  editor.  1 

Wilmot  A.  Townsend 

The  quiet,  unassuming,  but  faithful  physician  1 
often  passes  this  way  seemingly  unrewarded.  Such  I 
a man  was  Wilmot  Townsend.  Trained  in  the  best  ' 
of  New  England’s  medical  institutions.  Dr.  Town-  • 
send  brought  to  his  patients  a skill  of  the  highest  f 
quality  and  an  understanding  of  human  nature 
which  was  profound.  Added  to  this  was  a devotion 
to  his  profession  which  carried  him  through  two 
world  wars,  made  him  a valuable  member  of  the  ; 
Connecticut  Aledical  Examining  Board  for  several 
years,  and  brought  forth  from  his  patients  expres-  ^ 
sions  of  appreciation  highly  deserved. 

One  patient  has  described  how  Dr.  Townsend  ; 
went  down  to  see  her  one  cold  and  stormy  Christ- 
mas morning  before  daylight  at  a time  when  she  ! 
was  critically  ill  and  gave  a pint  of  his  own  blood 
for  an  emergency  transfusion. 

Bill  Townsend  was  a man  of  sterling  character 
who  never  hesitated  to  stand  up  and  be  counted 
when  there  was  a question  of  principle  at  stake.  As  j 
one  patient  wrote  of  him,  his  career  “was  in  the  i 
highest  tradition  of  the  medical  profession  and  s 
should  serve  as  an  inspiration  to  the  younger  physi-  ! 
cians  who  follow  him  in  this  community.”  j 

AAe  honor  his  unselfish  devotion  to  duty;  we 
cherish  his  memory. 
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The  Poor  We  Have  Always  With  Us 

A large  factor  in  the  cost  of  medical  care  is  the 
expense  of  prescribed  medication.  This  is  not 
peculiar  to  our  State;  it  is  a common  complaint  of 
patients,  and  of  the  governments  of  cities,  states  and 
nations  as  well.  The  opinion  of  the  majority  is  that 
the  vastly  increased  cost  during  the  past  few  years 
is  attributable  to  the  advent  of  the  newer  “wonder 
drugs”  and  “life-saving”  medications.  Dr.  R.  L. 
Swain,  in  Drug  Topics,  points  out  that  most  of  this 
money  was  spent  on  drugs  unknown  ten  years  ago, 
and  very  little  on  those  of  the  “rhubarb  and  soda” 
era.  Sir  Earle  Page,  Minister  of  Health  of  Australia, 
ascribes  this  increase  to  the  prescribing  of  the  newer 
and  more  costly  remedies,  and  complains  of  their 
use  for  conditions  which  are  clinically  unlikely  to 
benefit  by  them.  Indeed,  Australia  has  issued  direc- 
tives restricting  the  use  of  expensive  drugs  for 
welfare  patients  to  certain  definitely  specified 
diseases.  Cortisone  and  corticotropin  are  most  abused 
in  this  respect,  as  are  penicillin  and  particularly  the 
broad  spectrum  antibiotics. 

We  are  blessed  in  this  country  with  pharmaceu- 
tical firms  of  size,  stability  and  vision  whose  profits 
in  part  are  diverted  to  a ceaseless  search  for  new 
and  better  remedies,  the  developmental  cost  of  which 
would  be  beyond  the  financial  resources  of  univer- 
sities and  other  research  institutions.  Naturally  these 
firms  must  profit  hugely  by  the  sale  of  products 
other  than  the  “wonder”  drugs  in  order  to  sub- 
sidize such  pioneering.  This  profitable  merchandise 
takes  the  form  of  trade-name  packages  of  simple 
pharmacopoeial  drugs  and  mixtures  and  the  so- 
called  pharmaceutical  specialties,  which  are  pro- 
moted actively  to  the  physician  through  the  visits 
of  detail  men  and  expensive  advertising.  The  release 
of  a new  drug,  an  antihistaminic,  for  example,  is 
followed  by  a flood  of  proprietary  preparations  in 
which  it  is  combined  with  other  medicaments  in 
every  possible  combination,  for  many  of  which,  as 
the  Council  on  Pharmacy  and  Chemistry  points  out, 
there  is  no  clinical  justification.  The  vast  number 
of  these  proprietary  remedies  is  a confusion  to  the 
doctor  and  a burden  to  the  druggist.  As  one 
harassed  pharmacist  puts  it:  “There  are  countless 
variations,  duplications,  and  imitations  of  identical 
formulae  under  scores  of  names,  titles,  packagings 
and  price  tags.  There  are  capsules,  tablets  plain, 
tablets  enteric  coated,  solutions,  syrups,  elixirs,  nose 
drops,  ear  drops  and  eye  drops,  ointments,  inhalants, 
lotions  and  creams,  suppositories,  and  intramuscular 
and  intravenous  injectables.  Their  life  span  rarely 


outlasts  one  or  two  visits  by  the  detail  man;  they 
are  prescribed  for  a time  and  soon  forgotten.” 

Granted  that  the  pharmaceutical  houses  deserve 
our  continued  appreciation  and  support;  granted 
that  in  this  well-to-do  country  we  can  pay  for 
elegant  pharmaceutical  preparations;  the  fact  re- 
mains that  the  poor  we  have  always  with  us,  and 
for  tliem  the  cost  of  treatment  must  be  kept  to  a 
figure  within  their  economic  reach.  For  them  the 
conscientious  physician  will  prescribe  in  terms  of 
the  least  expensive  drugs  which  will  achieve  the 
desired  clinical  results.  This  is  not  incompatible  with 
the  practice  of  good  medicine.  Why  diathermy  to  a 
foot  when  a bucket  of  hot  water  will  do  as  well?  It 
does  not  rule  out  the  use  of  expensive  drugs  when 
they  are  indicated;  humanitarian  principles  forbid 
the  withholding  of  necessary  therapy  because  of 
expense.  But  the  physician  must  remember  that 
among  the  onerous  requirements  of  his  profession 
is  a reasonable  knowledge  of  the  United  States 
Pharmacopoeia  and  its  supplements,  and  that  pre- 
scriptions for  those  in  the  low  income  brackets 
should  favor  U.S.P.  preparations  whenever  possible. 

Too  few  recall  that  many  of  the  more  expensive 
trade-name  remedies  are  listed  in  the  Pharmacopoeia 
in  official  terminology:  for  example,  chlorampheni- 
col, chloraquin,  cortisone,  corticotropin,  digitoxin, 
epinephrine,  ergotamine  tartrate,  estradiol,  ferrous 
sulfate,  folic  acid,  hexavitamin  tablets,  liver  injec- 
tion, liver  with  stomach  capsules,  menadione,  merco- 
phylline  injection,  methamphetamine,  nikethamide, 
para-aminosalicylic  acid  and  procaine  are  among 
the  many  U.S.P.  designations  for  trade-name  prep- 
arations commonly  employed.  In  prescribing  for 
those  of  limited  income  the  physician  should  employ 
the  pharmacopoeial  designation  followed  by  the  let- 
ters “U.S.P.,”  and  in  place  of  tradename  prescrip- 
tion specialties  consisting  of  two  or  more  pharma- 
copoeial drugs  (e.g.,  aminophylline  and  phenobar- 
bital),  prescription  should  be  for  each  individual 
drug  followed  by  “U.S.P.”  Again,  the  packaging  of 
the  remedy  may  be  an  added  factor  of  expense; 
drugs  packed  in  disposable  syringes  may  be  a con- 
venience to  the  physician  but  often  they  are  far 
more  costly  than  identical  medications  in  ampoules, 
vials  and  other  standard  bulk  containers. 

The  alert  physician  will  naturally  be  interested 
in  reports  of  new  and  original  therapy,  particularly 
in  rare  and  unusual  cases,  but  treatment  which  is 
perhaps  experimental  or  not  fully  adapted  should 
be  restricted  to  hospitals,  where  laboratory  and  other 
facilities  are  available  and  where  the  patient  is 
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under  constant  observation.  In  the  general  run  of 
cases  standard  accepted  therapy  is  preferable  and 
cannot  arouse  criticism.  Ion-exchange  resins  are  of 
undoubted  value  in  rare  cases;  their  side  effects 
should  limit  administration  to  patients  under  fre- 
quent observation  and  laboratory  control;  their 
greatest  claim  to  attention  is  that  they  permit  the 
patient  to  take  far  more  salt  in  his  diet  than  he 
slunild.  Salt-free  blood  albumin  is  an  excellent  ad- 
junct to  the  treatment  of  cirrhosis  of  the  liver;  it  is 
also  very  expensive,  and  in  most  cases  c(]uivalent 
results  can  be  secured  with  standard  therapy.  All 
expensive  remedies  should  be  subjected  to  such 
critical  evaluation  before  they  are  prescribed. 

Another  unnecessary  expense  is  the  outcome  of 
prescribing  too  much  of  a medicine  at  one  time. 
And  not  only  is  the  unused  portion  wasted,  but  the 
accumlation  of  tablets  and  liquids  in  the  patient’s 
medicine  chest  favors  self  medication  in  future,  with 
potentially  unhappy  results. 

In  many  cases  the  mode  of  administration  of  a 
drug  may  determine  the  cost  of  an  illness.  It  is 
unethical  to  burden  the  patient  with  the  cost  of 
numerous  professional  visits  for  hypodermic  medi- 
cation when  oral  therapy  is  equally  effective.  Digitalis 
therapy  is  a case  in  point;  while  hypodermic  therapy 
may  occasionally  be  required  in  acute  heart  failure, 
digitalis  tablets  by  mouth  are  quite  as  effective  in 
most  cases  and  somewhat  safer.  Of  estrogens.  Green- 
hill  states  “There  is  little  need  to  give  them  hypo- 
dermically.” Many  other  examples  will  suggest 
themselves  to  the  conscientious  physician  whose  first 
consideration  is  for  the  welfare,  economic  and 
social  as  well  as  medical,  of  the  patients  who  trust 
in  his  skill  and  judgment. 

Harold  F.  Pierce,  m.d. 

Charge  Policy  Inaugurated  in  Clinics 
for  Alcoholics 

r.  EFFECTIVE  DATE 

On  February  i,  1953  and  thereafter  patients  re- 
ceiving care  and  treatment  in  Out-Patient  Clinics  of 
the  Commission  on  Alcoholism  will  be  expected  to 
pay  for  such  services  in  accordance  with  the  policy 
stated  below. 

TI.  DETERMINATION  OF  FEE  TO  BE  CHARGED 

The  clinic  therapist  (physician  or  mental  hygien- 
ist) with  whom  a patient  (old  or  new)  is  under- 
going treatment  will  determine  the  appropriate  time 
to  approach  the  patient  on  the  matter  of  payment 


for  subsequent  clinic  services.  At  that  time  the  ! 
therapist  will  determine  the  patient’s  ability  to  pay  i. 
for  such  services  and  set  a charge  rate  for  each  case  ! 
for  each  subsequent  clinic  visit  in  accordance  with 
the  following  scale:  $3.00;  $2.00;  $1.00;  $0.50;  fo.oo. 

! 

HI.  CHARGE  F(3R  PREVIOUS  SERVICES  j 

No  patient  will  be  requested  to  make  payments  ! 
for  services  received  from  a clinic  prior  to  the  time 
arrangements  have  been  made  with  him  to  pay  for  | 
subsequent  services.  However,  fees  for  past  services  i 
may  be  accepted  from  patients  who  offer  to  make 
payments  for  them. 

IV.  CHARGES  EOR  CLINIC  SERVICES  WILL  NOT  BE  MADE 

a.  When  a patient  or  his  family  is  being  subsidized 
in  whole  or  in  part  by  a State  or  Municipal  Wei-  ? 
fare  Department  or  by  a social  or  welfare  agency. 

b.  When  a consultative  or  advisory  service  is  ^ 

rendered  by  a clinic  to  relatives,  employers  or  ; 
agencies  on  actual  or  prospective  cases  or  on  the  j 
Commission’s  program  or  services  in  general.  j 

c.  When  a patient  is  financially  able  but  unwilling  i 

to  pay  for  clinic  services.  In  such  cases  the  patient  j 
should  not  be  denied  clinic  services  but  the  matter  1 
of  payment  for  them  should  be  reopened  with  the  ; 
patient  as  soon  as  his  therapist  considers  the  time  : 
appropriate.  ; 

V.  REPORTS  ' 

The  administrative  head  (senior  mental  hygienist)  j 

of  each  clinic  will  forward  a written  report  bi-  j 
monthly  to  the  Commission’s  executive  director  on  i 
those  patients  active  in  the  clinic  (new  and  old)  i 
during  the  period  covered  by  the  report  with  whom  ' 
no  arrangements  for  payment  for  clinic  services  have  I 
been  made.  ; 

The  report  should:  ; 

a.  List  such  patients  alphabetically  by  name  and  ; 

state  the  reason  why  no  payment  arrangements  have  j 
been  made  with  them.  s 

b.  Be  as  brief  as  possible  but  sufficiently  specific  i 
to  be  meaningful  to  the  State  Auditors  of  Public  j| 
Accounts. 

c.  Be  able  to  be  justified  by  additional  data  in 

the  clinic’s  case  histories  (financial  survey  records, 
over-all  social,  vocational  and  psychological  prob-  : 
lems).  j 

d.  Be  submitted  during  each  fiscal  year  on  the  | 

first  of  September,  November,  January,  March,  May  | 
and  July  with  each  report  covering  clinic  activities 
on  the  matter  at  hand  during  the  two  previous  | 
months.  : 
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PROGRESS  IN  CLINICAL  MEDICINE 


EFFECT  OF  TOPICAL  APPLICATIONS  UPON  FUNCTION  OF  JOINTS  AND 
MUSCLES  IN  CHRONIC  RHEUMATIC  DISEASES 
Ralph  A.  Manning,  m.d.,  and  Heinrich  G.  Brugsch,  m.d.,  Boston 


■pXESPrrE  considerable  progress  in  the  management 
of  chronic  arthritis,  there  is  still  need  for  drugs 
which  give  immediate  relief  from  discomfort.  This 
is  particularly  true  for  the  large  number  of  patients 
who  require  special  care,  directed  to  individual  joint 
regions  for  the  prevention  and  correction  of  crip- 
pling deformities. 

In  order  to  maintain,  or  to  improve,  the  func- 
tional capacity  of  joints  and  muscles,  various  forms 
of  local  treatment,  such  as  physical  therapy,  are 
widely  used.  Such  measures  include  heat,  massage, 
as  well  as  passive,  active  and  graduated  resistive  exer- 
cises. The  benefit  derived  from  them  depends  upon 
the  ability  of  patients  to  follow  a prescribed  program 
of  therapeutic  exercises.  This  in  turn  is  influenced 
by  the  degree  to  which  patients  can  overcome  in- 
voluntary muscular  spasm,  which  is  due  to  the 
underlying  inflammation  or  injury  to  the  articular 
structures. 

Heat  is  one  of  the  oldest  and  most  widely  used 
means  of  obtaining  relaxation  and  relief  from 
muscle  spasm.  The  ancient  uses  of  solar  radiation  and 
thermal  spas  have  been  augmented  by  modern 
technical  aids  such  as  diathermy,  infrared  lamps, 
heated  whirlpool  and  paraffin  baths.  In  addition  to 
the  techniques  employed  by  physical  therapists,  so- 
called  irritants  and  counterirritants  are  widely  used 
as  topical  antirheumatic  agents,  often  in  combina- 
tion with  substances  known  to  relieve  pain,  par- 
ticularly methyl  salicylate.  The  action  of  “counter- 
irritants”  is  apparently  mediated  by  nervous  reflexes, 
partly  sensory  and  partly  vascular,^  although  Hew- 
lett- did  not  observe  an  increase  in  the  local  blood 
flow  of  the  hand  after  application  of  mustard.  Nor 
could  Taylor^  find  elevation  of  the  skin  temperature 
following  application  of  mustard  or  turpentine 
despite  visible  redness  of  the  skin.  McGuigan^ 

From  the  Arthritis  Clinic  at  the  Boston  Dispensary 


believes  that  much  of  the  comfort  derived  from  the 
use  of  salicylates  may  be  due  to  depression  of  pain 
centers,  since  no  free  salicylic  acid  was  found  in  the 
joint  fluid  of  patients  with  rheumatic  diseases  after 
local  application  of  methyl  salicylates.®  While  it  has 
been  assumed  that  local  analgesics  and  “counter- 
irritants”  act  indirectly  upon  rheumatic  joints,  ob- 
jective measurements  of  their  effectiveness  are  appar- 
ently lacking.  We  were  interested,  therefore,  in 
examining  changes  in  articular  function  after  topical 
use  of  preparations  which  produce  vasodilation  and 
permit  muscular  relaxation. 

It  seemed  advisable  to  compare,  under  controlled 
conditions,  the  effects  of  a medicated  liniment  and 
ointment  to  those  of  placebos,  in  various  rheumatic 
diseases  accompanied  by  muscular  spasm  and  pain. 

PROCEDURE 

Patients  admitted  to  the  study  had  all  been  ob- 
served for  several  months  prior  to  the  investigation. 
All  had  localized  rheumatic  symptoms  and  present- 
ed clinical  and  laboratory  evidence  of  structural  and 
functional  impairment  due  to  chronic  arthritis  and 
rheumatism.  The  number  and  diagnoses  are  given  in 
Table  I.  There  was  x-ray  evidence  to  substantiate 
the  diagnosis  in  67  of  the  joints  with  rheumatoid 
arthritis,  in  16  of  the  degenerative  joint  diseases  and 
6 of  those  having  bursitis.  Those  with  gout  showed 
elevated  serum  uric  acid  values.  The  miscellaneous 
group  included  patients  v'ith  secondary  rheumatic 
symptoms  due  to  fibrositis,  low  back  strain,  spastic 
paralysis,  cerebral  vascular  accidents  and  multiple 
sclerosis. 

Table  I 

NUMBER  AND  DIAGNOSIS  OF  CASES 

Rheumatoid 

Arthritis  Arthritis  Bursitis  Gout  iMisccllancous  I'otal 
91  27  9 2 19  14H 
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A(;F.  AN!)  SKX  OF  PA  l IFNTS 

I'hc  average  age  of  the  patients  with  rheumatoid 
arthritis  was  58  years,  the  youngest  being  28  and 
the  oldest  80  years  of  age.  I'he  average  age  of  the 
patients  w ith  degenerative  arthritis  was  64,  that  of 
the  patients  with  bursitis  66  years.  The  2 gouty 
patients  were  47  and  49  years  of  age,  respectively. 
In  the  miscellaneous  group,  the  average  age  was  52 
years. 

Fifty-three  of  the  rheumatoid  group  were  females 
and  38  Mere  males.  All  27  cases  of  degenerative 
arthritis  and  of  bursitis  were  females.  In  the  miscel- 
laneous group  there  were  14  females  and  5 males. 

DURA'tlON  OF  DISEASE 

The  average  duration  of  illness  in  the  group  with 
rheumatoid  arthritis  M'as  10.5  years,  the  shortest  5 
months  and  the  longest  30  years.  In  the  degenerative 
group  the  average  duration  of  symptoms  was  1 14 
years,  the  shortest  i month  and  the  longest  2 years. 
Of  the  nine  bursitis  cases  the  average  duration  was 
i.i  years,  the  shortest  2 months  and  the  longest  4 
years.  I'he  duration  of  symptoms  in  the  gout  cases 
was  one  year.  The  miscellaneous  group  had  an  aver- 
age illness  of  5.3  years,  the  shortest  10  months,  and 
the  longest  17  years. 

SEVERITY  OF  ILI.NESS 

Seventy-two  patients  of  the  rheumatoid  arthritis 
group  were  severely  handicapped  and  19  were 
moderately  disabled.  Thirty-two  of  the  rheumatoid 
arthritis  cases  had  SM’elling  and  58  showxd  visible 
deformity.  In  the  degenerative  group  14  had  deform- 
ity and  swelling.  One  bursitis  case  was  severe  and  8 
were  of  moderate  intensity.  The  gouty  cases  were  of 
chronic  nature,  with  swelling  and  deformity. 

FUNCTION 

There  v^as  limitation  of  motion  in  75  of  the 
rheumatoid  cases,  in  9 cases  of  degenerative  arthritis, 
in  all  instances  of  bursitis,  as  well  as  in  all  19  of  the 
miscellaneous  group. 

The  number  of  joints  with  various  forms  of 
arthritis  appears  in  Table  II. 

TECHNIQUE 

The  study  was  carried  out  by  the  “blindfold” 
techni(]ue.  The  identity  of  the  medicated  prepara- 
tions and  of  the  placebos  M^as  unknown  to  either  the 
examining  physicians,  the  technician  or  the  patients. 
A commercial  liniment*  and  a commercial  ointmentt 
were  selected  for  testing.  Two  bland  but  scented 


Table  II 


JOINTS  OR  ANATOMICAL  AREAS  TREATED 


Rheumatoid  arthritis 

Bursitis 

Shoulders  

...23 

Shoulders  9 

Elbows  

...  6 

Backs  

...  4 

Gout 

Hands  

...23 

Ankles  2 

Ankles  

...  4 

Knees  

...2  1 

Miscellaneous 

Wrists 

...  I I 

Shoulders  6 

Degenerative  arthritis 

Wrists 4 

Legs 3 

1 lands  

Knees 4 

Neck 

...  I 

Ankles  2 

Backs  

...  5 

Shoulders 

Knees  

...17 

substances  (hand  lotion  and  cold  cream)  and  one 

scented  preparation  containing  mustard  were  used  | 


for  controls. 

The  five  media  M ere  labelled  A,  R,  C,  D,  E,  and  | 
applied  to  all  cases  in  identical  manner  by  the  same  1 
operator.  Predetermined  amounts,  constant  for  each  > 
joint  or  area,  M^ere  applied  MTth  cotton  gauze  or  a i 
tongue  blade  and  M’ithout  friction.  The  skin  tempera-  ■ 
ture  M as  measured  before  and  after  treatment,  using 
a Marks’  skin  thermometer  M’ith  correction  for  room 
temperature. 

Changes  in  range  of  motion  Mure  determined  by 
a standard  goniometer.  Observations  M^ere  made  be- 
fore, 10  minutes  after  and  30  minutes  after  applica- 
tion of  test  substances  and  placebos.  Using  the  same 
schedule  of  time,  tests  of  function  M’ere  applied  i 
separately  and  varying  with  the  anatomical  area 
tested.  For  the  knee  joints,  Progressive-Resistive  : 
Exercises  MTth  DeLorme  weights  and  knee  bends  : 
M'ere  used.  Hands  and  wrists  M’ere  tested  with  a 
mechanical  manometer.  Function  of  elboM^s  M^ere  I 
tested  by  Muights,  that  of  the  shoulder  joints  by  per- 
formance on  the  shoulder  wheel  or  ladder,  that  of  I 
the  ankles  and  feet  by  standing,  stair  climbing  and 
tiptoe  walking,  and  that  of  the  spine  by  performance 
of  standard  exercise  tests. 

*The  (Sloan’s)  liniment  contained  oleoresin  capsicum  (100 
per  cent  activity)  0.70  per  cent;  methyl  salicylate  USP,  !' 
2.656  per  cent;  oil  of  camphor  special,  3.35  per  cent;  oil  of  j 
turpentine  NF,  46.64  per  cent;  pine  oil,  6.735  per  cent.  j 

tThe  ointment  (Sloan’s  Balm)  contained  oleoresin  capsi-  | 
cum  (100  per  cent  activity)  1.80  per  cent;  methyl  salicylate 
USP,  2.0  per  cent;  oil  of  camphor  white  special,  0.5  per  cent; 
menthol  USP,  2.0  per  cent;  oil  of  pine,  0.85  per  cent;  oil  of  i 
turpentine,  6.0  per  cent;  oil  of  eucalyptus,  i.o  per  cent. 
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OBJ KCH\  E EVALUATION 

A total  of  405  observations  was  made  on  14S 
cases,  representing  individual  joints  or  anatomical- 
functional  areas.  Eighty-seven  cases  were  treated 
with  medicated  substances,  61  with  placebos.  In 
evaluating  these  substances  the  following  results 
were  considered:  increased  functional  capacity,  in- 
creased range  of  motion  and  change  in  skin  tempera- 
ture. Of  49  joints  treated  y ith  a bland  lotion,  coded 
y\,  28  were  improved  and  21  were  unimproved.  Idle 
skin  temperature  increased  in  2 and  decreased  in 
23  patients. 

Sixty-eight  joints  were  treated  with  a medicated 
liniment,  coded  B.  Of  this  group  56  were  improved 
and  1 2 unimproved.  The  skin  temperatures  were  in- 
creased in  1 8 and  decreased  in  13  patients.  A medi- 
cated ointment,  coded  C,  was  applied  in  84  tests. 
Sixty-nine  of  these  showed  improvement  and  15 
were  unimproved.  The  skin  temperature  increased  in 
3 1 and  decreased  in  1 3 patients. 

Two  ointments  were  used  in  the  controls.  Fifty 
joints  were  observed  following  application  of  oint- 
ment D,  a mustard  preparation,  and  improvement 
was  noted  in  30  instances;  in  20  joints  there  was  no 
improvement.  Of  the  27  patients  in  this  group  skin 
temperature  increased  in  15  cases  and  decreased  in  8 
cases.  Ointment  E was  used  with  6 patients,  3 of 
\\  horn  showed  improvement.  Skin  temperature  de- 
creased in  4 instances. 

Table  III  presents  the  changes  in  articular  func- 
tion after  topical  applications  of  medicated  prepara- 
tions to  257  joints.  Statistical  comparisons  of  those 
data  using  X-  are  as  follows:  B is  superior  to  A and 
the  significance  level  is  i per  cent.  This  level  of 
significance  holds  also  in  the  following  comparisons: 
C is  superior  to  A;  B is  superior  to  D,  and  C is 
superior  to  D.  Chi  square  comparisons  were  not 
made  with  E results  because  of  the  low  N in  the 
sample.  In  computation  the  Yates  correction  was 
applied  when  expected  frequencies  were  below  5. 

Table  IV  presents  the  data  on  changes  in  the 
strength  of  function,  and  the  pergentage  values  for 
each  of  the  five  preparations  applied  to  148  patients. 
Both  B and  C are  superior  to  A,  the  significance 
levels  being  .02  and  .001  respectively.  Differences 
between  B and  C and  between  B and  D are  not 
significant.  C shows  a tendency  to  be  superior  to  D, 
though  the  level  is  not  quite  significant  (p  = .10). 

Table  V presents  data  on  the  range  of  motion  for 
each  of  the  five  preparation,  this  analysis  is  by 


Table  III 

Changes  in  Ariiculak  Function  After  Topical  Applica- 
tions OF  Medicated  Preparations  to  257  Joints  Tested 


APPLICATION  improved  UNIMPROVED  TOTAL 


Preparation  A 28  21  49 

Preparation  B 56  12  68 

Preparation  C 69  15  84 

Preparation  D 30  20  50 

Preparation  E 336 

totals  186  71  257 


Table  IV 

Chantes  in  Strength  of  Function  After  Topical  Applica- 
tion OF  AIedicated  Preparations  in  148  Cases 


PREPARATION 


A 

B 

c 

d 

E 

PER 

PER 

PER 

PER 

PER 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

Improved  10 

35-7 

M 

66,6 

3‘ 

60.7 

13 

1 oc 
1 

, 

16.6 

Unimproved  14 

50.0 

9 

25.0 

7 

13.72 

8 

29.6 

3 

50.0 

Not  tested  2 

Unable  to 

7.14 

2 

5-5 

8 

1 5.68 

6 

22.2 

2 

33-3 

Record  i 

3-57 

No  change  1 

No  function 

3 '57 

I 

2.8 

5 

9.8 

Totals  28 

99.98 

36 

99.9 

5' 

99  9 

27 

99.9 

6 

99.9 

patients.  Chi  square  comparisons  show  B and  C to  be 
superior  to  A (p  = .07  and  .06  respectively).  B 
and  C show  positively  correlated  results.  B is  superior 
to  D at  the  7 per  cent  level.  C is  significantly  better 
than  D at  the  5 per  cent  level. 

Table  V 

Range  of  Motion 

Changes  After  Topical  Application  of  AIedicated 
Preparations  in  148  Cases 


PREPARATION 


A 

B 

c 

D 

E 

PER 

PER 

PER 

PER 

PER 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

Improved 

18 

64.2 

32 

88.88 

4' 

GO 

•7 

62.96 

2 

33-3 

Unimproved 

7 

25.0 

3 

8-3.3 

7 

13.72 

9 

33-33 

3 

50.1 

No  change 
Passive 

2 

7-14 

I 

^•77 

2 

3.92 

I 

3-7 

16.6 

Not  tested 

I 

3-57 

I 

1 .96 

Totals 

28 

9991 

36 

99,98 

5' 

99.99 

V 

99.99 

6 

99.99 

Table  VI  presents  the  results  on  changes  in  skin 
temperatures.  Comparisons  by  Chi  square  vxre  made 
in  the  following  three  ways  for  all  groups  of  medi- 
cation: (i)  increase  in  skin  temperature  against  no 
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increase  in  skin  temperature;  (2)  decrease  in  skin 
temperature  against  no  decrease  in  skin  temperature; 
(3)  increase  in  skin  temperature  against  no  change 
in  skin  temperature.  Both  B and  C tended  to  increase 
skin  temperature  in  more  patients  than  A and  this 
tendency  ^^’as  statistically  significant  in  the  case  of 
B.  B,  C,  and  D were  positively  correlated  in  their 
comparative  effects  on  skin  temperature.  In  some 
patients  skin  temperature  was  lowered  after  surface 
medication.  A showed  a significantly  stronger 
tendency  to  decrease  the  skin  temperature  than  did 
B or  C.  C was  slightly  more  free  from  the  tendency 
to  loyyr  skin  temperature  in  some  patients  than  was 
B.  Comparisons  on  increase  in  skin  temperature 
against  no  change  in  skin  temperature  showed  no 
statistically  significant  differences. 

Table  VI 

Changes  in  Skin  Temperature  After  Topical  Application 
OF  Medicated  Preparations  in  148  Cases 


PREPARATION 


A 

B 

c 

D 

E 

PER 

PER 

PER 

PER 

PER 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

N 

CENT 

Increase 

2 

7.14 

18 

50.0 

31 

60.78 

15 

55-55 

Decrease 

23 

■T- 

M 

00 

13 

36.1  I 

13 

25.49 

8 

29.62 

4 

66.6 

No  change 

2 

7.14 

I 

2-77 

7 

13.72 

4 

14.18 

2 

33-3 

Not  recorded 

I 

3-57 

4 

I 1 .10 

Totals 

29 

99.99 

36 

99  98 

51 

99  99 

27 

99.98 

6 

99.9 

Total  comparisons  between  the  data  for  each  of 
the  five  preparations  show  that  B is  superior  to  A 
(p  = .001);  C is  superior  to  A (p  = .001);  B and 
C are  not  statistically  different  though  the  latter  is 
slightly  better  for  elevating  skin  temperature;  B is 
superior  to  D (p  = .05)  and  C is  superior  to  D (p 
= -05)- 

SUBJECTIVE  EVALUATION 

Because  of  the  likely  psychological  effect  of 
special  attention,  questions  pertaining  to  the  effect 
of  treatment  or  symptoms  were  entirely  omitted.  It 
may  therefore  be  relevant  that  26  of  the  treated  cases 
reported  improvement  of  symptoms,  whereas  among 
the  controls  only  one  volunteered  such  a statement. 
None  of  the  treated  group  or  the  controls  reported 
an  aggravation  of  symptoms. 

SIDE  EFFECTS 

No  harmful  reactions  were  observed  by  us  or  stated 
by  the  patients.  Side  effects  were  restricted  to  red- 


ness of  the  skin  following  application  of  ointment 
I),  liniment  B and  ointment  C.  This  was  sufficiently 
annoying  to  one  patient  treated  with  ointment  D 
to  require  removal  of  the  ointment. 

COMMENT 

A controlled  evaluation  of  the  local  effects  of  a 
liniment  and  an  ointment  containing  certain  counter- 
irritants  and  analgesics  showed  the  following  results 
in  a preliminary,  short-term  study  on  148  cases  with 
a variety  of  rheumatic  diseases. 

1.  Improved  function,  over  a 30  minute  period  of 
observation,  evidenced  by  greater  muscular  strength 
or  increased  range  of  motion,  was  demonstrated  in 
120  of  146  tests  performed  with  medicated  topical 
applications.  This  compares  favorably  to  improve-  , 
ment  in  61  of  105  cases  treated  by  placebos.  This  ; 
improvement  took  place  with  equal  frequency 
after  liniment  B and  oinment  C. 

2.  Subjective  betterment,  indicated  by  spontane- 

ous expressions  of  patients  in  the  treated  group  and  ; 
in  the  controls,  was  significantly  commoner  in  the  ; 
former.  Diminution  or  disappearance  of  pain  and  I 
stiffness  in  arthritic  joints  occurred  most  frequently  | 
after  application  of  ointment  C.  j 

3.  Although  the  changes  in  skin  temperature  oh-  j 

served  after  the  use  of  medicated  preparations  and  j 
the  control  substances  vary  directly  with  changes  in  | 
function,  further  evidence  is  needed  to  establish  a , 
causal  relationship.  ! 

4.  Topical  treatment  with  analgesic  preparations  | 
used  in  this  study  seemed  to  afford  a safe  and  readily 
applicable  aid  to  physical  therapy.  It  does  not  obviate 
the  need  for  systemic  antirheumatic  treatment  in  ; 
suitable  cases.  It  facilitates  the  control  of  rheumatic 
pain  and  disability,  particularly  under  conditions  of 
domiciliary  care. 
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A HALF  CENTURY  IN  MEDICINE 

At  the  annual  dinner  on  April  28  the  Society  honored  six  of  its  members  with  fifty 
year  membership  awards.  What  tremendous  progress  and  evolution  in  medicine  these 
doctors  have  witnessed  during  this  last  half  century.  It  has  been  a golden  era  of 
wonderful  new  discoveries.  Space  does  not  allow  me  to  mention  all  or  to  go  into 
detail  on  these  changes  but  I v/ould  like  to  list  a few. 

At  the  beginning  of  the  half  century  syphilis,  tuberculosis,  and  other  acute 
infections  made  up  a large  part  of  the  diseases  seen  by  the  clinicians  of  that  day. 
Today,  owing  to  better  methods  of  diagnosis,  treatment,  new  drugs,  and  preventive 
medicine,  syphilis  and  especially  certain  forms  of  syphilis  have  become  rare.  This  is  a 
triumph  for  medicine  when  you  consider  that  in  1906  Wasserman  introduced  the 
serum  diagnosis  of  syphilis. 

Tuberculosis  was  another  infection  that  cropped  up  frequently  fifty  years  ago. 
With  early  recognition  and  treatment,  the  development  of  surgical  procedures,  and 
new  antibiotics,  one  feels  that  this  disease  grows  less  threatening  year  by  year.  Who- 
ever thought  fifty  years  ago  that  partial  or  complete  pulmonary  lobectomy  would 
be  a daily  occurrence.?  Early  malignancies,  bronchiectasis,  benign  growths,  and 
tuberculosis  now  are  often  treated  by  the  surgical  approach. 


With  the  use  of  the  antibiotics  acute  infectious  diseases  such  the  the  pneumonias, 
streptococcal  infections,  and  the  like  are  becoming  a thing  of  the  past.  Typhoid  fever 
has  become  a rarity  due  to  the  success  of  preventive  medicine,  and  today  diphtheria 
is  rarely  seen. 

Fifty  years  ago  the  clinician  did  not  have  at  his  disposal  modern  laboratory 
procedures — electrocardiographs,  basal  metabolimeters,  blood  chemical  technics,  or 
good  x-ray  films;  he  did  not  understand  fluid  balance  or  the  importance  of  electrolytes. 
Liver  had  not  been  used  in  the  treatment  of  pernicious  anemia,  Addison’s  disease  was 
fatal,  and  the  diabetic  without  insulin  was  doomed  to  a starvation  diet  with  the 
likelihood  of  infection  and  fatal  coma.  Vitamin  deficiencies  can  now  be  recognized 
and  corrected,  and  available  blood  and  blood  substitutes  have  saved  countless  lives. 
Radioactive  isotopes  can  be  obtained  for  clinical  use,  and  the  discoveries  of  ACTH 
received  a Nobel  award.  The  treatment  of  heart  disease  has  improved  with  better 
diagnostic  skill,  a clearer  understanding  of  cardiac  physiology,  new  drugs,  and 
because  of  the  surgical  relief  of  certain  lesions. 

Obstetrics  has  marched  forv^ard  with  great  strides.  It  is  now  five  times  safer  to 
have  a baby  than  it  was  in  1903,  and  from  the  baby’s  point  of  view  it  is  twice  as  safe 
to  be  born. 

There  have  been  countless  advances  in  all  fields  of  surgery.  With  the  help  of 
antibiotics,  improvements  in  blood  transfusion,  and  better  anesthesia  the  surgeon  is 
able  to  perform  safely  many  difficult  procedures  undreamed  of  fifty  years  ago. 

Who  can  foretell  what  the  next  half  century  will  disclose?  If  we  can  judge  by 
the  past  then  the  next  fifty  years  will  be  an  exciting  period  in  which  to  live. 

George  H.  Gildersleeve,  M.D. 
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M^illiam  F.  Bauer,  Jr.,  Middletown 
William  E.  Bloomer,  New  Haven 
Nathaniel  Kenigsberg,  Bridgeport 
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Committee  on  Emergency  Medical  Service 

Benjamin  B.  AVhitcomb,  Hartford,  Chairman 
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Alfred  L.  Burgdorf,  Hartford 

Joseph  J.  Esposito,  Bridgeport 

Ralph  W.  Kendall,  Hartford 

William  B.  Smith,  Hartford 

C.  Frederick  Yeager,  Bridgeport 
Representative  from  State  Department  of  Health 
Representative  from  Connecticut  State  Nurses’ 

Association 

Representative  from  Connecticut  Hospital  Association 
Representative  from  Connecticut  State  Dental 
Association 

Representative  from  Connecticut  Pharmaceutical 
Association 

Conference  Committee  for  the  Improvement  of  the  Care 
OF  THE  Patient 

Herbert  D.  Lewis,  New  Haven 
Katherine  S.  Quinn,  Bridgeport 
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Representatives  from  Connecticut  State  Nurses’ 

Association 

Representatives  from  Connecticut  Hospital  Association 
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Camille  H.  Huvelle,  Torrington 
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Frank  H.  Couch,  Cromwell,  Chairman 
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President,  Connecticut  State  Medical  Society 
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Arthur  Jackson,  Washington 
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William  B.  Terhune,  New  Canaan 

Air.  AA^illiam  J.  Donnelly,  Greenwich  Hospital,  Green- 
wich 

Air.  Richard  Hancock,  Lawrence  & Alcmorial  Ho.spital, 
New  London 
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Committee  to  Study  Neonatal  Mortality 
John  \V.  Buckley,  Bridgeport,  Cbairnian 
Ronald  S.  Beckett,  Hartford 
Martha  L.  Clifford,  Hartford 
David  J.  Cohen,  Aderiden 
Joseph  A.  Fiorito,  New  Flaven 
Gilbert  R.  Hubert,  Torrington 
David  M.  Little,  Jr.,  Stamford 
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New  Members 

LITCHFIELD  COUNTY 

Thomas  H.  Walker,  Goshen 
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NEW  CONNECTICUT  LAWS 
Public  Act  No.  172 

An  Act  concerning  revision  of  the  list  of  drugs 
requiring  prescription  of  a physician  and  the  clari- 
fication of  terms  contained  therein. 

Section  i.  Subsection  (k)  of  section  3944  of  the 
general  statutes  is  repealed  and  the  following  is  sub- 
stituted in  lieu  thereof:  (k)  if  it  shall  be  a drug 
sold  at  retail  for  use  by  man  and  shall  contain  any 
quantity  of  amidopyrine,  barbituric  acid,  cincho- 
phen,  bishydroxycoumarin,  dinitrophenol,  methyl- 
parafynol,  thiouracil  or  thyroid,  or  any  derivative 
of  any  of  these  substance,  or  ( i ) is  a habit-forming 
drug  to  which  subsection  (d)  of  section  3944  applies; 
or  (2)  because  of  its  toxicity  or  other  potentiality 
for  harmful  effect,  or  the  method  of  its  use,  or  the 
collateral  measures  necessary  to  its  use,  is  not  safe 
for  use  except  under  the  supervision  of  a practitioner 
licensed  by  law  to  administer  such  drug;  or  (3)  is 
limited  by  an  effective  application  under  section 
3946  to  use  under  the  professional  supervision  of  a 
practitioner  licensed  by  law  to  administer  such  drug, 
unless  it  shall  be  sold  on  a written  or  oral  prescrip- 
tion of  a practitioner  licensed  by  law  to  administer 
such  drug,  and  its  label  shall  bear  the  name  and 
place  of  business  of  the  seller,  the  serial  number  and 
date  of  such  prescription  and  the  name  of  such 
practitioner.  No  such  prescription  for  amidopyrine, 
barbituric  acid,  cinchophen,  bishydroxycoumarin. 


dinitrophenol,  methylparafynol,  thiouracil  or 
thyroid  or  any  derivatives  of  such  substances  shall 
be  refilled  except  on  the  written  or  oral  order  of 
the  practitioner.  The  original  prescription  or  order  ' 
for  refill  shall,  if  oral,  be  promptly  reduced  to  ; 
writing  by  the  pharmacist  and  retained  in  files  j 
accessible  for  inspection.  :! 

Sec.  2.  Section  3945  of  the  general  statutes  is  re-  j 
pealed  and  the  following  is  substituted  in  lieu  there-  j 
of:  A drug  dispensed  on  a written  or  oral  prescrip-  ,i 
tion  of  a practitioner  licensed  by  law  to  administer  , 
such  drug,  except  a drug  dispensed  in  the  course  ■ 
of  the  conduct  of  a business  of  dispensing  drugs  | 
pursuant  to  diagnosis  by  mail,  shall,  if  such  drugs  j 
shall  bear  a label  containing  the  name  and  place  of  j 
business  of  the  dispenser,  the  serial  number  and  date  j: 
of  such  prescription  and  the  name  of  such  practi-  j 
tioner  licensed  by  law  to  administer  such  drugs,  be  i 
exempt  from  the  requirements  of  section  3944,  as  | 
amended  by  section  868b  and  section  i of  this  act, 
except  that  no  prescription  for  amidopyrine,  bar- 
bituric acid,  cinchophen,  bishydroxycoumarin, 
dinitrophenol,  methylparafynol,  thiouracil,  or 
thyroid,  or  any  derivative  of  any  of  these  sub- 
stances shall  be  refilled  except  upon  the  order  of 
the  practitioner  licensed  by  law  to  administer  such 
drug. 

Sec.  3.  This  act  shall  take  effect  from  its  passage. 

Public  Act  No.  189 

An  Act  concerning  qualifications  for  serving  as 
interns  and  residents  in  Connecticut  hospitals. 

Section  i.  Section  4357  of  the  general  statutes  is 
repealed  and  the  following  is  substituted  in  lieu 
thereof:  No  person  shall  (a)  buy,  sell  or  fraudulent- 
ly obtain  or  furnish  any  diploma,  certificate,  license, 
record  or  registration  purporting  to  show  that  any 
person  is  qualified  or  authorized  to  practice  any 
branch  of  the  healing  arts,  or  any  subdivision  there- 
of, or  any  occupation  or  profession,  such  as  dentistry 
or  nursing,  that  relates  to  public  health,  or  partici- 
pate in  any  such  act;  or  (b)  practice  or  attempt  or 
offer  or  advertise  to  practice  any  branch  of  the 
healing  arts,  or  any  subdivision  thereof,  or  any 
other  occupation  or  profession  relating  to  public  j 
health,  under  cover  of  any  diploma,  certificate,  ! 
license,  record  or  registration  illegally  or  fraudulent-  j 
ly  obtained  or  signed,  or  issued  unlawfully  or  under 
fraudulent  representation  or  mistake  of  fact  in  a 
material  regard;  or  (c)  practice  or  attempt  or  offer 
(Conthmed  on  page  ^48) 
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A recent  survey  by  the  American  Medical  Association 
indicates  that  county  and  state  m.edical  associations  are 
making  substantial  progress  in  developing  community 
service  programs. 

The  first  700  survey  returns  disclosed  the  following  per- 
centages of  accomplishment: 

County  State 

Average  Average 


Emergency  medical  call  systems 83%  74% 

Mediation  committees  71%  100% 

Active  community  participation 91%  83% 

Development  of  press-radio  relations  77%  91% 


Seventy  per  cent  of  county  and  state  societies  reported 
participation  in  other  civic  activites,  including  detection 
drives  and  allied  health  campaigns,  school  health  pro- 
grams, civil  defense  planning,  health  education,  rural 
health  projects,  and  sponsorship  of  medical  exhibits  at 
community  fairs  and  celebrations. 
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Series  of  PR  Field  Meetings  Being  Planned 

,\  .series  of  field  meetings  to  aitl  local  cominirtecs 
in  the  de\  elopment  of  comiminity  sei'vice  pi’ograms 
will  he  sponsoretl  by  the  State  .Metlical  Society’s 
Committee  on  Public  lt.elations,  it  was  announced 
I’ecentlv  by  Dr.  William  (d  II.  Dobbs,  committee 
chairman. 

I he  fii'st  meeting  is  being  planned  for  the  latter 
pair  of  June  at  a place  to  be  selected  following 
lurthei’  planning  b\'  state  and  local  committees.  The 
progi'am  will  comprise  talks  aiul  panel  discussions 
on  the  progress  of  community  servdee  programs 
sponsoreil  by  medical  associations  and  prcjblems 
iiu’ohed  in  their  operation. 

The  rapid  progress  of  medical  associations  in 
establishing  emergency  medical  call  plans  that  now^ 
make  this  type  of  service  available  to  70  jter  cent 
of  Connecticut’s  residents,  with  several  new  plans 
soon  to  be  announced,  was  cited  by  Dr.  Dobbs  as 
an  e.xample  of  the  etfectivene.ss  of  local  planning. 

A principal  objective  of  the  field  meetings  will 
be  to  encourage  planning  of  this  type  for  other 
community  services  and  to  ascertain  how'  state  and 
nati(jnal  committees  can  best  meet  local  needs  for 
information  and  servicing. 

Other  community  services  that  are  attracting  the 
interest  and  support  of  local  a.ssociations  include 
the  advancement  of  voluntary  health  insurance;  im- 
provement of  relations  with  press,  radio  and  com- 
munity groups;  guarantee  of  physician  services  for 
everyone  to  combat  propaganda  which  discredits 
the  profession;  and  continuing  public  information 
programs  on  the  positive  accomplishments  of  medi- 
cine and  the  dangers  inherent  in  g(.)vernment  con- 
trolletl  plans  for  medical  care. 

Emergency  Medical  Calls  Surveyed  in 
Hartford  County 

Kifr\-se\en  per  cent  of  all  calls  made  thi'ough. 
the  Hartford  Uounty  .Medical  Association’s  emer- 


gency teleph.one  service  dui'ing  January,  l<'ebruary 
and  .March  were  bona  fide  medical  emergencies. 
Dr.  Ihnxlette  J.  Ihick,  president,  reported  this  month. 

Dr.  buck  said  that  a sm'\  e\’  of  the  5 i z cases  treated 
dui'ing  the  90  day  periotl  imlicated  that  292  were 
consitlered  by  attending  ph\'sicians  to  recpiire  imme- 
(.liate  metlical  care. 

j 

Peak  calls  came  in  the  evening  hours.  In  January 
most  emergency  reipiests  were  placed  between  10 
and  1 1 p.  ,M.  I lowever,  the  load  point  for  morning 
calls  was  2 to  2::;o  _\.  .\i. 

During  February  heaviest  demands  were  from  10 
to  ] I p.  ,\i.,  with  12  to  i2;:;o  A.  ,\i.  as  the  high  point 
ftn'  morning  calls. 

Reports  for  .March  indicated  two  evening  peak 
periods  7 to  7:30  p.  ,\E  and  10  to  11:30  ]>.  ,m.  Morn-  ' 
ing  calls  reached  their  peak  between  2 and  3:  30  a.  .m. 

1 wenty-si.\  physicians  registered  on  the  A.ssticia- 
tion’s  emergencA'  panel  answered  all  calls  and  re- 
ferred 54  cases  to  specialists  for  further  treatment,  j 
hdeven  cases  were  referred  to  clinics,  5H  to  hospitals. 

1 he  survey  indicated  that  more  calls  were  received 
during  January  than  any  of  the  other  two  months. 

More  calls  came  from  Charter  Oak  Terrace, 
Rellevue  Sijuare,  and  that  area  bounded  by  Charter 
Oak  Place  west  to  Broad  Street,  north  to  Albany  , 
Avenue  and  east  to  North  Front  Street  than  any  | 
other  section  of  I lartford.  1 hree  of  every  four  per-  ■ 
sons  making  the  emergency  calls  paid  the  physician, 
while  a small  percentage  of  the  calls  (9.5)  were  State 
aitl  cases. 

AMEF  Campaign  Starts  in  Three  Counties 

ddie  1953  Connecticut  Campaign  for  the  American 
, Medical  Education  Foundation  w'as  initiated  by 
volunteer  committees  in  Hartford,  Litchfield  and  i 
New  I laven  counties  during  May,  while  committee 
chairmen  in  other  counties  readied  plans  to  get  their 
campaigns  underway  by  the  first  of  June. 

In  Hartford  county,  60  physicians  began  person- 
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ally  contacting  association  members  early  in  the 
month  and  first  returns  arrived  at  State  AMEF  head- 
quarters May  6.  Based  on  a membership  of  872 
physicians,  each  team  member  will  contact  an 
average  of  14  physicians  to  complete  the  campaign. 

The  second  local  drive  was  initiated  by  the  cam- 
paign committee  of  the  Litchfield  County  Medical 
Association  May  1 2 and  a week  later  the  committee 
of  the  New  Haven  County  Medical  Association 
began  its  campaign  activities. 

The  drive  has  been  organized  through  the  estab- 
lishment of  campaign  districts  by  the  chairmen  of 
the  public  relations  committees  in  each  county.  In 
each  district  a volunteer  chairman  has  accepted  re- 
sponsibility for  enlisting  the  aid  of  team  members  to 
personally  contact  an  average  of  ten  or  more  physi- 
cians within  the  district.  Members  of  campaign 
teams  are  supplied  with  contribution  cards  especially 
designed  to  reduce  paperwork  and  record  keeping. 
Postpaid  return  envelopes  accompany  the  cards  so 
that  contributions  may  be  mailed  directly  to  State 
headquarters  as  soon  as  received,  thus  making  it 
unnecessary  for  district  leaders  to  collect  them. 

Public  Relations  Activities  Programmed 
at  Annual  Executives’  Meeting 

Six  group  discussions  on  medical  public  relations 
topics  featured  the  annual  meeting  of  the  medical 
Society  Executives’  Conference  June  i,  in  New 
York  City. 

Mr.  Hugh  W.  Brenneman,  public  relations  coun- 
sel for  the  Michigan  State  Medical  Society,  was 
chairman  of  the  program  held  at  the  Belmont  Plaza 
Hotel  during  the  annual  meeting  of  the  American 
Medical  Association. 

The  well  attended  session  comprised  discussions 
on  the  development  of  public  relations  programs  by 
county  medical  associations;  the  advancement  of  vol- 
untary health  insurance;  the  services  and  respon- 
sibilities of  field  representatives;  follow-up  proce- 
dures after  field  visits;  how  to  develop  an  effective 
program  on  a limited  budget;  and  how  to  maintain 
activities  at  a level  that  produces  adequate  results. 

Secretary  of  the  meeting  was  Mr.  Frederick  W. 
Meibach,  director  of  public  and  professional  rela- 
tions for  the  Medical  Society  of  the  State  of  New 
York.  The  session  was  one  of  four  group  discussions 


planned  for  national,  state  and  county  medical  asso- 
ciation executives  and  public  relations  personnel. 

Second  National  PR  Institute  Scheduled 
for  September 

The  Second  Public  Relations  Institute  to  be  spon- 
sored by  the  American  Aledical  Association  will  be 
held  in  Chicago,  September  2 and  3. 

The  program,  now  being  planned,  will  feature 
workshop  sessions  on  PR  problems  and  techniques 
for  public  relations  personnel  and  physician  chair- 
men of  State  and  county  public  relations  committees. 
Several  clinics  on  the  organization  of  PR  activities 
will  emphasize  the  practical  aspects  of  implementing 
local  programs  and  leading  speakers  will  discuss  PR 
problems  and  policies. 


Gamma  Globulin  Supply  Increased  for 
Polio 

Basic  allocations  of  gamma  globulin  are  being 
increased  50  per  cent  as  a result  of  new  estimates  on 
production  in  1953.  That  means  that  each  State  and 
Territory  will  receive  60  cc.  instead  of  40  cc.  multi- 
plied by  the  average  number  of  cases  reported  an- 
nually for  the  five  year  period  1947- 1951.  Additional 
supplies  will  be  distributed  on  the  basis  of  60  cc. 
also.  One-third  of  the  gamma  globulin  supply  will  be 
retained  for  mass  community  prophylaxis  instead  of 
one-fourth,  and  57  per  cent  instead  of  65  per  cent 
is  earmarked  for  routine  distribution  among  the 
States  on  the  basis  of  the  polio  incidence  in  past 
years.  Ten  per  cent  of  the  supply  will  be  reserved 
for  unusual  situations  and  special  studies. 

It  is  this  one-third  of  the  supply  for  prophylaxis 
to  which  the  National  Foundation  for  Infantile 
Paralysis  is  objecting  on  the  ground  that  this  may 
mean  too  much  being  expended  in  a nonefiicacious 
use.  It  has  been  recommended  by  the  Health  Re- 
sources Committee  that  gamma  globulin  be  admin- 
istered to  household  and  other  intimate  contacts  of 
patients  suffering  from  poliomyelitis  and,  in  certain 
circumstances,  even  to  contacts  of  individuals  sus- 
pected of  having  poliomyelitis. 

The  actual  distribution  will  be  performed  by  the 
U.  S.  Public  Health  Service  while  the  responsibility 
for  utilization  is  in  the  hands  of  the  State  health 
officer. 
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House  Bill  Exempts  Two  Groups  of 
Doctor  Veterans 

The  doctor  draft  bill,  HR4495,  recommended  for 
passage  by  the  House  Armed  Services  Committee 
differs  significantly  both  from  the  present  law  and 
Defense  Department’s  bill.  While  it  would  continue 
the  four  priorities,  it  also  would  set  aside  one  special 
group  that  could  not  be  called  and  another  that 
could  be  called  for  only  17  months.  Printed  bills 
were  not  available  at  this  writing,  but  Committee 
staff  members  said  the  bill’s  major  provisions  were: 

LENGTH  OF  REQUIRED  SERVICE 

Twenty-four  months,  except  that  (a)  men  with 
at  least  21  months’  service  since  September  16, 
1940,  could  not  be  recalled,  and  (b)  those  with  12 
months  service  could  be  recalled  for  only  17 
months.  Definition  of  Prior  Service:  Credited  under 
the  bill  would  be  all  active  duty  time  since  Septem- 
ber 16,  1940.  (Note  that  no  distinction  is  made 
between  World  War  II  and  Korean  service,  nor  in 
time  served  before  and  after  completion  of  medical 
education  in  the  case  of  Priorities  i and  2.)  Priority 
2 men  with  18  months  of  prior  duty  would  move 
to  Priority  4;  present  requirement  is  2 1 months. 
Retroactivity:  All  men  on  active  duty  who  would 
not  have  been  called  had  this  bill  been  law  would 
be  released  within  90  days  from  July  i,  1953,  the 
effective  date  of  the  proposed  law. 

OTHER  PROVISIONS 

Law  extended  two  years;  aliens  could  be  com- 
missioned; advisory  committees  authorized  to  act 
jointly  in  recommending  deferments  of  faculty 
members  and  laboratory  clinical  research  personnel 
eligible  for  deferment;  men  not  obligated  under  the 
regular  draft  permitted  to  resign  commissions  on 
completion  of  doctor  draft  obligation;  credit  given 
for  cobelligerent  service;  special  $100  pay  to  be 
handled  by  separate  legislation;  commissions  to  be 
commensurate  with  professional  education,  expe- 
rience or  ability. 

Hearings 

The  Defense  Department  and  Selective  Service 
gave  their  indorsement  to  the  Short  bill  extending 


the  doctor  draft  two  years  beyond  next  July  1,  in 
hearings  before  the  House  Armed  Services  Com- 
mittee. 1 he  American  Medical  Association  proposes 
(a)  extending  the  h\v  only  one  year,  and  (b)  drop- 
ping from  the  law  60,000  Priority  4 physicians 
(those  with  service  since  September  1940,  and  who 
did  not  receive  any  of  their  medical  education  at 
government  expense  nor  a World  War  II  educa- 
tional deferment).  Afajor  General  George  E.  Arm- 
strong, Surgeon  General  of  the  Army,  testified  for 
the  Defense  Department;  Major  General  Lewis  B. 
Hershey,  director  of  Selective  Service,  for  that 
agency;  and  Dr.  Edwin  S.  Hamilton,  member  of  the 
AM  A Board  of  Trustees,  was  designated  to  testify 
for  the  Association. 

General  Armstrong  said  armed  forces  medical 
officer  replacements  for  the  next  two  fiscal  years 
will  amount  to  7,707,  with  2,081  to  be  supplied  by 
the  regular  draft.  If  the  armed  forces  remain  at  about 
present  strength  it  will  be  1958  before  the  regular 
draft  can  supply  enough  doctors.  General  Arm- 
strong testified.  End  of  the  Korean  war,  he  said, 
would  save  only  430  physicians  for  the  Army  and 
fewer  still  for  the  Air  Force  and  Navy.  The  Act 
should  be  continued  in  any  event  as  “a  form  of 
insurance,”  he  added.  General  Hershey  urged  pass- 
age of  HR4495  with  “a  minimum  of  tampering.” 
In  reply  to  a c]uestion  of  Chairman  Short  on  whether 
the  two  witnesses  favor  calling  Priority  3s  before 
any  Priority  4s,  General  Armstrong  said  yes,  and 
General  Hershey:  “I  look  with  fear  and  trembling 
toward  getting  to  Priority  4s.” 

Dr.  Hamilton  makes  these  additional  recommenda- 
tions, among  others:  ( i ) period  of  duty  for  Priority 
2S  recalled  to  service  be  limited  to  12  months  if 
they  have  had  12  or  more  months  service  since 
September  16,  1940,  (2)  all  accrued  or  terminal 
leave  as  well  as  travel  time  at  time  of  separation  be 
included  in  computing  total  active  service,  (3)  in 
call-up  of  Priority  3s,  men  who  have  just  completed 
internships  to  be  called  first  with  any  deficit  to  be 
made  up  equally  by  men  over  and  men  under  40 
years  of  age,  (4)  retention  of  maximum  age  of 
liability  at  51  and  of  present  deferments  for  essen- 
tiality, (5)  continuation  of  National  Advisory  Com- 
mittee to  Selective  Service  and  Health  Resources 
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rVdvisoiy  Committee  of  Office  of  Defense  Adobili- 
zation,  (6)  credit  for  World  War  II  service  with 
our  allies  be  given  registrants,  (7)  members  of  the 
reserves  be  permitted  to  resign  their  commissions  if 
they  so  desire,  and  (8)  continuation  of  the  $100  a 
month  equalization  pay.  At  this  writing  the  Senate 
Armed  Services  Committee  had  not  settled  on  a 
date  for  its  hearings  on  a companion  bill  (S1531). 

In  another  statement  filed  with  the  committee, 
the  Joint  Committee  on  Medical  Education  in  Time 
of  National  Emergency  proposed  rewording  a por- 
tion of  the  bill  to  give  the  National  Advisory  Com- 
mittee to  Selective  Service  specific  authority  to 
recommend  deferment  of  faculty  members.  It  was 
argued  that  the  Advisory  Committee  is  in  a position 
“to  take  a broad  view  of  the  needs  of  the  medical 
schools  ...  in  relation  to  the  needs  of  the 
armed  forces  and  the  civilian  population.”  The 
Joint  Committee  represents  the  AAIA  Council  on 
Medical  Education  and  Hospitals  and  the  Association 
of  American  Medical  Colleges. 

' Five  witnesses  of  the  National  Medical  Veterans 
Society,  who  pointed  out  they  represented  some 
' 20,000  physicians,  mostly  in  priority  4 testified. 

{ Their  recommendations  included  ( i ) extension  of 
’ the  law'  for  one  year,  (2)  credit  be  given  for 
I terminal  or  accrued  leave,  (3)  military  service  be 
counted  equally  whether  served  after  September 
I 1940  or  June  1950,  (4)  limit  service  to  12  months 
j for  any  doctor  who  has  served  a minimum  of  12 
I months  since  September  16,  1940,  and  (5)  ratio  of 
, physicians  to  uniformed  personnel  not  to  exceed 
three  per  1,000. 

Other  testimony  included:  American  Dental  Asso- 
ciation-extension of  law  for  tw  o years  but  no  reason 
to  recall  priority  4 dentists  to  service.  Massachusetts 
Medical  Society— graduated  service  for  priority  2 
I physicians  ranging  from  9 to  2 1 months,  depending 
on  prior  service  in  World  War  II  and  since.  Ameri- 
can Veterinary  Medical  Association— one  year  exten- 
sion and  no  distinction  betw^een  World  War  II  and 
Korean  w'ar  service.  Reserve  Officers  Association— 
exclude  from  service  any  doctor  who  has  served  12 
months  or  more  during  World  War  II  and  offer 
j financial  inducement  for  overseas  service  (over  and 
above  $100  equalization  pay  for  doctors).  Medical 
Section,  Anterican  Drug  Adanufacturers  Associa- 
i tion— add  physicians  in  essential  laboratory  and 
clinical  research  to  group  of  doctors  w-ho  could  be 
considered  for  deferment  on  basis  of  * essentiality. 


American  Osteopathic  Association— armed  services 
should  utilize  osteopaths  as  commissioned  officers. 
Representative  Judd  (R— Adinnesota)— the  bill  should 
be  amended  to  credit  military  service  for  priorities 

1 and  2 doctors  prior  to  taking  ASTP  or  V-12 
training. 

d he  full  House  Armed  Service  Committee  at  an 
e.xecutive  meeting  April  29  reported  out  the  doctor 
draft  bill  with  amendments. 

New  Senate  Legislation 

SI 748 — To  incorporate  the  National  Fund 
for  Medical  Education.  (Taft,  R— Ohio,  April 
24.)  Would  give  a federal  charter  to  the  “National 
f und  for  Adedical  Education.”  Eor  the  past  several 
years  this  non  profit  organization,  presently  organ- 
ized only  under  the  laws  of  the  State  of  New 
A'ork,  has  been  collecting  private  funds  to  help 
support  schools  of  medicine.  In  1951  it  distributed 
$15,000  to  each  4 'year  school  and  $7,500  to  each 

2 year  school;  in  1952  these  grants  were  increased 
approximately  one-third.  AAdA  members  have  been 
heavy  contributors  tow'ard  the  Eund  ($900,000  of 
the  $1,538,000  budget  in  1952).  Under  the  Taft 
proposal  a physician  would  not  necessarily  be  on 
the  Fund’s  Board  of  Trustees  nor  is  a physician  listed 
among  the  first  Trustees,  named  in  tire  bill.  The 
proposed  federal  corporation  would  have  normal 
corporate  powders  such  as  right  to  sue  and  be  sued, 
use  a corporate  seal,  receive  real  and  personal  prop- 
erty, and  make  disposition  of  the  same  in  accord- 
ance wfith  the  purposes  of  the  corporation.  An 
annual  audit  to  be  filed  with  Conoress  would  be 

O 

required.  To  Judiciary  Committee. 

SI 531 — Amendment  Doctor  Draft.  (Flan- 
ders, R— Vermont,  and  Kennedy,  D— Adassachusetts, 
April  30.)  I'his  bill,  applicable  only  to  priority  2 
physicians  and  dentists,  would  amend  Si 531  by 
limiting  additional  duty  requirements  as  follow's: 
(a)  24  months  if  the  registrant  had  less  than  6 months 
of  active  service,  (b)  21  months  if  6 but  less  than 
9 months  service,  (c)  18  months  if  9 but  less  than  12 
months  service,  ( d ) 15  months  if  1 2 but  less  than 
15  months  service,  (e)  12  months  if  15  but  less  than 
18  months  service,  and  (f)  9 months  if  18  or  more 
months  service  since  September  16,  1940.  (The 
Senate  Armed  Services  Committee  has  not  yet  con- 
sidered Si 53  I,  although  the  companion  bill  is  before 
the  House.)  To  Armed  Services  Committee. 


Offering  --  nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 


W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  - Enterprise  3190 


/yneAjyOO/yi 


SUPPLY  and  EQUIPMENT  CO. 


1715  BARNUM  AVENUE  P.  O.  BOX  150 
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New  House  Legislation 

HR4393 — Professional  Education  Expense 
Deductions  from  Taxable  Income.  (Davis,  D— 
Cieorgia,  April  i.)  Although  present  tax  laws  permit 
taxable  income  deductions  for  ordinary  iind  neces- 
sary  expenses  in  trade  or  business,  there  is  no  express 
provision  in  the  law  to  permit  professional  persons 
to  deduct  the  cost  of  additional  education.  This  hill 
would  permit  deduction  of  reasonable  costs  of 
additional  education,  if  for  the  purpose  of  carrying 
on  a profession,  improving  professional  qualifica- 
lions  or  increasing  professional  remuneration.  To 
Ways  and  Means  Committee. 

HR4601 — To  Clarify  the  Law  on  Hospital- 
ization of  . Non  Service  Connected  Cases. 
(Teague,  D— Texas,  April  15.)  Present  law  author- 
izes hospitalization  of  veterans  with  non  service 
connected  disabilities,  diseases,  or  defects  if  (a)  beds 
are  available,  and  (b)  the  veteran  swears  he  is  unable 
to  pay,  signing  an  oath  form  prepared  by  VTterans 
Administration.  By  law  the  Administrator  must  ac- 
cipt  such  oath  as  “sufficient  evidence  of  inability  to 
defray  necessary  expenses.”  The  proposal  would 
make  the  \^A  Administrator,  rather  than  the  veteran 
himself,  the  judge  of  the  veteran’s  ability  or  inability 
to  pay  (especially  in  general  medical  cases).  The 
present  law'  makes  no  provision  for  partial  payment 
of  costs  by  the  veteran.  This  bill  would  give  the 
Administrator  authority  to  collect  from  veterans  a 
part  of  the  cost,  wdaere  ( i ) the  veteran  so  agrees, 
or  (2)  the  Administrator  “finds  that  the  veteran  is 
able  to  pay  such  rate  in  part  . . Present  law 

would  be  further  clarified  by  giving  preference  in 
admission  among  non  service  connected  cases  to 
those  veterans  in  need  of  extensive  hospital  treatment 
for  long  term  ailments  and  unable  to  earn  a living 
for  an  indefinite  period.  Such  veterans  would  not 
be  required  to  prove  inability  to  pay.  To  Veterans’ 
Affairs  Committee. 

HR4642 — Emergency  Maternity  and  Infant 
Care.  (Bosch,  R— New  York,  April  16.)  To  re- 
establish an  emergency  maternity  and  infant  care 
program  for  wives  and  infants  of  enlisted  men 
similar  to  that  in  effect  in  World  War  II.  Identical 
w'ith  Si 495  (Murray)  except  that  the  Secretary  of 
Department  of  Health,  Education,  and  Welfare  is 
referred  to  rather  than  the  now  abolished  position 
of  ESA  Administrator.  To  Armed  Services  Com- 
mittee. 


HR4981 — Medical  Expense  Deductions. 
(Curtis,  R— Missouri,  May  4.)  Present  tax  law^s 
permit  maximum  deduction  for  medical,  dental  and 
other  health  expenses  of  $1,250  for  a single  tax- 
payer, $2,500  if  he  has  dependents,  and  not  more 
than  $5,000  in  a joint  return  of  a husband  and  wife 
with  dependents.  This  liill  would  liberalize  the  law 
to  allow  a $1,250  exemption  for  the  taxpayer  and 
each  dependent.  To  Ways  and  Means  Committee. 

HR5012 — Veterans.  (iMcCarthy,  D— Minne- 
sota, iMay  5.)  Present  law'  provides  that  active  pul- 
monary tuberculosis  developing  a 10  per  cent  degree 
or  more  disability  w’hich  becomes  manifest  wfithin 
2 years  of  separation  from  active  service,  or  multiple 
sclerosis  developing  a disability  of  10  per  cent  or 
more  which  becomes  manifest  wfithin  2 years  shall 
“in  the  absence  of  affirmative  evidence  to  the  con- 
trary be  deemed  to  have  been  incurred  in  or 
aggravated  by  active  service.”  This  bill  would  sub- 
stitute for  the  words  followfing  shall  these  w'ords, 
“be  conclusively  presumed  to  have  been  incurred 
in  or  aggravated  by  active  service.”  To  Veterans’ 
Affairs  Committee. 

HR5017 — To  Appoint  Osteopaths  in  the 
Medical  Corps  of  the  Army,  Navy  and  Air 
Force.  (Short,  R— iVlissouri,  May  5.)  Would  amend 
present  law  to  permit  appointment  as  medical 
officers  in  the  medical  corps  of  the  armed  services  of 
“doctors  of  osteopathy”  as  well  as  “civilian  doctors 
of  medicine.”  To  be  eligible  for  appointment,  a doc- 
tor of  osteopathy  w'ould  have  to  be  “a  graduate  of 
a college  of  osteopathy  whose  graduates  are  eligible 
for  licensure  to  practice  medicine  or  surgery  in  a 
majority  of  the  States,  and  be  licensed  to  practice 
medicine,  surgery,  or  osteopathy  in  one  of  the  States 
or  Territories  of  the  United  States  or  in  the  District 
of  Columbia.”  To  Committee  on  Armed  Services. 

HR5022 — Tax  Deductions.  (Kerstein  R— 
Wisconsin,  May  5.)  Present  law'  permits  deduction 
of  medical  expenses  exceeding  5 per  cent  of  taxable 
income.  This  bill  would  reduce  the  limitation  to  2 
per  cent  and  would  permit  the  total  deduction  of 
costs  of  voluntary  health  insurance  coverage  in- 
cluding “group  hospitalization  or  other  group 
medical  care.”  To  Ways  and  Means  Committee. 

Jobs  Open 

Secretary  Elobby  now  may  make  her  owm  ap- 
pointments to  three  more  positions  in  the  Depart- 
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The  President  of  the  United  States,  Dwight  D.  Eisenhower,  poses  for  his  picture  with  leaders  of  American  medi- 
cine just  before  he  addresseel  a special  session  of  the  American  Medical  Association’s  House  of  Delegates  at  the 
Hotel  Statler,  Washington,  D.  C.,  on  March  14,  195V  Standing,  left  to  right,  are  Mrs.  Oveta  Culp  Hobby, 
Washington,  D.  C.,  Federal  Security  Administrator;  Mr.  Eisenhower;  Dr.  E.  Vincent  Askey,  Eos  Angeles,  Vdee- 
Speaker  of  the  AMA  House  of  Delegates;  Dr.  E.  J.  iMcCormick,  Toledo,  Prcsident-l'lect  of  the  American 
Aledical  Association;  Dr.  Dwight  H.  Murray,  Napa,  California,  chairman  of  tlie  Board,  AiMA;  Dr.  Elmer  E. 
Henderson,  Louisville,  Past  President  of  the  AMA  and  chairman  of  the  Association’s  Liaison  Committee  with  the 
Federal  Security  Agency;  and  Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  Presiilent  of  the  American  Medical  Association. 


ment  of  Health,  Education,  and  Welfare.  They  are 
Director  of  the  Bureau  of  Public  Assistance  (in- 
cumbent, Jane  M.  Hoey)  and  Chief  of  the  Bureau 
of  Old  Age  and  Survivors  Insurance  (incumbent, 
Oscar  C.  Pogge),  both  in  the  Social  Security  Admin- 
istration, and  Director  of  Vocational  Rehabilitation 
in  the  Office  of  Vocational  Rehabilitation  (incum- 
bent, Alary  E.  Switzer).  The  Civil  Service  Commis- 
sion removed  these  policy  making  positions  from 
civil  service  coverage. 


Regional  ILO  Health  Plan  Turned  Over  to 
Paso  Group  for  Action 

The  7 nation  executive  committee  of  the  Pan 
American  Sanitary  Organization  (P/KvSO),  holding 
its  spring  meeting  in  Washington,  has  decided  to 
ask  its  21  nation  directing  council  what  action,  if 
any,  should  be  taken  on  a \ear  old  reuional  Inter- 
national Labor  Organization  proposal  for  extendinu 
social  security  medical  scn  ices  in  this  hemisphere. 
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The  resolution,  adopted  by  American  nations  be- 
longing to  the  ILO,  says  in  part: 

“The  Conference  resolves  to  recommend  to 
American  countries  ( i ) to  try  to  extend,  as  soon  as 
possible,  to  the  greatest  number  of  persons  within 
the  possibilities  of  each  country,  social  security 
medical  services  or  other  appropriate  methods,  in- 
cluding provision  for  medicines,  dental  treatment, 
examinations  by  specialists  and  hospital  treatment 
in  clinical  and  in  maternity  cases  and  (2)  to  try  to 
intensify  the  measures  of  prevention  against  diseases 
harmful  to  society  . . 

Spokesman  for  PASO  said  the  resolution  is  not 
binding  on  member  countries,  and  that  it  has  no 
relation  to  the  ILO  convention  on  minimum  stand- 
ards of  social  security  adopted  last  summer  at 
Geneva. 

States  Now  to  Report  Polio  as  Paralytic 
or  Nonparalytic 

U.  S.  Public  Health  Service  for  the  first  time  is 
asking  States  to  report  poliomyelitis  cases  as  para- 
lytic or  non  paralytic.  Dr.  C.  C.  Dauer  of  Office  of 
Vital  Statistics  said  this  system  would  serve  as  a 
guide  to  the  Office  of  Defense  Mobilization  in  allo- 
cating gamma  globulin  for  polio  this  summer.  He 
said  the  ratio  is  about  60  paralytic  to  40  non  paralytic 
cases. 

Secretary  Hobby’s  Budget  $64  Million 
Under  Truman  Budget 

Secretary  Hobby’s  Department  of  Health,  Educa- 
tion, and  Welfare  proposes  to  carry  on  its  work  next 
fiscal  year  on  about  $64  million  less  than  the  Truman 
administration  had  recommended.  The  new  Hobby- 
Eisenhower  budget  would  keep  the  Department’s 
costs  at  about  their  current  level,  when  liquidating 
funds  and  non  recurring  obligations  are  taken  into 
account.  However,  Public  Health  Service  would 
take  a substantial  cut— more  than  $60  million  below 
present  spending. 

Eunds  for  the  Hill-Burton  hospital  construction 
program  would  be  cut  from  the  current  $75  million 
to  $60  million. 

Also  scheduled  for  sizable  reductions  are  three 
of  the  seven  national  health  research  institutes  and 
the  National  Institutes  of  Health,  which  does  much 
of  the  administrative  work  for  the  individual  insti- 
tutes. A breakdown  includes  the  following,  expressed 
in  millions  of  dollars: 


CURRENT 

SPENDING 

(fiscal 

1953) 

PROPOSED 

SPENDING 

(fiscal 

19.34) 

CHANGES 

Food  and  Drug  Administration 

$ 5-6 

1 5-6 

0.00 

Office  of  \^)cational  Rehabilitation  22  9^ 

23.69 

+ 0-74 

Children’s  Bureau 

30.15 

3^-'5 

-h  2.0 

Public  Health  Service 

284.42 

2 19.66 

-64.75 

National  Institutes  of  Health 

5.01 

4.68 

- 0.34 

Cancer  Institute 

17.52 

15.78 

- 1-74 

Heart  Institute 

11.77 

I I .04 

- 0.74 

Mental  Health 

10.82 

9.82 

— I.OO 

Dental  Health 

1.65 

1.74 

-1-  0.09 

Arthritis  and  metabolic 

4-57 

4-97 

+ 0.41 

Microbiology 

00 

5-74 

-l-  0.26 

Neurology  and  blindness 

1.97 

2-57 

-l-  0.60 

U.  S.  Circuit  Court  of  Appeals  Reverses 
Decision 

The  U.  S.  Circuit  Court  of  Appeals,  Second  Cir- 
cuit, New  York,  on  April  14  reversed  the  decision 
of  the  U.  S.  Tax  Court,  holding,  in  effect,  that  the 
lawyer  named  in  a specific  case  previously  tried 
could  deduct  for  federal  income  tax  purposes  the 
expenses  incurred  by  him  in  taking  a postgraduate 
course  dealing  with  taxation. 

In  view  of  the  fact  that  the  issue  involved  in  the 
lawyer’s  case  was  quite  similar  to  the  issue  in  which 
medicine  was  interested,  the  AMA  filed  in  that  case 
a brief  as  amicus  curiae.  The  Tax  Court,  however, 
held  against  the  taxpayer,  Coughlin,  and  an  appeal 
was  made  to  the  U.  S.  Court  of  Appeals;  the  AMA 
again  filed  a brief.  The  AMA  Board  of  Trustees  in 
this  instance  authorized  employment  of  special  tax 
counsel  to  pursue  this  matter.  The  decision  of  this 
U.  S.  Circuit  Court  of  Appeals  is  of  considerable 
importance  to  physicians  as  far  as  federal  income 
tax  is  concerned  as  heretofore  expenses  incurred  by 
a physician  in  pursuing  postgraduate  medical  educa- 
tion have  been  ruled  nondeductible. 

Anesthesiologists  Elect  New  Officers 

The  new  officers  of  the  Connecticut  State  Society 
of  Anesthesiologists  elected  at  the  annual  meeting 
in  April  are  Erank  D’Andrea  of  Stamford,  presi- 
dent; Joseph  Magnano  of  Middletown,  president- 
elect; Leopold  M.  Trifari  of  Hamden,  secretary- 
treasurer;  Mario  L.  Garifolo  of  New  Haven,  dele- 
gate; David  Little  of  New  Haven,  alternate  delegate. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Adiddletown 


Draft  Call  Again  Cut;  ''Over- 30”  Inductions 
Halted  in  Priority  3 

Physician  draft  calls  for  the  April-June  period 
have  been  reduced  again,  this  time  from  1,200  to 
966  and  as  a result  Selective  Service  has  halted 
physical  examination  and  induction  of  all  priority 
3 physicians  over  30  (men  born  prior  to  August 
31,  1922).  The  first  cut  came  last  February  when 
President  Eisenhower  announced  that  military  needs 
for  physicians  in  the  second  quarter  would  be  re- 
duced from  1,800  to  1,200.  Defense  Department 
said  its  decision  to  cut  the  May  call  from  400  to  200 
physicians  stemmed  in  part  from  the  fact  that  a 
number  of  reserve  officers  have  been  volunteering 
for  longer  periods  of  duty  than  the  minimum  two 
years.  The  June  call  is  for  266  physicians. 

Federal  officials  note  that  an  estimated  2,700  young 
physicians  in  priorities  i , 2 and  3 will  be  completing 
internship  or  residency  training  this  June.  While 
there  are  no  accurate  figures  on  their  division  into 
priorities  or  how  many  may  be  deferred  for  physical 
reasons  or  continued  study,  this  group  may  supply 
a large  proportion  of  armed  services  needs  for  the 
rest  of  this  year. 

Defense  Department  Sets  Up  Commission  to 
Study  Dependent  Care 

Secretary  of  Defense  Wilson  has  appointed  a 
Citizens  Advisory  Commission  on  the  Medical  Care 
of  Dependent  Military  Personnel  and  asked  it  to 
start  immediately  on  a study  of  this  problem.  It  has 
already  held  its  first  meeting  on  April  27,  and  is 
under  instructions  to  report  its  findings  and  recom- 
mendations to  Mr.  Wilson  “at  the  earliest  practicable 
date.” 

The  Commission  will  study  all  aspects  of  the 
controversial  question  of  military  medical  care  for 
dependents,  including  type  and  extent  of  care  to  be 
provided,  categories  of  dependents  eligible,  and 
extent  of  facilities  to  be  furnished  by  the  federal 
government  for  these  purposes. 

Chairman  of  the  Commission  is  Harold  G.  Moul- 


ton, PH.D.,  formerly  president  of  Brookings  Institu- 
tion. Other  Commission  members  are  Thomas  I. 
Parkinson,  president  of  Equitable  Life  Insurance 
Co.,  of  America;  Lewis  W.  Jones,  (ph.d.),  president 
of  Rutgers  University;  Dr.  George  W.  Bachman, 
senior  staff  member  of  Brookings  assigned  to  health 
matters;  and  Mrs.  Eugene  Meyer,  wife  of  the  chair- 
man of  the  Board  of  the  Washington  Post.  Legis- 
lation for  an  EMIC  program— federal  payments  for 
maternity  and  infant  care  of  enlisted  men’s  families— 
again  is  pending  in  Congress,  but  Defense  Depart- 
ment is  not  expected  to  take  a stand  on  these  bills 
until  the  Commission  has  had  a chance  to  report. 

Korean  Body  Armor  Lowering  Mortality 
Rate 

Use  of  body  armor  by  U.  S.  troops  in  Korea  is 
helping  reduce  mortality  rate  (now  under  2 per  cent 
of  all  wounded)  but  is  increasing  the  proportion  of 
nonfatal  extremity  wounds  (now  around  70  per 
cent),  according  to  Dr.  Melvin  A.  Casberg,  assistant 
to  the  Secretary  of  Defense  for  health  and  medical 
affairs.  Reporting  on  his  recent  25,000  mile  tour  of 
overseas  medical  installations.  Dr.  Casberg  forecast 
a higher  percentage  of  quadruple  amputees  as  a 
result  of  the  higher  percentage  of  extremity  wounds, 
suffered  by  men  who  would  have  died  except  for 
the  body  protection.  This,  in  turn,  he  said,  would 
require  more  medical  care,  particularly  nursing  care. 
Dr.  Casberg  also  noted  an  increase  in  head  injuries, 
which  he  said  may  call  for  a redesigning  of  combat 
helmets.  Accompanying  him  on  the  trip  was  Dr. 
I.  S.  Ravdin,  member  of  his  Medical  Advisory 
Council. 


Resolution  Re:  HBI688 
An  Act  That  Would  Increase  the  Annual 
Registration  Fee  for  Physicians  from  Two 
Dollars  to  Ten  Dollars 

Whereas,  HB1688,  now'  pending  before  the  Gen- 
eral Assembly  of  the  State  of  Connecticut,  would 
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increase  from  T^\’()  Dollars  to  Ten  Dollars  the 
annual  registration  fee  retjuired  of  physicians  and 

Whereas,  the  administrative  expense  connected 
with  this  annual  registration  by  the  Connecticut 
State  Department  of  Health  is  far  less  than  the  total 
sum  to  be  received  after  the  fee  is  increased  to  Ten 
Dollars. 

Whereas,  the  purpose  of  the  amendment  is  to 
utilize  the  annual  registration  of  physicians  as  a 
source  of  general  revenue  and  remove  it  from  its 
original  position  as  a self  sustaining  administrative 
fee  \vhich  would  constitute  a direct  and  special  tax 
on  persons  practicing  medicine. 

Be  It  Resolved,  by  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  at  its  i6ist 
Annual  Meeting  held  in  Hamden  on  April  27,  1953 
that  the  Society  record  its  opposition  to  this  amend- 
ment to  Section  3821  of  the  General  Statutes  and 
respectfully  urges  the  General  Assembly  of  Con- 
necticut to  reject  the  proposal. 

Dr.  Sokal  Given  State  Surgeon  General 

Post 

NORTH  HAVENER,  CHIEF  OF  I I 8tH  MEDICAL 
UNIT,  TO  SUCCEED  GEN.  SMITH 

Lt.  Col.  Joseph  E.  Sokal,  of  North  Haven,  com- 
manding officer  of  the  ii8th  Medical  Battalion,  43d 
Infantry  Division,  Connecticut  National  Guard,  has 
been  appointed  Surgeon  General  of  Connecticut  by 
Maj.  Gen.  Frederick  G.  Reincke,  State  Adjutant 
General.  He  succeeds  Brig.  Gen.  William  B.  Smith 
of  Wethersfield,  who  retired  last  month  upon  reach- 
ing the  statutory  age  limit. 

During  World  War  II,  Dr.  Sokal  was  on  active 
duty  vTth  the  U.  S.  Army  Medical  Corps  from  1942 
to  1946.  He  spent  three  years  in  the  Pacific  theater, 
most  of  that  time  with  the  famous  “Fighting  69th” 
Regiment  of  the  27th  Infantry  Division. 

1 he  veteran  of  two  beachheads,  Makin  and  Saipan 
Islands,  he  also  served  with  occupation  forces  in 
Japan  as  a regimental  surgeon  in  the  Eleventh  Air- 
borne Division. 

On  separation  from  the  service,  he  held  a reserve 
commission  of  lieutenant-colonel. 

Dr.  Sokal  received  his  Bachelor  of  Arts  degree 
from  Columbia  University  in  1936  and,  in  1940,  his 
M.D.  degree,  with  honors,  from  the  Yale  School  of 
iVIedicine. 


He  served  his  interneship  at  the  Grace-New 
Haven  Community  Hospital  from  1941  to  1942  and 
was  an  assistant  resident  in  internal  medicine  there 
from  1946  to  1947.  From  then  until  1950  he  was  en- 
gaged in  cancer  research  at  Yale  under  the  Jane 
Coffin  Childs  Memorial  Fund  for  Medical  Research. 
In  1950  he  was  awarded  a five-year  scholarship  of 
$25,000  by  the  John  and  Adary  R.  Markle  Founda- 
tion. 

In  1947,  w'hile  engaged  in  his  cancer  studies  at 
Yale,  he  was  named  to  command  the  ii8th  Medical 
Battalion  of  the  43d  Infantry  Division,  Connecticut 
National  Guard. 

New  Officers  for  EENT  Section 

At  the  meeting  of  the  EENT  Section,  Connecti- 
cut State  iVIedical  Society,  on  April  29,  the  follow- 
ing slate  of  officers  were  elected  for  the  year  1953- 
1954:  James  F.  Cobey,,  chairman.  New  Haven; 
Sherburne  Campbell,  vice-chairman,  Wallingford; 
Max  Alpert,  secretary-treasurer,  Bridegport. 

Tumor  Clinics  Association  Elects 

At  the  annual  meeting  of  the  Association  of 
Tumor  Clinics  the  followdng  officers  were  elected 
for  the  coming  year:  Chairman,  Louis  G.  Simon, 
South  Norwalk;  Secretary,  Robert  Tennant,  Hart- 
ford; Executive  Committee:  Tibor  deCholnoky, 
Greenwich;  Robert  Davie,  Waterbury;  Gerald 
Chartier,  Danielson. 

Skin  and  Syphilis  Section  Elects 

The  following  officers  w^ere  elected  for  the  year 
1953-54  Section  of  Dermatology  and  Syphil- 

ology  of  the  Connecticut  State  Medical  Society. 

President,  F.  Wellington  Brecker,  Hartford;  Sec- 
retary and  Treasurer,  Jack  Jonathan  Albom,  New 
Haven. 


CLINICAL  CONGRESS  OF  AMERICAN  COLLEGE 
OF  SURGEONS 
Chicago,  October  4-9,  1953 

Panel  discussions  on  six  different  surgical  specialties. 

Special  sessions  for  gynecology  and  obstetrics,  ophthal- 
mology and  otolaryngology. 

Six  four-day  postgraduate  courses.  Lectures  on  six  sujects 
by  distinguished  surgeons.  Scientific  exhibits.  Motion  pic- 
tures. Ladies  entertainment. 
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ANNUAL  REPORT  OF  THE  CHAIRMAN  OF 
THE  COUNCIL 

For  many  years  it  was  necessary  for  the  Chairman  of  the 
Council  to  report  in  detail  at  the  Annual  iVIeeting  of  the 
House  of  Delegates.  However,  since  the  publication  of  the 
minutes  of  the  Council  in  the  State  Journal,  it  hardly  seems 
necessary  to  mention  each  action  of  the  Council.  1 shall, 
therefore,  briefly  mention  some  of  the  proposals  of  the 
Council. 

The  Speaker  and  Vice-Speaker  of  the  House  arc  now 
included  in  the  meetings  of  the  Council  as  observers. 

The  appointment  of  a committee  on  third  party  payments 
has  been  completed  and  the  committee  is  now  functioning. 

You  will  recall  that  it  was  proposed  to  add  to  the  Society’s 
building  to  provide  space  for  Connecticut  Medical  Services. 
After  a tborough  study,  due  to  some  building  line  restric- 
tions, the  plan  was  abandoned  and  CMS  is  now  constructing 
its  own  building  nearby. 

A proposal  was  made  by  osteopathic  physicians  requesting 
the  support  of  the  Society  for  liberalizing  osteopathic  prac- 
tice. The  Council  voted  to  oppose  this  legislation. 

Dr.  Mfltalen,  chairman  of  the  Sub-Committee  on  Medical 
and  Nursing  School  Scholarships,  proposed  that  the  sum  of 
$2,000  be  allotted  for  scbolarships  for  the  year  1953-54.  The 
detail  of  this  proposal  will  be  presented  to  you  today  for 
your  approval. 

The  Council  voted  to  recommend  to  the  House  the  elec- 
tion of  Dr.  Edward  J.  VVlialen  to  be  Councilor-at-large  for 
the  period  of  one  year. 

The  members  of  the  Council  expressed  their  opinion  that 
the  retiring  president  should  serve  as  Councilor-at-large  for 
one  year. 

Dr.  George  Blumer,  formerly  of  New  Haven  and  now 
living  in  California,  was  elected  an  honorary  member  of  the 
Society  and  invited  to  attend  this  meeting.  However,  due 
to  a recent  coronary.  Dr.  Blumer  will  not  be  present. 

There  has  been  some  criticism  in  the  press  regarding  the 
activity  of  the  State  Aledical  Society  in  the  development  of 
medical  services  in  the  Civil  Defense  Organization.  The  new 
ehairman  of  that  committee  has  been  appointed  and  we 
hope  for  increased  activity. 

In  olden  days  the  physicians  of  New  England  took  an 
active  part  in  community  affairs.  They  were  frequently 
ealled  upon  as  advisors  in  many  fields.  There  has  been  a 
tendency  for  the  profession  to  lose  these  contacts.  We  have 
noted  lately  a desire  for  cooperative  action  between  our 
profession  and  other  groups,  such  as  veterans’  organizations, 
the  Bar  Association,  and  others.  It  is  hoped  that  this  con- 
structive policy  may  continue. 


In  closing,  I wish  to  thank  the  Councilors  and  the  alternate 
Councilors  for  their  attendance  ami  their  many  suggestions 
wliich  addeil  to  the  efficient  functioning  of  the  Council.  As 
usual  our  executive  secretary  has  been  the  sparkplug  in  all 
of  our  actions.  The  office  staff  has  done  its  job  well  and 
without  their  help  our  progress  would  have  been  impeded. 

With  such  teamwork  we  shall  continue  to  be  one  of  the 
outstanding  medical  societies  in  this  country. 

Joseph  H.  Howard 


REPORT  OF  THE  DELEGATE  TO  THE  COUNCIL 
OF  THE  NEW  ENGLAND  STATES  MEDICAL 
SOCIETIES 

On  iVIay  9,  1945,  the  House  of  Delegates  of  the  Rhode 
Island  State  Medical  Society  voted  to  take  leadership  in 
forming  a New  England  Medical  Council.  The  leader  in  this 
movement  was  Dr.  John  F.  Kenny,  then  president  of  the 
Rhode  Island  Society.  The  reasons  for  the  formation  of 
this  society  was  “Changing  social  pattern  has  resulted  in 
many  new  proposals  for  health  and  medical  care — each  State 
working  separately  without  the  benefit  of  experience  gained 
by  adjacent  States.” 

In  Rhode  Island  the  creation  of  a compulsory  cash  sickness 
program  caused  some  discontent  among  the  physicians  of 
that  State.  The  Governor  also  proposed  a compulsory  hos- 
pitalization law.  These  and  other  federally  sponsored  plans 
should  be  known  and  discussed  by  other  New  England  States. 

Some  of  the  problems  which  might  be  presented  to  the 
Council: 

1.  Hospitalization,  Blue  Cross,  Blue  Shield  Plan  and  others. 
The  question  of  radiology  and  anesthesiology  and  pathology 
as  related  to  the  above  mentioned  plans. 

2.  Aid  to  medically  indigent.  Should  this  problem  be 
under  the  State  Welfare  or  Health  Department?  Has  the 
AVelfare  Department  gone  too  far?  Arc  they  expanding  be- 
yond reason? 

3.  Federal-State  Programs.  The  problem  of  matching  by 
States.  Also  the  problem  of  fee  .schedules  without  consulta- 
tion with  the  medical  profession.  M’c  saw  this  procedure  in 
tlie  EMIC  Program  during  the  last  war. 

4.  Public  Relations.  Better  utilization  of  press  and  radio. 
An  expression  from  the  New  L'.ngland  Council  to  the  press 
would  carry  more  weight  than  from  cacli  individual  State. 
A New  England  planning  committee  of  the  Council  mio'ht 
be  autliorizcd  to  .study  the  entire  (jucstion  of  jniblic  relations 
in  this  area. 

5.  National  Legislation.  The  education  of  our  citizens  on 
such  matters. 
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6.  These  are  but  a few  topics.  Each  State  might  propose 
other  problems. 

riie  first  meeting  was  held  in  Providence  on  July  i8,  1945. 
At  that  time,  Dr.  James  R.  Miller  of  Connecticut  was  elected 
the  first  president.  Each  State  was  entitled  to  three  members, 
only  one  of  whom  was  privileged  to  vote.  Dues  of  one 
lumdred  dollars  ($100)  were  established  for  each  State,  with 
future  financing  by  the  Council  at  a later  date.  All  actions 
taken  must  have  the  approval  of  the  governing  boards  of 
the  constituent  members. 

Since  the  first  meeting  the  Council  has  held  sessions  twice 
every  year,  the  Annual  Meeting  as  specified  in  the  by-laws 
being  held  in  x\pril  and  the  fall  meeting  being  held  at  the 
call  of  the  president  and  Council. 

A wide  variety  of  subjects  have  been  discussed  but  time 
and  space  will  not  permit  a detailed  description  of  each 
meeting.  Briefly  1 shall  mention  some  of  the  topics  pre- 
sented: A\harkmen’s  Compensation  Programs;  Local  Care 
of  Veterans;  flow  to  Tell  Medicine’s  Story  to  the  People 
of  New  England;  Aledical-Care  Plans  in  New  England; 
iVIaternal  and  Infant’s  Care;  The  Hill-Burton  Act;  Adalprac- 
tice  Suits;  Rural  Health;  AJedical  Public  Relations;  Health 
Education;  Labor  Relations;  Group  Practice;  Chronic  Ill- 
ness; The  Osteopathic  Problem. 

On  iVIarch  7,  1948,  the  subject  for  discussion  was  “The 
New  England  Doctor  and  His  Public.”  To  this  meeting  were 
invited  prominent  people  in  the  radio  and  newspaper  field 
to  discuss  some  of  our  shortcomings  in  this  activity.  Out- 
standing representatives  of  the  AAdA  contributed  to  several 
discussions,  Joe  Lawrence  of  the  Washington  office  spoke 
on  National  Legislation,  Elmer  Henderson,  then  president  of 
the  AAdA  on  the  “Position  of  our  Present  Organization  in 
National  Health  Legislation.”  Dr.  Louis  Bauer,  president- 
elect of  the  AAf A,  spoke  at  a dinner  meeting  following  an 
afternoon  session  with  representatives  of  most  of  the  large 
insurance  companies. 

One  can  readily  see  that  much  has  been  accomplished  by 
this  young  organization  and  yet  little  is  known  of  its 
activities  outside  of  the  few  in  attendance. 

It  was  a great  privilege  to  serve  as  president  of  this 
Council  during  1951  and  1952  and  to  be  ably  assisted  as 
secretary-treasurer  by  Creighton  Barker.  We  were  designated 
to  review  the  activities  of  the  Council  and  to  suggest 
methods  of  stimulating  interest.  The  conclusions  reached 
by  Dr.  Barker  and  myself  were  that  the  messages  of  great 
imp:  rtance  imparted  to  those  in  attendance  were  rarely 
transmitted  to  the  component  medical  societies  and  our 
suggestion  was  that  at  the  House  of  Delegates  of  each  State 
Society  a place  on  the  agenda  be  designated  for  a report  in 
considerable  detail  by  the  delegate  to  the  Council,  and  also, 
copies  of  the  papers  and  discussions  be  published  in  State 
journals.  Unlike  many  other  similar  organizations  in  the 
United  States,  this  is  not  a pressure  group  aiming  to  exert 
influence  in  the  AA4A,  but  is  dedicated  to  the  principles  laid 
down  in  the  constitution  and  by-laws.  It  is  hoped  that  a 
growing  interest  will  activate  the  Council  of  the  New 
England  States’  Aledical  Societies  to  greater  good  for  the 
profession  and  for  the  people  in  this  area. 

Joseph  H.  Howard 


A REPORT  OF  THE  SPECIAL  COMMITTEE  TO 
STUDY  THE  MEDICAL  SERVICES  OF  THE 
DEPATMENT  OF  WELFARE 

Joseph  H.  Howard,  Chairman 
C.  Louis  Fincke  James  H.  Root,  Jr. 

Dewey  Katz  William  H.  Upson 

At  the  semi-annual  meeting  of  the  House  of  Delegates 
held  in  December  of  1951  a special  committee  was  ap- 
pointed to  make  a thorough  study  of  the  activities  of  the 
State  Welfare  Department  as  it  relates  to  medical  services. 
The  committee  appointed  at  that  time  consisted  of  Drs. 
C.  L.  Fincke  of  Stamford,  Dewey  Katz  of  Hartford,  J.  H. 
Root  of  Waterbury  and  W.  H.  Upson  of  Suffield.  At  the 
first  meeting  negotiations  were  begun  with  Commissioner 
Smith  and  Dr.  Victor  Wallace,  medical  director  of  the 
State  Department  of  Welfare.  At  that  time  the  committee 
presented  the  following  facts: 

1 . In  following  the  rules  of  the  State  Department  of 
Welfare,  patients  were  denied  free  choice  of  their  physician 
where  a specialist’s  care  was  indicated. 

2.  The  present  procedure  is  expensive  since  it  duplicates 
medical  effort. 

3.  A patient  needing  a specialist’s  care  would  be  denied 
this  care  or  the  care  would  be  delayed. 

Another  matter  under  consideration  was  the  question  of 
an  allowance  made  for  laboratory  work  done  in  a physi- 
cian’s office. 

Shortly  after  the  committee  was  formed,  requests  were 
received  from  various  specialty  groups  throughout  the  State 
and  from  the  Section  on  General  Practice.  At  subsequent 
meetings  we,  therefore,  invited  other  than  those  on  the 
committee  to  appear  and  to  state  their  cases.  Not  long  after 
the  committee  was  functioning  Dr.  Wallace  resigned  and 
his  place  was  taken  by  Dr.  F.  H.  Pierce.  It  was  necessary, 
therefore,  to  start  again  in  describing  to  Dr.  Pierce  the 
grievances  of  many  doctors  in  the  State.  It  was  Dr.  Pierce’s 
opinion,  as  expressed  by  an  opinion  from  the  Attorney  Gen- 
eral, that  no  change  could  be  made  in  the  matter  of  referral 
of  patients  to  specialists  without  legislative  action.  At  the 
present  time,  if  a specialist  such  as  a pediatrician  wishes 
to  care  for  a patient  he  has  looked  after  in  the  past,  and 
does  not  require  specialist’s  services,  he  will  be  paid  at 
general  practitioners’  rates.  Several  other  changes  in  the  fee 
schedule  were  suggested  to  Dr.  Pierce  and  he  agreed  to 
bring  these  matters  before  the  Aledical  Advisory  Committee 
of  the  Office  of  Commissioner  of  Welfare  where  they  will 
again  be  referred  to  the  Fee  Schedule  Committee  of  the 
Department  of  Finance  and  Control,  who  established  the 
original  fee  schedule  which  became  effective  October  i, 
1951. 

Regarding  the  payment  of  laboratory  fees  to  those  physi- 
cians who  maintain  laboratories  in  their  offices,  it  was  the 
opinion  of  the  Aledical  Advisory  Committee  that  such 
privileges  might  be  abused  and  they,  therefore,  could  not 
recommend  it. 

It  was  the  Committee’s  opinion  that  physicians  might  be 
paid  for  doing  complete  blood  counts  and  urinalysis  in 
emergencies  where  the  information  was  of  immediate  neces- 
sity for  diagnostic  purposes. 
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It  is  also  the  opinion  of  the  Committee  that  there  should 
be  less  red  tape  and  restrictions  on  the  care  of  many  of 
these  patients. 

In  Schedule  1,  that  is  for  general  practitioners,  there  are 
many  limitations  which  the  Committee  feels  do  not  con- 
tribute to  the  welfare  of  patients. 

These  suggestions  of  the  Committee  are  now  in  the  hands 
of  Dr.  Pierce  and  some  of  them  have  already  been  referred 
to  the  Adedical  Advisory  Committee.  It  is  hoped  that  soon 
we  may  have  further  action  from  that  body  and  also 
from  the  Fee  Schedule  Committee. 

We  shall  continue  our  activities  in  the  near  future. 

Joseph  H.  Howard 


REPORT  OF  THE  PROFESSIONAL  POLICY  COM- 
MITTEE TO  THE  HOUSE  OF  DELEGATES  OF 
THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


Thomas  J.  Danaher,  Chairman 


Henry  A.  Archambault 
William  H.  Curley,  Jr. 
Thomas  M.  Feeney 
Orpheus  J.  Bizzozero 


Louis  F.  Middlebrook 
Denis  S.  O’Connor 
Walter  I.  Russell 
Edward  H.  Truex,  Jr. 


The  activities  of  CMS  were  last  reported  to  the  House  of 
Delegates  of  the  Connecticut  State  Medical  Society  at  its 
Semi-Annual  Meeting  in  December  1952.  Copies  of  the 
Annual  Report  have  been  made  available  to  all  members  of 
the  House  of  Delegates  and  I refer  you  to  that  report  for 
the  financial  condition,  enrollment  statistics  and  details  re- 
garding payment  of  claims  for  the  year  1952. 

During  the  past  three  months  the  plan  has  continued  to 
grow  and  our  enrollment  is  now  627,000.  At  the  present 
time  we  are  again  allowing  the  direct-pay  Blue  Cross  'mem- 
bers an  opportunity  to  join  CMS.  About  50,000  new  mem- 
bers are  expected  to  be  added. 

The  Professional  Policy  Committee  has  always  been  ready 
to  meet  with  any  groups  in  order  to  discuss  the  policies  of 
CMS;  however,  there  has  never  been  any  formal  method  of 
liaison  between  County  Associations  and  CMS.  Therefore, 
we  have  established  a method  whereby  individuals  or  groups 
of  participating  physicians  who  have  questions  regarding 
CMS  policies  may  bring  such  matters  to  the  Professional 
Policy  Committee.  The  method  is  to  have  a Liaison  Com- 
mittee consisting  of  the  chairman  of  the  Professional  Policy 
Committee,  the  policy  committee  members  from  the  county 
concerned  and  the  CMS  general  manager.  This  Committee 
will  meet  with  the  governing  board  of  any  county  medical 
association,  when  requested,  in  order  to  discuss  CMS  policy 
matters. 


For  some  time  many  physicians  have  told  us  that  CMS  has 
not  brought  the  story  of  Service  Benefits  to  our  subscribers. 
We  have  endeavored  to  do  this  as  well  as  possible,  but 
realized  that  the  best  method  was  by  newspaper  advertising. 
Until  we  were  well  established,  however,  we  did  not  feel  that 
any  CMS  funds  should  be  diverted  to  this  project.  During  the 
next  few  months,  at  intervals,  paid  advertising  will  be  found 
in  all  daily  newspapers  in  order  to  better  carry  the  story 
of  CMS  and  the  contributions  made  by  the  participating 
physicians  to  the  people  of  Connecticut. 

From  the  start  of  the  CMS  enterprise  we  Itave  had  re- 


quests from  the  Connecticut  State  Society  of  Anesthesiolo- 
gists to  include  benefits  for  anesthesiology  in  the  CMS  con- 
tract. At  the  present  time  the  Professional  Policy  Com- 
mittee is  going  to  recommend  to  the  Board  of  Directors  of 
CMS  that,  in  order  to  provide  better  anesthesia  services  for 
the  people  of  Connecticut,  the  proposal  of  the  Connecticut 
State  Society  of  Anesthesiologists  be  accepted  and  a pro- 
gram for  the  coverage  of  professional  services  of  anesthesia 
in  hospitals  be  developed  subject  to  the  following  conditions: 

(a)  A minimum  of  80  per  cent  of  hospitalization  would  be 
covered. 

(b)  Sufficient  physician-anesthesiologists  would  be  avail- 
able to  provide  the  services. 

(c)  Written  statements  signed  by  both  the  hospital  and 
the  anesthesiologist  were  provided  to  indicate  that  services 
could  be  on  a professional  fee  basis  by  January  i,  1954. 

(d)  There  will  be  a fee  schedule  with  specific  fees  for 
each  listed  procedure.  It  will  be  required  that  Service  Bene- 
fits be  rendered  on  the  same  basis  as  in  the  existing  contract, 
and  a majority  of  the  anesthesiologists  become  paritcipating 
physicians  in  CMS. 

(e)  At  the  present  time  a sufficient  number  of  statements 

have  been  received  to  indicate per  cent  of  hospitalization 

will  be  covered. 

Ever  since  the  start  of  the  CMS  enterprise,  we  have  had 
requests  from  the  Connecticut  Society  of  Roentgenologists 
desiring  that  their  services  be  covered  in  the  CMS  contract. 
It  is  evident  that  the  people  of  Connecticut  desire  a method 
of  prepaying  some  of  the  costs  of  x-rays.  Admissions  to  the 
hospitals  for  these  services,  as  it  is  now  done,  is  not  effi- 
cient. In  view  of  the  fact  that  there  is  a shortage  of  beds, 
some  members  of  Blue  Cross  can  avail  themselves  of  these 
services,  others  cannot;  therefore,  some  method  of  prepay- 
ment of  x-ray  services  in  physicians’  offices  will  be  beneficial 
to  our  subscribers. 

The  Professional  Policy  Committee  will  recomend  to  the 
Board  of  Directors  of  CAIS,  in  order  to  provide  better  radio- 
logical services  for  the  people  of  Connecticut,  that  the  pro- 
posal of  the  Connecticut  Society  of  Radiologists  be  accepted 
and  a program  for  the  coverage  of  the  professional  services 
of  radiology  in  physicians’  offices  be  developed  subject  to 
the  following  conditions: 

(a)  In  order  to  control  abuses  by  patients  or  physicians 
and  to  provide  co-insurance  by  the  subscribers,  the  plan 
will  be  a deductable  one,  either  $10  or  $15. 

(b)  A fee  schedule  will  be  established. 

(c)  Service  benefits  will  have  to  be  rendered  and  a major- 
ity of  radiologists  will  have  to  become  participating  physi- 
cians. 

(d)  No  payment  for  x-ray  or  radium  therapy. 

(e)  No  payment  for  professional  services  in  the  hospital. 

I want  to  express  my  appreciation  to  the  members  of  tlie 

Professional  Policy  Committee  for  their  work  during  the 
past  year,  and  in  behalf  of  the  committee  I want  to  express 
my  appreciation  to  the  Board  of  Directors,  Dr.  Horton,  out- 
general manager,  and  Connecticut  Hospital  Service  for  their 
cooperation  which  has  made  it  possible  for  your  committee 
to  carry  on  its  work  for  the  subscribers  of  CAIS  and  the 
physicians  of  Connecticut. 


Tliomas  J.  Danaher 
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“The  Emotional  Problems  of  High  Blood  Press- 
ure” is  discussed  in  an  interesting  way  by  Weiss  et  al 
{Ami.  of  hit.  Med.,  37:4).  They  believe  that  our 
failure  to  deal  adequately  with  hypertension  stems  in 
large  part  from  our  concern  about  “bringing  the 
blood  pressure  down”  and  from  our  failure  to  recog- 
nize the  emotional  origin  of  most  of  the  symptoms 
that  are  attributed  to  high  blood  pressure.  They 
believe  from  their  observation  that  hypertensive 
predisposition  and  personality  faults  are  parallel 
disturbances,  the  one  inherited  and  exhibited  in  the 
somatic  sphere,  the  other  manifesting  itself  in  the 
emotional  life  thoughts  and  feelings. 

The  ideas  expressed  are  persuasive.  With  the  dis- 
covery of  hypertension  the  “blood  pressure  phobia” 
in  all  our  experiences  begins  and  often  in  a short 
interval  dominates  the  clinical  picture.  It  is  true 
that  hypertension  in  itself  is  not  an  indication  for 
psychotherapy  but  the  emotional  problems  that  com- 
monly occur  in  association  with  hypertension  often 
are  indications.  The  authors  make  the  plea  that  there 
is  no  reason  why  psychotherapy  cannot  be  com- 
bined with  medical  and  surgical  treatment. 

Hypertension  having  appeared  usually  pursues  an 
irrevocable  course.  However,  those  victims  who  are 
emotionally  stable  and  who  refuse  to  spend  the  rest 
of  their  lives  living  in  terror  frequently  not  only  live 
longer  but  live  more  usefully  and  more  comfortably. 
Or.  Weiss  and  his  co-authors  have  made  a point  that 
should  be  emphasized  in  our  handling  of  all  hyper- 
tensive cases  that  come  under  our  care. 

^ ^ 

Cat  scratch  disease  (Daniels  and  MacMurray,  Ami. 
of  bit.  Med.,  37.4)  is  a disease  entity  that  is  un- 
familiar to  most  of  us.  The  authors  have  collected  a 
series  of  60  cases  from  a widespread  area  in  this 
country. 

The  cat  scratch  entity  classically  consists  of 
regional  lymphadenitis  with  or  without  the  forma- 
tion of  sterile  pus  following  cat  scratch  and  an 
initial  lesion  on  the  skin. 

The  chief  interest  of  the  disease  lies  in  the  fact 
that  it  may  simulate  any  of  a wide  variety  of  neo- 
plastic or  inflammatory  disease  involving  regional 
lymph  nodes.  The  majority  of  the  patients  have  a 


short,  mild  illness  with  fever  and  systemic  symptoms, 
but  indolent  or  suppurative  node  involvement  may 
persist  for  months,  d here  is  a specific  intradermal 
test.  1 he  nodes  have  a characteristic,  though  not  a 
diagnostic  microscopic  pattern.  It  is  thought  that 
the  disease  may  be  due  to  a virus  related  to  the 
lymphogranuloma-psittacosis  group. 

McCullagh  (Ami.  of  hit.  Med.,  37:4)  reports  on 
642  patients  with  Graves’  disease  treated  with  radio- 
active iodine.  The  results  in  his  experience  were 
“consistently  excellent.”  There  appeared  to  be  almost 
no  disadvantages  in  the  method.  Recurrences  are 
easily  and  successfully  treated  by  I.^^^  The  final 
word  has  not  been  spoken  in  this  form  of  treatment 
of  hyperthyroidism  but  the  method  deserves  watch- 
ing, as  it  may  become  the  treatment  of  choice  in 
cliosen  situations. 

The  drug  therapy  of  epilepsy  is  listed  by  Dr. 
Sidney  Carter  and  Dr.  H.  Houston  Merritt  (“Diag- 
nosis and  Treatment  of  Epilepsy,”  Amer.  Pract. 
3:7)  in  the  order  of  their  probable  usefulness  as 
follows: 

Grand  Mai  Seizures— Diphenylhydantoin  sodium 
(Dilantin  Sodium).  Frequently  Dilantin  Sodium  and 
phenobarbital  in  combination  is  more  effective  than 
either  of  the  drugs  used  alone.  Occasional  methyl- 
phenylethyl  hydantoin  (Mesantoin)  alone  or  in  com- 
bination with  Dilantin  will  give  the  best  results. 

Psychomotor  attacks— The  same  drugs  that  are 
useful  in  treating  grand  mal  are  effective  in  psycho- 
motor attacks.  The  dosage  of  the  drug  is,  however, 
somewhat  larger. 

Petit  mal  attacks— As  a rule  the  druos  used  in  the 

O 

treatment  of  grand  mal  and  psychomotor  attacks  are 
not  effective  in  treating  petit  mal  attacks.  Tri- 
methadione  (I  ridione)  or  Paradine  is  the  drug  of 
choice  in  treating  cases  of  petit  mal. 

Minor  seizures  and  focal  attacks— The  drugs  used 
in  treating  grand  mal  and  psychomotor  attacks  are 
usually  effective  in  this  type  of  seizure.  Often  it  is 
necessary  to  increase  the  dosage  of  the  drug  which 
the  patient  is  already  taking. 
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Petit  nial  plus  other  types— These  patients  should 
received  Tridione  or  Paradine  plus  Dilantin  Sodium, 
phenobarhital  or  Mesantoin. 

Few  if  any  of  these  drugs  are  fool  proof.  They 
should  all  be  watched  and  many  of  them  should  be 
checked  at  intervals  with  blood  counts.  Rarely,  the 
bromides  or  a combination  of  bromides  and  pheno- 
harbital  or  Dilantin  Sodium  will  be  most  effective. 

* * * * 

Aushand  and  Harrill  (“The  Local  Use  of  Chloro- 
mycetin in  Infected  Ears,”  N.  Car.  Med.  Joiir., 
13:10)  report  the  result  of  54  courses  of  treatment 
with  Chloromycetin  used  locally  in  infected  ears. 
Seventy-eight  per  cent  of  these  courses  of  treatment 
resulted  in  dry  ears.  Three  patients  showed  sensi- 
‘ tivity  reaction. 

^ ^ ^ 
w ^ 

“Indications  for  Bone  Marrow  Examinations” 
' (Trumbill  and  Kelly,  Jour,  of  Temi.  State  i\led. 
i Soc.,  45:7)  is  a timely  discussion  of  a matter  that 
has  bothered  most  of  us.  Most  of  the  problems  in 
i hematology  do  not  require  a marrow  examination. 
I In  practice  an  examination  of  the  marrow  should  be 
f limited  to  those  cases  in  which  the  diaonosis  cannot 

■ C? 

j be  made  by  a study  of  the  peripheral  blood  or  when 
* it  may  assist  the  control  of  treatment. 

I The  only  contraindication  to  a bone  marrow 
I examination  is  hemophilia.  Ordinarily  recent  trans- 
1 fusions  do  not  significantly  alter  the  marrow  picture, 
although  they  may  mask  a correlation  between  the 
peripheral  blood  findings  and  the  marrow  picture. 
Specific  medication  designed  to  aid  or  correct  blood 
dyscrasias  should  be  withheld  until  the  marrow 
examination  is  performed. 

The  conditions  in  which  a bone  marrow  examina- 
tion was  of  decisive  help  were  pancytopenia,  with 
or  without  atypical  cells  in  the  peripheral  blood 
smears,  abnormal  white  blood  counts  and  smears, 
idiopathic  thrombocytopenic  purpura,  nonleukemic 
tumors  suspected  in  marrow,  and  extreme  anemias, 
t Out  of  100  consecutive  examinations  it  is  worthy  of 
j note  that  96  had  significant  changes  from  normal  in 
i their  peripheral  blood. 

I In  this  same  100  cases  a breakdown  of  the  findings 
I proved  that  bone  marrow  examinations  were  of 
diagnostic  value  in  25  cases,  of  confirmatory  value 
in  15  cases,  of  value  in  excluding  certain  lesions  from 
consideration  in  47  cases,  and  of  no  value  in  1 3 cases. 
A closing  note  of  caution  is  that  the  evaluation  of 


bone  marrow  smears  should  be  in  the  hands  of  a 
competent  clinical  pathologist. 

* * * w 

In  “This  Business  of  Being  a Doctor”  (S’.  D.  Jour. 
Med.  & Pbann.,  V.9)  Dean  Leuth  recommends:  (i) 
actjuire  patience  and  fortitude;  (2)  be  willing  to 
accept  situations  as  they  occur  and  people  as  they 
are;  (3)  adopt  a program  of  continued  study  and 
betterment  of  normal  skills.  By  using  all  available 
time  there  can  be  arranged  study  periods  which 
will  make  it  possible  to  have  a lifelong  program  of 
self  improvement. 

^ ^ ^ ^ ‘ 

Some  radioisotopes  have  already  achieved  a meas- 
ure of  success  as  substitutes  for  x-ray  and  radium 
(“1  he  Use  of  Artificial  Radio  Isotopes  As  X-ray  and 
Radium  Suhstitutes  in  Radiation  Therapy:  A Re- 
view” by  Mesepan— /o//r.  Ark.  Med.  Soc.,  XLIX.4). 
Many  of  these  reviewed  by  this  author  have  achieved 
a permanent  place  in  our  treatment  armamentarium. 

The  simplest  procedure  that  will  give  satisfactory 
functional  results  should  be  used  in  treating  a group 
of  aged  patients,  according  to  Coppridge,  Roberts 
and  Elughes  in  “An  Evaluation  of  The  Present 
Methods  and  Treatment  of  Prostatic  Obstruction” 
(N.  C.  Med.  Jonr.,  13.4).  Transurethral  resection 
skilfully  and  carefully  performed  is  the  method  in 
their  hands  which  is  best  tolerated  by  the  patient. 
Even  where  a complete  removal  has  to  be  done  in 
two  stages,  this  is  less  hazardous  than  an  open  opera- 
tion in  borderline  cases.  Prostatectomy  by  any 
method  is  a major  procedure  usually  performed  on 
a group  made  up  of  subnormal  risks.  The  modern 
methods  of  treatment  compare  favorably  in  results 
with  any  type  of  major  surgery  performed  on  aged 
patients. 

* * * # 

The  American  Pharmaceutical  Association  is  one 
of  the  oldest  professional  organizations,  founded  in 
1852,  just  five  years  after  the  American  Medical 
Association.  It  hoasts  100,000  members  and  about 
50,000  pharmacies  owned  by  members  (Conn. 
Fharni.y  IX.9). 

THE  DOCTOR’S  OFFICE 

aT  kT  ‘s  'sT  ’V 

Daniel  Adarshall,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  and 
gastroenterology  at  179  Allyn  Street,  1 lartford. 
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Arthur  Felix  Roche,  M.D. 
1894  - 1953 


Dr.  Arthur  Felix  Roche  was  born  in  Bristol,  Con- 
necticut on  March  3,  1894.  He  received  his  early 
education  in  the  elementary  schools  of  Bristol  and 
later  attended  Holy  Cross  and  Georgetown  Univer- 
sities. He  was  graduated  with  the  degree  of  Doctor 
of  Medicine  in  1917  from  the  Georgetown  Medical 
School.  He  served  his  internship  at  St.  Francis  Hos- 
pital, Hartford,  Connecticut  and  Grace  Hospital  in 
New  Haven. 

He  entered  military  service  in  World  War  I as  a 
I St  lieutenant  in  the  medical  corps,  was  discharged 
in  1919  and  entered  the  practice  of  pediatrics  in 
Bristol,  Connecticut. 

In  1920  he  was  married  to  Mary  Alice  Pugh.  In 
1927  he  moved  to  Hartford  and  practiced  the 
specialty  of  allergy,  becoming  one  of  the  first  to 
practice  this  specialty  in  the  State  and  was  soon 
recognized  as  an  outstanding  allergist.  His  interest 
in  allergv  was  measured  by  his  many  appointments. 
He  was  in  charge  of  allergy  at  the  Saint  Francis  Hos- 
pital, the  Hartford  Dispensary,  consultant  in  allergy 
at  the  Bristol  Hospital  and  was  made  a Fellow  of  the 


American  Academy  of  Allergy  at  its  inception  in 
1943- 

Dr.  Roche  was  a member  of  the  Connecticut  State 
Medical  Society,  Hartford  County  Medical  Asso- 
ciation, Hartford  Medical  Society,  and  the  American 
Medical  Association.  He  was  also  a member  of  the 
American  Legion  and  the  Exchange  Club  of  West 
Hartford. 

By  his  death  on  April  1 1,  1953  the  city  has  lost  an 
outstanding  allergist  whose  keen  insight  into  the 
problems  of  the  allergic  sufferer  will  be  greatly 
missed.  He  is  survived  by  his  wife,  a son  Arthur, 
Jr.,  and  a daughter  Mary  Alice. 

Vincent  P.  Cenci,  m.d. 


Sidney  S.  Quarrier,  M.D. 

1906  - 1953 


In  the  early  evening  of  March  24,  1953  Dr. 
Sidney  S.  Quarrier  died  at  his  home  on  Mountain 
Road,  West  Hartford,  succumbing  to  carcinomatosis 
following  cancer  of  the  bowel  for  which  he  was 
operated  upon  three  years  ago. 
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Dr.  Quarrier  was  born  in  Elizabeth,  New  Jersey 
on  November  5,  1906,  the  son  of  Archie  Belknap 
and  Frances  Thompson  Quarrier.  Having  attended 
elementary  school  in  Short  Hills  he  was  graduated 
successively  at  Phillips  Andover  Academy  and  at 
Yale.  In  college  he  was  an  outstanding  tackle  on  the 
football  eleven  and  a varsity  crewman  for  two  years. 
The  College  of  Physicians  and  Surgeons  in  New 
York  conferred  upon  him  his  medical  degree  in  1932, 
following  which  he  was  successively  intern  and 
resident  at  the  Presbyterian  Hospital  of  New  York 
and  resident  at  the  Free  Hospital  for  Women  in 
Brookline,  Massachusetts.  In  1936  Dr.  Quarrier 
opened  his  practice  in  Hartford  and  was  appointed 
to  the  staff  of  the  Hartford  Hospital,  an  appoint- 
ment which  culminated  in  his  elevation  to  the  Visit- 
ing Staff  in  February  of  this  year.  His  certification 
by  the  American  Board  of  Surgery  was  issued  in 
1941.  He  was  a member  of  the  Hartford  Medical 
Society,  Hartford  County  Medical  Association, 
American  Adedical  Association,  New  York  Academy 
of  Medicine,  Connecticut  State  Medical  Society, 
New  England  Surgical  Society,  and  New  England 
Cancer  Society,  and  he  was  consultant  in  surgery 
at  the  Johnson  Memorial  Hospital,  Stafford  Springs, 
and  at  the  Institute  of  Living.  In  addition  to  his 
parents  he  leaves  his  wife,  Mrs.  Eliza  Woolston 
Quarrier  whom  he  married  in  1931;  a daughter, 
Eliza  A.;  three  sons,  Archie  M.,  Sidney  Jr.,  and 
David  W.  Quarrier. 

During  the  months  of  his  final  illness,  until  the 
last  four  weeks  when  he  could  no  longer  leave  his 
bed,  Sidney  not  only  continued  to  lead  the  normal 
active  life  of  a general  surgeon  but  attended  faith- 
fully and  with  his  customary  productivity  the  meet- 
ings of  the  many  committees  of  which  he  was  so 
valuable  a member— meetings  which  ofttimes  tax  the 
endurance  of  men  in  good  health.  He  accepted  his 
fatal  illness  with  a composure  which  it  is  given  to 
few  humans  to  summon  and  to  the  last  day  of  his 
sentient  life  “wasted”  no  time  in  discussing  his  own 
problem  but  rather  in  talks  with  his  colleagues 
turned  all  conversation  to  their  problems  and  those 
of  the  hospital.  He  met  death  as  he  had  lived  his  life, 
with  unfaltering  courage,  a complete  man. 

The  full  significance  of  his  untimely  death  at  the 
age  of  forty-six  is  as  yet  imperfectly  grasped  by  his 
friends,  colleagues  and  patients,  still  acutely  stunned 
by  their  own  personal  loss.  For  Sidney  Quarrier  was 


one  of  those  rare  individuals  whose  stature  grows 
after  death,  whose  many  virtues  are  never  forgotten 
and  of  whom  one  remembers  ever  more  clearly  as  the 
years  go  by,  the  sterling  qualities  that  made  them 
beloved  and  gifted  leaders  of  men.  For,  exceedingly 
competent  as  he  was  in  surgery,  Sidney  Quarrier 
was  more,  much  more  than  an  excellent  surgeon.  To 
him  surgery  was  the  key  which  unlocked  the  doors 
into  the  hearts  of  men  and  women,  the  doors  to 
friendship  with  people  of  all  social  levels,  the  doors 
to  unselfish,  intelligent,  courageous  service  to  hos- 
pital and  community. 

Known  and  loved  for  his  outspoken  frankness  and 
challenging  forcefulness  of  expression— which  was 
his  method  of  provoking  intelligent  thinking  and 
speaking— the  twinkle  in  his  brown  eyes  and  the 
imperfectly  concealed  little  smile  on  his  bold  fea- 
tures drew  the  sting  from  his  aggressive  statements 
and  left  only  the  desired  stimulation. 

His  contributions  to  the  teaching  program  at  the 
Hartford  Hospital  are  immeasurable.  He  was  in 
truth  the  father  of  the  Saturday  morning  surgical 
clinics  which  he  initiated  during  the  second  World 
War  and  which  for  years,  until  ill  health  prevented, 
he  conducted  with  the  forcefulness,  intelligence, 
provocativeness  and  self  deprecatory  humor  which 
made  the  Quarrier  Surgical  Clinics  priceless  gems  in 
memory’s  storehouse  for  practitioners  and  house 
staff  alike.  The  unique  cluster  of  talents  and  per- 
sonal traits  which  made  Dr.  Quarrier  a fine  surgeon, 
a great  teacher,  a wise  counselor  and  an  incompar- 
able friend  of  broad  human  understanding  combined 
to  make  him  truly  irreplaceable  in  the  Hartford 
Hospital  and  community. 

Although  a staff  and  community  profoundly 
grateful  for  the  leadership  and  shining  example  of 
his  life  have  initiated  plans  for  a suitable  memorial 
at  the  Hartford  Hospital,  his  real  memorial  will  be 
our  remembrance  of  him— gay,  daring,  humorous, 
kind,  undertsanding,  tolerant,  wise,  and  finally 
gallant  and  unconquerable— which  will  ever  be  kept 
fresh  and  green  in  the  hearts  of  all  who  knew  him— 
of  whom  it  may  truly  be  said,  “Each  life  that  he 
touched  was  the  better  for  that  contact.” 

To  his  wife,  his  children  and  his  parents  may  it  be 
of  some  consolation  to  realize  that  their  great  grief 
and  crushing  loss  are  shared  not  only  by  the  hospital 
staff  but  by.  a multitude  to  them  unknown. 

Hartwell  G.  Thompson,  m.d. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Vresident,  Airs.  Dewey  Katz,  Hartford  liecording  Secretary,  Airs.  Walter  Nelson,  Cromwell 

President-FAcct,  Airs.  William  AI.  Shepard,  Putnam  Corresponding  Secretary,  Airs.  Stevens  J.  Martin,  Hartford 

First  Vice-President,  Airs.  Newell  W.  Giles,  Darien  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Second  Vice-President,  Airs.  AV’infield  Kelly,  Norwich 


AIrs.  Dwey  Katz 

Airs.  Dewey  Katz  of  Hartford  assumed  the  presi- 
dency of  the  Woman’s  Auxiliary  to  the  Connecticut 
State  Aiedical  Society  at  its  Ninth  Annual  Aieeting 
held  April  2S  at  the  Woodbridge  Country  Club. 
For  the  first  time  in  the  Auxiliary’s  history,  all 
officers  are  past  presidents  of  their  county  auxil- 
iaries, thus  assuring  the  organization  of  an  expe- 
rienced exceutive  board.  The  slate  is  as  follows: 
President-Elect,  Airs.  William  M.  Shepard  of  Put- 
nam; First  Vice-President,  Airs.  Newell  Giles, 
Darien;  Second  Vice-President,  Airs.  Winfield 
Kelley,  Norwich;  Recording  Secretary,  Airs.  Walter 
Nelson,  Cromwell;  Corresponding  Secretary,  Airs. 
Stevens  Aiartin,  Hartford;  Treasurer,  Airs.  Norman 
Barker,  Canton  Center. 

The  following  members  were  chosen  chairmen  of 


standing  committees:  Airs.  Edward  T.  Wakeman, 
American  Aiedical  lulucation  Foundation;  Airs. 
David  Waskowitz,  art;  Airs.  E.  Roland  Hill,  civilian 
defense;  Airs.  William  V.  Wener,  Finance;  Airs. 
Edwin  R.  Connors,  historian  and  necrologist;  Airs. 

J.  Gradv  Booe,  hospitality;  Airs.  David  F.  O’Keefe, 
hospitality  co-chairman;  Airs.  G.  Gardiner  Russell, 
legislation;  Airs.  Irving  Krall,  medical  and  surgical 
relief;  Airs.  Newell  Giles,  membership;  Airs.  Louis 
Spekter,  music;  Airs.  Charles  W.  Goff,  Nation'll 
Bulletin;  Airs.  Arthur  Jackson,  nurse  recruitment; 
Airs.  Winfield  O Kelly,  program;  Airs.  James  D. 
Gold,  parliamentarian;  Airs.  Winfield  Wight,  pub- 
licity and  press;  lAirs.  John  Bucciaralli,  public  rela- 
tions; Airs.  Aiorton  Arnold,  publications;  Airs.  Paul 
WsEal,  co-chairman  of  publications;  Airs.  Aiark 
Thumim,  editor  of  publications;  Airs.  F.  Erwin 
Tracy,  revisions;  Airs.  Creighton  Barker,  school 
health;  Airs.  Aiartin  O’Neil,  Today's  Health.  Airs. 
James  D.  Gold  acted  as  installing  officer. 

A business  meeting  preceded  the  luncheon.  Fol- 
lowing luncheon,  Airs.  Freedman  introduced  seven 
of  the  Auxiliary’s  eight  past  presidents  who  were 
present,  as  well  as  guests  from  Aiaine,  Rhode  Island 
and  Aiassachusetts.  Airs.  F.  Erwin  Tracy,  third  vice- 
president  of  the  Woman’s  Auxiliary  to  the  AAiA, 
brought  greetings  from  National. 

Air.  Leonard  Read,  president  of  the  Foundation  ■ 
for  Economic  Education,  was  the  guest  speaker.  He  , 
traced  our  national  ideologies  from  the  earliest,  com- 
munal one  where  we  followed  the  rule  of  “from 
each  according  to  his  ability  to  each  according  to 
his  need— by  force,”  then  to  the  appointment  of  an 
agent,  the  government,  to  protect  individual  rights,  ! 
and  finally  to  the  present  where  once  again  the 
socialistic  or  communistic  principle  is  taking  effect. 
He  maintained  that  the  government  should  protect  ! 
the  life  and  livelihood  of  the  individual,  but  by  our  , 
limiting  the  scope  of  the  government  we  can  increase  ; 
individual  energy.  Unfortunately  we  have  permitted  | 
the  social  cancer  of  the  welfare  state  to  spread  | 
through  our  society  because  we  will  not  devote  time  : 


Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 


The  Standard  of  Therapy  in  Peptic  Ulcer 

Banthlne®  Bromide  (brand  of  methantheliiie  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthlne  is  supplied  in  oral 
and  parenteral  dosage  forms. 


RESEARCH  SN  THE  SERVBCE  OF  MEDICINE 
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to  study  its  implications;  we  accept  the  decrease  of 
our  freedom  as  historically  inevitable;  or  we  choose 
to  believe  that  the  individual  can  do  nothing  to  help 
himself.  He  urged  regeneration  of  the  belief  that  free 
men  can  get  things  done.  The  individual,  said  Mr. 
Read,  should  study  liberty  and  once  he  learns  the 
philosophy  of  free  men  he  will  be  cpialified  to  trans- 
mit it  and  will  readily  find  an  audience  for  his 
teachings. 

Nine  members  of  the  county  auxiliaries  carried 
off  prizes  or  honorable  mentions  at  the  Annual  Art 
Exhibit  at  Hamden  High  School. 

NATIONAL  CONVENTION 

The  National  Convention  will  meet  in  New  York’s 
Statler  Hotel,  June  1-5.  At  the  time  of  the  Annual 
iMeeting  Alesdames  Barnett  Freedman,  E.  Roland 
Hill,  Stevens  Martin,  F.  Erwin  Tracy  and  William 
M.  Shepard  were  elected  delegates  to  the  Conven- 
tion. Adesdames  Aloys  Ansprenger,  Edward  R.  Con- 
nors, Thomas  J.  Danaher  and  Walter  Rowson  were 
elected  as  alternates. 


NEW  CONNECTICUT  LAWS 

f Covthmed  from  page  526 j 

or  advertise  to  practice  any  branch  of  the  healing 
arts  or  any  subdivision  thereof  or  any  occupation 
or  profession  relating  to  public  health  under  a name 
other  than  his  own  or  under  a false  or  assumed 
name;  or  (d)  use  advertising  relating  to  the  public 
health  which  is  untrue,  fraudulent,  misleading  or 
deceptive;  or  (e)  give  or  attempt  to  give  training 
in  any  branch  of  the  healing  arts  or  any  subdivision 
thereof,  or  aid  or  participate  in  the  same,  without 
first  having  received  permission  to  do  so  from  the 
general  assembly;  or  (f)  aid  or  abet  practice  in  any 
branch  of  the  healing  arts  or  any  subdivision  thereof 
by  a person  not  lawfully  licensed  or  registered  or 
authorized  to  so  practice  within  this  state,  or  by  a 
person  whose  license  or  registration  or  authorization 
to  so  practice  shall  then  be  suspended  or  revoked; 
and  no  person  shall,  during  the  time  his  license, 
registration  or  authorization  to  practice  any  branch 
of  the  healing  arts  or  any  subdivision  thereof  shall 
be  suspended  or  revoked,  practice  or  attempt  or 


offer  or  advertise  to  practice  such  branch  or  sub- 
division, or  be  employed  by,  work  for  or  assist,  in 
any  way,  any  person  licensed  or  registered  to  prac- 
tice any  branch  of  the  healing  arts  or  any  subdivision 
thereof  in  this  state.  No  provision  of  this  section 
shall  be  construed  to  prevent  any  student  in,  or 
graduate  from,  any  school  or  institution  giving 
instruction  in  the  healing  arts,  approved  as  provided 
in  the  statutes,  from  taking  supplementary  training 
with  any  regularly  licensed  and  reputable  practi- 
tioner, or  from  serving  as  intern  in  a hospital.  The 
Connecticut  medical  examining  board  may,  in  its 
discretion  and  subject  to  such  regulations  as  the 
board  may  prescribe,  issue  permits  to  persons,  other- 
wise qualified  to  be  licensed  to  practice  medicine  in 
this  state  except  that  they  do  not  meet  the  residence 
or  citizenship  requirements  for  such  license  or  are 
graduates  of  foreign  medical  schools  not  accredited 
in  this  state,  to  serve  as  interns  or  residents  in  hos- 
pitals in  this  state  for  the. purpose  of  extending  their 
education.  Any  person  who  violates  any  provision 
of  this  section  shall  be  fined  not  more  than  five 
hundred  dollars  or  imprisoned  not  more  than  one 
year  or  both  for  each  separate  violation  and,  for  a 
second  offense,  shall  be  both  so  fined  and  imprisoned. 


AMA  Contributes  $5,000  to  Netherland 
Doctors 

The  AA4A  Board  of  Trustees,  meeting  in  Chicago 
headquarters  recently,  voted  to  send  $5,000  imme- 
diately to  physicians  in  The  Netherlands,  where 
flood  waters  have  wrought  great  devastation  and 
suffering. 

In  a cable  sent  to  Dr.  L.  A.  Hulst,  president  of  The 
Netherlands  Medical  Association,  AAfA  President 
Louis  H.  Bauer  said: 

“American  Medical  Association  forwarding  your 
society  immediately  $5,000  to  be  utilized  as  you  see 
fit.  American  doctors  everywhere  extend  deepest 
sympathy  to  your  heroic  country  in  its  darkest 
hour.” 

Afedical  Association’s  contribution. 

dor  in  Washington,  informing  him  of  the  American 
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jierapeutic  bile 


overcomes  stasis 


. the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
/zjifrocholeresis  would  be  advantageous,  if  achievable. 

“It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  . . . does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water,  content  and  low 
viscosity.  The  drug  is  not  a cholagogue,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  ‘flusher’.”* 


Decholin 

dehydrocholic  acid,  Ames 


46753 


//yi/rocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— “therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  dehydrocholate,  Ames)  20%  aque- 
ous solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc. 

‘^Beckman,  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  361. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  ltd.,  Toronto 
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OUR  NEIGHBORS 


Rhode  Island 

Workmen’s  compensation  insurance  in  Rhode 
Island  is  turning  out  to  he  a profitable  business, 
according  to  figures  supplied  by  the  Rhode  Island 
/Medical  Journal.  From  1947  through  1951  direct 
premiums  paid  totalled  $31,121,716  against  direct 
losses  of  $16,905,955.  Two  Rhode  Island  companies 
entered  this  held  during  the  past  three  years.  One 
took  in  over  1 10,000  in  premiums  in  two  years  and 
paid  out  $2,700  in  losses,  the  other  received  $i  1 1,000 
in  premiums  and  paid  out  $28,000  in  losses.  Appar- 
ently the  press  has  tried  to  picture  it  as  an  unproht- 
able  business  but  to  the  editor  of  the  Rhode  Island 
/Medical  Journal  “it  looks  like  one  of  the  most  proht- 
able  unprohtable  businesses  outside  of  daily  double 
at  Narragansett  when  tw'o  also  rans  break  the 
tape  winners.” 

Vermont 

I'he  Vermont  State  Adedical  Society,  “because  of 
the  intense  interest  in  the  one  day  May  clinical  meet- 
ings presented  by  the  College  of  Medicine,  Univer- 
sity of  Vermont,”  this  year  expanded  the  sessions 
to  include  an  entire  week. 

jt,  jj.  Ji,  J*. 

^ ^ 

The  Dean’s  Office  at  the  College  of  iVledicine  is 
offering  to  answer  any  questions  submitted  by  physi- 
cians in  Vermont. 

Answers  will  be  in  the  form  of  suggestions.  They 
will  not  be  designed  to  replace  specialist  consulta- 
tions nor  will  they  contain  information  not  found 
in  medical  literature. 

The  purpose  of  this  service  will  be:  (a)  To  answer 
simple  questions;  (b)  To  help  the  practicing  doctor 
evaluate  the  mass  of  pharmaceutical  literature;  (c) 
To  save  practicing  doctors  the  trouble  of  searching 
the  literature;  (d)  To  furnish  a guide  to  the  read- 
ing of  medical  literature. 

Questions  may  be  addressed  to  the  Dean’s  Office, 
College  of  Medicine,  University  of  Vermont.  Then 
they  will  be  inspected  and  referred  anonymously  to 
the  librarian  or  to  the  proper  department  head  for 
answer.  Replies  will  be  sent  out  from  the  dean’s 
office. 


This  service  is  not  available  to  patients  directly 
under  any  circumstances. 

.if,  ^ jfr  ji, 

w w ^ w 

The  Vermont  State  Aledical  Society  conducts  an 
annual  conference  for  physicians’  secretaries.  This 
year  subjects  discussed  were  “Telephone  Courtesy,” 
“Keeping  Professional  Secrets,”  “The  Importance 
of  a Good  Secretary  to  a Doctor,”  and  “Blue  Cross 
and  Blue  Shield  in  Wrmont.” 


NEWS 

from  County  Associations 
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Fairfield 

The  annual  meeting  of  the  Fairfield  County  Aledi- 
cal Association  was  heldmn  April  14  at  the  Stratfield 
Hotel  in  Bridgeport.  About  100  members  attended 
the  business  meeting  in  the  afternoon  under  the 
presiding  officer,  Isaac  L.  Harshbarger,  president. 
Dr.  Harshbarger  welcomed  invited  guests  including 
Joseph  H.  Howard,  chairman  of  the  Council  of  the 
Connecticut  State  Aledical  Society;  Stanley  H.  Os- 
borne, commissioner  of  health  for  the  State  of  Con- 
necticut; Adr.  James  G.  Burch,  Public  Relations 
director  of  the  Connecticut  State  Aledical  Society; 
Hyman  A.  Levin,  delegate  from  the  New  Haven 
County  Aledical  Association;  and  Edmund  L.  Doug- 
lass, delegate  from  the  New  London  County  Medi- 
cal Association. 

John  P.  Gens  gave  a report  as  alternate  councilor 
on  the  activities  of  the  Council  of  the  Connecticut 
State  Aledical  Society.  Sidney  L.  Thompson  re- 
ported as  chairman  of  the  Board  of  Trustees.  Clifton 
C.  Taylor,  treasurer,  reported  that  the  Association 
was  in  a healthy  financial  state.  William  H.  Curley, 
Sr.,  gave  a report  of  the  Board  of  Censors  as  its 
chairman.  John  D.  Booth,  chairman  of  the  Com- 
mittee on  Aledical  Ethics  and  Deportment,  reported 
for  that  committee.  Clifford  D.  Moore  as  chairman 
of  the  county  Committee  on  Legislation  gave  an 
informative  report  on  current  legislation.  Oliver  L. 
Stringfield  reported  for  the  Aledical  Advisory  Com- 
mittee to  the  Fairfield  Chapter  of  the  National 
Infantile  Paralysis  Foundation. 

Alaxon  H.  Eddy,  chairman  of  the  Nominating 
Committee,  reported  for  that  committee  and  the 
following  appointments  were  made  by  the  meet- 
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FOR  YOUR  PATIENTS  ON  LOW-SODIUM  DIETS 


LOW  IN  SODIUIVI  CONTENT 

This  is  a nutritious,  highly  palatable  toast,  prepared  with 
selected  ingredients  and  baked  by  special  processes  to  provide 
a wholsome  substitute  for  bread  for  low-sodium  diets. 

LOW  IN  PRICE 

This  new  NABISCO  Low-Sodium  Toast  is  in  the  regular  grocery 
store  price  range  rather  than  that  of  special  dietary  foods.  Tell 
your  patients  to  ask  for  it  at  any  neighborhood  food  store. 

HIGHLY  PALATABLE! 

Nabisco  Low-Sodium  Toast  is  very  tasty ! In  fact,  many  of  your 
patients  may  find  they  like  its  flavor  better  than  ordinary  toast. - 


Sodium  Content 

30.0— mgs.  per  100  grams 
2.0— mgs.  per  biscuit 


Caloric  Content 

440.  -per  100  grams 
33.  — per  biscuit 


NABISCO  LOW-SOOEUEVi  TOAST  Available  at  most  food  stores 

H NATIONAL  BISCUIT  COMPANY 


These  advertisements,  appearing  in  all  Connecticut  daily 
newspapers,  are  telling  your  patients 

9 WHAT  CMS  is 

® YOUR  contribution  in  rendering  Service  Benefits 
® WHY  the  Voluntary  Way  is  best 
• The  physicians’  viewpoint  on  medical  economics,  — 


^647 ,000  Connecticut  residents 


I don't  mean  the  medical  part.  The  way  they  take 
care  of  you  now,  you  hardly  know  what  happened. 
I mean  the  financial  end.  That’s  what  had  me 
guessing  — for  a while. 

“How  much  will  it  cost,  doctor?”  I asked  when 
we  first  talked  about  the  operation.  I knew  Doc 
Williams’  reputation  as  the  best  surgeon  in  the 
city,  and  I knew  he  spent  a lot  of  time  between 
families  on  The  Hill  and  charity  work  at  the  hos- 
pital. But  I wasn’t  sure  how  in-between  folks  like 
me  made  out. 

He  asked  a few  questions.  “Well,”  he  said,  “the 
operation  won’t  cost  you  anything." 

“Wait  a minute!”  I told  him.  “My  CMS  Surgical 
Plan  membership  at  the  plant  will  cover  part  of 
the  cost,  and  as  for  the  rest  of  it  I can — ” I stopped 
there.  Between  outfitting  three  kids  and  keeping 
up  payments  on  the  house,  what  could  I do? 

Doc  smiled.  “There  isn’t  any  ‘rest  of  it’.  You’ve 
got  CMS  and  your  income  entitles  you  to  Service 
Benefits.” 

“Service  Benefits?”  I remembered  hearing 
something  about  Service  Benefits  when  I joined 
CMS,  but  I didn’t  pay  it  much  attention  at  the  time. 

“The  main  reason  we  started  CMS,”  he  ex- 
plained, “was  so  that  fellows  like  you  could  get 
surgical  care  when  you  needed  it  without  any 
charge  except  your  regular  membership  payments 
to  the  Plan. 

“CMS  will  pay  me  $125  — that’s  the  amount 
we  all  agreed  on  for  this  operation.  I couldn’t  bill 
you  anything  extra  if  I wanted  to.  Which  I don’t.” 

“I’m  sure  not  going  to  argue  with  you,  doctor,” 
I said.  “It’s  just  that  my  boss  was  telling  me  he  had 
the  same  operation  and  it  cost  him — ” 

"You  mean  Bill  Stearns,”  Doc  cut  in.  “Different 
matter.  His  income  is  higher,  so  he  gets  a cash 
credit  from  CMS  instead  of  Service  Benefits. 
The  CMS  payment  — same  amount  as  yours  — 

*7*^  ^icce  S^ce£d  “PCcut  ^ ^a*t*tccUcut 


took  care  of  better  than  half  my  fee.  and  he  didn’t 
mind  paying  the  balance.” 

Doc  was  warmed  up  now,  so  I let  him  go  on. 

“I’ve  been  doing  this  operation  for  20  years. 
Charged  all  the  way  from  nothing  to  a couple  of 
hundred  dollars,  depending  on  what  seemed  in  line 
with  the  man’s  income.” 

He  pointed  to  the  fountain  pen  set  on  his  desk. 

“Let’s  say  you  make  these  pens  at  your  factory. 

You  sell  them  to  anyone  who  can  pay  the  estab- 
lished price.  Now,  a doctor’s  work  is  different.  He 
furnishes  a service,  not  a product  — a service  peo- 
ple must  have,  whether  they  can  pay  for  it  or  not. 

“You  can’t  put  a price-tag  on  something  like 
that,”  he  continued.  “So  the  only  fair  thing  is  to 
charge  according  to  what  the  patient  can  reason- 
ably pay.” 

Then  he  picked  up  a booklet  with  the  CMS 
trademark  on  the  cover.  “With  CMS  it's  simpler 
all  ’round.  We  draw  up  this  list  of  operations,  with 
a fair  fee  for  each  one.  If  the  patient  is  in  the  low- 
to-middle  income  bracket,  we  accept  that  amount 
as  payment  in  full. 

“The  fee  isn’t  always  the  same  we  used  to 
charge.  Sometimes  it’s  more,  usually  it's  less.  But 
we  all  know  where  we  stand  — and  the  Service 
Benefits  fellow  knows  he  won’t  have  to  face  any 
bill  at  all.” 

Doc  leaned  back  in  his  chair  and  winked  at  me. 

“Now  roll  up  your  sleeve  and  let  me  try  your  blood 
pressure  again.  Might  be  closer  to  normal  this 
time.” 

Everything  worked  out  like  he  said,  all  right. 

Week  after  the  operation  I got  a notice  from 
CMS  saying  they  had  paid  him  the  $125.  Around 
our  house,  we  have  our  own  name  for  CMS  — 

"Complete  Mental  Security."  That's  what  the  Plan 
means  to  us! 

Sold  through  Connecticut 
Blue  Cross  os  agent. 

CONNECTICUT  MEDICAL  SERVICE,  Inc. 

345  WHITNEY  AVENUE  • NEW  HAVEN 


Sponsored  by  Connecticut 


State  Medical  Society 
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ing;  President,  C.  Stanley  Knapp  of  Greenwich; 
President-Elect,  Russell  A.  Keddy  of  Stamford; 
Treasurer,  Clifton  C.  Taylor  of  Bridgeport;  Secre- 
tary, Edwin  R.  Connors  of  Bridgeport;  Alternate 
Councilor,  John  P.  Gens  of  Norwalk.  John  G. 
iVIurray  of  Greenwich  and  Morris  P.  Pitock  of 
Bridgeport  were  elected  to  the  Board  of  Trustees. 

One  hundred  and  twenty-five  members  attended 
the  annual  dinner  and  heard  a very  informative  and 
timely  talk  by  iMr.  C.  H.  Olson  of  the  Aetna  Casual- 
ty and  Surety  Company  whose  subject  was,  “The 
Physician  and  Malpractice.” 

^ ^ ^ ^ 

iMr.  Chris  Wesche,  director  of  civil  defense  of  the 
city  of  Bridgeport,  was  the  speaker  at  the  May 
meeting  of  the  Bridgeport  Medical  Association  held 
in  the  auditorium  of  St.  Vincent’s  Hospital  on  the 
evening  of  May  5.  Mr.  Wesche  had  recently  re- 
turned from  witnessing  the  atomic  nuclear  blast  at 
Yucca  Flats  in  Nevada  on  March  17.  His  talk  was 
illustrated  with  two  movies  on  the  medical  aspects 
of  atomic  v'arfare  and  he  gave  the  members  of  the 
Association  a vivid  description  of  his  experiences,  as 
well  as  worthwhile  information  on  the  subject  of 
civil  defense.  Members  of  the  dental  profession  of 
the  city  of  Bridgeport  attended  the  meeting. 

* * * * 

Benjamin  L Hart  of  Bridgeport  died  on  April  9 
following  a long  illness.  Before  coming  to  Bridge- 
port 40  years  ago  Dr.  Hart  taught  at  Columbia 
University. 

Hartford 

Lester  F.  Turney,  one  of  Windsor’s  best  known 
citizens  and  for  28  years  the  town  health  officer, 
died  April  14  at  the  Hartford  Hospital.  Dr.  Turney 
had  practised  in  Windsor  ever  since  graduating  from 
Vale  University  School  of  Medicine  in  1903.  He 
represented  Windsor  in  two  sessions  of  the  General 
Assembly. 

Arthur  F.  Roche  of  West  Hartford  died  suddenly 
on  April  18.  Dr.  Roche  retired  from  active  practice 
tw  o years  ago. 

John  C.  White  of  New  Britain,  president  of  the 
Connecticut  Heart  Association,  attended  the  annual 
meeting  of  the  American  Heart  Association  in  At- 
lantic City  in  April. 

Lewellyn  Hall,  assistant  medical  director  of  the 
Phoenix  Mutual  Life  Insurance  Company,  was 


elected  president  of  the  Greater  Hartford  Tuber- 
culosis and  Public  Health  Society  at  its  annual  meet- 
ing in  April.  James  J.  Hennessey  of  Hartford  was 
one  of  three  vice-presidents  elected  at  the  same 
meeting.  Physicians  elected  to  the  Board  of  Directors 
were  I.  H.  Friedberg  of  Newington  and  William  J. 
Lahey,  director  of  medical  education  at  St.  Francis 
Hospital.  Richard  S.  Bagnall  of  Bloomfield,  Henry 
B.  Rollins,  medical  director  of  the  Connecticut 
iViutual  Life  Insurance  Company,  and  How^ard  L. 
Warring  of  Hartford  were  elected  to  the  Corporate 
Board. 

Walter  A.  Schloss  and  Mark  Solomkin  of  Hart- 
ford are  the  authors  of  “Acute  Hydronephrosis  of 
Pregnancy”  published  in  the  Journal  of  Urology  in 
1952. 

Gershon  B.  Silver  of  Hartford  has  been  appointed 
chief  of  medicine  at  the  State  Veterans  Home  and 
Hospital,  Rocky  Hill. 

Wilmot  A.  Townsend  of  Hartford  died  suddenly 
on  May  10.  Dr.  Towmsend  w as  a valued  member  of 
the  State  iMedical  Examining  Board  as  well  as  a visit- 
ing physician  on  the  staff  of  the  Hartford  Hospital 
for  many  years. 

The  AAfEF  campaign  kicked  off  last  month  in  I 
Hartford  County.  Better  than  60  chairmen  will 
handle  the  drive. 

The  East  Hartford  Medical  Society  at  its  April 
meeting  appointed  Raymond  T.  Houle,  Zoltan  P. 
Hervey  and  John  J.  Murphy  to  plan  programs  for 
each  meeting. 

Last  month  the  New  Britain  Medical  Society 
heard  Louis  Wolf,  associate  in  medicine  at  Harvard 
University  and  chief  of  the  department  of  electro- 
cardiology of  Beth  Israel  Hospital  in  Boston,  speak 
on  “Differential  Diagnoses  in  Pulmonary  Embolism.” 

The  exodus  to  Europe  from  Hartford  County 
continues.  During  May  Dr.  and  Airs.  F.  Earl  Kunkel  i 
and  Dr.  and  Airs.  Thomas  H.  Hepburn  of  Hartford 
were  touring  the  Continent.  This  month  James  E. 
Davis  of  Hartford  and  Amos  Friend  of  Manchester 
are  attending  sessions  of  the  International  Congress 
of  Otorhinolaryngology  held  in  Amsterdam,  Neth- 
erlands. 

The  medical  staff  of  Alanchester  Alemorial  Hos-  ( 
pital  began  the  first  of  a series  of  annual  lectures  on  j 
scientific  medicine  to  honor  the  late  D.  C.  Y.  Moore. 
The  first  speaker,  William  Dameshek  of  Boston, 
spoke  on  “The  Spleen,  Hypertension  and  Indica- 
tions for  Spleenectomy”  at  the  Manchester  Coun- 
try Club.  : 

ij 

( 

i' 

» 

i! 


JUNE,  NINETEEN  HUNDRED  AND  F I F T Y - T H R E E 


555 
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Stevens  J.  Martin  of  St.  Francis  Hospital,  delivered 
a talk  before  the  Waterbiiiy  iMedical  Society  re- 
cently. 

William  H.  Horton,  director  of  CMS,  was  elected 
a commissioner  of  national  Blue  Shield  this  month 
at  the  annual  meeting  held  at  Hollywood  Beach, 
Florida.  Dr.  Horton  will  be  one  of  two  commis- 
sioners representing  Blue  Shield  plans  in  New  Eng- 
land and  the  Maritime  Provinces  of  Canada. 

Nicholas  A.  Marzialo  of  Adanchester  is  serving  as 
campaign  chairman  for  the  Alental  Health  Fund. 

Sidney  E.  Eisenberg  was  recently  elected  secretary 
of  the  New  Britain  Heart  Association.  Elected  to 
the  board  of  directors  of  the  same  organization 
were  Joseph  L.  Kalett,  Henry  Kraszewski,  Howard 
Levine,  John  C.  White  and  Jacob  Alillion. 

H.  Gildersleeve  Jarvis  was  elected  vice-president 
of  the  Colonel  Jeremiah  Wadsworth  branch  of  the 
Sons  of  the  American  Revolution.  Eliot  Cogswell 
was  elected  historian  and  Henry  L.  Birge  was  named 
to  the  executive  board. 

Crit  Pharris  has  been  appointed  supervisor  of 
the  health  and  safety  section  of  the  personnel  de- 
partment at  Pratt  and  Whitney  Aircraft.  Dr.  Pharris 
will  coordinate  all  medical,  nursing,  safety,  hygiene 
and  insurance  at  Pratt  and  Whitney. 

John  C.  Leonard,  director  of  medical  education 
at  Hartford  Hospital,  spoke  last  month  to  the  Hart- 
ford League  of  Business  Women.  Wendell  C.  Hall, 
a member  of  the  associate  staff,  department  of 
radiology  of  Hartford  Hospital,  presented  a paper, 
“The  Bizarre  in  X-ray,”  at  the  Centennial  Celebra- 
tion of  the  Texas  Medical  Association  last  month 
in  Houston. 

Wilson  Smith  spoke  on  “Pounds  of  Prevention” 
at  the  annual  meeting  of  the  Tolland  County  Adedi- 
cal  Association  last  April. 

Hilda  Crosby  Standish  spoke  to  the  Center  Church 
Adothers  Club  of  Adanchester  on  “Teaching  the  Eacts 
of  Life  to  Your  Child.” 

Ralph  J.  Littwin  of  the  Bristol  Hospital  will  be 
starting  his  two-year  course  for  x-ray  technicians 
next  month.  The  course  will  consist  of  three  parts— 
on-the-job  practical  training  in  the  x-ray  depart- 
ment, lectures  by  Dr.  Littwin  on  radiology  and 
phases  connected  with  x-ray  and  outside  reading 
material.  Dr.  Littwin  has  designed  the  course  to 
cover  all  the  subjects  leading  to  qualifications  for  the 
American  Registry  of  X-ray  Technicians  examina- 
tion. 


William  B.  Scoville  visited  Peru  and  Chili  in 
South  America,  and  Cuba  recently,  mingling  scien- 
tific meetings  and  bull  fights  inan  itinerary  which 
was  quit  eunique.  At  Lima,  Peru  he  addressed  the 
5th  South  American  Congress  on  “Technical  Ad- 
vances in  Angiography  and  Cerebral  Vascular 
Lesions.”  While  there  he  was  elected  an  honorary 
member  of  the  Peruvian  Surgical  Society  which  he 
also  addressed.  In  Chile  Dr.  Scoville  visited  the  new 
Neurological  Institute  at  Santiago  and  in  Cuba 
addressed  the  Society  of  Neurology  and  Psychiatry 
on  “Orbital  Undercutting.”  He  was  also  elected  an 
honorary  member  of  this  society.  On  the  return 
trip  home  he  attended  the  meeting  of  the  Harvey 
Cushing  Neurological  Society  in  Hollywood, 
Elorida. 

Litchfield 

The  189th  annual  meeting  of  the  Litchfield 
County  Aledical  Association  was  held  at  the  White 
Eence  Inn  in  Thomaston,  April  21.  Sixty  members 
and  guests  were  present  for  the  roast  beef  dinner 
which  preceded  the  meeting.  Creighton  Barker  dis- 
cussed the  present  status  of  the  doctor  draft  law 
and  reported  that  the  priority  III  phsycians  who 
were  born  after  1922  were  particularly  vulnerable  at 
the  present  time.  William  G.  H.  Dobbs,  State  chair- 
man of  the  Committee  on  Public  Relations,  and 
Air.  James  Burch,  Public  Relations  director,  report- 
ed on  the  activities  of  this  committee.  Thomas  Hunt 
Walker  of  Goshen  and  David  Darwin  Waugh  of 
Sharon  were  elected  to  membership  in  the  associa.- 
tion. 

A resolution  was  offered  by  Winfield  E.  Wight, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation,  opposing  House  Bill  1194.  The  aim  of 
this  bill  was  to  consolidate  all  professional  examin- 
ing boards  into  one  board.  Members  of  the  associa- 
tion voted  unanimously  to  adopt  Dr.  Wight’s 
resolution  opposing  this  bill. 

The  secretary  reported  that  the  necessary  steps 
had  been  taken  to  incorporate  the  Association,  and 
the  articles  of  incorporation  and  the  by-laws  of 
incorporation  were  read  and  adopted  by  the  mem- 
bers of  the  association. 

The  following  slate  of  officers  was  proposed  by 
the  nominating  committee  and  elected:  Royal  A. 
Adeyers,  president;  Erancis  A.  Sutherland,  vice- 
president;  John  E.  Kilgus,  Jr.,  secretary-treasurer; 
W.  Bradford  Walker,  councilor;  and  Erank  D.  Ur- 
sone,  alternate  councilor.  Michael  E.  Giobbe,  chair- 
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man,  Thomas  J.  Danaher,  Louis  E.  Garston,  Com- 
mittee on  Nonoccupational  Health-Accident  Insur- 
ance. 

Thomas  J.  Danaher,  the  retiring  president,  took 
for  the  subject  of  his  presidential  address  “The  Prac- 
tice of  iVIedicine  in  the  Mid-Twentieth  Century.” 
Royal  A.  Aleyers  entertained  the  members  and  guests 
with  movies  of  big  game  hunting  in  Africa  which 
he  took  while  serving  with  the  United  States  Army 
in  Africa. 

Middlesex 

James  Cary  has  returned  after  a two-year  tour  of 
duty  with  the  U.  S.  Army  and  is  again  practicing 
orthopedics  in  Middletown.  Adost  of  his  time  in  the 
service  was  spent  at  hospitals  in  Japan  and  Korea. 

Charles  Russman  attended  the  Annual  Convention 
of  the  American  Psychiatric  Association  in  Los 
Angeles. 

Archie  Thomson  was  at  the  alumni  meeting  of  the 
New  York  Lying-In  Hospital  early  in  April. 

Two  of  our  men,  F.  Erwin  Tracy  and  Harold 
Speight,  attended  the  sessions  of  the  annual  meeting 
of  the  American  College  of  Physicians  at  Atlantic 
City. 

At  the  annual  meeting  of  the  New  England 
Society  of  Psychiatry  Edgar  Yerbury  was  elected 
president  for  the  coming  year.  Attending  the  meet- 
ing with  Dr.  Yerbury  were  John  Statham,  Paul 
Hough  and  Jorge  Paras  of  the  State  Hospital  staff. 

New  Haven 

Arthur  J.  Geiger  of  New  Haven  presented  a 
paper  on  the  dangers  to  the  heart  of  “steering  wheel 
accidents”  at  the  scientific  session  of  the  American 
Heart  Association  in  Atlantic  City  in  April. 

Marvin  L.  Latimer,  otolaryngologist  on  the  faculty 
of  Yale  University  School  of  Medicine,  died  sud- 
denly following  the  completion  of  an  operation  at 
the  Grace-New  Haven  Hospital  on  April  i8. 

On  April  6,  as  part  of  the  Graduate  Training 
Program,  Benjamin  V.  White,  assistant  visiting 
physician  of  the  Hartford  Hospital  and  chief  of  the 
Gastroenterology  Clinic,  addressed  the  staff  of  St. 
Afary’s  Hospital  on  the  subject  of  “The  Medical 
Afanagement  of  Duodenal  Ulcer.”  On  May  4,  as  part 
of  the  same  program.  Dr.  Max  Carter,  thoracic  sur- 
geon at  St.  Raphael’s  Hospital,  spoke  on  the  subject 
“The  Management  of  Traumatic  Pneumothorax.” 


Among  the  Waterbury  physicians  who  attended  : 
the  annual  meeting  of  the  American  College  of  | 
Physicians  at  Atlantic  City  were  O.  J.  Bizzozero, 
Joseph  Bowen,  A'lorris  Coshak,  William  Finkelstein, 
John  H.  Foster,  William  E.  Hill,  Joseph  Sklaver, 
Jasper  Smith  and  Louis  Yavetz.  ! 

Having  passed  the  written  and  oral  examinations,  1 
Rubin  Zucker  has  been  certified  by  the  American 
Board  of  Internal  Afedicine. 

The  Waterbury  Druggists’  Association  held  its 
Fifth  Annual  Banquet  honoring  the  Waterbury  i 
Medical  Association  at  the  Hotel  Elton  on  Tuesday,  : 
Aday  5.  Cocktails  were  served  from  8 to  9 followed  1 
by  the  dinner  at  9:00  p.  m.  The  speeches  of  the  eve-  ! 
ning  were  given  by  William  Finkelstein,  president  I 
of  the  staff  of  St.  Adary’s  Hospital  and  director  of 
medical  education  at  that  institution,  and  Mr.  Ed- 
ward Goodmaster,  chief  inspector  of  the  Connecti- 
cut Pharmacy  Committee.  The  general  topic  was 
the  interrelationship  between  the  medical  and  phar- 
macy professions.  The  formal  part  of  the  program 
was  followed  by  professional  entertainment.  A gala 
time  was  enjoyed  by  a very  large  audience  which 
included  most  of  the  physicians  and  pharmacists  of 
Waterbury  and  many  invited  guests  from  out  of 
town. 

New  London 

On  April  9 Joseph  Rogers,  assistant  professor  of 
medicine  at  Tufts  College  Medical  School,  spoke  to 
the  staff  of  the  Lawrence  and  Ademorial  Hospital 
at  their  monthly  evening  meeting. 

A journal  club  has  been  recently  formed  under 
the  direction  of  Hillary  Spitz.  The  second  meeting 
was  held  on  April  14.  Assignments  of  the  different 
journals  were  made  and  interest  in  this  new  under- 
taking is  running  high.  All  doctors  interested  in  join-  i 
ing  this  club  should  contact  Dr.  Spitz.  I 

At  the  regular  Tuesday  morning  conference  on  j 
April  14,  William  Wawro,  attending  surgeon  at  | 
Hartford  Hospital,  spoke  on  the  “Diagnosis  and 
Treatment  of  Pelvic  Carcinoma.”  | 

The  following  week  Fred  Fagan,  roentgenologist 
at  the  Lawrence  and  Ademorial  Hospital,  presented 
an  x-ray  session.  The  case  histories  were  given  and  I 
the  x-ray  findings  discussed. 

The  spring  meeting  of  the  Association  of  Con- 
necticut Tumor  Clinics  was  held  at  the  Lawrence 
and  Memorial  Hospital  on  April  16.  The  program 
was  under  the  direction  of  Tibor  DeCholnoky. 
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Cases  \\  ere  presented  by  Fred  Fagan,  Joseph  Wood- 
M'ard,  Frederick  Hartman  and  Adalcolni  Ellison  of 
New  London  and  the  discussions  were  led  by  Her- 
bert C.  Maier,  asociate  professor  of  surgery,  Colum- 
bia University,  and  Grantley  W.  Taylor,  assistant 
clinical  professor  of  surgery.  Harvard  Medical 
School.  The  former  discussed  “Mediastinal  Masses” 
and  the  latter  talked  on  the  “Palliative  Treatment 
of  Cancer.” 

On  April  1 5 Dr.  Merrill  Grayson,  ophthalmologist, 
closed  his  office  in  preparation  for  his  entering  the 
Air  Force  as  a major.  He  was  given  a dinner  that 
evening  at  the  Lighthouse  Inn,  attended  by  about 
forty  friends. 

Another  social  event  of  interest  was  the  wedding 
on  May  9 of  Jane  Carroll  Cobb  and  Fred  J.  Fagan 
at  the  First  Church  of  Christ,  Congregational,  New 
London. 

The  monthly  meeting  of  the  New  London  Heart 
Association  held  on  April  23  listened  to  Dwight 
Harkin  of  Boston  speak  on  “Recent  Surgical  Ad- 
vances in  Treatment  of  the  Heart.”  Dr.  Harkin  also 
sho^^'ed  an  excellent  movie  demonstrating  his 
method  for  surgical  correction  of  a mitral  stenosis. 

The  general  practitioners  of  this  county,  under 
the  direction  of  iVIorris  Sulman,  have  engaged  the 
dermatology  staff  at  Yale  University  Medical  School 
to  give  a series  of  lectures  on  the  diagnosis  and 
treatment  of  skin  conditions.  The  meetings  take 
place  on  Wednesdays  from  8:00  to  10:00  p.  m.  at 
the  Lawrence  and  Ademorial  Hospital  and  have  been 
well  attended. 


Windham 

Governor  Lodge  has  reappointed  Karl  Phillips  to 
the  Board  of  Pardons  for  another  term. 

Arthur  D.  Marsh  of  Hampton  died  at  the  Manatee 
Veterans  Hospital,  Bradenton,  Florida  on  March  15. 
Dr.  iVIarsh  was  school  physician  and  health  officer 
for  Hampton  for  many  years  and  was  a member  of 
the  medical  and  surgical  staffs  at  the  Windham  Com- 
munity Memorial  Hospital  in  Willimantic  and  at  the 
Day-Kimball  Hospital  in  Putnam. 


THE  SECOND  ANNUAL  CLINICAL  MEETING 
OF  THE  AMERICAN  ACADEMY  OF  OBSTETRICS 
AND  GYNECOLOGY 
Cincinnati,  Ohio,  December  14-16,  1953 

Make  all  hotel  reservations  through  Housing  Bureau,  910 
Dixie  Terminal  Building,  Cincinnati  2,  Ohio. 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 


generations  of  fine  whisky-making. 


Every  drop  of  Johnnie  Walker  is 
guarded  aU  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 


Johnnie 

f^ALKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale , Inc . , Ne  w Y ork , N . Y . , Sole  Importer 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

extra  if  keyed  through  Journal 
Payable  in  advance 


New  York  physician  desires  services  of  M.D.  for  pre-em- 
ployment physical  examinations  of  ship  personnel  in  New 
Haven.  Please  state  hours  available.  J.  D.  c/o  The  Connecti- 
cut State  Aledical  Journal,  New  Haven,  Connecticut. 


FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  A'Vith  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  iVIeriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


Do  You  Face  This 
PROBLEM  ? 

I^ike  other  busy  people,  doctors  may  find  there 
■‘just  aren’t  enough  hours  in  the  day.”  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account,  service  of  the  Hartford  National 
Bank  and  1 rust  Company  ? An  Agency  Account 
with  Connecticut’s  oldest  and  largest  bank  relieves 
you  of  all  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
. . . a great  convenience  at  income  tax  time. 


FOR  SALE — If  you  intend  to  go  into  practise,  we  can  save 
you  up  to  75%  on  new  and  refinished  office  and  treatment 
room  furniture,  etc.  Practically  new  Castle  #1  wall  model 
examining  and  operating  lamp.  Pelton  floor  model  examin- 
ing and  operating  lamp — used  six  months.  Set  of  Hamilton 
Steeltone  treatment  room  furniture.  Suction  and  pressure 
machines  $35.00  up — sterilizers — scales — tycos  aneroid  $25.00 
— baumonometers  $20.00  up — diagnostic  sets — EENT  chairs — 
new  gooseneck  lamps.  Phone  Meriden  5-9675  or  write  Harry 
Sacker,  P.  O.  Box  642,  lYIeriden,  Conn. 


FOR  SALE — Try  it  before  you  buy  it  new  McKessen 
/Metabolism  $175.00 — Jones  Metabolism  $150.00  up — physical 
therapy  tables — cautery — instruments — instrument  cabinets 
and  tables  $50.00  up.  Beautiful  chrome  upholstered  leather 
waiting  room  furniture — Hyfrecaters  $27.00 — sigmoidoscopes 
— x-ray  accessories — steel  and  wood  desks — panel  screens — 
Lilly  Biological  Refrigerators  like  new — $110.00 — ultra  violet 
lamps — microscopes  and  supplies.  Budget  terms.  Phone 
/Meriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box  642, 
Meriden,  Conn. 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


Investment  Advisory  Service 

Included  with  your  Agency  Account  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  benefit  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted  in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now?  Ask  for  a copy  of  our 
booklet : ‘‘Your  Financial  Secretary.”  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  i~i^2 

Member  Federal  Deposit  Insurance  Corporation 


FIartford  National  Bank  and  Trust  Co.mpany 
Main  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet : 
“Your  Financial  Secretary” 

Name  

Street  & No 


City  or  Town, 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 


for  sedation 


Sedative: 

32  mg.  CA  grain)  and 
new  50  mg.  (%  grain) 

Antiepileptic: 

0.1  Gm.  (V/2  grains) 
and  0.2  Gm.  (3  grains) 


Tasteless  TABLETS 


/ 


WINTHROP-STEARNS  INC.  >New  York  is,  N.Y.,  Windsor,  Ont: 


7 


INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbital 


o 


^-62  CO  N X I’,  c 1 I c U T S T A T K M E I)  I C A L J O U R N A L 


NEW  BOOKS  IN  REVIEW 

\i()ni:i<\  i Ki  .ii  \ii:m:  .1  (luini-  iok  (ii:m:r.u, 

ri\.  l(,'  I K./’.  I>\’  (ifry-rlii\c'  nutlmrs,  luli/cJ  hy  /Instiu 

S///iih,  \u).,  luliior  (if  the  lo/iri/al  oj  the  . lincncaii  Medical 
. I sujciaiii/i/,  ;iiul  I'a/il  U’er/t/er,  SeccetarN’,  (himmittee  of 
Research,  American  \ledieal  Assueiarinn.  Sew  York: 
I’a/il  lloeher,  li/e.  imo  p|).  S21). 

Rex  iew  eel  liy  liiionoui  S.  h \ \ns 

I he  axnwed  |Hirpiise  of  this  liook  is  to  "|)ro\  iile  rite  gen- 
eral practitioner  \\itli  a tiseltil  and  anrhoriratix  e guide  ro  the 
eiinieal  prolilenis  of  therapy.”  I aeh  cliapter  is  designed  to 
stand  li\’  itself  and  dii|)lieation  is  iineonimon.  In  niany  of 
the  eha|)ters  a hrief  siiminarx’  of  clinical  s\  nipronis  and  signs 
IS  added  to  make  the  a|iplieation  of  therap\’  itnderstandahle. 
In  the  elexen  hundred  [lages  of  the  hook  the  clinician  can 
lind  a rational  a|iproach  to  treatment  of  almost  any  condi- 
tion and  the  treatment  is  siir|xrisingl\’  up  to  the  minute.  1 he 
authors  hax  e succeeded  in  their  axowed  aim  and  still  ha\  e 
produced  a most  readahie  yohime. 

I he  tahle  of  contents  is  clearly  outlined  and  complete, 
and  the  setpience  is  \x  ell  thought  out.  1 he  list  of  authors  is 
ijualitatix  ely  as  inipressix  e as  are  its  numbers,  and  their 
handling  of  a massixe  amount  of  material  is  masterly. 

W'e  like  particularlx,  chapter  one  and  feel  that  exery 
[practitioner  of  medicine  \\  ill  [Profit  from  reading  it.  1 he 
relation  of  the  [Patient  to  the  [p|i\’sician  is  most  im|Portant 
and  often  ill  understood.  It  is  a ha[ppy  prix  ilege  and  a sacred 
obligation  for  the  [pln’sician  to  maintain  this  relationship,  [Par- 
ticularU'  in  these  da\s  of  insurance  and  group  [Practice. 
also  found  cha[Pter  three  on  “Clinical  Immunologx’”  aitd 
cha[Pter  fixe  on  “(ieiieral  l-’rinci[ples  of  Infection”  most  inter- 
esting and  easy  to  understand,  \^'e  think  that  our  own 
[Particular  subject,  “Blooxl  Diseases,”  is  xery  xxell  coxercil. 

I he  cha[Pter  on  “Diagnostic  1 echnit]ues”  aiiri  “Festicixles” 
shouhl  sax  e most  of  us  main'  hours  of  search  for  methods. 

I he  a[P[Peiidi\  contains  a sini|ple  summarx'  of  most  labora- 
torx'  normals.  The  index  makes  all  this  mass  of  materia!  easily 
and  ([uicklx’  axailable.  I he  biiuling  is  neat,  the  [Pa[Pcr  of 
gooxl,  firm  t|ualirx’,  and  the  [print  unusually  large  ami  clear. 

W e recommenil  the  book'  w hole  heartedly  to  the  general 
[Practitioner  aiixl  the  s[Pecialist.  No  one  can  fail  to  receixe 
much  of  xalue  from  owning  and  studyiitg  this  yolume. 

I ROM  riJR  \l'ORKSlI()l’  OR  niSCOVRRIF.S.  By  Otto 
Loew'i,  Research  Professor  of  Rharmacologx',  Nexx’  ^ drk 
L'nixersity  College  of  .Mcilicine,  l.axxi'ence,  Kansas. 
U iiii'ersity  of  Katisas  I’ress.  1953.  hr  [P[p.  $2. 

Rex  iexxed  by  Si  XNi  in  B.  \\h  i.ip 

I his  small  xohmic  coni[prises  three  lectures  of  a [philo- 
so[p|iical  and  scientific  tiature.  I he  first,  “Reflections  oti  the 
Studx'  of  Medicitie,”  em[phasi/es  the  [Part  teleologx'  plax's  iti 
the  reactiotp  of  the  luttiiati  onyatiistn  and  them  goes  oti  t(P 
[Point  (Htt  the  necessitx’  of  selection  in  a tnedical  studemt’s 
educational  [program  to  the  end  that  he  tnax’  broaden  his 


hori/oti.  “Not  exem  the  best  eilucated  meiiical  matt  xvoitld  be 
able  to  becottie  fantiliar  \x  ith  ex  erx’thin<j[.” 

I he  secotui  leettire  bears  the  title  of  the  book  aiul  emlarges 
u[pon  three  methods  of  discoxery  xxhich  the  attthor  has 
choseti  to  discitss:  discoxeries  by  chatice,  bx'  itittmtioti,  anel 
bx'  itititirion  or  itiiagitiatiott. 

I he  fitial  cha[iter  re[presemrs  the  research  itUerest  of  the 
author  in  his  chosen  field  of  [pharmacology  atid  discitsses  the 
infltience  of  cortical  hortnone  oti  tiietabolic  aiul  kitidreal 
functiotis.  In  so  tiding  the  author  raises  tiiore  (jiiestiotis  that! 
he  is  [pre[pare(.l  to  ansxver. 

HORROR  IN  ■/  ///•:  HOUSE.  By  Richard  (iordoit.  N evo 

)'i.rk:  Uarcourty  Brace  ck  Co.  k;53.  tS6  [i[p.  S2.75. 

Rex  iexx  etl  b\  Si  xm  t x 15.  W'l  1 ip 

I).'.  I rank  C S!au<,3hter,  rexiexxintj  “Doctor  In  I he 
! lous'j”  in  the  New  York  I imes,  calls  it  a raffish  account. 
That  is  e\[Pressing  it  nii!(.liy.  W ritten  bx'  a 30  X'ear  ohi 
l.onilon  [pIix  sician,  the  stnr)'  [pictures  the  life  of  a student 
through  meiiical  school  and  hospital  internshi[P  dax's.  Rhx'si- 
cians  XX  ill  find  it  essentiallx'  a [picture  of  medical  student  i 
days  in  this  countrx’  a generation  ago  ami,  like  all  e.\[Periences 
of  the  X’ictorian  era  and  its  succeeding  decatle  or  txvo,  the 
humor  engendered  xx  ill  scarcely  a[P[Peal  to  the  American 
doctor  of  a later  x intage.  Some  of  the  oldei'  box's  max' 
laugh  at  its  contents  and  rightfully  so. 

Afuch  of  the  book  is  silly  humor,  some  of  it  is  good. 

In  the  latter  categorx'  xxe  can  [place  the  cha[Pter  liescribing 
the  student's  first  e\[Periences  in  the  operating  room,  but 
the  account  of  the  Chri.tmas  [plax'  [Put  on  bx'  the  intern 
staff  of  St.  Sxx'ithin’s  1 ios[pital  is  distinctlx'  boring — and  that 
doesn't  exclude  the  rex  iexx  er  from  an  a[P[prcciarion  of  a 
gooii  (ihristmas  punch. 

One  can  remember  some  of  the  rakes  and  unfortunateix’  |! 
mis[placed  screxx  balls  x\  ho  succeeded  in  getting  admitted  to 
medical  school  onlx'  to  discox  er  the  error  of  their  selection. 
One  max’  ex  en  recall  a medical  student  here  and  there  xx  ho 
xxas  reputed  to  be  kee[ping  some  beautiful  blonde  or  the 
intern  xx  ho  xx  as  knoxx  n to  be  a nurse  chaser  of  the  linen 
closet  xai’ietx'.  Of  such  is  our  storx'  concerned  bur  it  is 
old  stuff  and  not  suitable  com[Petirion  for  the  prize  fights 
and  x'ideo  shoxx  s of  the  [present  .American  era.  lloxx  ex  er, 

I read  it  through  almost  at  one  sirring  ami  it  xxas  good  for 
a fexx'  laughs.  '\(hi  max'  enjox'  it  as  much,  [perhaps  more. 


PATRONIZE  OUR 
ADVERTISERS 
THEY  SUPPORT 
YOUR  JOURNAL 
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gallery 

. . . with  all  the  patients 


What  YARDSTICK  DO  YOU  USE  TO  DETERMINE  the  drug 
you  write  on  your  prescription?  If  the  drug  is  a barbi- 
turate-such as  short-acting  Nembutal  (Pentobarbital, 
Abbott) — you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 


who  represent  the  44 
uses  for  short-acting 

Nembutal 


1.  Short-acting  Nembutal  can  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  u’ide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that’s  why — after  23  years,  598  published  reports 
and  more  than  44  clinical  uses — you’ll  find  more  and 
more  prescriptions  call  for  Nembutal. 
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THE 


You  Will  Never  Grow 


f 


Another  Pair  of  Eyes  I 


It  is  because  of  this  very  obvious  fact  that  EVE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  tliey  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 

when  personal  efficiency  is  of  inestimable  significance! 

ESTABLISHED  189O 


CO. 


Hartford 

Springfield 


GUILDCRAFT  OPTICIANS 

with  stores  in  . . . 

Bridgeport 
New  Britain 


New  Haven 
Worcester 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


Medical  Lecturers,  Authors, 
Diagnosticians,  Researchers  . . . 

LET  US  SOLVE  YOUR 
PHOTOGRAPHIC  PROBLEMS 

When  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are  part 
of  your  presentation  we  are  instantly 
ready  to  supply  all 

MAIL  ORDERS 

We  also  take  movies  of  all  surgical 
operations. 

MARTIN  HAGGETT 

220  West  42  Street,  N.  Y.  36,  N.  Y. 
WISCONSIN  7-2602 
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U N E , 


I I 


YOU,  TOO,  HAVE  A PLACE 
In  The  World  Medical  Association 

AS  A MEMBER  OE  THE  AIEDICAL  PROFESSION  ANYWHERE  IN 

THE  WORLD 

CIVILIAN  ...  IN  THE  ARMED  FORCES  . . . RETIRED 

You  will  benefit  from: 

1.  Joining  700,000  doctors  from  4^  nations  in  a worldwide  movement  to  help  you  attain 
the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bidletin  which  is  issued  to 
you  quarterly  and  contains  facts  on  scientific,  economic  and  social  trends  aflfecting 
the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your  professional 
contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the  International 
Labor  Organization,  and  other  important  bodies  in  order  to  maintain  the  honor  and 
defend  the  international  interests  of  your  profession  when  these  organizations  discuss 
measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other  lands  and 
thus  repaying  them  for  the  inspiration  we  have  received  from  them. 

WHAT  AFFECTS  WORLD  MEDICINE-AFFECTS  YOU.  THIS  IS  YOUR 

ONLY  VOICE  IN  WORLD  MEDICINE. 

W.M.A.  Is  Approved  by  the  American  Medical  Association.  Join  HOW! 

We’d  like  to  see  you  at  our  booth  at  the  A.M.A.  in  New  York. 


Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2 East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United 
States  Committee,  Inc.,  and  enclose  check  for  | , my  subscription  as  a: 

Member— 1 1 0.00  a year 

Life  Member— 1500.00  (No  further  assessments) 

Sponsoring  Member— 1 100.00  or  more  per  year 

Signature 

Address 


(Contributions  are  deductible  for  income  tax  purposes) 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . . . Aureomycin  . , . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 
apparent  to  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Its  frequent  publication 
of  special  status  reports  in  The  Journal  is  designed  to 
help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 
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ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

S;ST.\!5I,ISIIK!)  1»J0 


WANTED 

Old  copies  of  The  American  Journal  of 
Obstetrics  and  Gynecology 
June  1941;  December  1942;  April  1951 
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ASPHYXIA  NEONATORUM:  THE  SYNDROME,  ITS  PREVENTION  AND  ITS 

TREATMENT 

David  M.  Little,  Jr.,  m.d.,  L.  Jennings  Hampton,  m.d.,  and  Mary  Louise  White,  m.d., 

Nenj:  Haven 


j '^HE  art  and  science  of  obstetrics  have  matured 
from  midwifery,  through  the  “age  of  maternal 
salvage,”  to  the  present  “age  of  fetal  salvage.”  Mater- 
nal deaths  are  not  yet  unknown,  but  their  infrequent 
I occurrences  have  ultimately  resulted  in  encouraging- 
ly low  maternal  mortality  rates.  Concurrent  de- 
' creases  in  fetal  mortality  rates  toward  the  irreducible 
I minimum  have  likewise  occurred,  and  suggest  that 
: the  age  of  fetal  salvage  may  indeed  be  in  full  bloom. 

I In  the  State  of  Connecticut,  for  instance,  the  over-all 
, infant  mortality  rate  during  the  first  year  of  life  has 
ji  fallen  from  17 1.3  per  thousand  live  births  in  1900, 
to  25.5  per  thousand  live  births  in  1947.  At  the 
I national  level,  the  U.  S.  Bureau  of  the  Census  report- 
1 ed  the  infant  mortality  rate  during  the  first  year  of 
j life  as  having  declined  from  100  per  thousand  live 
I births  in  1915,  to  40  per  thousand  live  births  in  1942. 

Despite  such  gratifying  improvements  in  the  trend 
' of  the  general  fetal  mortality  rate  during  the  first 
year  of  life  however,  the  death  rate  associated  with 
birth  and  the  immediate  neonatal  period  has  not  been 
decreased  to  any  similar  extent.  Rather,  there  is  a 
constancy  of  this  mortality  rate:  the  neonatal  mor- 
tality during  the  first  week  of  life  still  is  52  per  cent 
of  the  total  mortality  for  the  entire  first  year,  and 
that  during  the  first  day  of  life  remains  29  per  cent 
of  the  total  mortality  of  the  first  year.  These  facts 
might  be  interpreted  to  mean  that  the  pediatrician 
has  performed  his  duties  toward  the  newborn  infant 
more  satisfactorily  than  have  the  obstetrician  and  the 
anesthesiologist,  who  are  charged  with  the  immedi- 
, ate  care  of  the  infant  during  labor,  delivery  and  the 
' early  neonatal  period.  Their  responsibility  in  the 


attainment  of  a greater  fetal  salvage  is  thus  para- 
mount and  must  include  not  only  the  safe  deliverance 
of  the  infant  but,  in  addition,  safe  conduct  through 
the  perilous  first  few  hours  of  life. 

THE  SYNDROME  OF  ASPHYXIA  NEONATORUM 

Since  anoxia  has  persisted  as  one  of  the  major 
causes  of  neonatal  death,  it  appeared  justifiable  to 
undertake  a reconsideration  of  the  syndrome  of 
asphyxia  neonatorum  at  this  time. 

Physical  Numerous  classifications  of 

asphyxia  neonatorum  have  been  predicated,  all 
sharing  the  common  basis  that  they  describe  varying 
degrees  of  lack  of  oxygen.  Flagg’s  classification  de- 
scribes the  degree  of  lack  of  oxygen  in  terms  of 
physical  findings  and  is  thus  a classification  of  more 
than  mere  academic  value  to  the  clinician  faced  with 
the  necessity  of  resuscitating  the  asphyxiated  new- 
born infant.  Flagg  distinguished  a stage  of  depression, 
a stage  of  spasticity,  and  a stage  of  fiaccidity.  In  the 
depressed  stage,  the  baby  does  not  breathe  well. 
There  is  a tendency  toward  recurring  cyanosis  or 
duskiness.  The  infant  is  depressed  but  is  capable  of 
being  aroused:  the  respiratory  center,  circulation, 
muscular  tonus  and  reflexes  are  all  depressed  from 
anoxemia,  but  are  easily  stimulated  to  n,ormal 
activity.  The  spastic  stage  is  characterized  by  respir- 
ations that  are  irregular,  gasping  or  shallow,  which 
occur  at  long  intervals.  There  is  usually  marked 
cyanosis  of  the  mucous  membranes.  There  is  almost 
always  demonstrable  reflex  reaction  to  aspiration 
within  the  pharynx,  and  an  active  glottic  reflex  is 
present.  Froth  or  fluid  appears  in  the  mouth  and 


Reprinted  by  permission  jroni  Anesthesiology,  Vol.  13,  No.  5,  pp.  Sif>-S39,  September, 
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pharynx.  In  the  flaccid  stage,  respirations  either 
occur  at  long  intervals  or  cannot  he  demonstrated. 
I'hcre  may  be  either  cyanosis  or  pallor.  There  is 
complete  flaccidity  of  all  the  musculature:  the  jaw' 
is  completelv’  relaxed,  the  glottic  structures  are  col- 
lapsed and  there  is  no  resistance  on  exposure  of  the 
pharynx.  Fluid  is  found  in  the  hypopharynx.  All 
reflexes  are  in  abeyance.  Cardiac  pulsations  may  or 
may  not  be  in  evidence  at  the  apex.  The  circulation 
is  failing  (table  i ). 

7'abi.e  I 

Flagg’s  classification  of  asphyxia  neonatorum 

ACCORDING  TO  PHYSICAL  SIGNS 

I.  The  Stage  of  Depression 
Respirations  poor  in  quality 
Recurrent  cyanosis 

Infant  depressed,  but  capable  of  being  aroused 

II.  The  Stage  of  Spasticity 

Respirations  irregular,  gasping,  shallow;  occur 
at  long  intervals 

.Marked  cyanosis,  particularly  of  mucous 
membranes 

Reflex  reaction  to  aspiration  within  pharynx 

Active  glottic  reflex 

Froth  or  fluid  in  mouth  and  pharynx 

III.  The  Stage  of  Flaccidity 

Respirations  at  long  intervals  or  absent 

Complete  flaccidity  of  all  muscles 

Jaw  completely  relaxed 

Glottic  structures  collapsed 

Fluid  in  hypopharynx 

All  reflexes  absent 

Circulation  failing;  cardiac  apical  beat  may  or 
may  not  be  present 

Pathology— It  has  been  demonstrated  experiment- 
ally that  intrauterine  respiratory  activity  and  aspira- 
tion of  amniotic  fluid  produce  some  dilatation  of  the 
pulmonary  alveoli  under  certain  restricted  circum- 
stances; clinically,  however,  such  dilatation  is  either 
absent  or  present  to  only  a minor  degree.  The  funda- 
mental pathologic  lesion  of  asphyxia  neonatorum  is 
complete  atelectasis  of  the  lungs.  On  gross  examina- 
tion the  pulmonary  parenchyma  is  fleshy  and  dark- 
colored,  airless  and  noncrepitant;  the  lung  is  a solid, 
compact  viscus  which  completely  fills  the  thorax, 
for  negative  intrapleural  pressure  has  not  yet  been 
developed.  On  microscopic  examination,  the  alveoli 
are  found  to  be  collapsed,  giving  the  lung  a solid, 
airless  appearance.  This  is  in  striking  contrast  to  the 
microscopic  picture  of  the  lung  in  the  normal  new- 
born infant.  However,  even  after  respirations  begin, 
partial  atelectasis  may  persist  for  long  periods  of 


time.  It  has  been  stated  that  the  capacity  of  the  new- 
born  infant’s  lungs  is  only  36  cc.  even  six  hours  after 
the  initiation  of  respiration,  and  it  has  been  demon- 
strated  roentgenographically  that  expansion  of  the 
newborn’s  lungs  may  not  be  completed  for  a period 
of  tw'o  weeks. 

Other  pathologic  lesions  occur  as  the  result  of  thej| 
anoxia,  but  are  of  importance  to  those  dealing  clinic- 
ally with  asphyxia  neonatorum  only  in  so  far  as 
they  represent  permanent,  irreparable  damage  that  is 
present  prior  to  resuscitation,  or  cause  sequelae  of  a 
crippling  nature  following  successful  resuscitation. 
Thus,  asphyxia  produces  congestion  of  the  blood 
vessels,  even  of  the  finest  capillaries,  and  in  all  the  . 
tissues  and  organs.  Then  edema  occurs  interstitially  | 
and  in  the  cavities  of  the  body.  This  is  followed  by  jl 
the  liberation  of  red  blood  cells  from  their  con-  !■ 
fining  vessels,  either  by  diapedesis  or  by  actual  rup-  jl 
ture  of  the  vessel  wall,  with  the  production  of  jl 
petechial  and  massive  hemorrhages  in  the  lungs,  the  |_ 
liver,  the  gastro-intestinal  tract  and  the  brain.  Finally,  || 
a stage  of  actual  tissue  necrosis  is  reached,  particular- 
ly  marked  in  the  liver  and  the  brain.  I ’ 

Che77iistry— Thus,  atelectasis  represents  the  funda-  . 
mental  pathologic  change  in  asphyxia  neonatorum, 
and  it  in  turn  is  the  basis  of  the  fundamental  chemi- 
cal phenomena  occurring  in  the  blood  of  the  as-  , 
phyxiated  newborn  infant.  Eastman’s  classical  studies, 
which  have  now  been  confirmed  by  other  workers,  i 
indicate  that  the  syndrome  of  asphyxia  neonatorum  j| 
is  a chemical  crisis  characterized  by  a decrease  in  the  j 
concentration  of  oxygen,  an  increased  tension  of 
carbon  dioxide,  a marked  increase  in  lactic  acid  and  . 
a decrease  in  the  hydrogen  ion  concentration  of  the  ii 
fetal  blood.  In  the  normal  newborn  infant  the  i 
arterial  oxygen  capacity  is  high  (20.8  volumes  per  | 
cent),  the  arterial  oxygen  content  low  (10.5  vol-  1 
umes  per  cent)  and  the  arterial  oxygen  saturation,  ;l 
therefore,  low  (50.5  per  cent).  In  asphyxia  neo-  I 
natorum  the  oxygen  content  of  the  blood  may  fall  ;i 
to  less  than  i volume  per  cent  with  fatal  outcome,  i| 
and  the  arterial  oxygen  saturation  may  be  only  ! 
between  0.5  and  4.0  per  cent.  The  lactic  acid  content . 
of  the  blood  of  the  normal  newborn  averages  35  mg.  I 
per  100  cc.,  but  under  conditions  of  asphyxia  this 
may  rise  to  from  85  to  95  mg.  per  100  cc.,  indicating  ; 
a definite  endogenous  production.  The  carbon  diox- 
ide tension  of  the  blood,  which  is  normally  32  mm. 
of  mercury  in  the  newborn,  rises  to  twice  that  level 
in  the  asphyxiated  newborn,  and  at  the  same  time 
the  carbon  dioxide  content  falls  to  low  levels  as  a 
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result  of  its  displacement  from  base  by  the  large 
I amount  of  lactic  acid  present  in  the  blood.  The  pH 
of  the  blood,  which  is  normally  7.35  in  the  newborn, 
falls  to  7.05  in  asphyxia  neonatorum  (which  is  at  the 
I lower  level  compatible  with  life),  and  may  even  fall 
below  7.00  with  a fatality  ensuing  (table  2). 

I 


Table  2 

CHANGES  IN  THE  CHEMICAL  FINDINGS  OF  THE  BLOOD  IN  ASPHYXIA 
NEONATORUM 


CHEMIC.AL 

DETERMINATION 

NORMAL 

NEWBORN 

SEVERE 

ASPHYXIA 

Arterial  oxygen  capacity 

20.8  vol.  % 

20.8  vol.  % 

Arterial  oxygen  content 

10.5  vol.  % 

I.O  vol.  % 

Arterial  oxygen  saturation 

5»-5  % 

0. 5-4.0  % 

Carbon  dioxide  tension 

;2  mm.  Hg 

65  mm.  Hg 

Lactic  acid  content 

35  mg.  % 

85-90  mg.  % 

pH  of  the  blood 

7 -.15 

7.05 

Sequelae— \t  has  become  evident  that  the  atelectasis 
and  anoxemia  of  asphyxia  neonatorum  may  produce 
devastating  neurologic  injuries  consisting  of  de- 
generative changes  in  the  nerve  cells  of  the  central 
nervous  system,  which  may  subsequently  be  mani- 
fested as  mental  inferiority,  diminished  ability  to 
learn,  mental  dullness  and  related  sequelae.  Schreiber 
found  a direct  relationship  between  asphyxia  neo- 
natorum and  the  occurrence  of  abnormal  cerebral 
function  in  later  life  in  a series  of  500  children  seen 
because  of  cerebral  symptoms,  70  per  cent  of  whom 
had  been  either  apneic  or  asphyxiated  at  birth.  Darke 
reported  that  children  who  had  suffered  from  acute 
lack  of  oxygen  at  birth  were  retarded  in  later  life, 
and  that  their  intelligence  quotients  were  low  in 
comparison  with  those  of  their  parents  and  siblings. 
Preston  studied  a series  of  132  cases  of  anoxia  at 
birth  and  found  that  the  behavior  pattern  during 
childhood  was  markedly  affected,  often  to  a point 
incompatible  with  normal  living;  26  per  cent  of  the 
children  were  morons,  imbeciles,  or  idiots. 

The  problem  of  asphyxia  neonatorum,  therefore, 
does  not  resolve  itself  into  a mere  exercise  in  resus- 
citation. The  tragic  aftermath  of  neurologic  damage 
which  may  remain  in  the  wake  of  asphyxia  in  the 
newborn  must  command  the  attention  of  the  physi- 
cian as  an  exercise  in  preventive  medicine. 

THE  PREVENTION  OF  ASPHYXIA  NEONATORUM 

It  has  become  recognized  that  the  occurrence  of 
the  syndrome  is  not  always  inexorably  predeter- 
mined, and  that  the  prevention  of  the  syndrome  is 
now  often  a reality.  Prophylaxis  obviously  is  not 
possible  in  all  instances;  but  a knowledge  of  the 


circumstances  under  which  asphyxia  is  most  likely 
to  occur,  and  the  ability  to  avoid  or  circumvent 
such  situations,  constitute  real  services  rendered  to 
the  infant. 

Amepartum  and  Intrapartum  Prophylaxis— A num- 
ber of  situations  may  arise  during  the  antepartum 
and  intrapartum  periods  of  gestation  which  may  tend 
toward  the  production  of  asphyxia  neonatorum.  As 
a general  rule  the  complete  syndrome  results  from 
the  interaction  of  several  such  factors  rather  than 
from  any  given  single  factor  in  itself. 

It  has  been  found,  for  instance,  that  the  age  of  the 
mother  may  be  a factor  for,  while  of  no  importance 
until  the  age  of  40  years  is  reached,  thereafter  the 
incidence  of  asphyxia  increases  markedly.  The  parity 
of  the  mother  may  also  be  a factor,  since  primiparas 
give  birth  to  asphyxiated  infants  more  frequently 
than  do  multiparas;  until  after  the  eighth  baby,  when 
the  incidence  of  asphyxia  increases  with  parity.  The 
health  of  the  mother  may  also  be  a factor:  cardiac 
disease,  cardiac  failure,  anemia,  pulmonary  disease, 
infections,  diseases  of  the  genitourinary  and  gastro- 
intestinal tracts,  metabolic  diseases  such  as  diabetes 
or  thyrotoxicosis,  deficiency  diseases,  hypertensive 
states  and  the  toxemias  of  pregnancy,  all  markedly 
increase  the  incidence  of  asphyxia.  In  general,  these 
maternal  factors  are  unyielding  and  not  subject  to 
prophylaxis,  although  it  is  true  that  good  prepartum 
therapy  of  certain  of  the  maternal  diseases  may  be 
lifesaving  to  the  infant. 

The  products  of  conception  may  in  themselves  be 
the  basis  of  asphyxia  in  the  newborn.  The  viability 
of  the  germ  plasm  and  the  development  of  fetal 
disease  or  congenital  anomalies  may  be  of  import- 
ance. Congenital  debility,  congenital  defects  such  as 
malformation  of  the  respiratory  and  circulatory 
systems,  diaphragmatic  hernia,  hypoplasia  of  the 
mandible,  abnormal  mobility  of  the  tongue  and  con- 
genital diseases  such  as  syphilis  and  erythroblastosis 
fetalis  have  all  been  cited  as  factors  tending  to  in- 
duce asphyxia. 

CASE  I 

A 26  year  old  imiltipara  began  to  labor  at  6:40  a.  m.,  ami 
continued  in  good  labor,  under  barbiturate-demerol-scopol- 
amine  analgesia,  for  tbe  ensuing  four  hours.  At  11:27  A.  m., 
the  first  stage  of  labor  was  terminated  under  nitrous  oxide- 
oxygen-ether  anesthesia  with  a low  forceps  delivery  of  an 
apneic  male  infant.  Cutaneous  friction  and  pharyngeal 
aspiration  as  applied  by  the  obstetrician  failed  to  produce 
respiratory  activity,  and  the  infant  was  given  into  the  care 
of  the  ane.sthesiologist  for  resuscitation.  The  infant  was 
both  flaccid  and  pallid,  with  a jnilse  rate  of  54,  and  spon- 
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taneous  respiratory  activity  was  not  demonstrable.  Resus- 
citation was  effected  by  endotracheal  aspiration  and  insuffla- 
tion of  o.xygen,  and  at  12:03  p-  m.,  thirty-six  minutes  after 
delivery,  an  irregular  gasp  was  noted.  By  12:23  p-  fifty- 
six  minutes  after  delivery,  irregular  and  shallow  respirations 
were  occurring  with  some  frequency.  The  infant  survived 
in  a Hess  bed  until  4:09  p.  m.,  four  hours  and  forty-two 
minutes  after  delivery.  Postmortem  examination  of  this  in- 
fant revealed  complete  agenesis  of  the  entire  left  lung,  the 
right  upper  and  middle  lobes  being  developed  in  a rudi- 
mentary fashion. 

This  history  is  illustrative  of  a congenital  defect 
that  is  irreparable,  and  asphyxia  in  such  an  instance 
is  neither  preventable  nor  subject  to  therapeutic 
control.  There  are  some  congenital  diseases,  how- 
ever, which  may  be  ameliorated  by  adequate  ante- 
partum care,  and  these  deserve  the  earnest  attention 
of  the  physician. 

Not  only  the  health  of  the  products  of  concep- 
tion, but  also  their  age,  may  play  a part  in  the  pro- 
duction of  asphyxia  neonatorum.  Indeed,  such 
authorities  as  Lund  and  Sage  have  stated  that  im- 
maturity constitutes  the  most  important  single  factor 
involved  in  its  production. 

CASE  2 

A 24  year  old  primipara  entered  the  hospital  during  the 
thirty-second  week  of  gestation  at  9:30  in  the  morning,  at 
which  time  uterine  contractions  were  occurring  regularly 
every  five  minutes  and  the  cervix  was  dilated  3 finger- 
breadths.  At  10  A.  M.,  150  mg.  of  demerol  was  administered. 
Labor  progressed  and  at  1:25  p.  m.,  the  membranes  were 
ruptured  artificially.  Low  forceps  delivery  was  begun  under 
cyclopropane  anesthesia  at  1:40  p.  m.,  and  a premature 
male  infant  was  born  at  1:45  p.  m.  The  infant  gasped  spon- 
taneously at  the  time  of  delivery,  but  subsequently  made 
no  respiratory  efforts  and  rapidly  became  both  flaccid  and 
pallid.  Resuscitation  was  effected  by  endotracheal  aspiration 
and  insufflation  of  oxygen,  but  the  baby’s  condition  de- 
teriorated and  he  died  the  followfing  day.  Necropsy  showed 
atelectasis  of  both  lungs,  almost  total  in  extent. 

This  history  illustrates  the  awesome  combination 
of  prematurity  and  anesthesia.  Clifford  has  pointed 
out  that  premature  infants,  although  prone  to 
asphyxia,  may  overcome  this  tendency  if  given  the 
advantage  of  being  unnarcotized,  but  that  they 
succumb  rapidly  to  the  depressing  effects  of  either 
analgesia  or  anesthesia.  The  infant  may  be  capable  of 
tolerating  either  prematurity  or  anesthesia;  the 
combination  is  often  lethal.  Patients  in  premature 
labor  should  be  candidates  for  some  form  of  con- 
duction anesthesia. 

The  presentation  and  position  of  the  fetus  in 
utero  may  also  be  factors  in  the  production  or 
prevention  of  asphyxia  neonatorum;  breech,  trans- 


verse and  occiput  posterior  positions  increase  the 
incidence  of  asphyxia.  In  breech  presentations  the 
physician  may  exert  some  influence  by  the  perform- 
ance of  prophylactic  e.xternal  cephalic  version  during 
the  antenatal  period,  and  thus  aid  in  the  prevention 
of  asphyxia  neonatorum. 

The  most  crucial  period  of  any  pregnancy  from 
the  point  of  view  of  the  infant,  however,  is  that 
encompassed  by  labor  and  delivery.  At  these  times 
the  attending  physician,  by  his  decisions  and  actions, 
often  is  the  ultimate  factor  in  the  production  of 
asphyxia  in  the  newborn.  The  induction  of  labor 
with  drugs,  particularly  quinine  and  pituitrin,  is  said 
to  be  a factor  in  the  production  of  asphyxia  neo- 
natorum in  some  instances.  The  duration  and  type 
of  labor  may  be  of  importance;  long,  dry  labor,  or 
the  long,  difficult  labor  associated  with  cephalopelvic 
disproportion,  increases  the  tendency  toward  as- 
phyxia, but  may  be  overcome  by  the  physician’s 
election  to  perform  cesarean  section. 

CASE  3 

A 32  year  old  essential  primipara  began  labor  at  5:00 
A.  M.,  and  continued  in  labor  for  the  next  uventy  hours. 
Although  pelvimetry  by  roentgenography  revealed  an  ade- 
quate pelvis  in  confirmation  of  the  impression  gained  by 
clinical  examination  of  the  pelvic  measurements,  progress 
of  labor  was  slow.  At  1:30  a.  m.,  the  day  after  labor 
commenced,  the  cervix  became  fully  dilated  and  a difficult 
midforceps  delivery  was  performed.  During  delivery, 
strong,  intermittent  traction  was  required  for  an  interval 
of  some  twenty  minutes,  and  the  infant,  when  finally  born, 
was  both  flaccid  and  pallid,  with  a slow  pulse  and  no 
demonstrable  respiratory  activity.  Resuscitation  was  begun 
immediately  and  continued  for  over  an  hour  before  gasp- 
ing, irregular  respirations  could  be  effected.  The  infant 
died  on  the  following  day. 

In  this  instance  the  election  to  perform  cesarean 
section,  when  it  became  evident  that  labor  was  to  be 
prolonged  and  difficult,  might  have  been  lifesaving 
to  the  infant.  Today,  opposition  to  cesarean  section 
is  too  often  based  upon  statistics  collected  before 
the  advent  of  antibiotics,  blood  banks,  modern  anes- 
thesia and  adequate  prenatal  care. 

The  complications  of  labor  may  also  be  import- 
ant factors,  but  in  general  they  lie  beyond  the  realm 
of  control  by  the  physician.  They  include  anoxemia 
of  placental  origin,  such  as  gross  infarction,  low 
insertion,  placenta  previa  and  premature  separation 
of  the  placenta;  anoxemia  originating  in  the  cord 
owing  to  prolapse,  shortness,  kinking  or  knotting, 
the  cord  about  the  neck,  compression  or  torsion,  or 
a velamentous  rupture;  and  anoxemia  of  uterine 
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origin,  such  as  tetany,  a contraction  ring,  or  hemor- 
rhage. 

CASE  4 

A 24  year  old  primipara  entered  the  hospital  at  2:10 
A.  iM.  with  intact  membranes  and  contractions  occurring 
regularly  every  five  minutes.  Labor  continued  under  se- 
conal-scopolamine-demerol  amnesia,  and  at  6:30  a.  m.,  the 
cervix  was  dilated  2 fingerbreadths.  The  membranes  were 
ruptured  artificially  at  7:40  a.  m.,  and  it  was  noted  that 
the  fetal  heart  was  of  good  quality  at  that  time.  At  11:45 
A.  M.  the  cervix  was  dilated  3 fingerbreadths,  and  the  fetal 
heart  rate  was  132.  About  an  hour  later  the  fetal  heart 
became  very  slow  and  irregular.  The  cervix  was  not  quite 
fully  dilated,  but  delivery  was  nevertheless  accomplished 
by  accouchement  force.  At  the  time  of  delivery  the  cord 
was  found  to  be  tightly  around  the  neck  and  the  amniotic 
fluid  was  stained  grossly  with  meconium.  Resuscitation  re- 
quired thirty-eight  minutes  of  endotracheal  administration 
of  oxygen,  but  respiratory  activity,  when  finally  begun,  was 
of  good  quality  and  the  infant  made  an  uneventful  recovery. 

The  type  of  delivery  may  also  influence  the  inci- 
dence of  asphyxia:  version  and  extraction,  high  for- 
ceps, breech  extraction,  midforceps,  cesarean  section 
and  low  forceps  delivery  without  episiotomy  are 
associated,  in  the  order  named,  with  a frequency  of 
asphyxia  higher  than  that  encountered  with  spon- 
taneous delivery. 

Finally,  and  frequently  most  importantly,  the 
analgesic  drugs  and  anesthetic  agents  and  methods 
employed  during  labor  are  frequently  the  funda- 
mental factors  involved  in  the  production  of  as- 
phyxia neonatorum.  All  forms  of  analgesia  and 
anesthesia  increase  the  incidence  of  asphyxia  in  the 
newborn,  including  morphine,  the  barbiturates, 
demerol,  avertin,  paraldehyde,  ether,  ethylene, 
nitrous  oxide,  cyclopropane,  spinal  and  continuous 
spinal,  caudal  and  continuous  caudal  and  even,  on 
occasions,  local  anesthesia.  This  is  not  to  condemn 
the  use  of  these  drugs,  nor  to  suggest  the  abandon- 
ment of  pain  relief  during  labor  and  delivery,  for 
such  regimens,  in  fact,  represent  one  of  the  major 
advances  in  obstetrics  during  the  past  few  decades, 
in  permitting  the  obstetrician  to  pursue  a policy  of 
noninterference  in  the  conduct  of  labor.  However, 
in  administering  analgesics  and  anesthetics  to  the 
parturient  woman  during  the  ordeals  of  labor  and 
delivery,  the  physician  must  pay  zealous  heed  not 
only  to  the  comfort  of  the  mother,  but  also  to  the 
possibility,  if  not  the  probability,  that  such  agents 
may  cross  the  placental  barrier  to  become  man  made 
obstacles  to  normal  postnatal  respiratory  activity. 

Cognizance  and  appreciation  of  the  roles  played 
by  these  various  etiologic  factors  in  tlie  production 


of  asphyxia  neonatorum  will  often  permit  the  physi- 
cian to  efl'ect  prophylaxis  of  asphyxia  by  avoiding 
situations  in  which  these  factors  may  come  into  play. 
Recently,  a less  passive  technic  for  the  prevention  of 
asphyxia  neonatorum  has  been  added  to  the  physi- 
cian’s armamentarium. 

fostpartum  Prophylaxis— It  has  long  been  recog- 
nized that  the  incidence  of  respiratory  difliculty  in 
the  newborn  is  higher  following  cesarean  section 
than  after  delivery  through  the  pelvis.  One  very 
pertinent  form  which  this  complication  may  take  is 
that  of  a syndrome  of  delayed  respiratory  distress 
occurring  in  the  newborn  infant  some  minutes  to 
hours  after  delivery  by  cesarean  section  and  the 
initiation  of  apparently  normal  respiratory  activity. 
This  respiratory  distress  is  of  an  obstructive  nature, 
associated  with  tachypnea,  dyspnea,  cyanosis  and 
retraction  of  the  soft  parts  of  the  chest.  In  certain 
instances  the  clinical  course  of  this  complication  has 
progressed  to  restlessness,  convulsions  and  death,  the 
latter  occurring  from  respiratory  obstruction.  It  is 
generally  conceded  that  the  aspiration  of  amniotic 
fluid  into  the  trachea  at  or  before  birth  may  account 
for  signs  of  respiratory  distress  in  the  immediate 
neonatal  period,  but  it  seems  unlikely  that  such  an 
explanation  could  suffice  for  the  development  of 
respiratory  obstruction  several  hours  following 
birth.  Gellis,  White  and  Pfeflfer  have  compounded 
the  intriguing  theory  that  if  an  excessive  amount  of 
amniotic  fluid  were  ingested  at  or  prior  to  delivery, 
it  might  later  be  regurgitated  and  aspirated,  thus 
accounting  for  the  late  onset  of  respiratory  em- 
barrassment. Furthermore,  other  workers  have  point- 
ed out  that  the  frequent  application  of  a catheter  to 
the  posterior  pharynx  during  the  act  of  resuscitation 
may  initiate  vomiting.  If  this  should  occur  at  the 
time  of  resuscitation,  the  vomitus  would  be  aspirated 
by  those  caring  for  the  newborn  infant.  However, 
if  the  infant  should  vomit  at  a later  time  when 
alone  in  its  crib,  the  vomitus  might  be  aspirated  into 
the  lower  respiratory  tree  and  cause  respiratory  diffi- 
culty. 

Acting  on  the  supposition  that  these  hypotheses 
were,  in  fact,  valid,  Gellis,  White,  and  Pfeifer,  pro- 
ceeded to  apply  gastric  suction  at  birth  to  a small 
series  of  newborn  infants.  Of  25  infants  v'ho  were 
born  by  cesarean  section  to  diabetic  mothers  and 
upon  whom  gastric  suction  was  employed  at  birth, 
4 infants  exhibited  respiratory  difficulties  at  the 
time  of  birth,  but  none  developed  the  latent  form 
of  respiratory  distress  during  the  neonatal  period. 
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On  the  other  hand,  of  2 5 infants  who  also  were  born 
by  cesarean  section  to  diabetic  mothers  but  who  did 
not  receive  gastric  suction  at  birth,  6 exhibited 
respiratory  difficulty  at  birth  and  9 other  infants 
developed  the  latent  form  of  respiratory  obstruction 
in  the  neonatal  period.  They  concluded  that  the  dif- 
ference in  the  clinical  courses  between  these  two 
groups  of  infants  justified  the  use  of  gastric  aspira- 
tion of  the  newborn  following  cesarean  section. 

1 he  results  obtained  by  Gellis,  White,  and  Pfeffer 
were  impressive,  despite  the  limited  size  of  their 
series.  Furthermore,  the  volumes  of  the  gastric  con- 
tents obtained  by  gastric  aspiration  were  surprisingly 
large,  ranging  from  o to  36  cc.  For  these  reasons  the 
technic  was  adopted  as  a routine  prophylactic  pro- 
cedure for  infants  born  by  cesarean  section  at  the 
Stamford  hospitals.  Following  the  performance  of 
an  endotracheal  toilet  upon  the  newborn  infant 
delivered  by  cesarean  section,  and  the  administration 
of  oxygen  with  the  application  of  such  other  resus- 
citative  procedures  as  might  be  indicated,  the  anes- 
thesiologist introduced  a number  10  French  soft 
urethral  catheter  into  the  oropharynx.  The  catheter 
was  then  passed  slowly  down  through  the  pharynx, 
into  the  esophagus,  to  the  stomach,  a slow,  rotary 
motion  of  the  catheter  between  the  fingers  of  the 
right  hand  facilitating  a cautious  descent.  Difficulty 
w-as  seldom  encountered  in  thus  gaining  access  to 
the  esophagus  and  stomach,  but  when  a tendency 
toward  kinking  of  the  catheter  in  the  pharynx  be- 
came evident,  the  catheter  could  be  guided  by  the 
index  and  middle  fingers  of  the  left  hand,  much  in 
the  manner  that  would  be  employed  for  the  per- 
formance of  blind  endotracheal  catheterization  in 
such  infants.  When  the  catheter  had  entered  the 
stomach,  a distance  of  some  10  to  12  cm.  from  the 
mouth,  it  was  advanced  a few  more  centimeters.  A 
plain-tipped  10  cc.  syringe  then  was  attached  to  the 
end  of  the  catheter  as  a mechanism  for  aspiration. 
During  the  actual  performance  of  gastric  suction 
with  this  syringe  the  anesthesiologist’s  free  hand  was 
pressed  gently  over  the  epigastrium  to  assure  a 
maximal  yield  of  gastric  contents.  Suction  was  con- 
tinued during  the  slow  and  gentle  withdrawal  of 
the  catheter  from  the  stomach,  esophagus  and  phar- 
ynx. The  administration  of  oxygen  to  the  infant 
was  often  advisable  following  such  aspiration,  since 
the  presence  of  the  catheter  in  the  pharynx  fre- 
quently resulted  in  the  activation  of  the  gag  reflex, 
minor  degrees  of  laryngospasm  and  breath  holding. 


Gastric  aspiration  was  then  repeated  as  many  more 
times  as  might  be  necessary  to  remove  the  entire 
volume  of  stomach  contents. 

Thus  the  technic  is  simplicity  itself.  The  only 
precaution  that  must  be  stressed  is  one  that  applies  to 
all  manipulations  on  the  newborn  infant:  gentleness 
at  all  times.  It  is  worth  while  to  recall  that  the 
esophagus  of  the  newborn  is  only  5 mm.  in  diameter 
and  that  its  wall  is  distinctly  thinner  than  that  of  the 
adult. 

Gastric  aspiration  of  all  newborn  infants  born  by 
cesarean  section  was  adopted  as  a prophylactic  pro- 
cedure on  May  i,  1949,  and  a comparison  was  made 
of  the  infant  mortality  rates  for  the  twelve  month 
period  prior  to  the  institution  of  this  technic  and 
for  the  twelve  month  period  following  its  routine 
use.  During  the  control  period  from  May  i,  1948, 
to  April  30,  1949,  endotracheal  aspiration  was  per- 
formed on  each  infant  born  by  cesarean  section  but 
gastric  suction  was  not  e'mployed  on  these  newborn 
infants.  During  this  period  225  cesarean  sections 
were  performed  with  a total  of  14  fetal  deaths,  or  a 
gross  fetal  mortality  rate  of  6.2  per  cent.  In  four 
instances  fetal  death  had  been  diagnosed  preopera- 
tively,  and  by  excluding  these  stillbirths  a corrected 
fetal  mortality  rate  was  obtained  of  4.4  per  cent. 
During  the  second  twelve  month  period  from  May 
I,  1949,  to  April  30,  1950,  gastric  suction  of  the 
newborn,  in  addition  to  endotracheal  aspiration, 
was  employed  as  a routine  technic.  During  this 
period  179  cesarean  sections  were  performed  with 
a total  of  6 fetal  deaths,  or  a gross  fetal  morality  rate 
of  3.4  per  cent.  In  one  instance  fetal  death  was 
diagnosed  preoperatively,  and  excluding  this  still- 
birth a corrected  fetal  mortality  rate  was  obtained 
of  2.8  per  cent.  In  short,  both  the  gross  and'  the 
corrected  fetal  mortality  rates  were  approximately 
halved  following  the  institution  of  gastric  aspiration 
of  the  infant  born  by  cesarean  section.  It  should  also 
be  pointed  out  that  the  only  major  variant  between 
the  tMm  periods  encompassed  by  this  study  was  the 
use  of  gastric  aspiration  of  the  newborn  during  the 
second  year  (table  3). 

The  volumes  of  the  gastric  contents  aspirated  from 
the  stomachs  of  newborn  infants  in  this  study  ranged 
from  o to  21  cc.,  and  the  character  of  the  fluid 
obtained  by  such  aspirations  was  most  commonly  a 
clear,  yellowish,  viscid  liquid  containing  white  flecks 
of  caseous  material.  In  those  instances  in  which  intra- 
uterine asphyxia  had  occurred,  the  fluid  contained 
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THE  EFFECT  OF  GASTRIC  ASPIRATION 

Table  3 

ON  FETAL  iXIORTALITY  OF 

INFANTS  BORN 

BY  CESAREAN 

SECTION 

CESAREAN 

SECTIONS, 

FETAI, 

DEATHS, 

STILL- 

BIRTHS, 

GROSS 

FETAL 

MORTALITY 

RATE, 

CORRECTED 

FETAL 

MORTALITY 

RATE, 

NUMBER 

NUMBER 

NUMBER 

PER  CENT 

PER  CENT 

May  I,  1948-April  30,  1949: 
(Control  period) 

”5 

14 

4 

6.2 

4.4 

Alay  I,  i949-i\pril  30,  1950: 
(Gastric  aspiration  employed) 

U9 

6 

I 

3-4 

2.8 

(From  Little,  by  permission  of  Surgery,  Gynecology  and  Obstetrics.) 


meconium  and  was  stained  dark  green.  At  times  the 
material  obtained  by  aspiration  of  the  stomach  was 
so  thick  and  tenacious  that  it  could  be  suctioned 
only  with  great  difficulty;  it  seemed  obvious  that 
such  material  might  cause  profound  respiratory  dis- 
tress should  it  gain  access  to  the  lower  respiratory 
tract. 

The  results  of  this  study  would  appear  to  con- 
firm the  fact  that  the  volume  of  the  gastric  contents 
- in  the  newborn  infant  may  indeed  be  sufficiently 
great  in  quantity  and  the  type  of  the  material  may 
be  sufficiently  tenacious  in  character  to  produce 
respiratory  distress  if  regurgitated  and  aspirated  into 
the  respiratory  tract.  The  series  is  too  small  to  per- 
mit any  conclusions  as  to  whether  or  not  latent 
respiratory  distress  does,  in  fact,  occur  by  the 
mechanism  postulated  by  Gellis,  White  and  Pfeffer, 
or  whether  such  respiratory  distress  may  be  pre- 
vented by  the  technic  of  gastric  aspiration.  However, 
the  fact  that  the  use  of  gastric  suction  coincided 
with  a 50  per  cent  reduction  in  both  the  gross  and 
the  corrected  fetal  mortality  rates,  although  by  no 
means  overwhelming  evidence  in  view  of  the  small 
size  of  the  series  and  the  large  number  of  variable 
factors  involved,  is  at  least  strongly  suggestive  of 
the  value  of  the  technic  when  applied  to  newborn 
infants  delivered  by  cesarean  section. 

THE  TREATMENT  OF  ASPHYXIA  NEONATORUM 

When  the  prevention  of  the  occurrence  of  as- 
phyxia neonatorum  is  ineffective  or  impossible,  then 
the  problem  of  the  treatment  of  the  syndrome  is 
resolved  into  an  exercise  in  resuscitation.  In  the 
treatment  of  asphyxia  neonatorum,  resuscitative 
procedures  must  be  directed  at  correcting  the  funda- 
mental physiopathologic  change,  anoxia,  and  at  over- 
coming the  primary  pathologic  lesion,  atelectasis 
(table  4). 


Table  4 

METHODS  OF  RESUSCITATION  IN  ASPHYXIA  NEONATORUM 

1.  The  Establishment  and  Maintenance  of  an  Airway 
Gentle  aspiration  of  the  nares,  mouth,  pharynx  and, 

when  necessary,  of  the  trachea  and  upper  broncliial 
tree 

Aspiration  of  the  supraglottic  respiratory  tract  before 
clamping  the  umbilical  cord 
Position  of  the  fetus:  15-30  degree  Trendelenburg 
Stage  of  flaccidity  necessitates  endotracheal  intubation 

2.  T he  Use  of  External  Stimulation 

May  be  helpful,  but  must  be  gentle  to  be  helpful 

3.  The  Administration  of  Oxygen 
The  prime  requisite 

4.  The  Administration  of  Carbon  Dioxide 
Absolutely  contraindicated 

5.  Artificial  Respiration 

Intermittent  exaggeration  of  negative  intrapleural  pressure 
Intermitten  increase  of  pressure  in  alveolar  spaces 
Intermittent  increase,  followed  by  decrease,  of  pressure 
in  alveolar  spaces 

6.  Maintenance  of  Warmth 

7.  Drugs 

Capable  of  doing  more  harm  than  good;  should  not  be 
used 

A Patent  Airnxay  —As  is  true  of  all  attempts  at 
resuscitation,  the  establishment  and  maintenance  of 
a patent  airway  is  mandatory  for  success.  It  has  been 
pointed  out  that  the  respiratory  tract  of  the  new- 
born frequently  contains  amniotic  fluid,  meconium 
and  cellular  debris.  Since  the  first  movement  of 
respiration,  of  necessity,  must  be  one  of  inspiration, 
the  first  act  of  resuscitation  should  be  the  per- 
formance of  a toilet  of  the  respiratory  tract,  con- 
sisting of  gentle  aspiration  of  the  nares,  mouth  and 
pharynx  and,  when  necessary,  even  of  the  trachea 
and  upper  bronchial  tree.  If  the  infant  is  in  the  stage 
of  flaccidity  witli  collapsed  glottic  structures  and 
absent  glottic  reflex,  it  is  essential  to  intubate  the 
trachea,  not  only  for  purposes  of  aspiration  but  also 
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in  order  to  maintain  an  airway  through  which  the 
lungs  may  be  insufflated  with  oxygen.  Such  intuba- 
tion may  be  performed  by  the  tactile  technic  or  with 
an  infant  laryngoscope,  direct  exposure  of  the 
glottis  with  a laryngoscope  being  perhaps  the  more 
definitive  method  of  treatment. 

Since  the  posture  of  the  newborn  following  birth 
may  play  an  important  role  in  the  movement  of  this 
fluid  that  is  present  in  the  trachea  of  the  newborn, 
it  is  necessary  to  place  the  infant  in  moderate  Tren- 
delenburg position.  It  has  been  demonstrated  that 
fluid  introduced  into  the  trachea  of  the  cat  was 
inhaled  and  could  be  shown  histologically  through- 
out the  lungs  if  the  animal  was  in  the  head-up  or 
horizontal  position,  but  that  such  fluid  was  not 
inhaled  with  the  animal  in  a 15  degree  Trendelen- 
burg position.  Since  suspension  of  the  newborn  by 
its  feet  to  promote  drainage  of  the  respiratory  tract 
may  aggravate  a tendency  toward  cerebral  hemor- 
rhage, a 15  degree,  or  at  most  30  degree,  Trendelen- 
burg position  is  now  considered  the  optimal  position 
for  the  asphyxiated  newborn  infant. 

The  Use  of  External  Stimulation— T\\t  anoxic 
respiratory  center  can  be  stimulated  by  aflPerent 
impulses  from  the  skin,  subcutaneous  tissues  and 
joints.  Gentle  cutaneous  friction  and  passive  move- 
ments of  the  extremities,  after  the  establishment  of 
an  unobstructed  airway,  may  effect  the  initiation  of 
respiration  in  the  mildly  depressed  newborn  infant 
without  recourse  to  other  procedures.  No  longer  to 
be  condoned  are  the  Schultz  giant  swing,  the  per- 
formance of  a penile  dorsal  slit,  hot  and  cold  tub- 
bing, sprinkling  the  skin  with  ether,  jack-knifing 
the  infant,  dilating  the  anal  sphincter,  vigorous 
spanking,  pummeling  and  other  barbaric  methods 
of  manhandling  the  asphyxiated  infant  in  the  hope 
of  stimulating  the  respiratory  center  with  afferent 
impulses.  Gentleness  is  now  stressed,  and  the  dan- 
gers of  increasing  shock,  which  causes  visceral  lacer- 
ations and  invites  cerebral  hemorrhage,  are  to  be 
emphasized. 

The  Adttrinistration  of  Oxyge7?—lf  the  newborn 
infant  does  not  respond  immediately  to  the  estab- 
lishment of  a patent  airway  and  gentle  external 
stimulation,  then  oxygen  must  be  administered  with 
alacrity.  Eastman,  as  previously  noted,  has  demon- 
strated that  the  oxygen  content  of  the  fetal  blood  is 
reduced  to  extremely  low  levels.  He  believed  that 
although  the  changes  in  lactic  acid  content,  hydro- 
gen ion  concentration  and  carbon  dioxide  tension 
are  marked,  these  changes  are  secondary;  the  primary 


chemical  change  in  asphyxia  neonatorum  is  the  , 
extreme  reduction  in  the  oxygen  content  of  the 
infant’s  blood.  He  has  summarized  his  firm  convic-  i 
tions  by  stating,  “There  seems  to  be  only  one  urgent  ; 
indication  in  the  treatment  of  asphyxia  neonatorum,  I 
and  that  is  to  introduce  oxygen  into  the  circulating 
blood  of  the  infant.” 

The  Administration  of  Carbon  Dioxide— Tho.  use  ' 
of  carbon  dioxide  in  conjunction  with  the  adminis-  • 
tration  of  oxygen  is  mentioned  only  to  condemn  the  ' 
procedure.  Yandell  Henderson  championed  the  use 
of  carbon  dioxide  for  the  treatment  of  depressed  ; 
respirations  and  the  asphyxias,  including  asphyxia 
neonatorum,  believing  that  carbon  dioxide  was  the 
physiologic  respiratory  stimulant  because  of  the  i 
successful  use  of  that  agent  in  the  resuscitation  of 
victims  of  carbon  monoxide  poisoning. 

In  truth,  carbon  dioxide  may  be  of  use  as  a 
stimulant  when  respirations  become  depressed 
during  the  first  days  of  life,  but  there  are  now  a 
number  of  reasons  for  believing  that  its  use  cannot 
be  justified  in  the  treatment  of  asphyxia  neonatorum. 
Eastman  could  find  no  correlation  between  the  car- 
bon dioxide  tension  and  the  onset  of  spontaneous 
respirations  in  the  newborn.  Furthermore,  it  has  ' 
been  pointed  out  that  carbon  dioxide  in  concentra- 
tions above  10  per  cent  exhibits  its  anesthetic  prop- 
erties and  becomes  actually  depressant  to  respiration. 
Under  conditions  of  anoxia,  the  respiratory  center 
undergoes  a “reversal”  so  far  as  its  response  to  carbon 
dioxide  is  concerned,  and  even  low  concentrations 
of  that  agent  may  be  depressant.  Finally,  with  the 
occurrence  of  what  Schmidt  termed  “the  revolution  ■ 
in  respiratory  physiology,”  it  has  become  realized 
that  when  the  respiratory  center  is  depressed,  stimu- 
lation of  respiration  is  produced  not  by  the  effect  | 
of  carbon  dioxide  on  the  respiratory  center,  but  by  | 
afferent  impulses  arising  in  the  carotid  and  aortic  1 
bodies,  and  from  the  respiratory  tract,  joints,  skin  i. 
and  subcutaneous  tissues. 

Methods  of  Artificial  Respiration— the  new-  j 
born  remains  apneic,  and  therefore  atelectatic,  the 
fundamental  problem  in  resuscitation  is  that  of 
initiating  an  inspiratory  gasp  which  will  start  ex- 
pansion of  the  lungs.  No  infallible  method  of  over-  | 
coming  atelectasis  has  yet  been  devised,  even  though 
every  known  method  of  artificial  respiration  has  ; 
been  applied  in  an  attempt  to  exert  sufficient  force  |' 
to  overcome  the  resistance  of  the  atelectatic  lungs. 
Wilson  and  Farber  found  that  this  resistance  amount- 
ed to  from  25  to  30  cm.  of  water  in  the  lungs  of 
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premature  infants  at  autopsy.  Smith  found  the  re- 
sistance to  be  from  20  to  30  cm.  of  water  in  the 
' lunffs  of  normal  human  heinqs  at  birth.  Gruenwald 
found  that  an  av^erage  pressure  of  18  cm.  of  water 
F Mas  required  to  expand  the  lungs  of  the  neM’horn 
: and  stillborn.  Wilson,  Torrey  ;md  Johnson  con- 

cluded that  pressures  of  24.4  cm.  of  M ater  M ere  not 
great  enough  to  expand  the  lungs  of  stillborn  infants, 
but  Mere  great  enough  to  cause  gross  pulmonary 
damage.  Others  also  have  M^arned  that  even  Iom^ 
pressures  may  cause  alveolar  rupture  or  vascular 
damage  in  the  lung:  Adurphy  and  Bauer  M arned  that 
in  the  Drinker  type  respirator  the  negative  pressure 
must  not  exceed  15  cm.  of  water;  Kreiselman  advised 
a maximum  of  21.6  cm.  of  water  positive  pressure 
; applied  over  the  face;  Flagg  advocated  25.4  cm.  of 
j water  positive  pressure;  and  Henderson  allowed  25 
j mm.  of  mercury  positive  pressure.  The  Drinker 
resuscitator,  adapted  in  size  for  infants,  provides  a 
I negative  pressure  of  10  cm.  of  M'ater,  the  Kreisel- 
man inhalator  a positive  pressure  of  up  to  16  mm. 
of  mercury,  and  the  Ericson  and  Johnson  resusci- 
tator a positive  pressure  of  1 3 mm.  of  mercury  and 
a negative  pressure  of  9 mm.  of  mercury.  It  is  an 
enigma  that  the  mechanical  resuscitators  for  use  in 
the  treatment  of  asphyxia  neonatorum  provide 
pressures  that  are  far  lower  than  those  estimated 
to  be  required  to  overcome  the  resistance  of  the 
lungs  of  the  apneic  newborn,  and  yet  those  same 
pressures  may  produce  gross  pulmonary  damage  in 
such  lungs.  A partial  explanation  lies  in  the  fact  that 
pulmonary  damage  may  be  as  much  dependent  upon 
the  suddenness  with  which  such  pressures  are  applied 
as  upon  the  pressures  themselves,  or  it  may  be  that 
the  duration  of  application  of  such  pressures  is  the 
critical  factor  in  the  development  of  pulmonary 
damage. 

In  general,  methods  of  artificial  respiration  em- 
ployed in  the  resuscitation  of  the  asphyxiated  new- 
born infant  fall  into  three  major  classifications: 
those  that  intermittently  exaggerate  the  negative 
intrapleural  pressure,  such  as  manual  artificial  respira- 
tion by  thoracic  compression,  the  “rocking”  method 
of  Eve,  and  the  Drinker-type  respirator;  those  that 
intermittently  increase  the  pressiu'e  in  the  alveolar 
spaces,  such  as  mouth-to-mouth  insufflation,  and 
the  Kreiselman  resuscitator;  and  those  that  alter- 
nately increase  and  decrease  the  pressure  in  the 
alveolar  spaces,  such  as  the  Ericson  and  Johnson 
and  other  “suck-and-bloM^”  resuscitators.  Without 
going  into  detail,  it  may  be  stated  categorically  that 


certain  disadvantages  are  inherent  in  all  these  meth- 
ods of  artificial  respiration.  Those  methods  which 
depend  for  their  effect  upon  the  intermittent  increase 
of  pressure  in  the  alveolar  spaces  (including  mouth- 
to-mouth  insufflation,  the  use  of  a simple  mask  and 
breathing  bag,  and  resuscitators  of  the  Kreiselman 
type)  have  some  advantages  that  make  their  routine 
use  justifiable:  they  are,  by  and  large,  available, 
easily  performed  and  not  dependent  upon  mechani- 
cal devices  Mdiich  may  become  defective  at  the 
critical  moment.  The  fact  remains,  however,  that 
they  share  in  common  with  all  methods  of  artificial 
respiration  employed  in  asphyxia  neonatorum  the 
inability  to  overcome  routinely  the  initial  atelectasis 
of  the  neM’born  Muthout  the  occasional  production 
of  grave  pulmonary  damage. 

More  recently,  three  additional  methods  for  the 
performance  of  active  artificial  respiration  on  the 
asphyxiated  newborn  infant  have  been  proposed  for 
trial.  Tovell  has  envisioned  the  use  of  curare  to 
provide  complete  muscular  relaxation  in  those  de- 
pressed infants  Mdio  are  gasping  so  irregularly  and 
sporadically  that  they  remain  hypoxic,  combined 
Math  the  use  of  the  infant  Drinker  respirator,  to 
maintain  respiratory  ventilation  and  oxygenation 
until  such  time  as  the  respiratory  center  has  recov- 
ered sufficiently  to  maintain  normal  respirations. 
Another  group  of  Markers  has  conceived  the  use 
of  Sarnoff’s  electrophrenic  respirator  on  these  as- 
phyxiated infants,  utilizing  an  external  electrode  to 
stimulate  the  phrenic  nerve  in  the  neck  and  thus  to 
produce  diaphragmatic  activity  and  inspiration. 
Einally,  Bloxsom  has  devised  what  he  has  called  a 
“positive  pressure  oxygen-air  lock”  resuscitator  in 
which  the  asphyxiated  infant  is  placed:  the  pressure 
then  is  cycled  betM  een  i and  3 pounds  at  one  minute 
intervals,  thirty  to  forty  seconds  being  employed 
for  the  positive  phase  which  increases  the  pressure 
from  I to  3 pounds,  and  fifteen  seconds  for  the 
negative  phase  Mdiich  decreases  the  pressure  from  3 
to  I pounds.  The  theory  behind  this  mechanism  is 
based  upon  the  fact  that  the  bronchial  tree  presents 
a resistance  to  the  pressure  Maive  of  gases  diffusing 
into  or  out  of  the  alveolae  and  pulnionarv  sacs 
amounting  to  a differential  of  about  5 cm.  of  M^ater. 
This  differential  is  supposedly  sufficient  to  cause 
gentle  compression  of  the  thoracic  cage  Mdien  the 
pressure  is  being  raised  in  the  lock,  and  gentle  ex- 
pansion of  the  thoracic  cage  Mdien  the  pressure  is 
being  lowered  in  the  lock. 

The  iMahitemwce  of  Body  If Warmth  of 
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the  infant  should  be  maintained  by  blankets,  tub  or 
incubator  throughout  the  resuscitative  period  and 
thereafter.  The  recent  concept  that  heat,  by  increas- 
ing the  metabolism  of  the  body,  may  increase  shock 
and  therefore  be  contraindicated  in  the  presence  of 
shock,  has  not  yet  been  applied  to  the  problem  of  the 
asphyxiated  infant.  It  is  worth  while  noting,  how- 
ever, that  a decrease  in  body  temperature  has  been 
demonstrated  experimentally  to  be  an  important 
factor  in  aiding  the  survival  of  anoxic  newborn 
puppies  and  rats. 

The  Use  of  Stimulatory  Drugs— A.  number  of 
drugs,  including  alpha  lobeline,  pituitrin,  camphor, 
coramine,  picrotoxin,  metrazol,  caffeine  and  strych- 
nine, have  been  employed  as  stimulatory  agents  in 
the  treatment  of  the  atelectasis  of  asphyxia  neo- 
natorum, but  they  are  capable  of  producing  more 
harm  than  good.  These  so-called  stimulating  drugs 
are  not  selective  stimulators  of  the  vasomotor  and 
respiratory  centers;  rather,  they  stimulate  those 
centers  in  the  course  of  their  action  as  generalized 
cerebral  stimulators.  Davis  and  his  co-workers  found 
that  the  oxygen  tension  of  the  cat’s  brain  fell  to 
low  levels  during  convulsions  produced  by  such 
drugs.  Schmidt,  Kety  and  Pennes  confirmed  this 
work  in  the  monkey:  they  found  that  cerebral 
oxygen  uptake  invariably  changed  in  the  same  direc- 
tion as  the  cerebral  functional  activity,  and  that  the 
highest  levels  of  cerebral  oxygen  uptake  were  pro- 
duced by  convulsant  drugs.  The  use  of  such  drugs 
was  often  followed  by  a more  severe  depression 
than  that  which  it  was  intended  to  overcome,  and 
recovery  from  the  effects  of  cerebral  depressants 
occured  distinctly  more  rapidly  when  no  analeptic 
was  given.  These  facts  would  appear  to  contraindi- 
cate the  use  of  these  drugs  in  the  therapy  of 
asphyxia  neonatorum. 

SUMMARY 

Asphyxia  neonatorum  is  a generic  term  used  to 
describe  varying  degrees  of  lack  of  oxygen  in  the 


newborn  infant,  and  specific  physical  findings  are 
present  which  reflect  the  severity  of  this  lack  of 
oxygen.  The  primary  pathologic  change  is  complete 
atelectasis  of  the  lungs.  The  attendant  anoxia  pro- 
duces a decrease  in  the  concentration  of  oxygen  and 
increased  tension  of  carbon  dioxide,  a marked  in- 
crease in  lactic  acid  and  a decrease  in  the  hydrogen 
ion  concentration  of  the  fetal  blood.  Crippling 
sequelae,  consisting  of  permanent,  irreparable  dam- 
age to  the  central  nervous  system,  may  result  from 
this  anoxia. 

Prophylaxis  of  asphyxia  neonatorum  may  be 
effected  during  the  antepartum  and  intrapartum 
periods  by  avoiding  situations  in  which  the  etiologic 
factors  of  the  syndrome  are  called  into  play.  These 
etiologic  factors  include  the  age,  parity  and  health  j 
of  the  mother,  the  viability  of  the  germ  plasm,  the  i 
immaturity  of  the  infant,  the  presentation  and  posi-  j 
tion  of  the  fetus,  the  medical  induction  of  labor,  the  j 
duration  and  type  of  labor,  the  complications  of  I 
labor,  the  analgesic  drugs  employed  and  the  anes-  j 
thetic  agents  and  methods  used.  A latent  form  of  i 
respiratory  distress  which  occurs  in  the  early  neo-  : 
natal  period  possibly  may  be  avoided  by  performing  | 
gastric  aspiration  on  the  newborn  infant  immediately  | 
after  delivery,  thus  preventing  regurgitation  of  j 
gastric  contents  and  aspiration  of  this  material  sev-  | 
eral  hours  after  birth. 

Rational  resuscitation  of  the  asphyxiated  newborn 
should  consist  first  of  the  establishment  and  main- 
tenance of  a patent  airway.  Extremely  gentle  ex- 
ternal stimulation  may  be  applied  next  in  an  attempt 
to  stimulate  the  respiratory  center  with  afferent 
impulses.  Then  oxygen  must  be  administered,  by  a 
form  of  artificial  respiration  if  necessary.  Warmth 
should  be  maintained  throughout  the  resuscitative 
period  and  thereafter.  Stimulatory  drugs  may  do 
more  harm  than  good  and  should  not  be  used. 

References,  172  in  number,  may  be  found  in  the  original 
article,  reprints  of  which  may  be  secured  from  the  authors. 
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TAespite  their  infrequent  occurrence,  mesenteric 
cysts  present  numerous  and  often  perplexing 
problems  concerning  their  diagnosis  and  surgical 
treatment.  Mesenteric  cysts  and  other  cysts  of  the 
abdomen  are  of  special  interest  to  the  surgeon  who 
is  faced  with  the  problem  of  making  a differential 
diagnosis  in  the  patient  who  presents  himself  with  an 
unexplained  abdominal  mass.  Occasionally,  , the 
tumors  in  the  mesentery  are  situated  in  such  close 
proximity  to  the  pelvic  brim  so  as  to  suggest  a mass 
of  the  genital  tract.  More  often,  as  was  the  case  in 
the  present  situation,  these  masses  occur  in  close 
proximity  to  vital  abdominal  structures  and  their 
removal  requires  surgery  of  considerable  magnitude. 
The  close  relationship  of  these  masses  to  the  sur- 
rounding intra-abdominal  and  retroperitoneal  struc- 
tures makes  it  necessary  that  the  surgeons,  urologists, 
gastroenterologists  and  the  gynecologists  have  a 
precise  concept  of  this  group  of  tumors. 

The  literature  on  retroperitoneal  chylous  cysts 
with  special  reference  to  the  lymphangiomas  was 
summarized  in  1939  by  Gerster.^  Roller®  and  War- 
field^^  have  stated  that  approximately  500  cases  of 
mesenteric  cysts  have  been  recorded  in  the  literature. 
Of  these  cases,  it  is  estimated  that  200  to  300  cases 
of  these  mesenteric  cyst  masses  are  chylous  in  origin. 

That  these  cysts  are  diagnosed  with  difficulty 


has  been  previously  noted  but  that  they  may  also 
produce  grave  surgical  complications  has  not  been 
previously  emphasized.  Thus,  at  times,  the  cysts  are 
small  and  produce  no  appreciable  symptoms  as  is 
demonstrated  in  some  of  our  cases.  However,  in 
other  cases,  because  of  the  size  of  the  cyst,  traction, 
compression  or  torsion  of  the  bowel  by  the  cyst  may 
alter  the  blood  supply  and  produce  acute  or  chronic 
intestinal  obstruction. 

The  purpose  of  this  paper  is  to  review  the  symp- 
toms, diagnoses,  classification  and  pathology  of  these 
masses  and  to  present  our  experiences  gained  from 
this  particular  group  of  tumors.  The  material  pre- 
sented in  this  paper  was  obtained  from  a review  of 
the  literature  and  from  our  own  group  of  eight  cases 
of  proven  chylous  mesenteric  cysts  which  were 
treated  at  the  Grace-New  Haven  Community  Hos- 
pital in  the  17  year  period  between  January  1934 
to  January  1951  inclusive.  Three  additional  mesen- 
teric cysts  seen  at  other  hospitals  were  subsequently 
added  to  this  group.  Since  the  problems  encountered 
with  the  chylous  mesenteric  cysts  and  mesenteric 
cysts  were  similar,  all  of  these  cases  are  presented 
together.  The  term  “mesenteric  cyst”  is  descriptive 
in  character  and  includes  any  cystic  structure  which 
lies  between  the  folds  of  the  mesentery  or  beneath 
the  serosa  of  the  intestine.  In  this  paper,  the  retro- 
peritoneal tumors  have  not  been  included. 

CLINICAL  ASPECTS 

Most  frequently  the  presenting  symptoms  are 
those  of  an  acute  surgical  complication  resembling 
that  of  intestinal  obstruction  as  a result  of  volvulus, 
angulation  of  bowel,  adhesions,  intussusception, 
stenosis  of  the  bowel  or  rupture.  The  presenting 
symptoms  most  often  resemble  those  of  pressure  of 
the  cyst  on  the  various  organs  which  lie  in  relation- 
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ship  to  the  cyst.  In  acute  cases,  the  symptoms  will 
resemble  those  of  peritonitis,  hemorrhage,  the  rup- 
ture of  a cyst,  tortion  or  incarceration  of  the  bowel 
loop.  In  cases  where  the  individual  presents  himself 
without  evidence  of  an  associated  acute  episode,  the 
patient  may  occasionally  complain  of  abdominal 
distention.  The  type  of  pain  may  be  generalized  or 
localized  and  often  the  patient  will  complain  of 
localized  tenderness  in  the  region  of  the  cystic  mass. 
Frequent  complaints  are:  malaise,  anorexia,  nausea, 
vomiting,  fatigue  and  loss  of  weight  and  strength. 

The  difficulty  of  diagnosis  has  been  pointed  out 
by  Swartley^^  who  stated  that  a correct  preopera- 
tive antemortem  diagnosis  of  mesenteric  cyst  has 
rarely  been  recorded.  Obviously  the  clinical  diag- 
nosis is  rendered  difficult  and  impossible  in  many 
cases  because  the  symptoms  are  non  specific  in 
character.  It  is  possible,  however,  to  point  out  that 
the  physical  examination  usually  demonstrates  a 
palpable  tumor.  A zone  of  resonance  around,  or  a 
belt  of  resonance  across  the  cystic  mass  has  been 
reported  by  several  authorities.  This  zone  was  not 
encountered  in  our  group  of  cases.  This  zone  of 
resonance  is  apparently  due  to  displacement  of  the 
bowel  loops  which  lie  in  relationship  to  the  cystic 
mass. 

ROENTGEN  DIAGNOSIS 

Roentgen  studies  of  the  gastrointestinal  tract  and 
intravenous  and  retrograde  pyelography  of  the 
urinary  tract  will  greatly  aid  in  the  differentiation 
and  exclusion  of  numerous  masses  contained  in  the 
abdomen. 

It  is  of  great  importance  to  first  determine  whether 
or  not  the  mass  which  is  being  evaluated  is  situated 
in  the  retroperitoneal  area  or  in  the  intra-abdominal 
cavity.  Urologic  studies  will  greatly  aid  in  the 
majority  of  cases  since  the  position  of  the  ureters 
can  be  adequately  determined  by  this  means.  These 
studies  are  based  on  the  anatomic  fact  that  the  ureters 
are  quite  adherent  to  the  posterior  parietal  wall  so 
that  displacement  of  the  ureters  anteriorly  will  of 
necessity  be  caused  by  masses  which  are  retroperi- 
toneal in  character.  Renal  dystopia  by  intra-abdomi- 
nal masses  does  occur.  However,  an  intra-abdominal 
mass  will  rarely  produce  displacement  of  the  calyces 
or  kidney  pelvis.  Occasionally  an  intra-abdominal 
mass  will  produce  displacement  of  the  bladder  dome. 

The  exclusion  of  the  gastrointestinal  tract  as  the 
primary  site  of  the  tumor  is  the  chief  value  of  the 
roentgen  studies  of  the  alimentary  tract.  Frequently 


journal! 

the  tumor  produces  displacement  of  the  small  bowel  | 
loops  as  demonstrated  by  several  of  the  reported  j| 
cases. 

In  most  cases  a modified  study  of  the  small  bowel 
will  give  adequate  information  and  determine 
whether  or  not  a more  detailed  study  is  necessary.  !| 

Attempts  to  demonstrate  these  cysts  following  ;] 
pneumoperitoneum  have  also  been  done.  Golden®  j 
points  out  that  cystic  masses  cast  shadows  of  a soft 
tissue  density  in  which  no  gas  can  be  seen  and  which  [ 
often  displace  the  small  intestine  In  our  group  of  ; 
cases  no  attempt  to  utilize  pneumoperitoneum  or  | 
peritoneoscopy  was  attempted. 

SURGICAL  ASPECTS 

The  etiology  and  the  classifications  of  mesenteric 
chylous  masses  are  largely  matters  of  academic  inter- 
est since  treatment  in  most  cases  is  identical.  Ex- 
ploration is  strongly  indicated  in  every  instance  of 
a palpable  upper  abdominal  mass.  Thus,  while  it  is 
readily  admitted  that  a mesenteric  cyst  is  in  itself 
of  little  pathological  significance,  it  is  important  that 
this  cystic  mass  be  differentiated  from  a large  num-  ^ 
ber  of  significant  space-occupying  lesions.  More-  j 
over,  the  tenderness  and  the  shape  of  the  mass  should  } 
not  be  relied  on  in  differentiating  between  benign  i 
and  malignant  masses.  | 

While  the  cases  presented  in  our  series  were  1 
benign,  others  have  reported  malignant  lesions  in  * 
association  with  the  mesenteric  cystic  masses.  Tern-  |i 
porization  in  the  cases  of  the  large  or  moderately 
sized  mass  may  allow  spontaneous  or  traumatic  rup-  \ 
ture  to  occur.  Total  excision  of  the  mass  whenever 
the  size  and  the  surrounding  structures  permit  such  i 
an  undertaking  is  apparently  the  ideal  procedure.  I 

Internal  drainage  of  the  cyst  may  be  possible  but  . 
there  is  no  recorded  case  of  the  use  of  this  procedure  i 
with  a mesenteric  chylous  cyst.  Others  have  utilized  ^ 
enucleation,  drainage  and  simple  aspiration.  Enu-  • 
cleation  has  been  the  most  frequently  used  type  of 
surgical  treatment  and  has  provided  the  lowest  i 
mortality  rate  according  to  Roller®  (nine  per  cent). 
With  resection  of  the  adjacent  intestine,  the  mortal- 
ity rate  is  markedly  increased  according  to  this  ' 
author  to  approximately  twenty-five  to  thirty  per  i 
cent.  The  prognosis  will  be  determined  by  the  loca- 
tion and  the  size  of  the  cyst,  the  sites  of  the  attach-  ! 
ment,  the  operative  procedure  employed  and 
whether  or  not  the  cyst  is  benign  or  malignant. 

The  following  is  a summary  of  the  findings  en- 
countered in  eight  cases  of  chylous  mesenteric  cysts 
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and  three  cases  of  mesenteric  cyst.  Three  of  the  1 1 
patients  with  mesenteric  cysts  were  male.  These 
patients  were  i6  months,  five  years  and  i6  years, 
respectively.  No  definite  age  predilection  was  noted 
since  cases  were  found  in  each  decade. 


ace  no.  of  patients 


I -10 2 (male) 

11-20 I (male) 

21-30 2 

31-40 - 

41-50 I 

5 1 -60 I 

61-80 I 


In  two  cases,  the  cystic  masses  were  first  found  at 
pelvic  examination  simulating  the  clinical  findings 
produced  by  ovarian  cysts. 

(Cases  10  and  ii.)  In  one  case,  the  poorly  calci- 
fied cystic  mass  had  been  described  following 
numerous  large  bowel  studies  because  of  marked 
ulcerative  colitis.  The  mass  was  subsequently  found 
at  autopsy.  In  none  of  the  above  three  cases  was  the 
presence  of  a mass  noted  by  abdominal  palpation. 
In  four  of  the  1 1 cases,  the  patients  had  a palpable 
abdominal  mass.  The  operability  among  this  group 
of  patients  was  not  influenced  by  the  palpability  or 
the  size  of  the  mass  since  exploration  was  done  in 
each  case.  Moreover,  the  type  of  operative  proce- 
dure was  also  not  influenced  by  the  size  of  the  mass, 
six  of  the  eleven  cases  requiring  the  removal  of  vary- 
ing segments  of  the  bowel.  Two  of  the  resections 
were  completed  in  the  group  in  which  no  abdominal 
mass  was  palpated.  In  addition,  the  size  of  the  mass 
gave  no  indication  of  its  histology.  It  is  noted  that 
the  palpation  of  the  tumor  could  be  accomplished 
more  satisfactorily  in  the  older  age  group  and  in 
females.  This  is  probably  related  to  the  thinness 
and  relaxation  of  the  abdominal  wall  in  the  female- 
patients,  especially  in  the  older  age  group.  The  diffi- 
culty of  identification  of  masses  in  the  straining  or 
crying  infant  or  child  is  well  known  to  most  ob- 
servors. 

Various  symptoms  were  recorded  although  the 
majority  of  the  symptoms  were  gastrointestinal  in 
character.  Thus  one  patient  presented  herself  with 
a history  of  prolonged  constipation  and  because  of 
the  presence  of  a palpable  mass  in  the  region  of  the 
hepatic  flexure  the  clinical  diagnosis  was  that  of 
carcinoma  of  the  large  bowel. 

The  symptoms  noted  in  the  various  patients  were 
as  follows:  abdominal  pain,  3;  periumbilical  pain,  i; 


weight  loss,  3 ; right  upper  quadrant  pain,  i ; nausea 
and  vomiting,  4;  anorexia,  2;  bloating  and  distension, 
2.  Combinations  of  the  above  symptoms  were  noted 
in  several  instances.  Bowel  symptoms  were  equally 
as  common  in  the  group  that  had  a palpable  mass  as 
well  as  in  the  group  that  did  not  have  one. 

Six  of  the  1 1 cases  had  had  symptoms  for  six 
months  or  less.  The  cases  which  presented  the  lar- 
gest masses  stated  that  they  had  experienced  no  dis- 
comfort prior  to  two  to  four  weeks  before  operation. 
It  was  our  impression  that  the  presence  of  long 
standing  symptoms  did  not  favor  the  development 
of  a palpable  mass.  It  was  noteworthy,  however, 
that  tenderness  could  be  more  commonly  elicited 
on  palpation  with  the  larger  masses. 

The  preoperative  clinical  diagnosis  prior  to  roent- 
gen studies  ranged  among  the  following:  ovarian 
cyst,  ascites,  retroperitoneal  tumor,  pancreatic  cyst, 
renal  cyst  or  mass,  carcinoma  of  the  large  bowel, 
intermitent  obstruction  and  mesenteric  cyst.  In  one 
case,  the  diagnosis  of  chylous  mesenteric  cyst  was 
made  following  an  operative  procedure.  Here  the 
persistent  drainage  of  chyloform  fluid  following 
marsupialization  also  made  it  possible  to  obtain 
chemical  analysis  of  the  fluid.  Although  roentgen 
studies  were  done  in  this  case,  these  did  not  signifi- 
cantly aid  in  the  diagnosis. 

In  nine  of  the  1 1 cases  roentgen  studies  were 
completed.  The  gastrointestinal  tract  and  urological 
studies  v ere  completed  on  four  cases.  Studies  of  the 
large  and  small  bowel  were  done  in  seven  cases  and 
the  presence  of  the  mass  displacing  the  bowel  loops 
was  described  in  five  cases.  In  one  case  the  upper 
gastrointestinal  tract  studies  were  considered  nega- 
tive although  malrotation  of  the  cecum  in  associa- 
tion with  a cystic  mesenteric  mass  involving  the 
mesentery  of  the  cecum  was  subsequently  found  at 
operation. 

Excretory  urography  was  utilized  in  five  cases. 
While  these  studies  tended  to  exclude  the  urinary 
tract  as  the  site  of  origin  of  the  mass,  displacement 
of  the  ureter  was  found  in  only  two  cases  despite 
the  large  size  of  the  masses.  In  none  of  these  cases 
was  there  associated  hematuria. 

Excision  of  the  cyst  was  completed  in  six  cases 
together  with  resection  of  varying  portions  of  the 
adjacent  bowel.  The  size  of  the  cyst  and  its  position 
in  a measure  determined  the  amount  of  bowel  which 
was  resected.  In  the  cases  where  the  removal  of  the 
mass  impaired  the  blood  siqiply  or  the  wall  of  the 
bowel,  these  segments  were  removed.  iMarsupializa- 
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tion  was  attempted  in  one  case  but  this  procedure 
was  followed  by  excision  and  bowel  resection. 
Aspiration  was  not  attempted  in  any  of  the  cases. 

The  cystic  masses  were  located  in  the  following 
areas:  duodenojejunal  mesentery,  i;  jejunal,  i;  ileal, 
3;  cecum  and  ascending  colon,  2;  transverse  colon, 

I and  site  undermined,  3.  In  one  case  the  expanse 
of  the  cyst  filling  the  entire  abdomen  was  so  marked 
that  the  size  could  not  be  satisfactorily  determined. 
The  size  of  the  cysts  when  seen  at  subsei]ucnt  opera- 
tions varied  from  2 cm.  to  28  cm.  The  masses  which 
could  be  palpated  were  described  as  smooth,  round 
or  oval  and  large  and  globular.  In  two  cases  the 
specimens  showed  multiloccular  compartments.  In 
seven  cases  the  fluid  contents  were  described  as 
milky.  In  one  case  the  poorlv^  calcified  cyst  showed 
its  contents  to  be  the  consistency  of  butter.  In  three 
other  cases  the  fluid  was  described  as  yellow'.  In 
nine  cases  enlarged  lacteals  in  the  base  of  the  cyst 
and  dilated  lymphatics  were  noted  during  operation 
and  at  subsequent  pathological  study.  An  endo- 
thelial lining  could  be  described  in  five  of  the  eleven 
cases.  A fibrous  lining  was  found  in  three  cases. 
Only  one  case  show'ed  smooth  muscle.  In  two  cases 
there  were  pockets  of  epithelium  suggestive  of  the 
enteric  tract.  Evidences  of  hemorrhage  or  inflamma- 
tion were  present  in  four  cases.  Although  fatty  de- 
generation is  seen  in  one  case,  no  cholesterol  clefts 
were  found.  The  postoperative  course  with  the  ex- 
ception of  one  case  was  uneventful  and  no  deaths 
w ere  recorded  in  this  group  of  cases  attributable  to 
surgical  intervention. 

COMMENT 

Certain  significant  observations  could  be  made 
from  the  material  surveyed  above.  Thus  it  was  in- 
triouintr  to  rediscover  that  a fair  sized  mass  could  be 
present  in  the  abdomen  w ithout  the  patient  being 
aw  are  of  its  presence.  In  at  least  a third  to  one  half 
of  the  cases  the  presence  of  a mass  escaped  the 
notice  of  the  examiner  with  abdominal  palpation.  It 
w^as  noteworthy  that  the  diagnosis  was  dependent 
upon  the  examiner  and  in  part  upon  his  specialty. 
Thus  in  the  cases  of  mesenteric  cysts  situated  in  the 
abdomen,  the  diagnosis  was  invariably  ovarian  cyst 
if  the  patient  was  seen  by  the  gynecologist.  It  is 
agreed  that  the  problem  of  evaluating  a large 
cystic  mass  in  the  pelvis  is  a difficult  one  in  that 
satisfactory  differentiation  from  an  ovarian  cyst 
could  not  be  made. 

It  should  be  remembered  that  statistically  the 


chances  of  a mesenteric  cyst  occurring  in  this  area  : 
are  far  less  than  that  of  an  ovarian  cyst.  When  the 
mesenteric  cyst  was  encountered  in  infants,  it  w’as 
usually  associated  wdth  some  acute  abdominal  epi- 
sode resembling  intermittent  bowel  obstruction. 
The  clinical  diagnosis  in  these  cases  was  usually 
intussusception. 

To  aid  in  the  evaluation  of  the  abdominal  masses, 
the  roentgen  studies  were  invaluable;  first,  in  ex- 
cluding these  symptoms  as  the  primary  site  of  the 
tumor  as  well  as  aiding  in  differentiating  the  intra- 
abdominal or  retroperitoneal  position  of  the  mass. 

If  the  mass  is  small  and  not  palpable  abdominally,  ; 
the  roentgen  studies  may  determine  the  presence  of  ' 
such  a mass.  In  such  cases  the  critical  size  of  the  j 
mass  is  the  determining  factor,  although  the  mass  i 
must  first  of  all  be  large  enough  to  produce  an  j 
indentation  phenomenon  or  displacement  of  the  j 
bowel  loops  or  abdominal  viscera.  On  the  other  j 
hand,  the  very  large  masses  filling  the  abdomen  and  j 
displacing  the  bowel  loops  and  viscera  to  a marked  j 
degree  are  not  only  difficult  to  identify  but  their  | 
site  of  origin  is  in  most  cases  not  determined.  i 

Each  of  the  film  studies  served  a specific  purpose,  j 
In  several  cases  the  mass  could  not  be  readily  identi-  1 
fied  in  the  supine  film  but  became  more  distinct  | 
when  the  prone  flat  film  was  done.  In  all  of  the  | 
scout  film  studies  there  was  no  deformity  of  the  [ 
psoas  margin  indicating  that  this  portion  of  the  [ 
posterior  abdominal  w^all,  at  least,  was  not  the  site  | 
of  origin  of  the  mass.  The  peripheral  margins  of  the  j 
mass  were  best  identified  by  the  displaced  barium  i 
filled  loops.  Eluoroscopic  manipulation  often  aided  | 
in  determining  if  the  mass  was  superficially  placed  | 
or  deeply  seated  in  the  peritoneal  cavity.  It  was  our  ! 
impression  that  the  gastrointestinal  studies  gave  more  : 
information  if  the  mass  w^as  situated  in  the  upper  ; 
abdomen  or  in  the  umbilical  or  paraumbilical  areas.  ; 

Certain  observations  could  be  made  from  the  I 
roentgen  studies  of  the  small  bow'el.  Although  dis-  j 
placement  of  the  bowel  loops  could  be  show  n and 
there  W'as  evidence  of  localized  alteration  at  the  ^ 
sites  of  the  attachment  of  the  cyst,  there  was  no  ! 
evidence  of  an  irritation  or  segmentation  pattern 
producing  widespread  alteration  of  the  small  bowel 
loops.  The  exceptions  for  these  were  found  in  the  . 
case  of  the  mesenteric  cyst  associated  with  extensive  i 
ulcerative  ileo-colitis;  secondly,  in  the  case  which  ! 
developed  extensive  bowel  changes  following  ex-  | 
cision  of  the  cyst  and  resection  of  a large  segment  of  ! 
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the  adjoining  small  bowel.  One  factor  in  the  produc- 
tion of  the  extensive  small  bowel  changes  could  be 
found  in  the  marked  hypoproteinemia  found  in  the 
case  associated  with  the  extensive  ulcerative  colitis. 

What  relationship  these  bowel  changes  had  to 
the  mesenteric  cyst  cannot  be  adequately  answered. 
In  the  cases  which  subsequently  developed,  the 
changes  consistent  with  nonspecific  ileitis,  the  mas- 
sive small  bowel  resection,  the  impairment  of  blood 
supply  and  the  alteration  of  the  bowel  physiology 
must  be  considered  an  important  factor  in  the  causa- 
tion of  the  subsequent  changes.  It  must  be  remem- 
bered that  in  all  cases  sufficient  intestine  must  be 
preserved  in  order  to  insure  proper  nutrition.  Thus 
with  larger  masses,  the  size  of  the  mass  largely  deter- 
mined the  amount  of  bowel  that  required  resection 
following  excision  of  the  cyst.  The  size  of  the  mass, 
however,  did  not  determine  the  type  of  operative 
procedure  which  \t  as  employed  or  the  operability 
of  the  lesion. 

Pathologically  it  was  necessary  that  sections  taken 
from  various  portions  of  the  cyst  wall  be  examined. 
This  was  done  in  order  to  make  certain  that  there 
were  no  associated  malignant  lesions.  This  is  also 
utilized  to  exclude  the  presence  of  pancreatic  cyst. 
Several  such  cases  were  encountered  in  this  study 
which  clinically  simulated  mesenteric  cyst.  Only 
in  studies  of  multiple  sections  could  an  adequate 
differential  diagnosis  be  obtained.  The  exact  nkure 
of  the  masses  could  not  be  disclosed  until  explora- 
tory laparotomy  was  done  and  pathologic  studies 
completed.  While  we  have  noted  above  that  a 
mesenteric  cyst  may  be  of  little  pathologic  signifi- 
cance, it  may  present  serious  surgical  problems  but 
it  must  be  differentiated  from  a large  number  of 


malignant  space-occupying  lesions.  Thus  it  has 
been  shown  that  one-third  of  all  palpable  abdominal 
masses  are  malignant,  emphasizing  the  seriousness 
with  which  all  abdominal  masses  must  be  viewed. 
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INJURIES  OF  THE  ANKLE  JOINT  — EVALUATION 

Charles  S.  Neer,  ii,  m.d. 


ultimate  happiness  of  patients  with  ankle 
-*■  fractures  depends  upon  proper  early  treatment. 
Results  of  late  corrective  surgery  upon  faulty  old 
fractures  are  far  less  satisfactory.^  The  usual  causes 
of  failure  in  the  treatment  of  these  injuries  are  in- 
accurate or  incomplete  evaluations  by  initial  physi- 
cians. Major  ligament  tears  are  often  passed  over  as 
“sprains”  because  of  the  absence  of  roentgenographic 
findings.-  Frequently  the  examiner’s  attention  is 
focused  upon  minor  fractures  and  serious  disruptions 
of  supporting  ligaments  are  overlooked.  Further- 
more, certain  situations  require  operative  treat- 
ment,and  if  the  unwary  wastes  precious  hours 
immediately  following  injury  the  skin  often  becomes 
so  altered  by  blebs,  slough  and  infection  (Figure  i) 
as  to  prohibit  operative  incision.  There  is  a crying 


Figure  i 

Skin  14  hours  after  ankle  injury!  This  fracture 
required  operative  exposure  but  surgical  incision 
was  then  unsafe. 


need  for  proper  early  appraisal  of  these  lesions  and 
it  is  for  this  reason  that  the  following  discussion  is 
presented. 

CLINICAL  ANATOMY 

The  “RhigT  Figure  2 illustrates  the  important 
suporting  structures  of  the  tibio-talar  joint.  The 
three  bones  (tibia,  fibula  and  talus)  are  bound  to- 
gether by  three  major  groups  of  ligaments  forming  a 
rigid  ring.  Whenever  displacement  of  the  talus  in 
relation  to  the  tibia  is  present  there  must  be  disrup- 
tion of  two  of  the  six  structures  composing  the  ring. 
This  is  true  whether  th’e  displacement  be  lateral, 
medial,  anterior,  or  posterior  (Figure  2b).  On  the 
other  hand,  if  there  is  division  at  only  one  point  in  the 
ring  (Figure  2a)  the  intact  structures  forming  the 


Figure  2 

Major  ligaments  and  bones  form  a rigid  ring.  Two 
of  these  structures  must  be  broken  if  displacement 
of  the  talus  has  occurred 
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Other  parts  of  the  circle  will  serve  to  maintain  the 
relationship  of  the  talus  and  tibia  and  appreciable 
stability  remains. 

The  “A/(9rt/re.”  Secondly,  examine  the  attach- 
ments of  the  inferior  tibio-fibular  ligament.  This 
structure  controls  the  width  of  the  ankle  mortice.  In 
cross  section  it  is  tent  shaped  and  effective  fibers 
extend  2 cm.  to  3 cm.  proximal  to  the  level  of  the 
ankle  joint.  The  key  to  the  evaluation  of  this  liga- 
ment is  the  level  of  fibular  disruption.  If  a fibular 
fracture  is  present  at  a point  3 cm.  or  more  proximal 
to  the  joint  level  (Figure  3b)  then  division  of  the 
inferior  tibio-fibular  ligament  is  also  present.  If  the 
lower  fibular  fragment  does  not  include  the  area  of 
ligamentous  attachment  (Figure  3a)  one  can  assume 
that  the  ligament  is  in  all  probability  intact.  Occa- 
sionally lateral  dislocation  of  the  talus  occurs  with 
extensive  tearing  of  the  interoseous  membrane  as 
well  as  the  tibio-fibular  syndesmosis  and  in  these 
instances  there  may  be  no  visible  fibular  lesion  to  aid 
appraisal.’^  However,  the  presence  of  a fracture  of 
the  shaft  of  the  fibula  (3  cm.  above  the  level  of  the 
ankle  joint)  is  a very  significant  finding  and  must 
be  differentiated  from  the  more  distal  malleolar  lesion 
which  is  not  accompanied  by  ligamentous  injury. 


Figure  3 

Significance  of  die  level  of  fracture  of  the  fibula. 

(A)  Inferior  tibio-fibular  ligament  intact.  (B)  Frac- 
ture 3 cm.  above  the  joint  level  with  accompanying 
separation  of  the  ligament. 

The  “RoofT  Finally,  consider  the  significance  of 
the  weight-bearing  surface  of  the  tibia.  Figure  4 
illustrates  two  fractures  of  the  posterior  lip  of  the 
tibia.  When  the  tibial  lip  fragment  involves  less  than 
10  per  cent  of  the  articular  surface,  as  seen  in  the 
lateral  roentgen  view  (Figure  4a)  usually  no  luxation 


of  the  talus  is  present  and  the  “ring”  structures  are 
usually  intact.  However,  if  the  fracture  includes  30 
per  cent  or  more  of  the  articular  surface,  subluxation 
of  the  talus  is  almost  invariably  present  and,  in  addi- 
tion, there  must  be  two  disruptions  in  the  com- 
ponents of  the  ring  to  permit  this  altered  relation 
of  the  talus  and  tibia.  These  anterior-posterior  dis- 
placements must  be  completely  corrected.  A large 
series  of  ankle  fractures  treated  by  the  Fracture 
Service  of  the  New  York  Orthopedic  Hospital  and 
Columbia  Presbyterian  Medical  Center  indicated 
that  whenever  residual  luxation  persisted  the  late 
result  was  constantly  found  to  be  unsatisfactory.-^ 
Furthermore,  internal  fixation  is  usually  needed  to 
maintain  reduction.^’^  -''^’®  The  practice  in  our  clinic 
has  been  to  consider  a large  posterior  lip  fracture 
(30  per  cent  of  the  articular  surface)  as  a clear  indi- 
cation for  open  reduction  and  internal  fixation.  The 
exception  to  this  rule  is  major  lip  fracture  without 
displacement.  The  same  principles  apply  to  fractures 
of  the  anterior  lip  of  the  tibia. 


Figure  4 

Lateral  view,  tibial  lip  fractures.  (A)  Less  tban 
10%  of  articular  surface  involved.  (B)  30%  of  artic- 
ular surface  involved  and  accompanying  luxation 
of  talus 

FRACTURES 

There  are  five  therapeutic  categories  of  ankle 
fractures.  These  can  now  be  described. 

Group  /,  Single  Break  in  the  ^^RingT  Of  course 
no  luxation  of  the  talus  is  possible.  There  is  no  dis- 
placement. Fractures  of  the  lateral  malleolus  are  the 
most  common  example.  These  are  very  stable  lesions 
because  of  the  intactness  of  the  remainder  of  the 
ring  (Figure  2a).  The  treatment  required  is  sympto- 
matic and  protective.  A plaster  splint  relieves  dis- 
comfort and  may  be  followed  within  a fev'  days, 
when  the  swelling  has  decreased,  with  a walking 
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boot.  The  boot  enables  ambulation  and  protects  the 
intact  structures  from  undue  strain.  It  can  usually 
be  discarded  by  the  third  week  after  injury. 

Group  II,  Tnxo  Breaks  in  the  Ring  Structures.  This 
permits  altered  tibio-talar  relationships.  An  obvious 
example  is  a bimalleolar  fracture.  In  this  instance 
both  disruptions  can  be  visualized  in  an  x-ray. 
Equally  frequent,  however,  and  a major  pitfall  in 
diai>nosis,  is  the  combination  of  a fracture  of  the 
late'ral  malleolus  w ith  a torn  deltoid  ligament.  Per- 
haps the  most  common  error  in  ankle  diagnosis  is  to 
mistake  this  situation  for  a Group  I lesion  overlook- 
ing the  less  obvious  ligament  injury.  Displacement 
of  the  talus,  tenderness  over  the  deltoid  ligament,  and 
demonstrable  instability  are  essential  differential 
points.  All  Group  II  lesions  must  be  accurately  re- 
duced and  immobilized  until  healing  of  bone  and 
ligament  is  sound. 

Group  III,  Tear  of  the  Inferior  Tibio-Fibular  Liga- 
ment. This  permits  widening  of  the  mortice  and 
since  it  is  produced  by  a luxation  of  the  talus  is 
ahvays  accompanied  by  a second  break  in  the  ring 
structures.  The  classic  “Potts  Triad”  is:  ( i ) fracture 
of  shaft  of  fibula  (3  cm.  or  more  proximal  to  the 
ankle  joint  level),  (2)  tear  of  the  inferior  tibio- 
fibular ligament,  and  (3)  fracture  of  the  medial 
malleolus  (Figure  3b).  There  may  be  a torn  deltoid 
ligament  rather  than  an  avulsion  of  the  medial 


malleolus.  As  previously  mentioned,  the  fibular 
fracture  does  not  occur  if  there  has  been  extensive 
tearing  of  the  interosseous  membrane  (Figure  6b). 
Tenderness  in  the  region  of  the  tibio-fibular  liga- 
ment and  over  the  medial  side  of  the  ankle,  fracture 
of  the  fibula  above  the  level  of  the  syndesmosis, 
and  lateral  shift  of  the  talus  are  diagnostic  aids. 
Treatment  must  include  accurate  maintenance  of 
reduction  until  ligamentous  repair  has  occurred. 
This  can  be  accomplished  by  serial  plaster  casts  or, 
as  is  preferred  in  many  clinics,  internal  fixation. 

Group  IV,  Major  Fragments  of  the  Tibial  Articu- 
lar Surface.  If  30  per  cent  or  more  of  the  “roof”  is 
involved,  the  talus  is  usually  subluxed,  and  there  is  a 
double  break  in  the  ring  structures  to  permit  the 
shift  of  the  talus.  A “trimalleolar  fracture”  is  an  | 
example.  These  generalizations  apply  to  fractures  of 
the  anterior  lip  of  the  tibia  as  w'ell  as  the  posterior. 
iMost  surgeons  agree  that  open  reduction  and  internal  1 
fixation  is  the  choice  method  of  dealing  with  dis-  | 
placed  major  tibial  lip  fractures. It  should  be  i 
emphasized  that  this  is  a difficult  operation  and 
should  be  performed  only  under  optimum  circum- 
stances and  by  an  experienced  fracture  surgeon,  j 
These  patients  should  be  transported  to  a center  | 
wfithout  delay.  If  less  than  20  per  cent  of  the  joint  | 
surface  is  involved  or  if  there  is  no  displacement,  ! 
operative  treatment  is  usually  not  necessary.  : 


Figure  5 

(A)  Roentgen  at  rest.  Is  this  a serious  lesion  or 
“just  a sprain”?  (B)  Same  ankle  with  forced  inver- 
sion demonstrating  disruption  of  lateral  ligaments. 


I 


Figure  6 

(A)  Is  this  “just  a sprain”?  (B)  Same  case  with 
forced  eversion  indicating  separation  of  inferior 
tiblo-fibnlar  and  deltoid  ligaments. 


Group  F,  Covrmlmited  Avkle  John.  The  articular 
surfaces  are  severely  crushed  and  broken.  Unlike 
Group  IV,  no  single  major  fragment  exists  and 
reconstruction  is  impossible.  Restoration  of  an  ade- 
quate joint  cannot  be  accomplished  and  many 
months  can  be  wasted  in  attempting  it.  Treatment 
must  consist  of  bony  stabilization  of  the  joint  in  the 
position  best  suited  for  function  and  this  opera- 
tion should  be  performed  at  a reasonably  early  date. 
A well  fused,  painless  ankle  presents  these  patients 
with  few  handicaps. 

SPRAINS 

A normal  routine  roentgen  study  is  insufficient 
evidence  to  conclude  that  no  major  ligament  tear 
exists.  The  joint  must  be  examined  for  the  presence 
or  absence  of  instability.  The  tibio-talar  joint  nor- 
mally moves  only  in  flexion  and  extension.  Its  liga- 
ments permit  practically  no  inversion-eversion 
motion.  If  disruption  of  a supporting  structure  is 
suspected,  the  joint  should  be  x-rayed  or  fluoro- 
scoped  during  forced  inversion  and  forced  eversion 
(Figure  5 and  Figure  6).  Local  or  general  anesthesia 
may  be  necessary  for  this  test.  If  lu.xation  occurs, 
immobilization  is  indicated.  The  diagnosis  of  an 
incomplete  ligament  tear,  the  so-called  sprain, 
should  not  be  made  until  both  fractures  and  major 


ligamentous  disruptions  have  been  carefully  ruled 
out. 

SUMMARY 

A plea  for  more  accurate  early  appraisal  of  ankle 
injuries  is  made.  Salient  diagnostic  traps  are  dis- 
cussed. The  method  of  evaluating  these  lesions  is 
described. 
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NIACINAMIDE  THERAPY  FOR  JOINT  MOBILITY 
Therapeutic  Reversal  of  a Common  Clinical  Manifestation  of  the  "Normal” 

Aging  Process 

William  Kaulman,  m.d.,  Bridgeport 


"Oeople  are  living  longer.  As  a result,  doctors  will 
he  seeing  many  more  patients  who,  as  they  grow 
older,  complain  of  increasing  stiffness  and  joint  dis- 
comfort. In  the  treatment  of  such  patients,  the  use 
of  analgesics,  mild  physiotherapy  and  simple  reas- 
surance will  continue  to  have  a place  in  medical 
practice.  But  there  is  now  available  a simple,  safe 
treatment  with  niacinamide,  described  in  this  paper, 
which  is  often  elfective  in  improving  joint  mobility 
at  any  age.  In  addition,  this  therapy  may  alleviate 
musculoskeletal  discomfort  and  provide  the  patient 
with  a sense  of  increased  well-being. 

METHOD  OF  DETERMINING  THE  PATIENT’s  JOINT 
MOBILITY 

To  assess  a patient’s  joint  mobility  before  and 
during  treatment  with  niacinamide,  I measured  20 
selected  ranges  of  joint  movement  in  each  indi- 
vidual. The  actual  joint  movements  measured  in  the 
patient  were  recorded  in  percentages  of  the  maximal 
range  of  mobility  of  normal  joints.  Those  joint 
movements  which  were  routinely  measured  were: 

(a)  lateral  rotation  of  the  neck  to  the  right  and  left, 

(b)  extension  and  flexion  of  each  wrist  joint,  (c) 
extension  of  the  metacarpophalangeal  joints  of  each 
of  the  four  fingers  of  both  hands,  (d)  circumduction 
of  each  shoulder  joint,  (e)  abduction  of  each  hip 
joint  with  the  thigh  maintained  perpendicular  to  the 
trunk,  and  (f)  extension  of  each  knee  with  its  thigh 
maintained  at  right  angles  to  the  trunk.  The  method 
of  making  accurate  measurements  of  maximal  move- 
ment in  each  of  these  joint  ranges  is  described  in 
detail  elsewhere.^ 

To  simplify  the  comparison  of  joint  measurements 
made  at  different  times  on  the  same  patient,  a 
weighted  average  of  the  20  ranges  of  joint  move- 
ment provided  a single  numerical  figure,  called  the 
Joint  Range  Index  (J.R.I.).  The  higher  the  numeri- 
cal value  of  the  J.R.I.,  the  better  is  the  patient’s 


joint  mobility.  A useful  clinical  classification  of 
joint  function  based  on  the  numerical  values  of  the 
J.R.I.  is  shown  in  Table  I. 
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AGE  IN  YEARS 


Figure  i 

Upper  histogram  shows  total  number  of  male  and 
female  patients  in  each  successive  5 year  age  group. 
Lower  left  shows  number  of  males  in  each  succes- 
sive 5 year  age  group. 

Lower  right  shows  number  of  females  in  each 
successive  5 year  age  group. 


Presented  at  the  Second  International  Gerontological  Congress  and  Fourth  Annual  Scientific  Meeting  of  the  Geronto- 
logical Society,  Inc.,  September  p-14,  1951,  St.  Lotus,  Missouri, 
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The  758  ambulatory  male  and  female  patients 
reported  in  this  study  ranged  in  age  from  4 to  78 
years.  (See  Figure  i for  for  age-frequency  distribu- 
tion.^'*) These  patients  consulted  me  in  the  course 
of  my  private  practice  of  internal  medicine. 

When  the  Joint  Range  Index  of  each  untreated 
individual  is  plotted  against  his  age,  the  resulting 
scatter  diagram  (Figure  2)  shows  that  although  there 
is  a population  trend  for  joints  to  become  less  flexible 
with  increasing  age,  there  is  much  individual  varia- 
tion in  this  regard.  However,  when  the  means  of  the 
Joint  Range  Indices  of  these  patients  are  arranged 
according  to  successive  five  year  age  groups,  the 
graph  shows  a linear  decline  in  joint  flexibility  with 
increasing  age. 


Figure  1 

Scatter  diagram  of  Joint  Range  Indices  according 
to  age  in  years.  The  line  drawn  through  the  means 
of  the  Joint  Range  Indices  of  successive  5 year 
age  groups  shows  linear  decline  of  Joint  Range 
Indices  with  increasing  age. 

When  the  Joint  Range  Indices  for  all  untreated 
patients  are  arranged  according  to  consecutive  five 
unit  J.R.I.  groups,  reasonably  symmetrical  distribu- 
tion histograms  result.  Figure  3 shows  that  the  un- 
treated population  tends  to  have  moderate  joint 
dysfunction  on  the  average;  and  that  at  all  ages 
males  tend  to  be  slightly  stiff er  in  their  joints  than 
females. 

SELECTION  OF  NIACINAMIDE  AS  A THERAPEUTIC  AGENT 

From  1939  to  1943,  in  various  parts  of  the  United 
States,  syndromes  were  described  which  responded 
to  treatment  with  various  low-potency,  vitamin  B- 
complex  combinations.  With  this  treatment,  neuro- 
psychiatric and  gastrointestinal  components  of 
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Figure  3 

Upper  histogram  shows  the  frequency  distribution 
of  the  Joint  Range  Indices  in  5 unit  intervals  of 
758  male  and  female  patients. 

Lower  left  histogram  shows  the  frequency  dis- 
tribution of  the  Joint  Range  Indices  in  5 unit 
intervals  of  302  male  patients. 

Lower  right  histogram  shows  the  frequency  dis- 
tribution of  the  Joint  Range  Indices  in  5 unit 
intervals  of  456  female  patients. 


these  syndromes  were  corrected  rather  prompt- 
jy_8,9, 11.12,13,15,17  Iq  1941,  I began  using  the  then 
newly  discovered  niacinamide  in  the  treatment  of 
such  patients  and  found  that,  in  addition  to  other 
benefits,  they  noticed  decreased  stiffness  of  joints. 
Objectively  I could  demonstrate  that  they  had 
improved  joint  mobility  for  as  long  as  they  con- 
tinued taking  niacinamide.*’ 

In  1943,  federal  laws  made  mandatory  specific 
levels  of  enrichment  of  all  bread  and  flour  with 
certain  vitamins  and  minerals.  As  an  almost  imme- 
diate consequence,  the  “vitamin  deficiency”  syn- 
dromes described  above  practically  disappeared.’’ 
However,  I still  noticed  that  when  niacinamide  was 
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administered  to  individuals  with  impaired  joint 
mobility,  it  still  caused  improved  joint  mobility  in 
addition  to  some  other  benefits;  and  cessation  of 
oral  niacinamide  therapy  caused  joint  mobility  to 
revert  to  the  pretreatment  status. 

In  trying  to  determine  the  most  satisfactory  thera- 
peutic dosage  levels  of  niacinamide,  various  dosages 
and  plans  of  administration  were  used.  In  order  to 
improve  joint  mobility®’^  dosages  from  50  to  200 
times  the  level  recommended  by  the  National  Re- 
search Council  as  desirable  daily  intake  were  needed. 
The  level  of  oral  niacinamide  therapy  selected  for 
the  entire  course  of  treatment  of  a patient  with 
impaired  joint  mobility  depended  entirely  on  his 
pretreatment  J.R.I.  and  not  on  therapeutically  im- 
proved ranges  of  joint  mobility.  Table  i summarizes 
dosage  schedules  that  have  proved  useful. 


square  inch  was  20  in  the  right  hand,  and  1 2 in  the  left 
(normal  60-80).  Her  muscles  were  flabby.  Her  skin  was 
wrinkled  and  aged. 

I prescribed  150  mg.  niacinamide  to  be  taken  every  three 
hours  for  six  doses  per  day.  She  took  for  416  days  a total 
of  goo  mg.  of  niacinamide  each  day — which  today  I know 
is  a small  dosage  level.  She  received  no  other  medications 
or  therapy. 

Twenty-two  days  later  I saw  her  again.  She  was  less 
tired,  her  balance  sense  was  improved,  she  was  stronger, 
her  mental  attitude  was  better.  Her  liver  was  smaller  and 
less  tender.  Her  J.R.I.  had  risen  from  62.9  to  73.2 — from 
severe  joint  dysfunction  to  moderate  joint  dysfunction. 

In  416  days  of  oral  niacinamide  therapy  at  the  level  of 
900  mg.  per  day,  there  was  continuous  improvement  in  her 
health.  From  a feeble,  aged  creature  who  was  stiff,  tired, 
achy  and  had  a strong  urge  to  die,  she  had  changed  with 
niacinamide  treatment  to  a vigorous  woman  who  was  no 
longer  tired,  stiff  or  feeble — and  she  had  a strong  urge  to 
li\e  and  have  fun.  She  enjoyed  having  her  friends  and 


Tabi.e  I 


ORAL  DOSAGE 

RANGE  OF  TOTAL 

JOINT 

SCHEDULES  OF 

NIACINAMIDE  TAKEN 

RANGE 

NIACINAMIDE 

PER  24  HOURS 

INDEX 

CLINICAL  STATUS 

PER  DAY 

IN  MILLIGRAMS 

96-100 

No  Joint  Dysfunction 

— 

86-95 

Slight  Joint  Dysfunction 

150-250  mg.  every 
3 hours  for  6 doses 

900-1500 

oc 

Moderate  Joint  Dysfunction 

250  mg.  every  3 hours 
for  6 doses;  or 

I 500-2000 

250  mg.  every  2 hours 
for  8 doses 

i 

i 

56-70 

Severe  Joint  Dysfunction 

250  mg.  every  2 hours 
for  8 doses;  or 

2000-2500 

250  mg.  every  i '/z  hours 
for  10  doses 

55  or  less 

Extremely  Severe  Joint  Dysfunction 

250  mg.  every  i ‘/z  hours 
for  10  doses;  or 

2500-4000  ' 

250  mg.  every  hour 
for  16  doses 

The  following  case  history,  previously  reported 
elsewhere  in  detail,^  reveals  the  average  response  to 
therapy: 

This  78  year  old  woman  was  one  of  the  oldest  in  the 
group  treated  (see  Figure  4). 

Clinically  she  seemed  old,  tired,  feeble  and  stiff.  She 
was  anemic  and  had  liver  enlargement  and  tenderness.  She 
complained  principally  of  joint  troubles.  She  felt  she  had 
little  or  nothing  to  live  for,  and  she  welcomed  the  thought 
of  dying  as  a release  from  the  burdens  of  old  age. 

Her  initial  J.R.I.  was  62.9,  indicating  severe  joint  dys- 
function. Clinically  she  seemed  to  have  rheumatoid  arthritis 
superimposed  on  hypertrophic  arthritis.  Her  strength  as 
measured  by  a dynamometer  calibrated  in  pounds  per 


family  visit  her.  She  enjoyed  cooking  for  them,  and  serving 
them.  She  enjoyed  going  out  socially.  She  looked  forward 
to  the  doings  of  the  next  day. 

Her  joint  mobility  improved  steadily  from  the  J.R.F  of 
62.9  (severe  joint  dy.sfunction)  to  the  J.R.I.  of  86.0  (slight 
joint  dy.sfunction) . In  other  wmrds,  through  continuous 
oral  niacinamide  therapy  she  had  acquired  at  the  age  of  78 
the  same  degree  of  joint  flexibility  which  is  the  average  j 

value  for  the  untreated  group  at  11-15  years  of  age.  I 

Her  strength  improved  from  R.  20,  L.  12,  to  R.  50  and  j 

L.  46.  Her  hemoglobin  rose  from  9.9  G/ioo  cc.  to  12.0  | 

G/ioo  cc.  When  last  seen,  clinically  she  looked  and  behaved  j 
as  a woman  of  about  60  years  of  age.  j 

Figure  5 shows  the  pretreatment  trend  in  joint  i 
mobility  with  increasing  age  in  758  patients,  and  the  j 
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Figure  4 

Shows  the  response  of  the  Joint  Range  Index  and 
Sedimentation  Rate  Index  of  a 78  year  old  woman 
to  continuous  niacinamide  therapy 

trend  in  joint  mobility  during  treatment  of  the  606 
patients  who  accepted  therapy  with  niacinamide. 
For  plotting  the  trend  of  joint  mobility  of  patients 
receiving  niacinamide,  I selected  the  highest  values 
of  the  J.R.I.  achieved  during  the  period  of  therapy, 
varying  from  6 months  to  6 years,  and  including 
the  improvement  in  joint  mobility  of  all  patients 
who  took  niacinamide  orally,  even  though  a number 
averaged  smaller  doses  than  I prescribed. 

Thus  this  graph  shows  not  the  ideal  clinical 
response  of  persons  of  various  ages  to  niacinamide 
therapy,  but  rather  the  average  practical  result  which 
can  be  obtained  in  the  treatment  of  a group  of 
patients  who  voluntarily  take  therapy  as  they  choose 
to  regulate  it.  At  each  age,  there  is  objective  im- 
provement in  joint  mobility  as  shown  by  increasing 
Joint  Range  Indices— and  often  improvement  in  gen- 
eral health— for  as  long  as  the  patient  continues  to 
take  niacinamide  therapy. 

In  general,  with  adequate  oral  niacinamide  therapy 
(see  Table  i)  the  J.R.I.  rises  from  6 to  12  units  the 
first  month;  thereafter,  from  0.5  to  1.0  J.R.I.  units 
per  month.  During  adequate  oral  niacinamide  ther- 
apy a patient  may  notice  increased  alertness,  de- 
creased fatigability  and  irritability.  He  may  acquire 
a sense  of  well-being.  He  may  lose  certain  digestive 
complaints,  such  as  abdominal  bloating  and  con- 


AGE  IN  YEARS 
0 BEFORE  TREATMENT 
X AFTER  TREATMENT 

Figure  5 

This  shows  the  pretreatnient  trend  in  joint  mobility 
with  increasing  age  in  758  patients;  and  the  trend 
in  joint  mobility  after  varying  periods  of  niacina- 
mide therapy  of  the  606  patients  who  accepted  such 
therapy. 

stipation.  His  appetite  may  be  improved.  He  may 
have  fewer  aches  in  his  joints,  and  less  subjective 
awareness  of  stiffness.  His  joints  may  withstand 
mechanical  micro-  and  macrotrauma  more  efficiently 
than  formerly.  There  may  be  some  improvement  in 
skin  morphology  and  lingual  mucous  membrane 
pattern.  Certain  patients  lost  their  clinically  evident 
liver  enlargement  and  tenderness.  Certain  patients  no 
longer  have  tenderness  on  palpation  over  the  ab- 
dominal aorta  and  iliac  vessels.  AJuscle  strength 
tends  to  improve.  Joint  mobility  improves;  and 
occasionally  joint  deformities  lessen  in  severity. 

Not  all  patients  are  equally  benefited  (other  than 
in  improvement  in  joint  mobility)  by  niacinamide 
therapy.  Some  experience  no  subjective  benefits.^’®’® 

When  niacinamide  therapy  is  stopped  the 
patient  gradually  reverts  within  a few  months  to  his 
pretreatment  status.*-’’  Thus,  to  maintain  the  benefits 
of  improved  health,  niacinamide  therapy  must  be 
continued  as  a constant  feature  of  the  patient’s 
metabolic  intake. 

I do  not  know  if  massive  doses  of  other  vitamins 
have  the  same  effect  as  niacinamide  in  improving 
joint  mobility  when  taken  alone,  but  large  amounts 
of  other  vitamins  given  in  addition  to  niacinamide 
do  not  give  greater  benefit  in  improving  joint 
mobility  than  would  be  secured  by  using  the  specific 
amount  of  niacinamide  alone.  Although  addition  of 
other  vitamins  may  benefit  the  patient  in  subjective 
or  objective  ways,  this  apparentlv  does  not  con- 
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tribute  toward  improving  joint  mobility.  When  nia- 
cinamide is  given  to  individual  patients,  joint  mobil- 
ity improves  at  every  age. 

DISCUSSION 

Deteriorative  joint  disease  in  so-called  “normal” 
joints  has  been  shown  by  careful  morphologic 
studies  of  the  knee  joint  to  start  as  early  as  the 
second  decade  of  life.^  The  measurement  of  joint 
mobility  shows  that  impairment  in  joint  mobility 
starts  in  the  first  decade  and  progressively  becomes 
more  severe  with  increasing  age.  Just  how  niacina- 
mide therapy  modifies  articular  function  (as  well  as 
other  bodily  functions)  is  at  present  unknown,  and 
any  explanation  would  be  speculative.  When  dietary 
protein  is  inadequate  by  present  standards,^  niacina- 
mide therapy  seems  much  less  effective  in  improving 
or  in  maintaining  improved  joint  mobility  than 
when  there  is  an  adequate  intake  of  protein  in  the 
patient’s  diet.^  Increased  wear  and  tear  on  a joint 
resulting  from  increased  usage,  mechanical  injury, 
articular  allergic  reactions  and  a number  of  other 
factors,  tend  to  decrease  joint  mobility  to  a measur- 
able degree,  despite  continuing  adequate  niacina- 
mide therapy.  A detailed  analysis  of  these  problems 
is  given  elsewhere  along  with  suggestions  for 
therapy.® 

Retrograde  changes  in  specific  moveable  joints 
may  be  so  advanced  that  there  is  no  improvement  in 
mobility  in  these  joints  despite  prolonged  adequate 
niacinamide  treatment.  But  joints  that  have  seemed 
ankylosed  at  the  outset  of  niacinamide  treatment 
may  recover  partial  or  full  ranges  of  joint  mobility. 
Only  a trial  of  adequate  niacinamide  treatment  will 
show  whether  or  not  the  body’s  reparative  powers 
are  capable  of  restoring  a joint  to  greater  func- 
tional usefulness. 

When  niacinamide  improves  joint  mobility, 
usually  a patient  experiences  fewer  joint  symptoms— 
and  in  some  instances,  none  at  all.  However,  im- 
provement in  joint  mobility  resulting  from  niacina- 
mide therapy  is  not  always  associated  with  freedom 
from  musculoskeletal  symptoms.  Such  symptoms 
usually  result  from  psychogenically  induced,  sus- 
tained hypertonia  of  somatic  muscle,  or  are  part  of 
the  post-traumatic  articular  syndrome,  chronic  aller- 
gic syndromes,  salt  retention  syndromes,  or  endo- 
crine conditions  such  as  prolonged  severe  hypo- 
thyroidism.® 

What  does  all  this  mean  in  a practical  way? 

First,  aging  as  we  know  it  today  occurs  in  persons 
subsisting  on  natural  or  prepared  foods  as  their  prin- 


cipal source  of  metabolic  life-sustaining  materials. 
On  such  a diet,  with  increasing  age  there  is  a trend 
toward  decreasing  joint  mobility.  But  change  the  ; 
diet  in  only  one  respect,  by  giving  adequate  doses 
of  niacinamide,  and  joint  mobility  will  improve  at 
any  age,  thus  reversing  the  “natural”  trend. 

At  present  there  has  been  diminishing  interest 
in  therapy  with  vitamins.  Clinicians  see  acute  de- 
ficiency disease  so  rarely  that  they  have  been  led 
to  believe  that  vitamins  added  to  the  “adequate”  diet 
of  today  cannot  improve  health  in  most  patients.  The 
corollary  of  this  proposition  has  been  that  anything 
that  prevents  acute  deficiency  disease  is  good  nutri- 
tion. These  beliefs  have  been  strengthened  by  the 
National  Research  Council’s  standards  which  imply 
that  so  many  per  cent  of  each  nutriment  in  excess 
of  bare  minimum  requirements  will  not  only  pre- 
vent deficiency  disease  of  the  acute  type,  but  will 
also  favor  good  nutrition.  But  what  about  taking  a 
look  at  nutrition  for  optimal  health?  | 

For  each  specific  vitamin-like  nutriment,  one  can 
assume  that  there  are  low  levels  of  intake  which 
will,  in  time,  no  longer  support  life;  both  the  acute 
deficiency  disease  and  chronic  deficiency  disease 
are  well  known  illustrations.  The  diseases  produced  , 
by  acute  and  by  chronic  deficiency  in  a specific  | 
vitamin  may  be  so  different  in  their  clinical  and  | 
pathological  appearance  that  the  observer  may  find  | 
it  difficult  to  believe  that  the  absence  of  the  same  i 
specific  chemical  was  responsible  for  both  condi-  ; 
tions.  This  has  been  amply  proved  for  thiamine^®  | 
and  ascorbic  acid^®  deficiency  disease  in  the  monkey. 

On  the  other  hand,  we  have  that  very  high  level 
of  vitamin  intake  which  may  prove  toxic.  This  is  | 
well  known  for  vitamin  D and  vitamin  But 

little  attempt  has  been  made  by  nutritionists  or 
clinicians  to  explore  systematically  the  regions  be-  | 
tween  the  not  enough  and  the  much  too  much. 

I believe  this  study  on  the  use  of  50  to  200  times 
the  amounts  of  niacinamide  recommended  by  the 
National  Research  Council  shows  that  in  properly 
selected  patients  these  dosages  can  be  safely  pre- 
scribed by  physicians  supervising  patients.  I have 
seen  no  harm  come  from  such  doses.*  Even  though 

*Niacinamide  prescribed  according  to  the  criteria  set 
forth  in  this  paper  has  in  mv  experience  caused  no  un-  | 
toward  reactions  in  several  thousand  patient-years  of  con- 
tinuous use.  However,  as  rarely  happens,  if  a druggist 
mistakenly  dispenses  niacin  or  some  admixture  of  niacin 
and  niacinamide,  instead  of  pure  niacinamide,  the  patient 
taking  such  a preparation  will  experience  unpleasant  flush- 
ing, itching  of  the  skin  and  gastric  distress. 


JOINT  MOBILITY  — KAUFMAN 


589 


a large  portion  of  niy  patients  are  allergic  people, 
none  have  been  allergic  to  niacinamide.  I think  that 
the  measurable  improvement  in  health  resulting  from 
my  method  of  niacinamide  therapy,  i.e.,  improved 
joint  mobility  (and  an  increased  sense  of  well- 
being), should  open  up  a new  chapter  in  geronto- 
logical research.  In  future  research  we  must  use  an 
adequate  diet  for  older  people— the  best  diet  we 
know  today!  But  additionally  we  should  explore 
under  controlled  experimental  conditions  various 
ranges  of  feeding  of  each  specific  trace  material, 
each  known  vitamin,  and  each  known  amino  acid, 
etc.,  and  determine  whenever  possible  the  optimal 
levels  of  feeding.  We  should  aim  for  optimal  health— 
not  just  average  health— and  certainly  not  merely 
for  the  absence  of  acute  deficiency  disease. 

With  this  approach  we  should  have  a new  era  of 
gerontology.  It  is  even  likely  that  certain  aspects  of 
what  are  today  considered  unavoidable  consequences 
of  the  “normal”  aging  process  will  disappear  with 
the  discovery  and  application  of  optimal  nutrition  in 
the  management  of  an  aging  population.  This  is  the 
hope  for  the  future. 

SUMMARY 

The  writer’s  clinical  method  of  measuring  joint 
mobility  permits  simple,  accurate  and  reproducible 
determination  of  a patient’s  Joint  Range  Index— a 
numerical  value  which  summarizes  the  patient’s  joint 
status.  Measurement  of  the  Joint  Range  Indices  of 
758  male  and  female  patients  (4  to  78  years  of  age) 
shows  that  joint  mobility  decreased  linearly  from 
the  youngest  to  the  oldest  5 year  age  groups.  In 
606  patients  who  accepted  therapy,  it  is  shown  that 
at  any  age  joint  mobility  can  be  improved  (often 
to  full  ranges)  through  the  proper  use  of  niacina- 
mide therapy,  given  as  a supplement  to  the  patient’s 
diet.  The  niacinamide  treatment  developed  by  the 
YTiter  has  caused  no  untoward  effects;  indeed, 
patients  subjectively  notice  improvement  in  their 
general  health  as  a result  of  therapy,  and  objectively 
they  seem  younger. 

Discontinuance  of  niacinamide  therapy  causes  a 
gradual  regression  in  joint  mobility  until  the  patient 
reaches  the  level  of  joint  mobility  that  he  had  before 


treatment  was  started.  Reintroduction  of  niacinamide 
treatment  results  once  more  in  improvement  in 
joint  mobility. 

BIBLIOGRAPHY 

1.  Bennett,  G.  A.,  Waine,  H.,  and  Bauer,  W.:  Changes  in 
the  Knee  Joint  at  Various  Ages.  Commonwealth  Fund,  New 
York,  1942. 

2.  Caffey,  J.:  Chronic  Poisoning  due  to  Excess  of  Vitamin 
A.  Pediat.  5:672-689,  1950. 

3.  Editorial:  Hypervitaminosis  A.  J.  A.  M.  A.  143:1417, 
1950. 

4.  Frankau,  I.  M.:  Acceleration  of  Co-ordinated  Muscular 
ElTort  by  Nicotinamide.  Brit.  Med.  J.  1943,  2,  601-603. 

5.  Freeman,  S.,  Rhoads,  P.  S.,  and  Yeager,  L.  B.:  Toxic 
Manifestations  Associated  with  Prolonged  Ertron  Ingestion. 
J.  A.  M.  A.  130:197-202,  1946. 

6.  Jolliffe,  N.,  Tisdall,  E.  F.,  and  Cannon,  P.  R.:  Clinical 
Nutrition.  Paul  B.  Hoeber,  Inc.,  New  York,  1950. 

7.  Kaufman,  P.,  Beck,  R.  D.,  and  Wiseman,  R.  D.:  Vita- 
min D (“Ertron”)  Therapy  in  Arthritis.  J.  A.  Ad.  A.  134: 
688-690,  1947. 

8.  Kaufman,  W.:  The  Common  Form  of  Niacin  Amide 
Deficiency  Disease:  Aniacinamidosis.  Bridgeport,  Conn., 
1943. 

9.  Kaufman,  W.:  The  Common  Fomt  of  Joint  Dysfunc- 
tion: Its  Incidence  and  Treatment.  E.  L.  Hildreth  and  Co., 
Brattleboro,  Vt.,  1949. 

10.  Leblond,  C.  P.,  and  Chaulin-Serviniere,  J.:  Spontaneous 
Beriberi  of  the  Monkey  as  Compared  with  Experimental 
Avitaminosis.  Am.  J.  Aded.  Sci.  203:100-109,  1942. 

11.  Lepore,  Ad.  J.,  and  Golden,  R.:  A Syndrome  due  to 
Deficiency  of  the  Vitamin  B Complex.  J.  A.  M.  A.  117: 
918:923,  1941. 

12.  Adackie,  T.  T.:  Vitamin  Deficiencies  and  the  Small 
Intestine.  J.  A.  Ad.  A.  117:910-912,  1941. 

13.  Adeyersburg,  H.  A.:  Senile  Psychosis  and  Pellagra. 
N.  E.  J.  Aded.  233:173-176,  1945. 

14.  Peatman,  J.  G.:  Descriptive  and  Sampling  Statistics. 
Harper  and  Brothers,  New  York,  1947. 

15.  Proc.  of  Asso.  for  Research  in  Nerv.  and  Adent.  Dis.: 
The  Role  of  Nutritional  Deficiency  in  Nervous  and  Adental 
Disease.  Williams  and  AVilkins,  Baltimore,  1943. 

16.  Shaw,  J.  H.,  Phillips,  P.  H.,  and  Elvehjem,  C.  A.:  Acute 
and  Chronic  Ascorbic  Acid  Deficiencies  in  the  Rhesus 
Adonkey.  J.  Nutr.  29:365-372,  1945. 

17.  Spies,  T.  D.,  Aring,  C.  D.,  Gelperin,  J.,  and  Bean, 
W.  B.:  The  Adental  Symptoms  of  Pellagra:  Their  Relief 
with  Nicotinic  Acid.  Am.  J.  Aled.  Sci.  196:461-475,  1938. 


590 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


A COMMENTARY  ON  GENERAL  PRACTICE 

G.  S.  Gudernatch,  M.D.,  Sharon 


T N Connecticut,  as  in  most  other  sections,  the  gen- 
'*■  eral  practice  of  medicine  reaches  into  three  more 
or  less  well  circumscribed  fields:  (i)  Urban  prac- 
tice, in  which  the  general  practitioner  with  or  with- 
out a hospital  appointment,  usually  works  in  con- 
sultation with  specialists  of  the  various  fields.  As  a 
rule  this  type  of  practice  prevails  only  in  the  larger 
communities,  v'here  the  specialists  can  find  a wider 
field  for  their  services  than  in  a numerically  restrict- 
ed population.  (2)  Rural  practice,  in  which  the 
practitioner,  being  somewhat  isolated,  has  to  rely 
chiefly  on  his  own  resources  in  diagnosis  and  treat- 
ment. This  type  of  practitioner  is  called  upon  to 
handle  not  only  the  more  common  types  of  sickness 
but  he  is  apt  to  be  confronted  at  any  time  with 
some  unusual  disease  or  obscure  situation.  Connec- 
tion with  a good  hospital  is  generally  mandatory  for 
him.  (3)  A part-specialty  practice  in  which  the 
physician,  having  special  training  in  some  particular 
field  and  developing  more  and  more  a leaning 
towards  that  specialty,  continues  to  serve  the 
majority  of  his  patients  as  a general  practitioner. 
This  last  group  is  probably  large  and  consists  there- 
fore of  physicians  who  are  desirous  of  limiting  their 
work  to  some  definite  specialty  without  being  able 
as  yet,  for  one  reason  or  other,  to  do  so.  Such  doc- 
tors, being  in  what  might  be  called  a “transitional 
stage”  of  specialty  development,  are  most  likely  to 
settle  in  one  of  the  larger  communities. 

For  the  past  eleven  years  the  author  has  belonged 
to  the  second  category,  practicing  in  the  town  of 
Sharon,  Connecticut.  Sharon  with  a population  of 
about  1,800,  augmented  by  vacationists  in  the  sum- 
mer time,  lies  in  the  northwestern  corner  of  the 
state,  close  to  the  New  York-Connecticut  state 
line,  five  miles  from  the  nearest  railroad  station. 
The  main  industry  in  the  area  is  dairy  farming.  The 
largest  plant  is  the  Sharon  Hospital,  a modern  hos- 
pital of  fifty  beds.  Economically  speaking,  the  town 
has  quite  a number  of  well-to-do  residents  and  there 
is  no  destitute  class  or  any  slum  area. 

The  hospital  was  founded  45  years  ago  by  the  only 
physician  in  town  at  the  time,  with  whom  I worked 


when  first  coming  here  and  whose  practice  I ‘ 
assumed  on  his  retirement  in  1945.  At  that  time  the  : 
hospital  was  undergoing  an  extensive  building  pro-  | 
gram  with  financial  support  coming  from  the  com-  i 
munity.  It  has  been  thoroughly  reorganized  within 
the  past  seven  years.  It  is  an  AMA  accredited  hos- 
pital and  approved  by  the  American  College  of 
Surgeons.  The  equipment  is  very  complete  and  there 
is  a fully  adequate  complement  of  trained  hospital  \ 
personnel.  The  medical  attending  staff  now'  numbers  i 
at  least  25  physicians.  Many  cases  that  formerly  • 
were  transferred  to  larger  centers  now'  are  cared  for 
in  the  Sharon  Hospital.  ' 

The  hospital  serves  an  area  w ith  a radius  of  about 
twenty  miles  and  w ith  a w inter  population  of  about  : 
25,000.  In  1952  it  handled  1,800  hospitalized  cases. 
Among  these  were  350  obstetrical  and  225  major 
surgical  cases.  Although  the  community  has  not 
grown  to  any  noticeable  extent  within  the  past 
decade,  the  facilities  of  this  modern  hospital  have 
prompted  quite  a number  of  physicians,  general 
practitioners  and  others  limiting  their  w'ork  to  a ' 
specialty,  to  settle  in  this  vicinity  during  the  last 
few  years. 

In  my  own  experience  as  an  example  of  rural 
practice,  according  to  my  records  fully  95  per  cent 
of  the  cases  were  handled  entirely  by  myself.  A 
remaining  five  per  cent  benefitted  by  the  services  of 
a specialist  in  one  of  the  several  fields.  Some  of 
these  special  fields  are  being  adequately  covered  by 
members  of  our  hospital  staff.  Some  cases  are  re- 
ferred to  larger  centers,  and  on  occasion  a specialist 
is  asked  to  come  here  for  consultation. 

In  contrast  to  the  situation  existing  in  specialty  I 
work,  the  w'orking  time  and  availability  to  the  pub- 
lic, as  that  of  any  general  practitioner,  is  24  hours  a 
day,  Sundays  and  holidays  included.  This  time 
schedule  is  one  of  the  greatest  physical  burdens  | 
encountered  in  general  practice,  especially  in  dis- 
persed rural  communities  where  travelling  in  any 
direction  and  any  w'eather  at  any  time  of  day  or 
night  may  be  required.  There  is  little  resting  time, 
and  one’s  time  is  really  never  his  own.  This,  how- 
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ever,  is  true  of  all  general  and  family  physicians  if 

they  serve  their  communities  to  their  fullest  ability. 

> ^ 

But,  individual  patients  and  private  practice  are 
not  all  of  one’s  endeavor.  For  a doctor  who  has 
worked  for  some  time  alone  in  a community  gradu- 
ally has  to  take  on,  for  community  or  personal 
reasons,  various  civic  or  contract  jobs.  These  activ- 
ities also  add  to  his  own  gratification  as  an  integral, 
loyal  member  of  his  community.  Such  positions 
\\  hich  have  come  to  me  in  the  past,  and  are  apt  to 
come  to  any  practitioner,  are  that  of  Health  Officer, 
School  Physician,  Medical  Examiner,  Railroad 
Surgeon,  etc. 

In  my  own  instance  the  overall  working  time  is 
roughly  divided  between  office  work,  40  per  cent; 
home  calls,  40  per  cent;  and  hospital  work,  20  per 
cent.  As  much  as  possible,  my  office  work,  carried 
on  with  the  help  of  a full  time  medical  aid-secretary, 
is  arranged  by  appointment  only. 

The  picture  of  general  medical  practice  and  the 
philosophy  which  forms  its  background  can  prob- 
ably be  best  described  by  pointing  out  some  of  the 
pros  and  cons  of  such  a professional  life.  Among 
the  assets,  I would  cite  primarily  the  all  inclusiveness 
of  the  work,  the  satisfaction  in  being  able  to  accom- 
plish so  many  divergent  tasks  and  the  self  reliance 
which  one  must  develop.  When  seeing  a new  case 
the  general  practitioner  must  from  the  start  appre- 
ciate on  which  of  the  possible  etiologic  causes  of  the 
illness  main  emphasis  has  to  be  placed  and  the  form 
of  treatment  to  be  decided  upon.  He  must  know  the 
differences  as  well  as  the  correlations  between  the 
various  disease  producing  factors,  as  this  helps  him 
better  to  understand  the  background  and  the  over- 
all picture  of  the  sickness  with  which  he  is  con- 
fronted. To  gain  perfection  in  this  knowledge  he 
must  keep  in  touch  with  the  latest  developments  in 
the  entire  field  of  medical  practice. 

Secondly,  a general  practitioner  is  far  more  apt 
than  a specialist  to  be  a “family  doctor.”  He,  there- 
by, comes  to  know  families  through  one  or  more 
generations,  their  socio-economic  problems,  and, 
most  important,  their  composite  medical  histories, 
and  sickness  tendencies.  He  is  able  much  more  than 
the  specialist  to  spot  familial  tendencies  and  other 
conditioning  factors  in  any  given  group  of  siblings. 
If  anyone,  it  is  the  family  doctor,  who  comes  into 
possession  of  data  of  the  influence  of  environmental 
and  psychosomatic  agents  in  his  patients.  Further, 
playing  an  intricate  part  in  the  life  of  the  com- 


munity through  his  work  in  families,  schools  and 
other  social  groupings,  the  general  practitioner  soon 
comes  to  appreciate  the  medical  and  hygienic  prob- 
lems in  his  environment,  its  medical  needs  as  well  as 
its  assets. 

In  these  days  of  inflation  and  owing  to  the  threat 
of  government-regulated  medicine,  the  economic 
aspect  of  medical  care  is  a factor  of  great  import- 
ance. Everyone  tries  to  reduce  expenses  wherever 
possible.  General  practice  brings  the  doctor’s  serv- 
ices to  the  population  at  lower  cost  than  a special- 
ized practice  can  afford.  Further,  a general  practi- 
tioner, as  a rule,  finds  it  possible  to  see  and  help  more 
patients  in  the  course  of  the  day  or  month  than  does 
the  specialist,  who  spends  more  time  with  each 
individual  patient  in  making  a study  of  the  case 
according  to  the  most  detailed  knowledge  in  the 
field.  This,  of  course,  would  apply  mainly  to  the 
major  specialties  in  which  time-consuming  diag- 
nostic procedures  are  the  rule. 

Because  of  that  which  has  been  discussed  above, 
viz.,  that  the  general  practitioner  has  to  rely  on  his 
own  resources  when  trying  to  make  a diagnosis,  he 
must  qualify  as  a good  diagnostician.  In  rural  prac- 
tice people  generally  come  to  the  local  practitioner 
before  they  approach  the  specialist.  The  initial 
diagnosis,  if  correct,  will  set  them  in  the  right  direc- 
tion, if  necessary  to  a hospital  or  a diagnostic  center 
or  to  some  specialist,  either  for  consultation  with 
the  home  doctor,  or  for  further  complete  care.  In 
short,  the  primary  diagnosis  by  the  general  practi- 
tioner should  come  so  close  to  the  actual  situation 
that  the  patient  will  not  be  compelled  to  travel 
from  one  doctor’s  office  to  another  unless  the  nature 
of  the  case  necessitates  diversified  consultations. 
Especially  in  rural  practice  where  the  doctor  usually 
is  so  close  to  the  patient’s  family  that  the  latter 
look  upon  him  not  only  as  a physician  but  also  as  a 
general  advisor,  he  is  more  or  less  expected  to  guide 
his  patient  through  a period  of  illness  medically 
and  within  financial  capabilities,  saving  as  much  time 
and  with  as  little  physical  inconvenience  as  possible. 
If  a doctor  neglects  to  consider  such  aspects  of  sick- 
ness, he  does  not  serve  his  community  to  the  desired 
and  expected  extent.  His  appraisal  of  a patient,  when 
seen  for  the  first  time,  should  make  it  unnecessarv 
for  instance  for  a woman  complaining  of  backache 
to  have  to  go  to  an  orthopedist,  or  a neurosurgeon, 
or  a gynecologist,  or  a general  internist,  when  the 
relief  of  her  symptoms  is  obtained  after  the  local 
dentist  has  extracted  some  abscessed  teeth.  To  pre- 
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vent  such  experiences  will  obviate  the  loss  of  public 
confidence  in  modern  “expensive”  legitimate  medi- 
cine. It  is  not  an  occasional  failure  in  the  handling 
of  a patient,  be  it  in  surgery,  or  in  internal  medicine, 
which  abruptly  terminates  a patient’s  or  his  family’s 
confidence  in  the  doctor.  Rather  is  it  a growing  con- 
sciousness by  the  public  that  a lot  of  things  have 
been  done  which  ultimately  proved  superfluous, 
because  “he  couldn’t  even  tell  what  was  the  matter 
with  me,”  or  of  making  a big  thing  out  of  something 
M'hich  “he  could  have  handled  very  simply  and  less 
expensively.”  It  will  not  avail  us  much  to  condemn 
any  “healers”  of  the  various  cults  who  practice  on 
the  fringe  of  scientific  medicine  and  who  benefit  by 
our  own  neglects  and  mistakes.  A competent  initial 
diagnosis  and  good  guidance  of  the  patient  by  his 
family  doctor  are  the  conditio  sine  qua  non. 

It  is  true  that  great  responsibility  falls  on  the 
shoulders  of  the  general  practitioner  in  the  rural 
community.  Not  only  is  he  expected  to  make,  if 
not  the  final,  at  least  a good  working  diagnosis, 
thereby  preparing  the  ground  work  for  the  special- 
ist if  he  is  required.  Under  the  patient’s  family  sur- 
veillance the  local  doctor  also  has  to  assume  full 
responsibility  for  everything  that  is  going  to  be 
done  with  and  for  the  patient.  He  must  be  so  com- 
petent that  the  hospital  to  which  he  sends  patients 
recognizes  him  in  the  same  way  as  it  does  an  accredit- 
ed specialist.  In  maintaining  such  recognition  his 
greatest  assets  are  his  aptitude  for  correct  diagnosis 
and  his  resourcefulness  in  handling  cases;  for,  the 
prime  question  which  is  asked,  when  his  patients 
reach  the  hospital  or  the  specialist,  will  always  be: 
“has  he  handled  this  case  adequately,  from  the 
scientific  as  well  as  the  professional  standpoint?” 

To  maintain  his  technical  skill,  the  general  practi- 
tioner cannot  allow  himself  ever  to  fall  behind  in 
the  up-to-date  progress  of  medical  practice  and 
thought.  Doing  so  would  sound  a death  knell  for  the 
rural  doctor,  even  though  some  of  his  older  patients 
and  families  might  continue  to  employ  him  for 
reasons  of  emotional  attachment,  family  tradition, 
or  because  of  simple  inertia. 

Finally,  there  are  certain  aspects  of  general  rural 
practice  which  might  be  cited  on  the  less  attractive 
side:  ( i ) First,  there  is  the  time  factor  mentioned 
above.  The  specialist  can  command  better  regulated 
and  usually  shorter  hours  in  the  course  of  the  day, 
less  night  work,  and  vacations  almost  any  time  he 
wishes  and  can  financially  afford.  The  general  prac- 
titioner is  tied  to  his  work  practically  day  and  night. 


Undisturbed  free  time  and  vacations  of  more  than 
a few  days  without  incurring  financial  loss  remain 
haphazard  arrangements.  To  help  the  general  prac- 
titioner as  a group  in  this  respect,  a well  regulated 
system  of  substitution  at  regular  time  intervals  could 
be  initiated  within  given  areas.  Such  an  arrangement 
could  be  sponsored  and  publicized  by  the  county 
and  local  societies  so  that  the  public  would  become 
familiar  with  it  and  accept  it  as  a regular  feature  of 
medical  practice.  One  of  the  chief  aims  of  such  a 
movement  should  also  be  the  setting  up  of  a time 
schedule  which  would  enable  every  general  practi- 
tioner who  wishes  to  return  at  intervals  for  a few 
weeks  or  months  to  a university  hospital  or  to  some 
postgraduate  clinic  to  brush  up  on  the  latest  methods 
of  practice.  All  this,  of  course,  without  jeopardizing 
his  own  practice.  The  same  applies  to  his  attendance 
at  larger  medical  meetings.  In  profiting  by  such  op- 
portunities the  specialist  finds  himself  in  an  infinitely 
more  favorable  position  than  does  the  general  prac- 
titioner. 

There  is  also  the  economic  factor.  Successful 
general  practice  can  never  be  as  remunerative  as  a 
successful  specialty  practice.  It  is  undoubtedly  true, 
and  the  public  is  aware  of  it,  that  in  this  more  than 
in  scientific  ambition  lies  the  reason  for  so  many 
physicians  limiting  themselves  to  a specialty  after 
one  has  reached  a certain  stage  in  general  work. 
Rural  practice,  therefore,  is  not  too  enticing  if  one 
is  anxious  to  make  much  money.  The  rewards  lie 
elsewhere  in  certain  life  satisfactions,  in  a desire 
to  help  wherever  help  is  needed,  often  without 
thanks. 

Technically  a disadvantage,  although  an  immense 
factual  advantage,  is  the  fact  that  the  general  prac- 
titioner cannot  be  selective  in  the  types  of  cases  he 
accepts.  The  family  doctor  has  to  treat  every  patient 
who  appeals  to  him  for  help,  irrespective  of  whether 
the  illness  has  particular  interest  for  him,  or  the 
social  position  of  the  patient  is  to  his  liking,  or  the 
situation  is  desirable  or  undesirable  for  any  reason. 
The  specialist  on  the  other  hand,  who  has  patients 
referred  to  him  after  preliminary  study  by  their 
home  physician,  may  graciously  decline  to  take  on 
any  new  patient. 

The  general  practitioner  often  is  confronted  with 
people  who  maintain  that  they  got  or  can  get  far 
better  and  more  modern  treatment  from  a specialist 
than  even  the  best  trained  general  practitioner  could 
give  them.  Such  people  do  not  have  insight  enough 
to  realize  that,  although  a first  class  specialist  is  an 
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authority  in  his  circumscribed  field,  the  family  doc- 
tor in  his  diversified  practice  over  the  years  has  also 
benefitted  by  many  opportunities  for  enriching  his 
store  of  knowledge,  which  makes  an  equally  good 
doctor  out  of  him. 

The  specialist  expects  from  the  general  practi- 
tioner and  through  the  latter,  from  the  public,  full 
recognition  of  his  qualifications  and  ability.  In 
return,  the  specialist  should  give  moral  support  to 
the  general  practitioner  who  has  to  solve  a great 
many  medical  problems  with  which  he  is  seldom 
confronted.  A better  understanding  of  each  other’s 
problems  and  aims  will  greatly  help  everyone  and 
will  heighten  the  esteem  in  which  medicine  is  held 
by  the  public.  While  we  individually  pursue  our 
“competitive”  activities  we  must  never  forget  to 
serve  the  public  to  the  best  of  our  ability. 

If  we  recall  the  medical  situation  as  it  prevailed 


in  the  smaller  population  centers  and  in  the  rural 
districts  during  the  years  of  the  late  war  and  for 
some  time  thereafter,  we  know  that  it  was  the  gen- 
eral practitioners,  often  older  men,  who  “held  the 
lines.”  It  was  they  who  were  being  relied  upon  for 
supervising  and  maintaining  the  health  status  of  their 
communities,  of  the  individual  families,  of  the  school 
population,  of  the  summer  contingents  and  of  other 
special  sections  of  the  populace.  Our  State  Depart- 
ment of  Health,  our  local  health  boards,  our  hos- 
pitals, all  recognized  the  services  of  the  men  in  gen- 
eral practice. 

One  may  well  say  that,  from  the  medical  point  of 
view,  the  welfare  of  the  population  of  the  State  of 
Connecticut  is  well  assured  as  long  as  its  corps  of 
general  practitioners  will  be  able  to  maintain  the 
enthusiasm  and  high  professional  standard  under 
which  they  now  operate. 
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28th  CONNECTICUT  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OE  MEDICINE 


Nev/  Haven  Hospital  and  the  Yale  School  of  Medicine,  New  Haven 

September  16,  17,  1953 


The  1953  Clinical  Congress  will  be  concentrated  in  two  days  and 
all  of  the  meetings  will  be  held  at  the  New  Haven  Hospital  and  the 
Yale  School  of  Medicine. 

Three  sessions  will  be  held  simultaneously  in  three  different  meet- 
ing places  giving  a broad  selection  of  topics.  Material  in  the  fields  of 
vascular  and  blood  diseases,  psychiatry,  pediatrics,  general  medicine, 
surgery  and  other  related  subjects  will  be  presented. 

Registration  for  members  of  the  Society  will  be  $3  and  non- 
members $4.  Medical  students,  interns,  and  residents  will  be  the  guests 
of  the  Congress,  if  properly  certified.  Cafeteria  luncheons  will  be 
served  on  both  days  by  the  New  Haven  Hospital. 


MAKE  A NOTE  OF  THESE  DATES  ON  YOUR  CALENDAR 
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EDITORIALS 


A Council  for  Medical  Care 

The  medical  care  of  the  American  people  is  far 
more  than  the  sum  of  all  the  private  practices  of  all 
the  private  practitioners  of  the  country.  It  is  a 
highly  complex  picture  and  is  divided  by  private 
practitioners,  public  health  groups,  nurses,  school 
and  industrial  physicians,  medical  school  faculties 
and  clinics,  research  institutes,  medical  services  in 
the  armed  forces.  Veteran’s  Administration,  other 
government  agencies  and  state  hospitals  and  other 
institutions.  Others  concerned  with  medical  .care 
include  medical  schools,  state  boards  of  licensure, 
pharmacists  and  drug  manufacturers  and  host  of 
people  suggested  is  technical  aid.  Dr.  Alan  Gregg 
of  the  Rockefeller  Foundation  in  considering  this 
situation  says  that  one  of  our  greatest  needs 
today  is  better  communication  with  the  public  at 
large  and  within  the  health  professions.  In  an  address 
before  the  Association  of  American  Medical  Col- 
leges in  Colorado  Springs  on  November  12,  1952  he 
asks: 

“Can  all  these  disparate  groups,  each  deeply  con- 
cerned with  medical  care,  each  closely  related  in 
purpose  yet  lacking  in  any  medium  of  conference 
or  form  of  exchange,  effectively  adjust  American 
medicine  to  its  changing  matrix?  We  need  in  this 
country  a general  medical  council  representing  the 
experience,  the  good  will,  the  hopes  and  needs  of 
many  different  groups  now  involved  in  medical  care. 

“Such  a council  could  study  and  clarify  confused 
issues  and  act  as  a clearing  house  for  information  and 
opinion,  not  only  between  the  different  professional 
groups  but  could  speak  in  the  name  of  cooperating 


agencies  of  medicine  to  the  lay  public— the  con- 
sumers of  the  now  extensive  variety  of  medical 
care.  It  should  be  composed  of  men  representative 
of  various  aspects  of  medical  care,  including  the 
consumer,  but  not  of  designated  and  instructed  dele- 
gates from  such  variant  groups.  If  it  were  to  become 
an  honorific  body  composed  of  an  imposing  list  of 
names  but  really  run  by  a dictatorial  secretary  re- 
sponsible to  a board  too  ill  informed  to  be  able  to 
ask  intelligent  questions  of  him,  such  a council  would 
be  but  another  public  futility.  A limited  term  of 
membership,  a rigid  retirement  age,  funds  adequate 
for  the  preparation  of  competent  reports,  a member- 
ship in  which  integrity  and  devotion  are  as  import- 
ant as  prestige  would  go  far  toward  making  such 
a council  effective  in  adjusting  American  medicine 
to  the  changes  already  upon  us. 

“That  is  a suggestion  I made  at  the  centenary  of 
Western  Reserve  in  1943.  I beg  you  to  think  it  over 
seriously  as  offering  a needed  means  of  communi- 
cation between  a number  of  groups  and  agencies. 
The  list  is  longer  than  you  have  realized:  the  medical 
colleges;  the  American  Medical  Association;  the 
specialty  boards;  the  dentists;  the  nurses;  the  attend- 
ants; the  public  health  agencies— federal,  state, 
county  and  city;  the  industrial  physicians;  Blue 
Cross  and  Blue  Shield;  the  hospitals— general,  mental 
and  tuberculosis;  the  pharmacists;  the  social  workers; 
the  welfare  agencies;  the  Veterans  Administration; 
Selective  Service;  the  Army,  Navy  and  Air  Force; 
Civil  Defense;  the  National  Research  Council;  the 
National  Science  Foundation;  the  private  founda- 
tions, and  other  organizations  interested  in  health, 
medical  care,  welfare  and  research.  Do  they  need 
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better  communications,  exchange  and  clearance  be- 
tween each  other?  I believe  they  certainly  do. 

“Indeed,  I believe  that  to  create  and  maintain  a 
general  medical  council  that  could  take  a compre- 
hensive view  of  all  the  interests,  factors  and  agen- 
cies engaged  in  health  and  that  could  facilitate  effec- 
tively communication  and  interchange  among  them, 
would  be  worth  more  than  any  20  conferences 
between  scattered  pairs.  There  are  so  many  to  be 
served.  What  is  needed  most  in  the  field  of  Great 
iVIedicine  is  enough  conviction  to  find  a means  for 
conference,  understanding  and  clearance  between 
its  component  parts.  Necrosis  threatens  when  cir- 
culation becomes  inadequate.  Watch  out,  for  such 
changes  come  slowly  and,  at  first,  all  but  imper- 
ceptibly.” 

Hospitals  and  the  Early  Treatment  of 
Cancer 

Cancer  can  be  cured  by  early  treatment.  This  is 
the  message  which  is  being  broadcast  daily  to  the 
American  people  with  the  open  or  tacit  approval  of 
at  least  those  many  physicians  who  are  associated 
with  the  work  of  the  American  Cancer  Society. 
There  is  good  reason  to  believe  that  the  growth  rate 
of  cancer  developing  in  or  metastasizing  from  any 
particular  organ  may  vary  widely  in  diff  erent  indi- 
viduals, and  that  the  duration  of  signs  or  symptoms 
of  the  disease  may  not  be  a reliable  index  as  to  its 
curability.  Abundant  clinical  studies  have  been  re- 
ported, nevertheless,  indicating  a greatly  increased 
survival  rate  in  individuals  whose  cancers  are  small 
in  size  and  where  no  apparent  spread  has  occurred 
before  treatment  is  instituted. 

The  period  of  delay  which  occurs  from  the  time 
of  the  appearance  of  the  first  sign  or  symptom  of 
cancer  to  the  moment  when  treatment  is  .begun  has 
also  been  the  subject  of  study  in  this  and  in  other 
states.  A considerable  part  of  this  delay  may  be  due 
to  ignorance  or  carelessness  on  the  part  of  the 
patient,  some  is  due  to  poor  medical  advice,  but  a 
significant  interval  often  occurs  from  the  time  when 
the  diagnosis  is  made  or  suspected  clinically  until 
definitive  treatment  is  begun.  I'his  last  period  can 
sometimes  be  charged  to  the  doctor  or  the  patient, 
but  for  the  most  part  its  length  is  dependent  on  the 
current  availability  of  hospital  facilities  for  diag- 
nosis and  treatment  of  cancer. 

It  is  no  longer  possible  to  ignore  the  fact  that 
despite  the  extensive  program  of  hospital  construc- 


tion which  has  taken  place  since  1946,  the  rise  in  the 
number  of  inpatient  admissions,  accelerated  by  the 
rapid  spread  of  programs  of  voluntary  hospital  insur- 
ance, has  already  outstripped  the  new  facilities  pro- 
vided. Even  where  beds  can  be  made  available  imme- 
diately for  cancer  patients,  the  traffic  in  the  two 
principal  hospital  departments  where  most  of  them 
must  pass  through,  the  x-ray  and  operating  room 
divisions,  is  so  heavy  that  they  must  wait  their  turn, 
sometimes  for  many  days.  For  the  use  of  these  beds 
and  hospital  services,  they  must  compete  with 
patients  suffering  from  a variety  of  medical  and 
surgical  conditions,  some  requiring  urgent  or  emer- 
gency attention,  and  others  not. 

Certain  hospitals  have  established  priorities  for 
admission  of  inpatients  and  on  these  lists  cancer 
patients  ordinarily  rank  high.  Because  of  the  keen 
nature  of  this  competition  for  hospital  space,  actu- 
ated by  many  motives,  selfish  and  unselfish,  and 
brought  to  fever  heat  by  pressure  from  the  patient 
and  the  relatives  on  both  doctors  and  managements 
of  hospitals,  criticism  of  the  order  of  priorities  has 
been  outspoken  and  sometimes  effective  in  insti- 
tuting a change.  Where  these  changes  have  or  may 
work  toward  lengthening  the  delay  period  in  the 
treatment  of  cancer,  they  become  a subject  of  serious 
concern  to  all  those  interested  in  reducing  mortality 
from  cancer. 

As  each  day  passes  in  the  growth  of  an  untreated 
cancer,  the  risk  of  spread  increases  and  the  possibil- 
ity of  cure  decreases  in  a geometrical  proportion. 
It,  therefore,  behooves  every  person,  lay  or  medical, 
who  is  concerned  in  the  problem  of  cancer  control, 
to  give  the  most  serious  consideration  to  remedies 
which  may  be  adopted  for  this  unfortunate  situation. 
Hospital  trustees  and  administrators  and  members  of 
medical  governing  boards  and  staffs  of  our  hospitals 
must  face  up  to  this  challenge  of  saving  lives.  No 
single  solution  may  be  applicable  to  all  hospitals  or 
all  communities.  Each  must  work  out  its  own  prob- 
lem in  terms  of  its  peculiar  needs  and  facilities.  By 
all  means,  however,  let  us  try  to  act  effectively  and 
act  now. 

Group  Therapy,  Especially  in 
Psychoneuroses 

In  1905  Dr.  Joseph  H.  Pratt  of  Boston  conceived 
the  idea  of  treating  tuberculous  patients  in  groups 
rather  than  as  individuals.  The  method  was  so  suc- 
cessful that  it  was  subsequently  adopted  for  use  in 
other  conditions  which  necessitated  periodic  super- 
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vision  of  those  suffering  from  them,  for  example, 
undernourishment  in  childhood,  diabetes  mellitus, 
essential  hypertension,  dementia  precox,  alcoholism, 
and  obesity.  Group  therapy  was  primarily  set  up  as 
a result  of  the  fact  that  the  handling  of  single 
patients,  especially  in  free  dispensaries  and  in  hos- 
pitals for  mental  disease,  was  so  time  consuming 
that  it  was  far  beyond  the  capacities  of  their  regular 
staffs.  Experience  with  the  method,  however,  soon 
showed  that  a potent  mental  element  entered  into 
the  situation,  inasmuch  as  the  method  of  conducting 
the  sessions  involves  not  merely  instruction  by  the 
individual  in  charge  of  the  group  but  also  active 
participation  on  the  part  of  the  patients  themselves. 
This  adds  enormously  to  the  interest  of  the  group 
members  and  is  an  outstanding  factor  in  promoting 
recovery. 

Any  general  practitioner  or  internist  who  has 
analyzed  the  nature  of  the  diseases  for  which  his 
patients  consult  him  knows  that  roughly  one-third 
of  them,  even  after  the  most  intensive  clinical  and 
technical  examinations,  present  no  conclusive  evi- 
dence of  organic  ailments.  While  we  have  come  to 
realize  that  patients  with  definite  organic  diseases 
frequently  show  psychic  manifestations  and  may 
even  need  treatment  for  them,  the  fact  that  one  out 
of  every  three  sick  people  needs  special  mental  train- 
ing is  immensely  significant  from  a practical  point 
of  view.  The  element  which  makes  mental  training 
such  a problem,  particularly  in  institutions  such  as 
public  dispensaries,  is  the  time  factor.  If  one  prac- 
tices psychotherapy  along  strictly  Freudian  lines,  the 
amount  of  time  involved  in  reeducating  each  patient 
is  often  enormous  and  the  results  are  dubious.  Luck- 
ily it  has  been  demonstrated  that  while  many  of 
the  Freudian  principles  have  been  of  immense  value, 
the  method  of  their  application  can  be  simplified  or, 
indeed,  simpler  methods  such  as  those  of  Dejerine 
can  be  substituted.* 

Twenty  years  ago  Dr.  Pratt,  influenced  no  doubt 
by  the  success  of  his  tuberculosis  program,  decided 
to  try  the  group  technique  in  psychoneurotics.  A 
careful  analysis  of  patients  coming  to  the  Adedical 
Clinic  at  the  Boston  Dispensary  had  shown  that  in 
36  per  cent  of  them  no  evidence  of  organic  disease 

*See  Joseph  H.  Pratt,  Bull.  New  England  Medical  Center, 
March  1953,  Vol.  XV,  No.  i. 


could  be  found.  The  results  of  this  twenty-year 
period  have  been  reviewed  by  bringing  together  the 
more  important  publications  of  those  in  charge  of 
the  actual  work.t  The  class  which  Dr.  Pratt  started 
at  the  Boston  Dispensary  with  three  patients  has 
grown  steadily  until  the  attendance  now  averages 
between  forty  and  fifty  at  each  session.  No  one  can 
become  a member  until  a thorough  physical  and 
technical  appraisal  has  demonstrated  an  absence  of 
evidence  of  organic  disease. 

The  group,  originally  known  as  the  class  in 
“Thought  Control,”  is  now  referred  to  as  the  class 
in  applied  psychology.  The  underlying  principles 
governing  the  handling  of  the  group  are  clearly 
explained  in  the  introduction:  an  appreciation  by 
the  new  patients  gained  by  association  and  confer- 
ence with  the  more  experienced  ones  that  they  are 
not  “peculiar,”  but  that  normal  people  suffer  from 
like  complaints;  the  opportunity  offered  each  patient 
to  circulate  and  ventilate  his  repressed  fears  through 
the  doctor  and  fellow  patients;  the  establishment  of 
the  feeling  in  each  patient  through  a roll  call,  dis- 
cussion of  problems,  friendly  companionship  and 
praise  for  progress  that  he  is  receiving  personal 
attention;  the  reports  of  progress  presented  by 
patients  who  have  been  under  treatment  for  some 
time;  a period  of  relaxing  exercises  at  each  session; 
emotional  reeducation;  a technique  by  which  patients 
progress  step  by  step  and  enjoy  the  opportunity  by 
association  with  others  of  gaining  a working  per- 
spective, all  play  a part. 

An  analysis  of  the  twenty  year  results  shows  that 
from  60  to  90  per  cent  of  the  patients  are  helped  to 
recovery.  There  is  opportunity  for  those  who  make 
slow  or  unsatisfactory  progress  to  be  referred  to 
special  advisers  or,  if  need  be,  to  other  services. 
There  is  also  opportunity  for  medical  students  and 
professional  health  workers  of  various  types  to  visit 
the  group,  a special  section  of  the  consulting  room 
being  set  apart  for  them.  One  cannot  fail  to  con- 
clude, we  think,  that  the  plan  as  worked  out  by  Dr. 
Pratt  and  his  associates  represents  a strikingly  suc- 
cessful solution  of  a difficult  problem. 

G.B. 


tA  I'wenty  Year  Experiment  in  Group  Therapy  edited 
by  Joseph  H.  Pratt  and  Paul  E.  Johnson.  The  New  England 
Medical  Center,  25  Bennct  Street,  Boston,  iMa.ssachu.setts. 
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PROGRESS  IN  CLINICAL  MEDICINE 


THE  CURRENT  STATUS  OF  POLIOMYELITIS  — TREATMENT  AND 

PREVENTION 

Wilson  Fitch  Smith,  m.d.,  Hartford 


The  Author.  Co7'isiiltant  in  Medicme  to  the  Hart- 
ford Chapter  of  the  Natiottal  Foundation  for 
Infantile  Paralysis 


TV  T o^^'  that  the  summer  months  are  here  again,  our 

^ thoughts  and  those  of  many  of  our  patients 
turn  toward  the  problem  of  poliomyelitis.  It  seems 
proper,  therefore,  to  stop  and  take  stock  of  the  cur- 
rent knowledge  about  this  strange  disease  that, 
though  with  us  sporadically  year  ’round,  grows  into 
a major  threat  in  the  late  summer  and  early  fall. 

THE  THREAT 

In  the  first  place  it  may  be  reassuring  to  point  out 
that  the  threat  of  poliomyelitis  is  far  greater  as  a 
fear  provoking  factor  than  as  an  actual  threat  to  life 
and  limb.  During  the  peak  epidemic  months  in  Hart- 
ford County,  for  instance,  there  have  been  four  to 
five  times  as  many  fatalities  from  automobile  acci- 
dents as  there  have  been  from  poliomyelitis.  In  1949, 
one  of  Connecticut’s  worst  polio  years,  there  were 
654  cases  in  the  State,  and  on  the  average  only  one 
in  five  recognized  cases  will  develop  a permanent 
paralysis  and  only  one  in  twenty  will  die.  In  this 
same  year  of  1949  there  were  222  persons  killed  and 
11,592  people  injured  by  automobile  accidents.  The 
injuries  and  deaths  from  preventable  accidents  in 
the  home  add  their  numbers  to  the  toll  and  make  the 
threat  of  poliomyelitis  proportionately  less  signifi- 
cant. 

There  has  been  a trend  in  recent  years  for  polio- 
myelitis to  be  a disease  of  adult  life  more  than  in 
the  past,  when  infantile  paralysis  was  an  accurate 
name.  Today  about  one-third  of  the  reported  cases 
are  in  persons  over  15  years  of  age.  Since  over  half 
of  the  fatalities  are  in  this  group,  it  is  apparent  that 
it  is  a more  serious  disease  for  adults.  Many  reports 
point  out  that  “injections  given  for  prevention  of 
diphtheria,  whooping  cough  and  possibly  tetanus, 
when  given  during  an  epidemic  of  poliomyelitis. 


may,  on  rare  occasions,  localize  the  paralysis  in  the 
innoculated  limb.”  This  questionable  risk  can  be 
avoided  by  carrying  out  these  immunizations  when 
poliomyelitis  is  not  epidemic  in  the  community.  It 
has  also  been  suggested  that  cases  of  poliomyelitis 
that  have  had  recent  tonsillectomies  are  more  likely 
to  develop  bulbar  involvement  than  those  whose 
nasopharynges  were  not  so  traumatized.  It  seems 
wise,  therefore,  to  defer  this  elective  operation  to 
seasons  when  poliomyelitis  is  less  common. 

TREATMENT 

There  has  been  little  change  in  the  treatment  of 
poliomyelitis  since  Sister  Kenney  came  to  the  United 
States  in  1941.  Improvement  in  techniques  of  apply- 
ing artificial  respiration,  keeping  the  airway  clear, 
and  administering  moist  heat  to  affected  muscle 
groups  have  evolved,  but  there  is  still  no  known 
cure  for  the  infection  once  it  has  appeared.  In  the 
past  year  or  so  there  has  been  a tendency  to  treat 
the  milder  cases  at  home.  This  seems  a sound  prin- 
ciple, for  the  dislocating  features  of  hospitalization 
can  be  more  unpleasant  than  the  discomforts  of  a 
nonparalytic  infection.  Certainly  the  rigours  of  a 
long  ambulance  trip  can  have  a deleterious  effect  on 
an  acutely  ill  person.  Not  only  will  keeping  mild 
cases  of  poliomyelitis  at  home  result  in  more  com- 
fort to  the  patient,  but  it  will  also  leave  beds  avail- 
able in  our  crowded  hospitals  for  the  more  severely 
stricken. 

PREVENTION 

The  recent  spectacular  advances  in  our  knowl- 
edge of  this  disease  that  is  known  to  have  crippled 
Egyptian  princes  hundreds  of  years  B.C.  have  come 
to  us  from  the  experimental  laboratories.  The  first 
important  step  was  the  demonstration  by  cross  im- 
munity tests  that  the  hundreds  of  strains  of  polio- 
myelitis virus  tested  can  be  separated  into  three  anti- 
genic groups.  This  has  helped  explain  the  mechanism 
of  the  occasional  second  attack  of  clinical  polio- 
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myelitis,  because  the  antibodies  produced  from  the 
first  infection  n ill  not  give  protection  against  a dif- 
ferent strain.  It  has  been  found,  moreover,  that  more 
than  one  type  of  poliomyelitis  virus  may  be  present 
in  a single  epidemic  in  one  locality.  Thus  subclinical 
infection  during  an  epidemic  may  produce  a rise  in 
antibody  level  to  more  than  one  strain  of  poliomye- 
litis virus.  The  existence  of  different  antigenic  groups 
also  helps  explain  the  failure  of  earlier  attempts  at 
vaccination,  when  the  poliomyelitis  virus  was 
thought  to  be  a single  strain. 

After  much  experimental  work  with  monkeys  in- 
fected by  various  routes  with  various  strains  of 
poliomyelitis  virus,  it  was  finally  shown  that  the 
usual  portal  of  entry  of  the  virus  is  the  mouth  and 
that  the  spread  is  by  way  of  a viremia  with  localiza- 
tion in  the  central  nervous  tissue  only  as  a later 
phase  of  the  infection.  With  this  knowledge  it  was 
a natural  step  to  try  to  prevent  this  generalized 
spread  of  the  virus  by  using  methods  useful  in 
other  virus  diseases.  It  is  well  known  that  proper 
administration  of  gamma  globulin  will  modify  or 
prevent  the  infection  in  a susceptible  child  with  a 
known  exposure  to  measles.  It  was  found,  therefore, 
that  similar  administration  of  gamma  globulin  to 
susceptible  monkeys  prevented  clinical  evidence  of 
poliomyelitis  \vhen  they  were  given  the  virus  by 
mouth.  Although  gamma  globulin  from  pooled  adult 
blood  has  been  shown  to  contain  useful  levels  of 
antibodies  to  all  three  strains  of  the  poliomyelitis 
virus,  transferring  this  protection  technique  to 
human  subjects  has  proven  to  be  quite  a different 
problem  from  the  modification  of  measles.  In  the 
first  place,  it  is  rarely  known  which  children  are 
the  susceptible  ones  and,  secondly,  the  contact 
usually  is  with  an  unrecognized  stage  of  poliomye- 
litis. Recent  studies  involving  thousands  of  children 
under  carefully  controlled  conditions  have  shown 
that  to  give  protection  to  one  child  who  might  other- 
wise have  acquired  clinical  poliomyelitis,  it  is  neces- 
sary to  inject  a thousand  or  more  children  at 
random.  Not  only  is  this  impractical  with  the  amount 
of  gamma  globulin  available  today,  but  also  the  im- 
munity thus  given  is  of  only  a few  weeks’  duration, 
whereas  the  epidemic  period  is  measured  in  months. 
One  other  possible  objection  to  mass  use  of  gamma 
globulin  is  that  it  is  believed  the  protection  against 
the  invasion  of  the  virus  also  prevents  the  natural 
development  of  antibodies  to  that  virus.  In  contrast 
to  this  is  the  known  fact  that  many  children  appar- 
ently untouched  during  an  epidemic  have  acquired 
naturally  high  antibody  levels  to  the  responsible 


virus.  Had  these  children  been  given  gamma  globu- 
lin, not  only  would  they  have  avoided  clinical  polio, 
but  in  addition  they  also  would  not  have  developed 
any  protective  immunity  for  the  future.  With  all  its 
disadvantages  and  limitations,  it  must  be  admitted 
that  the  prophylactic  use  of  gamma  globulin  is  a 
step  forward  in  our  conquest  of  poliomyelitis.  The 
plan  at  present  is  to  issue  gamma  globulin  through 
the  local  health  officers  and  restrict  its  use  to  cases 
most  likely  to  be  helped,  i.e.,  family  and  other 
intimate  contact  and  pregnant  contact  cases,  since 
pregnancy  seems  slightly  to  increase  susceptibility 
to  poliomyelitis.  Once  the  disease  has  appeared, 
gamma  globulin  is  of  no  use  in  an  attempt  to  modify 
the  course. 

A more  promising  advance,  however,  is  the  recent 
use  of  an  effective  vaccine  that  produces  a longer 
period  of  protection  in  the  individual  than  the  pas- 
sive protection  offered  by  gamma  globulin.  The 
development  of  an  ideal  vaccine  is  fraught  with  great 
difficulties  and  hazards.  First  of  all  it  must  be  harm- 
less and  incapable  of  either  producing  paralysis  in 
those  receiving  it  or  of  starting  a spread  of  the  virus 
in  the  surrounding  community.  This  means  that, 
until  an  attenuated  strain  of  virus  capable  of  exciting 
adequate  antibodies  is  found,  killed  organisms  must 
be  used.  How  to  kill  a virus  without  destroying  its 
antigenicity  is  the  next  problem.  This  dilemma  has 
been  helped  somewhat  by  the  utilization  of  adju- 
vants that  increase  the  antigenicity  of  the  vaccine. 
This,  however,  raises  still  another  question  of 
whether  or  not  any  harm  can  come  from  the  use 
of  the  adjuvant.  Fortunately,  recent  techniques  of 
growing  virus  on  tissue  cultures  free  from  neural 
tissues  has  eliminated  the  threat  of  neurotoxic  re- 
actions that  accompanied  administration  of  some  of 
the  earlier  vaccines  studied.  Tissue  culture  methods 
have  also  increased  the  yield  of  virus  to  levels  prac- 
tical for  large  scale  vaccine  production. 

From  the  above  considerations  it  can  be  seen  how 
full  of  variables  and  uncertainties  is  the  path  to  the 
ideal  vaccine.  Even  after  solving  the  problems  re- 
lated to  manufacture  of  a safe  yet  potent  vaccine, 
there  remains  the  unanswered  question  of  how  con- 
stant and  how  long  lasting  will  be  the  protection  it 
affords.  The  recent  reports  of  Salk’s  clinical  trial  of 
an  experimental  poliomyelitis  vaccine  on  a small 
group  of  children  demonstrate  that  it  is  possible  to 
produce  significant  levels  of  antibodies  against  all 
three  types  of  the  virus  with  apparent  safety.  This 
is  a cheering  step  in  the  progress  toward  eventual 
conquest  of  poliomyelitis,  but  it  must  be  regarded 
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as  only  another  step  forward,  not  the  final  achieve- 
ment. There  is  much  to  be  done  in  the  refining, 
revising  and  extensive  testing  of  this  vaccine  before 
it  can  be  considered  more  than  an  experimental 
product.  I'here  is  great  danger  that  premature  en- 
thusiasm coupled  with  the  panic  that  often  accom- 
panies an  approaching  poliomyelitis  season  will  lead 
to  unreasonable  demands  for  a vaccine  that  is  not 
ready  for  widespread  use.  It  is  important  for  all 
doctors  to  understand  these  points  so  that  they  can 
advise  and  encourage  the  public  to  be  hopefully 
patient. 

RI'ADILY  AVAILABLE  ADDITIONAL  READING 

Precaurions  Against  Poliomyelitis;  Editorial,  Journal  of 
the  American  Medical  Association,  iMay  lo,  1952,  Page  170. 

Mome  Care  of  Patients  With  Acute  Poliomyelitis:  P.  M. 
Stimson,  m.d.,  Journal  of  the  American  jVIedical  Associa- 
tion, June  21,  1952,  Page  719. 

Evaluation  of  Red  Cross  Gamma  Globulin  as  a Prophy- 
lactic Agent  for  Poliomyelitis:  W.  M.  Hammon,  etc..  Jour- 
nal of  American  Medical  Association,  April  ii,  1953,  Page 
1272. 

Studies  in  Human  Subjects  on  Active  Immunization 
Against  Poliomyelitis:  J.  E.  Salk,  m.d..  Journal  of  the  Amer- 
ican Medical  Association,  Aiarch  28,  1953,  Page  1081. 

Warnings  on  Premature  Enthusiasm:  Editorial,  Journal 
of  the  American  Medical  Association,  April  4,  1953,  Page 
1198.  Editorial,  Journal  of  the  American  Medical  Associa- 
tion, April  II,  1953,  Page  1292.  Letter,  T.  M.  Rivers,  m.d.. 
Journal  of  the  American  Aiedical  Association,  April  4,  1953, 
Page  1224. 


First  12  Month  Consolidated  Hospital 
Report 

All  34  general  hospitals  in  Connecticut  submitted 
for  the  first  time  a financial  and  statistical  report  for 
the  12  months  ended  September  30,  1952.  Since  these 
reports  were  accompanied  by  an  affidavit  signed  by 
each  hospital’s  administrator  and  accountant,  it  is 
now  possible  to  present  a consolidated  financial 
report  which  fairly  represents  hospital  financial  and 
statistical  operations.  Here  are  the  consolidated 
figures: 

Statistical  Report 


AVERAGE 

DAYS 

IN-PATIENT  STATISTICS  DISCHARGES  PATIENT  DAYS  STAY 


Medical  and  surgical  163,483  ( 67%)  1,521,760  ( 79%)  9.3 

Maternity  48,850  ( 20%)  262,305  ( 14%)  5.4 

Pediatrics  31,584  ( 13%)  144,461  ( 7%)  4.6 


AVERAGE 

DAYS 


IN-PATIENT  ST.MTSTICS  DISCHARGES  PATIENT  DAYS 

STAY 

Total  (excluding 

newborn)  243,917(100%)  1,928,526(100%) 

7-9 

Newborn  (births)  44,294 

268,888 

6.1 

State  cases  7,5^9  ( 

3%)  105,265  ( 5%) 

13.9 

City  and  Town  cases  2,344  ( 
Workmen’s  Compen- 

1%)  42,516!  2%) 

18. 1 

sation  cases  6,013  ( 

2%)  63,656  ( 3%) 

10.6 

Deaths  7,866 

Death  rate 

3-2% 

Autopsies  3,042 

Autopsy  rate 

38.7% 

Stillbirths  649 

Stillbirth  rate 

1.4% 

OUT-PATIENT  STATISTICS 

Visits 

Out-patient  clinics 

190,314 

Private  referred  cases 

204,245 

Emergency  cases 

133,367 

HOSPITAL  STATISTICS — Beds 

Operations  (major  and 

7,074 

minor  combined) 

122,574 

Employees 

1 1,289 

Student  nurses 

1,808 

Pounds  of  laundry  processed 

26,970,756 

Meals  served 

9,874,557 

Financial 

Report 

PER 

GROSS  BILLINGS 

AMOUNT 

DIEM 

Day  rate — In-patient 

$25,377,061  ( 57%) 

$13.16 

Special  servnees — In-patient 

15,880,538  ( 35%) 

8.23 

Total  In-patient 

$41,257,599  ( 92%) 

$21.39 

Newborn  nursery 

979,841  ( 2%) 

Out-patient  services 

2,778,506  ( 6%) 

Total  billings 

$45,015,946  (100%) 

Less  adjustments  and  allowances  4,148,872  ( 9%) 

2.15 

Net  earnings 

$40,867,074  ( 91%) 

$19.24 

OPERATING  EXPENSE 

Room  and  board 
Nursing  care 

$11,977,962  ( 27%)] 
13,041,582  (30%)  ^ 

$12.97 

Special  services — In-patient 

14,086,016  ( 32%) 

7.30 

Total  In-patient 

$39,105,560  (89%) 

$20.27 

Newborn  nursery 

1,687,697  ( 4%) 

Out-patient  services 

3,325,803  ( 7%) 

Other  services 

97,157  — 

Total  expense 

$44,216,217  (100%) 

OPERATING  DEFICIT 

$ 3,349,143 

Other  income  less  other  expense  $ 3,357,595 

NET  SURPLUS 

$ 8,452 

president’s  page 
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THE  CARE  OF  THE  AGED 

Wch  the  extension  of  life,  older  patients  are  increasing  in  number.  Today  almost 
one  third  of  the  nation’s  population  is  over  fifty  years  of  age.  Actuarial  estimates 
show  that  the  number  of  aging  people  will  increase  at  an  accelerating  rate  for  at 
least  the  next  twenty-five  years.  These  facts  are  emphasized  by  a study  of  recent 
admissions  to  Connecticut’s  three  State  Mental  Hospitals.  Over  the  period  of  nine 
months  studied,  those  70  years  of  age  or  over  comprised  the  largest  single  age  group 
admitted  to  these  hospitals.  Out  of  2553  total  patients  admitted,  532  were  70  years 
and  over,  and  286  were  60  to  69-  These  figures  demonstrate  a definite  trend  which 
has  been  happening  recently. 

By  erasing  certain  medical  hazards  over  the  past  years  we  have  raised  new  and 
baffling  questions  in  medical  care  that  are  taking  shape  on  the  horizon.  Older  patients 
present  many  individual  peculiarities  and  many  different  requirements.  The  medical 
profession  is  faced  with  a real  challenge  in  the  prevention  and  care  of  degenerative 
diseases.  Countless  elderly  people  are  trying  to  keep  young,  are  consulting  doctors 
about  how  not  to  grow  old  too  rapidly  and,  which  is  more  important,  are  creating 
a socioeconomic  problem  of  considerable  magnitude.  It  is  much  better  in  the  long 
run  for  the  elderly  to  keep  well,  active  and  happy  than  to  be  regarded  as  useless  and 
almost  extravagant  liabilities.  How  to  accomplish  this  is  a difficult  question.  The  care 
of  older  people  may  be  the  one  remaining  specialty  of  the  general  practitioner. 

Connecticut  has  gone  a long  way  in  the  prevention  and  treatment  of  the  so-called 
chronic  diseases  which  chiefly  affect  this  older  group.  The  management  of  these 
sicknesses  is  logically  divided  into  two  parts.  The  first  is  the  prevention  and  early 
diagnosis,  and  the  second  is  the  care  and  treatment.  The  prevention  and  early 
diagnosis  is  a public  health  responsibility  and  primarily  belongs  to  the  State  Depart- 
ment of  Health  which  should  institute  local  clinics  and  other  necessary  measures  for 
the  detection  and  prevention  of  these  diseases.  This  is  an  important  step  for  with 
such  procedures  the  care  and  treatment  of  these  illnesses  may  be  averted  or  shortened. 
We  have  a chronic  disease  commission  which  supervises  the  treatment  and  care  of 
the  chronically  ill.  Hospitals  have  already  been  created  in  several  localities  for  such 
care  and  treatment.  However,  the  program  has  just  started.  All  existing  facilities 
such  as  can  be  found  in  local  hospitals  may  be  converted  to  the  care  of  the  aged 
within  the  limits  of  sound  economy  and  wise  planning,  as  well  as  the  construction 
of  many  new  units  to  meet  the  increasing  demand  which  is  sure  to  come. 

George  H.  Gildersleeve,  M.D. 
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THE  SECRETARY’S  OFEICE 

CREIGHTON  BARKER,  M.D. 

JaxMes  G.  Burch 
Director  of  Public  Relations 
i6o  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 


Annual  Meeting  of  the  Council 

The  1953  Annual  Meeting  of  the  Council  was  held 
on  May  2 1 in  the  offices  of  the  Society  and  was 
called  to  order  at  4:30  p.  m.  by  the  president  of 
the  Society,  Dr.  George  Gildersleeve.  There  were 
present:  Drs.  Buckley,  Couch,  Danaher,  Feeney, 
Fincke,  Gallivan,  Gens,  Gettings,  Gibson,  Gilder- 
sleeve, Howard,  Labensky,  Marvin,  Murdock,  Og- 
den, Otis,  Ottenheimer,  Shepard,  Tracy,  Ursone, 
Walker,  Whalen,  Barker.  Absent:  Drs.  Flaherty, 
Thoms,  Weld.  Dr.  Murdock  nominated  Dr.  Howard 
to  continue  as  chairman  of  the  Council  for  1953-54 
and  he  was  unanimously  elected. 

Before  leaving  the  chair.  Dr.  Gildersleeve  pre- 
sented the  new  members  of  the  Council: 

President-Elect,  Dr.  iMarvin,  New  Haven. 

Councilor  from  Hartford  County,  Dr.  Gallivan, 
Hartford. 

Alternate  Councilor  from  Hartford  County,  Dr. 
Ogden,  Hartford. 

Alternate  Councilor  from  New  Haven  County, 
Dr.  Otis,  iVIeriden. 

Councilor  from  Windham  County,  Dr.  Otten- 
heimer, Willimantic. 

Councilor-at-large,  Dr.  Whalen,  Hartford. 

Dr.  Howard  assumed  the  chair. 

I .  coMxMittee  changes 

Foster  E.  Priddy,  Hartford,  was  named  to  be  a 
member  of  the  Committee  on  Mental  Health. 

Edwin  R.  Connors,  Bridgeport,  was  named  to  be  a 
member  of  the  Advisory  Committee  to  the  Welfare 
Department. 

1 he  resignation  of  Crit  Pharris  as  a member  of  the 
Committee  on  Industrial  Health  was  accepted  with 
regret. 

The  resignation  of  Allan  Poole  from  the  Confer- 
ence Committee  with  the  Connecticut  Pharmaceu- 
tical Association  was  accepted  with  regret. 


Walter  J.  Keefe,  Hartford,  was  named  to  be  a 
member  of  the  Conference  Committee  with  the 
Connecticut  Pharmaceutical  Association  to  fill  the 
vacancy  left  by  the  resignation  of  Dr.  Poole. 

2.  REPORT  OF  ANNUAL  MEETING 

The  secretary  presented  a brief  report  of  the 
Annual  Meeting  and  stated  that  927  physicians  had 
registered  and  225  guests  and  others;  a total  of  1,152 
which  is  the  largest  recorded  attendance  at  the 
Annual  Meeting.  A partial  report  of  finances  was 
also  presented  but  could  not  be  final  because  a num- 
ber of  bills  have  not  been  received  or  paid,  but  it 
was  estimated  that  a substantial  surplus  would 
result.  The  secretary  was  directed  to  give  bonuses  in 
appropriate  amount  to  members  of  the  office  staff 
who  contributed  so  largely  to  the  success  of  the 
meeting. 

3.  APPROPRIATION  FOR  LABORATORY  STUDY 

It  was  voted  to  appropriate  the  sum  of  I250  to  the 
Subcommittee  on  Hospital  Laboratories  Study  of  the 
Committee  on  Public  Health  to  aid  in  the  financing 
of  the  laboratory  accuracy  studies  now  underway. 

4.  SOCIAL  SECURITY  COVERAGE  FOR  PHYSICIANS 

The  chairman  asked  for  a report  from  the  county 
councilors  concerning  the  opinions  in  the  several 
counties  concerning  social  security  coverage  for 
self-employed  persons  including  physicians  (see 
minutes  of  meeting  April  2).  The  councilors  from 
Hartford,  Middlesex  and  New  London  counties  re- 
ported that  the  sentiment  at  a meeting  of  their 
associations  was  favorable  to  enaction  of  social 
security  legislation  to  cover  self-employed  persons. 
The  councilors  from  Eairfield,  New  Haven  and 
Windham  reported  that  their  associations  placed 
themselves  on  record  as  being  opposed  to  such  legis- 
lation. The  councilor  from  Litchfield  had  no  report; 
the  councilor  from  Tolland  was  absent. 

5.  EMPLOYMENT  OF  PHYSICIANS  BY  HOSPITALS 

Dr.  Danaher,  chairman  of  the  special  subcom- 


secretary’s  office 

mittee  that  had  been  authorized  in  the  meeting  of 
i\pril  2 to  review  the  statements  of  principles  cover- 
ing employment  of  physicians  by  hospitals  proposed 
by  the  Connecticut  Hospital  Association,  recom- 
mended the  adoption  of  the  following  and  the 
recommendation  was  favorably  voted: 

A statevient  of  principles  concerning  the 
employment  of  physicians  by  hospitals 

1.  The  Connecticut  State  Medical  Society  and  the 
Connecticut  Hospital  Association  agree  that  the 
manner  of  remuneration  of  a physician  by  a hospital 
is  an  individual  matter  and  shall  be  left  to  each 
hospital  and  physician  to  agree  upon.  Such  agree- 
ment shall  satisfy  the  following  conditions: 

a.  The  financial  arrangement,  if  any,  between  a 
hospital  and  a physician  properly  may  be  placed  on 
any  mutually  satisfactory  basis,  but  a physician  shall 
not  dispose  of  his  professional  attainments  or  serv- 
ices to  any  hospital,  lay  body,  organization,  group, 
or  individual,  by  whatever  name  called,  or  how- 
ever organized,  under  terms  or  conditions  which 
are  unfair  to  the  patient,  the  hospital,  or  the 
physician. 

b.  The  above  principles  shall  apply  in  all  cases, 
wTatever  the  purpose  of  the  financial  arrangement 
may  be,  including  the  remuneration  of  a physician 
for  teaching,  research,  charitable  services,  and  the 
like.  Corporations  or  other  lay  bodies  properly  may 
provide  such  services  and  employ  or  otherwise  en- 
gage physicians  for  these  purposes. 

c.  The  practice  of  anesthesiology,  pathology, 
physical  medicine,  and  radiology  are  an  integral 
part  of  the  practice  of  medicine  in  the  same  category 
as  the  practice  of  surgery,  internal  medicine,  or  any 
other  designated  field  of  medicine.  The  staff  ap- 
pointments and  reappointments  of  these  specialists 
shall  be  governed  by  the  same  principles  as  the 
appointments  and  reappointments  of  other  staff 
members. 

2.  The  Committee  on  Hospitals  of  the  Connecticut 
State  Medical  Society  and  the  Council  on  Profes- 
sional Practice  of  the  Connecticut  Hospital  Associa- 
tion will  act  jointly  to  give  advice  on  any  question 
or  remuneration  betw^een  physician  or  hospital  that 
cannot  be  settled  at  the  local  level. 

6.  COMMITTEE  ON  CHRONICALLY  ILL 

The  supplementary  report  of  the  Committee  on 
Chronically  111  which  had  been  referred  to  the 
Council  by  the  House  of  Delegates  at  its  annual 
meeting  on  April  27  was  presented  and  it  was  voted 
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that  before  taking  action,  the  report  should  be  re- 
ferred to  a special  subcommittee  of  the  Council 
w ith  instructions  to  report  to  the  Council  at  a 
subsequent  meeting.  The  subcommittee  appointed 
was:  Chairman,  W.  Bradford  Walker,  Frank  H. 
Couch  and  Harold  M.  Marvin. 

7.  COMMITTEE  ON  COOPERATION  WITH 

YALE  SCHOOL  OF  MEDICINE 

The  special  subcommittee  of  the  Council  that  had 
been  appointed  to  review  paragraph  six  of  the  report 
of  the  Committee  on  Cooperation  with  the  Yale 
School  of  Medicine,  presented  its  report.  Dr.  Tracy 
reported  for  Dr.  Weld  the  chairman  of  the  subcom- 
mittee in  Dr.  Weld’s  absence.  It  was  finally  agreed 
that  the  subject  should  be  referred  to  the  Society’s 
standing  Committee  on  Third  Party  Payments  with 
the  request  that  that  committee  direct  its  attention 
to  the  collection  of  professional  fees  by  resident 
staff  members  and  others  from  patients  insured  by 
CMS  or  otherwise  who  are  in  public  wards. 

8.  CONFERENCE  COMMITTEE  WITH 

THE  AMERICAN  LEGION 

Further  consideration  was  given  to  the  establish- 
ment of  a Joint  Conference  Committee  with  the 
American  Legion,  Department  of  Connecticut,  and 
the  executive  secretary  read  a letter  from  an  official 
of  the  Legion  expressing  its  willingness  and  interest 
in  such  a project.  The  Society’s  representatives  on 
this  committee  were  named  as  follows:  President  of 
the  Society,  George  Gildersleeve;  Editor  of  the 
Journal,  Stanley  B.  Weld;  Samuel  B.  Rentsch, 
chairman  of  the  Society’s  Committee  on  Medical 
Care  of  Veterans;  Egbert  M.  Andrews  and  Norton 
Canfield. 

9.  CONFERENCE  COMMITTEE  WITH 

CONNECTICUT  BAR  ASSOCIATION 

The  secretary  read  a letter  from  David  Goldstein, 
Esq.,  president  of  the  Connecticut  Bar  Association 
expressing  interest  in  the  establishment  of  a Joint 
Conference  Committee  of  the  Society  and  that 
Association. 

10.  DELEGATE  TO  SCHOOL  HEALTH  CONFERENCE 

It  was  voted  that  Dr.  Charles  A.  Murphy  of 
Stamford,  chairman  of  the  subcommittee  on  School 
Health  of  the  Committee  on  Public  Health,  be 
designated  the  Society’s  representative  at  the  Eourth 
National  Conference  on  Physicians  and  Schools  to 
be  held  at  Highland  Park,  Illinois,  September  30  - 
October  2. 
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I I . CONFERENCE  ON  ANESTHESIA  SERVICES  IN  HOSPITALS 

A contemplated  conference  to  be  arranged  by  the 
Connecticut  Hospital  Association  for  the  discussion 
of  the  providing  of  anesthesia  services  in  Connecti- 
cut hospitals  was  presented  and  it  was  agreed  that  if 
and  when  an  invitation  was  received  that  the  Society 
be  represented  at  such  a conference,  that  it  would 
be  accepted  and  that  the  chairman  of  the  Council 
should  designate  three  members  of  the  Society  to 
serve  as  official  representatives.  The  President,  Dr. 
Gildersleeve,  the  President-Elect,  Dr.  Marvin  and 
Dr.  Stephens  J.  Martin  were  appointed. 

12.  A RESOLUTION  ON  ANESTHESIOLOGY 

A resolution  from  the  Connecticut  Society  of 
Anesthesiology  requesting  the  Council  to  approve 
the  private  fee  for  service  practice  of  anesthesiology 
was  presented  and  discussed.  The  resolution  was 
adopted  with  one  minor  amendment  and  it  was 
as  follows: 

A stateinent  of  private  practice 

of  anesthesiology  in  Connecticut 

The  members  of  the  Connecticut  State  Society  of 
Anesthesiologists  have  unanimously  declared  their 
desire  to  practice  on  a private  fee-for-service  basis. 

The  American  Medical  Association  and  the  Con- 
necticut State  Medical  Society  have  gone  on  record 
that  anesthesiologists  should  have  the  same  oppor- 
tunity to  practice  as  do  other  physicians  such  as 
internists,  surgeons,  etc. 

In  an  effort  to  bring  a higher  standard  of  anesthesia 
service  to  the  patients  of  Connecticut  as  well  as  to 
incorporate  the  benefits  of  anesthesiology  for  sub- 
scribers to  Connecticut  Medical  Service,  Inc.,  a 
resolution  adopted  by  the  Connecticut  State  Medi- 
cal Society  at  its  last  annual  session,  the  Connecticut 
State  Society  of  Anethesiologists  has  contacted  all 
the  hospitals  in  Connecticut  regarding  private  fee- 
for-service  practice.  In  many  of  these  hospitals,  due 
to  advice  from  the  Connecticut  Hospital  Association, 
hospital  administrators  have  refused  to  act  on  this 
question. 

Therefore,  the  Connecticut  State  Society  of  Anes- 
thesiologists requests  the  Council  of  the  Connecticut 
State  Medical  Society  to  notify  the  Connecticut 
Hospital  Association  that  the  Council  approves  the 
principle  of  private  fee-for-service  as  a type  of 
practice  for  anesthesiologists  in  Connecticut. 

I 3 . SECTION  ON  INDUSTRIAL  HEALTH 

A communication  was  presented  from  Crit  Pharris 


stating  that  interest  in  the  Society’s  Section  on  Indus- 
trial Health  had  declined  to  such  a point  that  it  was 
recommended  that  the  Section  be  discontinued. 
This  was  not  a personal  idea  of  Dr.  Pharris  but  was 
concurred  in  by  three  or  four  others  who  had  been 
active  in  the  Section.  It  was  voted  that  the  proposal 
be  referred  to  the  Society’s  Committee  on  Indus- 
trial Health  for  recommendation  to  the  Council  and 
that  the  small  cash  surplus  of  the  Section  be  placed 
in  the  custody  of  the  Committee  on  Industrial 
Health  until  its  final  disposition  was  determined. 

14.  MEDICAL  CARE  IN  CIVIL  DEFENSE 

The  medical  phases  of  civil  defense  were  discussed 
briefly  and  the  executive  secretary  reported  a con- 
ference that  he  had  lately  with  Dr.  Whitcomb,  the 
chairman  of  the  Society’s  Committee  on  Emergency 
Medical  Service,  and  Dr.  Prout,  medical  director  of 
the  State  Civil  Defense  Commission.  Out  of  this 
conference  came  the  proposal  that  it  would  be 
desirable  to  have  a statewide  discussion  meeting  to 
which  would  be  invited  medical  leaders  in  each  of 
the  counties  to  familiarize  them  with  what  had  been 
done  in  relation  to  medical  care  in  civil  defense 
emergencies  and  what  remained  to  be  accomplished. 
It  was  agreed  that  the  secretary  should  proceed  in 
cooperation  with  Dr.  Whitcomb  and  Dr.  Prout  to 
establish  such  a conference  at  a convenient  date  and 
make  such  expenditures  as  were  required,  including 
a buffet  supper. 

15.  EXECUTIVE  COMMITTEE 

The  Executive  Committee  to  serve  during  the 
summer  interim  was  appointed  as  follows:  the 
Chaimian,  Dr.  Howard,  Dr.  Gildersleve,  Dr.  Mar- 
vin, Dr.  Tracy  and  the  executive  secretary. 

16.  1953  LEGISLATURE 

The  secretary  presented  a brief  report  concerning 
legislative  matters  passed  and  rejected  by  the  1953 
General  Assembly,  and  stated  that  those  matters  in 
which  the  Society  had  been  particularly  interested 
had  been  concluded  to  the  Society’s  satisfaction 
and  that  it  had  not  been  necessary  to  make  any 
expenditure  from  the  $1,000  that  had  been  author- 
ized for  legislation  proposed  this  year. 

17.  GAMMA  GLOBULIN 

The  plan  for  the  administration  of  Gamma  Globu- 
lin that  had  been  prepared  in  the  State  Department 
of  Health  and  submitted  to  the  Society’s  Com- 
mittee on  Public  Health  and  then  forwarded  from 
that  committee  to  the  Council  for  final  acceptance 
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was  presented.  It  had  only  been  received  on  May  20 
and  no  time  had  been  available  to  review  it  or 
familiarize  members  of  the  Council  with  its  contents. 
The  executive  secretary  was  directed  to  confer  with 
Dr.  Hart  on  this  subject  and  later  make  such 
recommendations  to  the  Council  as  seem  advisable. 

18.  EXAMINING  PHYSICIANS  FOR  TEACHERS  COLLEGES 

A request  was  presented  from  the  State  Depart- 
ment of  Education  that  the  Society  aid  the  depart- 
ment in  selecting  a panel  of  physicians  to  physically 
examine  applicants  for  admission  to  State  Teachers 
Colleges  in  a number  of  Connecticut  communities. 
This  subject  was  referred  to  the  secretary  to  develop 
and  conclude  in  conference  with  the  State  Depart- 
ment of  Education  and  physicians  in  the  areas 
concerned. 

19.  STUDENT  MEMBER 

Arthur  D.  Berman,  New  Haven,  Yale  University 
School  of  Medicine,  Class  of  1953,  was  elected  a 
student  member. 

The  meeting  adjourned  at  6: 30  p.  m. 

Meetings  Held  During  June 

June  8— New  Haven  County  Public  Relations 
Committee 

June  9— Dental  Conference  Committee 

June  10— Subcommittee  on  Maternal  Mortality  on 
Toxemia 

Medical  Examining  Board 

June  II— Committee  on  Public  Health 

June  12— Joint  Meeting  of 

Connecticut  Hospital  Association 
Connecticut  Hospital  Service 
Connecticut  Medical  Service 
Connecticut  State  Medical  Society 

June  18— Committee  on  School  Health 

June  24— Committee  on  Third  Party  Payments 

New  Department  of  Mental  Health 

AN  ACT  CONCERNING  A DEPARTMENT  OF  MENTAL 
HEALTH  FOR  THE  STATE  OF  CONNECTICUT 

Section  i.  There  is  established  a department  of 
mental  health  with  a council  of  mental  health  of  ten 
members  who  shall  serve  without  compensation 
except  for  necessary  expenes  incurred  in  performing 
their  duties.  At  the  annual  meetings  of  the  boards  of 


trustees  of  the  Connecticut  State  Hospital,  the  Nor- 
wich State  Hospital,  and  the  Eairfield  State  Hos- 
pital each  board  of  trustees  shall  appoint  two  from 
among  their  number  and  at  the  annual  meeting  of 
the  board  of  trustees  of  The  Connecticut  Child 
Study  and  Treatment  Home  the  board  of  trustees 
shall  appoint  one  from  their  number,  all  persons  to 
serve  on  said  council  of  mental  health  for  a term 
of  one  year.  The  governor  shall  appoint  the  remain- 
ing three  members  to  serve  on  the  council  for  terms 
of  four  years  each,  except  that  when  the  appoint- 
ments are  first  made  by  the  governor  following 
adoption  of  this  act  they  shall  be  for  terms  of  one, 
two  and  three  years,  respectively.  One  of  the  gov- 
ernor’s appointees  to  the  council  shall  be  a doctor 
of  medicine  licensed  to  practice  in  Connecticut,  with 
ten  or  more  years’  experience  in  the  practice  of 
psychiatry.  None  of  the  governor’s  appointees  to 
the  council  shall  be  employed  by  the  state  or  be  a 
member  of  the  staff  of  any  institution  wherein  their 
compensation  is  paid  wholly  by  the  state. 

Sec.  2.  The  executive  head  of  the  department  of 
mental  health  shall  be  a commissioner  of  mental 
health,  appointed  by  the  governor.  He  shall  be  a 
doctor  of  medicine  licensed  to  practice  medicine  in 
Connecticut  and  shall  have  a broad  experience  in 
psychiatry  and  hospital  administration.  He  shall  be 
a “department  head”  within  the  meaning  of  sections 
13b  to  1 6b,  inclusive,  of  the  1951  supplement  to  the 
general  statutes  and  his  salary  shall  be  determined 
as  provided  in  section  3593  of  the  general  statutes, 
as  amended  by  section  i of  senate  bill  812  of  the 
current  session. 

Sec.  3.  The  council  shall  appoint  annually  from 
among  its  number  a chairman,  vice-chairman  and 
secretary  and  may  draw  up  such  regulations  and 
by-laws  as  it  deems  best  for  the  conduct  of  its  affairs. 
The  council  shall  meet  at  least  quarterly  for  dis- 
cussion of  the  general  conduct  and  affairs  of  the 
state  mental  hospitals  and  the  Connecticut  Child 
Study  and  Treatment  Home  and  shall  meet  at  other 
times  upon  the  call  of  the  chair  or  on  written  request 
of  three  members.  The  council  shall  also  consider 
and  act  upon  such  matters  as  its  members,  the 
trustees  of  the  hospitals  or  the  commissioner  may 
request.  The  council  shall  recommend  to  the  gov- 
ernor and  the  general  assembly  such  legislation  as 
will  in  its  judgment  improve  the  care  and  treatment 
of  mentally  ill  persons.  The  council  may  request  the 
commisioner  or  the  superintendents  of  the  state 
hospitals  to  meet  with  it.  A majority  of  council  mem- 
bers shall  constitute  a quorum.  The  council  may 
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appoint  and  fix  the  compensation  of  such  profes- 
sional and  clerical  help  as  it  deems  necessary,  sub- 
ject to  the  provisions  of  chapter  14  of  the  general 
statutes.  Members  of  the  council  shall  have  access 
to  the  files  and  records  of  the  department. 

Sec.  4.  The  Connecticut  State  Hospital,  the  Nor- 
wich State  Hospital,  the  Fairfield  State  Hospital 
and  the  Connecticut  Child  Study  and  Treatment 
Home  shall,  for  the  purposes  of  chapter  ii  of  the 
general  statutes,  constitute  one  budgeted  agency 
whose  executive  head  shall  be  the  commissioner  of 
mental  health.  He  shall  receive  budget  requests  from 
each  board  of  trustees  and  shall,  with  the  approval  of 
the  council  of  mental  health,  present  one  consoli- 
dated budget  request  to  the  governor  and  the  budget 
director. 

Sec.  5.  The  commissioner  shall  be  responsible  for 
the  overall  supervision  and  direction  of  said  hospitals 
and  for  developing  and  maintaining  programs  and 
policies  concerning  the  care  and  treatment  of  the 
mentally  ill.  He  shall  establish  regulations  for  the 
administrative  practices  and  therapeutic  methods  in 
said  hospitals  in  accordance  with  recognized  stand- 
ards of  health.  He  shall  undertake  and  direct  research 
and  training  programs  in  the  interests  of  the  hos- 
pitals and  the  treatment  of  the  mentally  ill.  Subject 
to  the  provisions  of  chapter  14  of  the  general  statutes 
and  except  as  otherwise  provided  by  this  act,  the 
commissioner  shall  appoint  such  professional,  tech- 
nical and  other  personnel  as  may  be  necessary  for 
the  proper  discharge  of  his  duties.  Subject  to  the 
provisions  of  chapter  1 1 of  the  general  statutes  and 
in  cooperation  with  the  supervisor  of  purchases,  the 
commissioner  shall  establish  a uniform  and  central 
system  of  purchasing  for  said  hospitals. 

Sec.  6.  The  commissioner  shall  develop  and  oper- 
ate inter-institutional  programs  for  the  transfer  and 
promotion  of  members  of  the  hospital  staffs  with 
the  approval  of  the  council  of  mental  health.  He 
shall  from  time  to  time,  with  the  approval  of  the 
council,  adjust  the  geographical  districting  of  the 
state  to  establish  the  territory  to  be  served  by  each 
hospital.  He  shall  extend  and  administer  the  program 
and  facilities  for  the  care  and  treatment  of  the  men- 
tally ill  to  meet  public  necessity,  and  he  shall  con- 
sider and  act  upon  such  other  matters  as  the  coun- 
cil or  the  trustees  of  the  hospitals  may  request. 

Sec.  7.  The  commissioner  shall  make  a report  to 
the  governor  biennially  on  a program  for  the  institu- 
tions and  facilities  under  his  jurisdiction  which  shall 
state  their  needs,  considered  from  the  viewpoint  of 


the  state  as  a whole,  for  personnel,  buildings  and 
equipment  and  shall  make  recommendations  for 
improvements  in  the  care  and  treatment  of  the 
mentally  ill. 

Sec.  8.  There  shall  continue  to  be  a board  of 
trustees  of  twelve  persons  appointed  by  the  governor 
for  the  Connecticut  State  Hospital,  the  Norwich 
State  Hospital  and  the  Fairfield  State  Hospital, 
respectively.  The  governor  shall  biennially  appoint 
four  trustees  for  each  of  said  hospitals  and  each 
trustee  shall  hold  office  for  six  years  from  the  first 
day  of  July  of  the  year  of  his  appointment.  The 
governor  shall  fill  any  vacancy  which  may  occur 
for  the  unexpired  portion  of  any  term.  Said  trustees 
shall  receive  no  compensation  for  their  services, 
provided  their  necessary  expenses  incurred  in  per- 
forming their  duties  shall  be  paid  by  the  state. 

Sec.  9.  The  board  of  trustees  of  the  Connecticut 
State  Hospital,  the  Norwich  State  Hospital,  Fairfield 
State  Hospital  and  the  Connecticut  Child  Study  and 
Treatment  Home  shall  each  elect  its  chairman 
annually  and  shall  meet  not  less  than  four  times  a 
year.  The  trustees  shall  visit  their  respective  institu- 
tions periodically  for  the  purpose  of  observing  their 
operations  and  shall  assist  the  superintendents  and 
the  commissioner  in  presenting  their  needs  to  the 
governor,  the  general  assembly  and  the  public. 
Each  board  shall  cooperate  with  and  advise  and 
assist  the  hospital  superintendent  in  carrying  out  his 
duties.  Upon  his  request,  the  trustees  shall  advise 
the  superintendent  in  regard  to  policies  and  shall 
recommend  on  their  ovm  initiative  policies  and 
practices  which  shall  be  considered  at  a duly  called 
meeting  of  the  board  of  trustees.  The  superintendent 
shall  attend  any  such  meeting.  The  superintendent 
shall  assist  the  trustees  in  obtaining  such  data  and 
information  as  they  may  request. 

Sec.  10.  Each  of  said  boards  of  trustees  shall  ap- 
point the  superintendent  of  its  institution  on  the 
nomination  of  the  commissioner  of  mental  health. 
The  superintendents  of  the  Connecticut  State  Hos- 
pital, the  Norwich  State  Hospital  and  the  Eairfield 
State  Hospital  shall  each  be  a doctor  of  medicine 
eligible  for  and  required  to  obtain  a license  to  prac- 
tice medicine  in  Connecticut  and  shall  have  had 
broad  experience  in  psychiatry.  A superintendent 
shall  be  removable  by  a majority  vote  of  his  board 
of  trustees  with  the  approval  of  the  commissioner 
or  by  a two-thirds  vote  after  consultation  with  the 
commissioner.  Subject  to  the  overall  supervision  and 
direction  of  the  commissioner,  each  superintendent 
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shall  be  in  charge  of  his  hospital.  The  superintend- 
ents shall  prepare  the  budget  requests  for  their  re- 
spective hospitals  for  submission  to  the  boards  of 
trustees,  who  may  revise  them  before  submitting 
them  to  the  commissioner. 

Sec.  1 1.  The  joint  committee  of  state  mental  hos- 
pitals is  abolished,  subject  to  the  provisions  of  section 
278  of  the  general  statutes. 

Sec.  12.  Sections  2699,  2700  and  2701  of  the  general 
statutes,  section  560b  of  the  1951  supplement  thereto 
and  number  198  of  the  public  acts  of  the  current 
session  are  repealed. 

An  Act  Concerning  Requirements  for  Certi- 
ficate of  Registration  to  Practice  Medicine 
and  Surgery 

Matter  in  brackets  is  deleted,  matter  in  italics  is 
new. 

Section  i.  Section  4364  of  the  general  statutes  is 
repealed  and  the  following  is  substituted  in  lieu 
thereof:  (a)  Except  as  hereinafter  provided,  no  per- 
son shall  receive  a certificate  of  registration  under 
the  provisions  of  section  4363  until  he  shall  have 
passed  an  examination  before  one.  of  the  examining 
boards  appointed  for  such  purpose  by  the  governor, 
nor  until  he  shall  have  filed  with  the  state  depart- 
ment of  health  a statement  in  duplicate,  signed  by  a 
majority  of  the  members  of  such  board,  certifying 
to  the  fact  that  the  person  named  therein  has  been 
found  qualified  to  practice  medicine  and  surgery, 
and,  in  addition,  a statement  on  a blank  form  fur- 
nished by  said  department,  subscribed  and  sworn  to 
by  the  applicant,  embodying  his  name,  age,  place  of 
birth,  residence,  the  medical  school  from  which  he  is 
a graduate,  the  date  of  his  graduation  and  such  other 
information  as  the  blank  form  may  call  for.  Each 
applicant  for  a certificate  of  registration  shall,  in 
addition  to  presenting  a certificate  as  required  by 
section  4353,  submit  proof  satisfactory  to  the  exam- 
ining board  having  jurisdiction  that  he  is  not  less  than 
twenty-one  years  of  age;  is  of  good  moral  character, 
certified  to  by  [two  reputable  citizens  of  this  state] 
two  persons  satisfactory  to  the  board;  is  a citizen  of 
the  United  States  or  has  on  file  in  the  court  having 
jurisdiction  thereof  a written  declaration  of  his 
intention  to  become  a citizen  of  the  United  States; 
[is  either  a resident  of  this  <;tate,  or  intends  in  good 
faith  permanently  to  reside  in  this  state,  or  is  a 
teacher  in  a medical  school  located  in  this  state  ap- 
proved as  provided  in  section  4366;]  has  been  a resi- 


dent student  through  not  less  than  four  graded 
courses  of  not  less  than  thirty-two  weeks  each  in  a 
medical  school  or  schools  approved  as  provided  in 
section  4366  and  has  received  the  degree  of  doctor 
of  medicine  from  such  a school;  if  a graduate  from 
such  an  approved  medical  school  subsequent  to  Janu- 
ary I,  1919,  has  completed,  before  beginning  the 
study  of  medicine,  a course  of  study  of  an  academic 
year  consisting  of  not  less  than  thirty-two  weeks’ 
duration  in  a college  or  scientific  school  approved  by 
such  board,  which  course  included  the  study  of 
chemistry,  physics  and  general  biology;  and,  if  a 
graduate  from  an  approved  miedical  school  subse- 
quent to  July  I,  1947,  has  completed,  before  begin- 
ning the  study  of  medicine,  a course  of  study  of  two 
academic  years  of  not  less  than  thirty-two  weeks’ 
duration  each  in  a college  or  scientific  school  ap- 
proved by  such  board,  which  course  included  the 
study  of  chemistry,  physics  and  general  biology, 
(b)  Except  as  hereinafter  provided,  in  lieu  of  the 
examination  herein  required,  either  of  the  examining 
boards  appointed  under  the  provisions  section  4365 
may,  in  its  discretion  and  under  such  regulations  as 
the  board  may  establish,  and  upon  receipt  of  [fifty] 
seventy -five  dollars,  accept  a license  from  the  board 
of  medical  examiners  of  any  state  in  the  United 
States  or  the  District  of  Columbia  or  of  any  agency 
in  such  jurisdictions  authorized  to  issue  licenses  to 
practice  medicine,  provided  the  applicant  obtained 
such  license  after  an  examination  of  as  high  grade 
as  that  required  for  a certificate  of  registration  in 
this  state;  has  been  a resident  student  through  not 
less  than  four  graded  courses  of  not  less  than  thirty- 
two  weeks  each  in  a medical  school  or  schools  ap- 
proved as  provided  in  section  4366  and  has  received 
the  degree  of  doctor  of  medicine  from  such  a school; 
is  a citizen  of  the  United  States  or  has  on  file  in  the 
court  having  jurisdiction  thereof  a written  declara- 
tion of  his  intention  to  become  a citizen  of  the 
United  States  [and  a resident  of  this  state  or  intends 
in  good  faith  permanently  to  reside  in  this  state,  or 
is  a teacher  in  a medical  school  located  in  this  state 
approved  as  provided  in  section  4366];  has  lawfully 
engaged  in  the  practice  of  medicine  in  any  state  of 
the  United  States  or  the  District  of  Columbia  for  a 
period  of  three  years  during  the  five  years  imme- 
diately preceding  the  date  of  his  application  here- 
under, any  part  of  which  period  he  may  have  seiwed 
as  an  intern  of  any  hospital  approved  by  such 
board;  and  is  of  good  moral  character  and  profes- 
sional standing,  as  determined  by  such  board.  The 
board  may  issue  to  an  applicant  approved  without 
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examination  as  hereinbefore  provided  a statement 
certifying  to  the  fact  that  the  person  named  therein 
has  been  found  qualified  to  practice  medicine  and 
surgery.  The  board  shall  not  accept,  in  lieu  of  exam- 
ination, a license  from  a board  of  medical  examiners 
of  any  state  in  the  United  States  or  the  District  of 
Columbia,  or  a diploma  of  the  National  Board  of 
Medical  Examiners,  from  any  person  who  shall  have 
been  refused  a certificate  by  the  state  board  of  heal- 
ing arts  because  of  failure  to  pass  the  examination 
provided  for  in  section  4353  or  because  of  failure 
to  satisfy  said  board  as  to  any  other  requirement  of 
section  4353  until  such  person  shall  have  satisfied  said 
board  that  he  has  met  the  conditions  required  of  him 
by  said  board  under  the  provisions  of  section  4353 
at  the  time  of  his  original  application  to  said  board, 
and  until  he  shall  have  received  a certificate  from 
said  board,  (c)  Except  as  hereinafter  provided,  the 
board  may,  in  its  discretion,  on  receipt  of  [twenty- 
five]  thirty -five  dollars,  likewise  accept  and  approve, 
in  lieu  of  the  examination  herein  required,  a diploma 
of  the  National  Board  of  Medical  Examiners,  subject 
to  the  same  conditions  as  hereinbefore  set  forth  for 
acceptance,  in  lieu  of  examination,  of  a license 
from  a board  of  medical  examiners  of  any  state  in 
the  United  States  or  the  District  of  Columbia,  except 
that  diplomates  of  the  National  Board  of  Medical 
Examiners  shall  not  be  required  to  have  engaged  in 
the  practice  of  medicine  for  a period  of  three  years, 
and  may  issue  to  such  diplomate  a statement  certify- 
ing to  the  fact  that  the  person  named  therein  has 
been  found  qualified  to  practice  medicine  and  sur- 
gery. (d)  A physician  who  shall  have  been  graduated 
from  a medical  school,  considered  by  the  board  as 
being  acceptable,  who  began  the  practice  of  medi- 
cine outside  of  this  state  prior  to  May  23,  1893,  and 
who  shall  appear  before  any  of  the  examining  boards 
appointed  under  section  4365  may,  on  the  payment 
of  the  sum  of  [fifty]  seventy -five  dollars  to  such 
board,  receive  without  examination  a statement  that 
the  person  named  therein  has  been  found  qualified 
to  practice  medicine,  if  the  board  shall  find  that  the 
applicant  is  a citizen  of  the  United  States  or  has  on 
file  in  the  court  having  jurisdiction  thereof  a written 
declaration  of  his  intention  to  become  a citizen  of 
the  United  States;  [is  a resident  of  this  state,  or 
intends  in  good  faith  permanently  to  reside  in  this 
state,  or  is  a teacher  in  a medical  school  located  in 
this  state  approved  as  provided  in  section  4366;]  has 
engaged  in  the  practice  of  medicine  for  a period  of 
six  months  during  the  year  immediately  preceding 
the  date  of  his  application;  is  of  good  moral  character 


and  professional  standing,  as  determined  by  the 
board;  and  has  a license  authorizing  him  to  practice 
medicine  in  the  state  in  which  he  shall  have  resided 
immediately  preceding  his  application,  (e)  Any  per- 
son who  shall  have  complied  with  the  requirements 
of  this  section  and  who  shall  file  the  proof  thereof 
with  the  state  department  of  health,  shall  receive 
from  the  department,  upon  payment  of  two  dollars, 
a certificate  of  registration  which  shall  include  a 
statement  that  the  person  named  therein  is  qualified 
to  practice  medicine  and  surgery.  Each  of  the  exam- 
ining boards  provided  for  in  section  4365  shall  file 
with  the  state  department  of  health,  within  thirty 
days  after  each  examination,  a list  of  all  applicants 
who  have  appeared  before  the  board  and  the  results 
of  their  examination. 

Sec.  2.  Section  4366  of  the  general  statutes  is  re- 
pealed and  the  following  is  substituted  in  lieu  there- 
of; The  examining  boards  provided  for  by  section 
4365  shall  hold  examiaations  on  the  second  Tues- 
days of  March,  July  and  November  of  each  year, 
at  such  places  as  they  may  designate  and  at  such 
other  times  and  places  as  they  shall  determine.  Appli- 
cants for  certificates  to  practice  medicine  or  surgery 
shall  be  examined  in  anatomy,  physiology,  medical 
chemistry,  obstetrics,  hygiene,  surgery,  pathology, 
diagnosis,  therapeutics,  practice  and  materia  medica, 
and  in  such  other  subjects  as  the  examining  board 
may  deem  necessary,  provided  each  applicant  for 
examination  shall  be  notified  concerning  the  subjects 
in  which  he  is  to  be  examined.  Each  of  said  boards 
shall  prepare  its  own  questions  and  shall  make  rules 
and  regulations  for  conducting  its  examinations  and 
for  the  operation  of  the  board  as,  from  time  to  time, 
it  shall  deem  necessary  and  both  questions  and 
answers  shall  be  filed  with  and  preserved  for  at  least 
six  years  by  the  state  department  of  health.  Each 
applicant  for  examination  shall  be  examined  by  the 
board  representing  the  same  school  of  practice  in 
Avhich  the  applicant  was  graduated.  Before  being 
admitted  to  the  examination,  an  applicant  shall  pay 
to  such  board  the  sum  of  [twenty-five]  thirty -five 
dollars  and  an  applicant  rejected  by  an  examining 
board  may  be  reexamined  at  any  subsequent  meeting 
of  such  board,  upon  payment  of  the  sum  of  [twenty- 
five]  thirty -five  dollars  for  each  appearance.  Upon 
receipt  of  the  duplicate  statements  as  provided  in 
section  4364,  the  state  department  of  health  shall 
forward  one  of  such  duplicate  statements,  together 
with  the  statement  that  a certificate  of  registration 
has  been  issued,  to  the  town  clerk  of  the  town  where- 
in the  person  filing  such  statements  resides,  and,  [in 
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case  such  person  shall  not  reside  in  this  state,  the 
state  department  of  health  shall  hold  such  state- 
ments until  notified  bv  such  person  of  the  name  of 
the  to\\  n in  this  state  in  which  he  intends  to  reside, 
when  I said  department  shall  transmit  such  statements 
to  the  to^\’n  clerk  of  such  town,  and  such  town  clerk 
shall  record  the  same  in  a book  to  be  provided  for 
that  purpose  by  the  state  department  of  health  and 
shall  then  return  the  same  to  the  person  who  filed 
such  statements  with  said  department;  and  such 
town  clerk  shall  receive  for  such  recording  a fee  of 
fifty  cents,  to  be  paid  by  the  state  department  of 
health  from  the  amount  paid  to  it  as  aforesaid. 
Anually  during  the  month  of  January  the  secretary 
of  each  of  the  said  examining  boards  shall  file  with 
the  state  department  of  health  a list  of  approved 
medical  schools  or  institutions,  graduates  from  which 
may  be  admitted  to  examination  before  said  boards. 
Such  list  of  approved  schools  may  be  revised  from 
time  to  time  at  the  discretion  of  the  board. 

Malpractice  Insurance  in  Connecticut 

The  Aetna  Life  Insurance  Company  and  The 
Aetna  Casualty  and  Surety  Company  for  many  years 
have  made  available  malpractice  insurance  to  mem- 
bers of  the  Connecticut  State  Medical  Society.  It 
was  necessary  for  a physician  to  be  a member  in 
good  standing  of  his  county  association  in  order  to 
participate  under  this  group  contract.  A member  of 
the  Society  could  participate  or  not  as  he  saw  fit  and, 
likewise,  Aetna  had  the  privilege  of  accepting  or 
rejecting  the  application  of  any  particular  physician. 

The  rates  for  this  coverage,  up  until  September 
I,  1952,  were  held  at  an  extremely  low  level  despite 
rising  costs  to  the  carrier.  On  September  i,  1952, 
with  the  approval  of  the  Council  of  the  State  Medi- 
cal Society,  certain  changes  were  made: 

1.  Aetna  offered  a slightly  improved  Individual 
Contract  for  the  same  basic  coverage,  plus  some 
additional  optional  coverages.  The  premium  would 
be  considerably  higher  than  we  previously  enjoyed. 
The  higher  premium  counterbalances  the  rising  costs 
of  the  carrier  and  brings  this  individual  coverage 
premium  for  Aetna  into  line  with  the  premium 
charged  by  other  companies  for  similar  coverage. 

2.  Aetna  stipulated  that  it  would  write  policies 
only  through  Aetna  agents  and  would  not  permit 
other  agencies  to  handle  its  malpractice  contracts. 

This  last  mentioned  change  has  caused  the  most 
confusion.  Some  of  our  members  misconstrued  this 
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to  mean  that  Aetna  no  longer  provides  malpractice 
coverage  at  all.  We  have  been  assured  by  Mr.  C.  H. 
Olson,  who  has  supervised  the  policy  for  Aetna,  that 
altliough  the  insurance  will  now  be  provided  only 
through  Aetna  agents,  Aetna  still  offers  coverage  to 
our  members.  Aetna  has  been  pleased  with  the  co- 
operation from  the  State  Medical  Society  and  hopes 
to  continue  the  relationship. 

Procedure  for  GI  Loans 

Veterans  who  plan  to  seek  GI  loans  from  private 
lenders  for  homes,  farms  or  businesses  should  apply 
to  Veterans  Administration  regional  offices  in  ad- 
vance for  certificates  of  eligibility.  This  will  reduce 
delays  in  processing  the  loan  applications  later,  when 
the  veteran  is  anxiously  awaiting  completion  of  the 
deal  or  is  pressed  for  time  to  close  the  loan. 

Certificates  of  eligibility  are  proof  for  lenders  that 
VA  M ill  guarantee  or  insure  a loan  if  the  veteran 
meets  other  than  usual  loan  requirements. 

In  the  past,  veterans  have  been  advised  to  submit 
their  discharge  or  separation  papers  to  the  lending 
institutions  making  the  loan.  They  in  turn  would 
submit  them  to  VA  on  behalf  of  the  veterans. 

However,  since  the  passage  of  the  Korean  GI  bill 
which  extends  the  loan  guaranty  benefits  of  the 
World  War  II  GI  bill  to  veterans  with  service  since 
June  27,  1950,  VA  must  have  information  not 
previously  needed  to  establish  eligibility. 

Now,  to  pass  on  a veteran’s  eligibility,  VA  must 
know  whether  the  veteran  served  in  World  War  II 
or  since  the  start  of  the  Korean  conflict,  or  both; 
what  prior  use  of  his  loan  guaranty  benefits,  if  any, 
has  been  made;  the  status  of  any  prior  GI  loans,  and 
w hether  the  veteran  still  ow  ns  real  estate  purchased 
with  any  such  loans. 

Thus,  by  applying  to  VA  offices  in  advance, 
veterans  and  lenders  may  save  considerable  time  in 
processing  the  loan  application. 

VA  said  its  local  offices  can  quickly  determine 
what  they  will  require  in  order  to  pass  on  a veteran’s 
eligibility.  This  wdll  do  away  with  needless  corre- 
spondence and  expedite  issuing  certificates. 

Most  World  War  II  veterans  have  until  July  25, 
1957  in  which  to  apply  for  GI  loans  under  the 
original  GI  bill,  but  veterans  with  service  since  June 
27,  1950,  the  beginning  of  the  Korean  conflict,  have 
until  10  years  from  end  of  the  current  emergenev^ 
in  which  to  apply. 
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Bills  Passed  by  1953  Connecticut 
General  Assembly 

HB117,  clarified  the  physical  therapist  licensing 
act  and  added  physical  therapists  to  the  Examining 
Board  in  Physical  Therapy. 

HB128  (introduced  by  the  State  Medical  Society) 
provides  for  the  issuance  of  licenses  to  practice 
medicine  to  nonresidents  of  Connecticut  and  permits 
the  acceptance  of  character  references  from  non- 
residents of  Connecticut.  Increases  medical  licensure 
fees  as  follows:  written  examination  from  $25  to  $35; 
National  Board  of  Medical  Examiners  endorsement 
from  $25  to  $35;  endorsement  of  state  license  from 
$50  to  $75. 

HB284,  reyises  list  of  drugs  requiring  prescription 
of  a physician  and  clarifies  terms  in  the  law. 

HB285  (introduced  by  the  State  Medical  Society) 
created  a State  Department  of  Mental  Health  with 
a full-time  physician-psychiatrist  commissioner. 

HB407,  permits  telegraphic  permission  for  autop- 
sies. 

HB435  (introduced  by  the  State  Medical  Society) 
allows  the  Connecticut  State  Medical  Examining 
Board  to  issue  permits  to  physicians  ineligible  for 
license  to  serye  as  interns  or  residents  in  Connecticut 
hospitals  in  the  extension  of  their  education. 

HB447  (introduced  by  the  State  Medical  Society) 
increases  the  payment  by  coroners  to  pathologists 
for  medico-legal  autopsies  from  $30  to  $75. 

HB493  amended  the  Hospital  Licensing  Act. 

HB993,  creating  a Commission  to  study  the  prob- 
lems of  the  aging. 

HB1712,  changing  name  of  trained  attendants  to 
“licensing  practical  nurses.” 

SB  1 33,  change  period  of  examination  and  audit 
of  medical  service  corporations  by  Insurance  De- 
partment from  one  year  to  two  years. 

SB  1 46,  placed  administration  of  state  nursing 
scholarships  in  Board  Examiners  for  Nurses  instead 
of  Health  Department. 

SB301,  removed  legal  barrier  to  the  marriage  of 
epileptics. 

SB371,  requiring  superintendents  of  hospitals  to 
notify  the  State  Health  Department  within  10  days 
of  hiring  any  intern  or  resident. 

SB596,  study  by  legislative  council  of  relationship 
of  state  and  state  aided  institutions  specifically 
including  general  hospitals 


SB648,  state  shall  pay  for  special  professional  serv- 
ices at  daily  average  cost  to  be  established  annually 
by  Hospital  Cost  Commission  instead  of  in  accord- 
ance with  a uniform  fee  schedule. 

SB886,  permits  wider  choice  by  employees  of 
physicians  in  Workmen’s  Compensation  cases. 

SJR38  authorized  the  appointment  of  a Com- 
mittee to  study  the  creation  of  regional  medical, 
dental  and  yeterinary  schools. 

Bills  Rejected 

All  bills  relating  to  the  fluoridation  of  water. 

HB227  creating  emergency  medical  service  under 
local  health  officers. 

HB230  a tax  supported  catastrophic  illness  law. 

HB645  and  others,  creating  an  off-the-job  dis- 
ability compensation  insurance. 

HB652  increasing  statute  of  limitation  of  personal 
injury  cases  from  one  to  three  years. 

HB995,  an  appropriation  to  the  Institute  of  Living, 
Hartford. 

HB1154  establish  a maximum  charge  of  $9  per 
diem  for  hospital  ward  patients. 

HB1194,  creating  a Department  of  Professional 
and  Vocational  Licensing  including  the  Medical 
Examining  Board. 

HBi  197  and  others,  issuance  of  trained  attendants 
certificates  without  examination. 

HB1395,  appointment  of  a medical  and  health 
legislative  advisory  committee. 

HB1452  Birth  Control. 

HB1688  would  have  increased  the  annual  regis- 
tration fee  for  physicians  from  $2  to  $10. 

SBiii  removal  of  means  test  for  treatment  of 
patients  in  state  tuberculosis  sanatoria. 

SB373,  providing  $50,000  for  state  nurses  scholar- 
ships (note  general  budget  included  $140,000  for 
this  purpose.) 

Dr.  Fischer  Honored  as  Leading 
Milford  Citizen 

Dr.  William  J.  H.  Eischer,  medical  examiner  for 
the  Town  of  Milford  since  1914,  w'as  honored  as  the 
community’s  Citizen  of  the  Year  at  a special  cere- 
mony of  Devon  Post  7788,  Veterans  of  Eoreign 
Wars,  June  12. 


JULY,  NINETEEN  HUNDRED  AND  FIFTY-THREE 


He  was  presented  with  a citation  in  recognition  of 
his  39  years  of  service  as  medical  examiner  and  for 
outstanding  work  in  community  advancement  by 
Charles  D.  Campbell,  past  department  commander. 

Dr.  Fischer  w as  chosen  to  receive  the  award  by  a 
committee  appointed  to  review'  the  qualifications  of 
a number  of  leading  residents  of  the  community  sub- 
mitted by  members  of  the  Post.  Selection  of  candi- 
dates for  the  award  is  part  of  the  VFW  Community 
Service  Program. 

Dean  of  Milford  physicians,  Dr.  Fischer  estab- 
lished his  medical  practice  there  in  1912.  He  has 
.served  as  police  surgeon,  health  officer,  fire  depart- 
ment surgeon,  examining  physician  for  the  World 
War  I Milford  Selective  Service  Board,  chairman  of 
the  Medical  Examining  Section  of  the  World  War 
II  Draft  Board,  and  director  of  the  Civil  Defense 
Medical  Unit,  World  War  II. 

A former  president  of  the  Milford  Medical 
Society,  he  was  one  of  the  founders  of  the  Milford 
Hospital,  wffiere  he  serves  as  chief  of  staff  and  chief 
of  pediatric  service.  He  is  also  a member  of  the 
courtesy  staffs  of  leading  hospitals  in  New'  Haven 
and  Bridgeport. 

Dr.  Fischer  is  past  president,  of  the  New  Haven 
County  Medical  Association,  a member  of  the  execu- 
tive committee  of  the  Connecticut  State  Medical 
Examiners  Association,  and  state  and  national  medi- 
cal organizations. 


Retirement  Pension  Programs 

The  article  by  Dr.  William  H.  Lewfis,  Jr.,  our 
esteemed  contemporary  of  New  York  medicine,  is 
required  reading  for  all  those  who  would  understand 
the  present  Eederal  Government  retirement  pro- 
grams, their  relation  to  physicians  and  other  self 
employed  members  of  professions,  and  the  proposals 


61 1 

which  have  been  made  to  make  possible  a wider 
extension  of  like  benefits.  In  his  speech  before  the 
Congress  on  February  2,  1953,  President  Eisenhower 
stated,  “The  provisions  of  the  old  age  and  survivors 
insurance  law  should  promptly  be  extended  to  cover 
millions  of  citizens  who  have  been  left  out  of  the 
social  security  system.  No  less  important  is  the  en- 
couragement of  privately  sponsored  pension  plans.” 
Legislation  will  be  introduced  in  the  present 
Congress  to  provide  a program  for  those  in  self 
employed  vocations  and  professions,  and  physicians 
should  be  aware  of  their  provisions  and  what  they 
can  mean  to  themselves.  Dr.  Lewis’  exposition  of  the 
subject  is  plain  and  comprehensive,  and  it  also  reveals 
actions  taken  by  our  neighboring  medical  societies 
in  these  important  matters.  We  commend  Editor 
Lewis  for  his  timely  and  helpful  article. 


Medical  Care  in  Korea 

A resolution  honoring  Korean  physicians  for 
their  valiant  struggle  to  provide  medical  care 
in  a country  ravaged  by  war  and  pledging  the 
assistance  of  American  medicine  in  every  pos- 
sible way  was  unanimously  adopted  by  the 
House  of  Delegates  of  the  American  Aledical 
Association  during  the  102nd  Annual  Meeting 
of  the  Association  June  1-5  in  New  York  City. 

One  way  in  which  physicians  may  imple- 
ment the  resolution  is  to  send  surplus  medical 
textbooks  and  journals  to  South  Korean  medi- 
cal schools  and  hospitals.  Shipments  may  be 
sent  express  collect  to:  Alameda  Medical 
Depot,  2155  Webster  Street,  Alameda,  Cali- 
fornia. All  packages  should  be  clearly  marked: 
“KORA/IEDED.” 
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AMA  NEW  YORK  CITY,  JUNE  1-5,  1953 

Registration  Surpasses  All  Previous  Records  . . . Mesdames  Hobby  and  Priest  Make 
a Hit  . , . Two  Connecticut  Physicians  Win  Art  Prizes  . . . House  of  Delegates 

Reverses  Previous  Stand  on  Nonservice  Connected  Cases  . . . Dr.  Alfred  Blalock  Winner 
of  AMA  Distinguished  Service  Award  . . . Edward  J.  McCormick  Inaugurated  as  Presi- 
dent . . . House  of  Delegates  Emphasizes  AMA  Code  of  Ethics,  Recommends  Eurther 

Study  of  Osteopathy,  and  Votes  to  Abolish  Rule  Requiring  Hospitals  to  Secure  Two-Thirds 
of  Quota  of  Interns  . . . Elects  Walter  B.  Martin  of  Virginia  President-Elect  and  Julian 

P,  Price  of  South  Carolina  New  Member  Board  of  Trustees. 


A t l'EN DANCE  RECORD 

All  previous  attendance  records  were  shattered  at  the  1953  AMA 
sessions  in  New  York  City.  The  final  figures  for  total  attendance 
reached  the  40,000  mark.  This  included  nearly  iH,ooo  physicians. 


THESE  ATTENDED  EROM  CONNECTFCUT 

Adam,  Forbes  S.,  Canaan 
Adzima,  Joseph  M.,  Bridgeport 
Aiello,  L.  J.,  Norwalk 
Albom,  J.  J.,  New  Haven 
Alexander,  J.  F.,  Groton 
Allen,  Benjamin  I.,  Aderiden 
Allen,  H.  Emmett,  Waterbury 
Alpert,  Max,  Bridgeport 
Alvis,  Cdr.  Ffarry  J.,  AIC  USN, 

Sub.  Base,  New  London 
Anderson,  Frederick  A.,  Norwich 
Anton,  Alichael  Charles,  Stratford 
Appell,  H.  S.,  New  Haven 
Apscl,  Abraham,  Bridgeport 
Armbruster,  Lois  D.,  Cheshire 
Archambault,  Henry  A.,  Taftville 
Atwood,  Albert  S.,  Torrington 
Baldwin,  AVilliam,  Adanchester 
Balletto,  Vincent,  East  Haven 
Bagnall,  R.  S.,  Bloomfield 
Barber,  Richard  Robbins,  Stamford 
Barbour,  Paul  H.,  Jr.,  Farmington 
Barker,  Creighton,  New  Haven 
Barrett,  Frederick  C.,  Jewett  City 
Baskin,  A.  H.,  Hartford 
Baum,  S.  James,  Bridgeport 
Beaudry,  Joseph  Horace,  Bridgeport 
Beck,  Eugene  C.,  South  Norwalk 
Beckwith,  Donald  Ad.,  East  Haven 
Bellach,  Harry,  New  Britain 
Berger,  Alfred  Jacob,  New  Britain 
Berman,  Harry  L.,  New  Haven 
Bernstein,  Dwight,  New  Britain 
Biskind,  Alorton  Sidney,  AVestport 
Blanchard,  A.  J.,  Groton 
Blank,  Eric  H.,  New  London 
Blossom,  Dudley  B.,  Greenwich 
Blumenthal,  Edward  J.,  Ansonia 
Bonner,  Robert  A.,  Jr.,  Waterbury 
Bowen,  Francis  Dorsey  T. 

Boyd,  Robert  B.,  Wallingford 


Braceland,  F.  J.,  Hartford 
Bowen,  Joseph  J.,  Jr.,  Waterbury 
Braley,  Jean,  Greenwich 
Brandriss,  J.,  Hartford 
Brock,  Warren  H.,  Old  Greenwich 
Brown,  Adarion  R.  S.,  Soutli  Aderiden 
Brown,  Patrick  N.,  South  Aderiden 
Burkle,  Joseph  S,  New  London 
Burnham,  Bernard  A.,  Waterbury 
Cacace,  Anthony  V.,  Bridgeport 
Camarda,  Anthony,  Bridgeport 
Cannilf,  James  C.,  Torrington 
Caplan,  Alax,  Aderiden 
Cardone,  Ad.  J.,  Bridgeport 
Carey,  Thomas  IF,  Norwich 
Carniglia,  Ettore  F.,  Windsor  Locks 
Carrozzella,  John  C.,  AVallingford 
Carter,  Alax  George,  New  Haven 
Carvey,  Edward  V.,  AATsthersfield 
Caserta,  Silvio  Joseph,  Bridgeport 
Castiglione,  Frank  Ad.,  Hamden 
Chair,  Sidney  A.,  Torrington 
Chattier,  Gerard  AF,  Danielson 
Chernolf,  Hyman  Ad.,  New  Haven 
Cherry,  Joseph  B , Danbury 
Childs,  Alice,  Old  Greenwich 
Chou,  Tzu  Pei,  Stamford 
Christine,  Barbara  Diane  Weed, 
Litchfield 

Clarke,  Clement  C,,  New  Haven 
Clarke,  H.  AF,  New  Britain 
Clifford,  Adartha  L,,  Ffartford 
Clifford,  Joseph,  Torrington 
Cegan,  G.  E.,  Hartford 
Cohen,  Benjamin,  AVest  Hartford 
Cohen,  Samuel  H.,  Hartford 
Cohen,  William,  New  Haven 
Colmers,  Rudolf  Albert,  Stamford 
Colwell,  B.  S.,  North  Haven 
Colwell,  Howard  S.,  New  Haven 
Corradino,  Charles  L.,  New  Haven 


Corridon,  J.  D.,  South  Norwalk 
Corwin,  D,  IF,  Norwalk 
Coverdale,  K.  AF,  New  London 
Coshak,  Adorris,  WAterbury 
Covalt,  N.  K.,  Rocky  Hill 
Creaturo,  Nicholas  E,  Bridgeport 
Crispin,  AF  A.,  Hartford 
Crohn,  E.  B.,  Kent 
Cugell,  Da\ud  W.,  N ew  Haven 
Cutler,  H.  S.,  New  Haven 
Damiani,  Rudolph  A.,  AVaterburv 
Dalmain,  AValter  Andrew,  Bristol 
Danaher,  Thomas  J , Torrington 
Danyliw,  Joseph  AF,  Ifast  Hartford 
Davis,  James  S.,  South  Ncrwalk 
Delany,  Forbes,  Greenwich 
Delvecchio,  Leonard  F.,  Bridgeport 
Derkach,  S.  L.,  Greenwich 
Deren,  Ad.  D.,  Bridgeport 
deSuto-Nagy,  Krasso,  New  Ffaven 
Deutsch,  Joyce  V.,  Southbury 
Dichter,  Charles  L.,  Stamford 
Dickinson,  George  H.,  Jr.,  Aderiden 
Dickenson,  James  R.,  Westport 
DiLorenzo,  Anthony,  Hartford 
Diskan,  Albert  E.,  Adanchester 
Dodd,  ddurwell,  Hartford 
Donohue,  Stephen  Ad,,  Wilson 
Donn,  F.  Y.,  Washington 
Dorion,  Roltinson  H.,  Stamford 
Douglas,  E.  I^.,  Groton 
Duffner,  Gerald  J , New  I^ondon 
Dwyer,  C.  E.,  AAAterbury 
Dwyer,  Hugh  L.,  Jr.,  New  Haven 
Eckelberry,  Niel  E.,  Georgetown 
Edelberg,  ITerman,  South  Granby 
Elgosin,  Richard  I?.,  Hamden 
Epstein,  Benjamin,  Danbury 
Esposito,  Joseph  J.,  Bridgeport 
Fakkel,  Adarie  J.,  Stamford 
Fasanella,  Rocko  J.,  New  Haven 
Faucett,  Ralph  E.,  Groton 
Felty,  Augustus  R.,  Hartford 
Ferrara,  Adichael  A.,  Norwich 
Filer,  Idarry  h.,  New  Haven 
Fitchett,  I.awrence  L.,  Alilford 
Flynn,  Charles  T.,  Jr.,  Aderiden 
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Flynn,  John  B.,  Meriden 
Foster,  Edward  W.,  Meriden 
Foster,  Lewis  C.,  New  Flaven 
Freedman,  Barnett  P.,  New  Haven 
Freedman,  .Morris,  New  Haven 
Freidberg,  Isadorc  H,,  Newington 
Gaffney,  John  J.,  Danbury 
Gaines,  Nemo  D.,  Hartford 
Gardner,  S.  .M.,  Bridgeport 
Garston,  Louis  Edward,  Forrington 
Geetter,  Isadore  S,,  Hartford 
Geraci,  Lucian  A.,  Rocky  Hill 
Gibson,  Donald  Farnham,  Danbury 
Gibson,  Fred,  New  Haven 
Giuliano,  Louis  A.,  South  Norwalk 
Glass,  Mhlliam  1.,  Bridgeport 
Goff,  C.  W.,  Hartford 
Goldenberg,  Pliillip  J.,  Hartford 
Goodell,  Robert  A.,  Hartford 
Goodrich,  Albert,  Bridgeport 
Gordon,  Robert  S.,  New  Haven 
Greenblatt,  Jacob,  Stamford 
Green,  Jacques  Llenry,  W'aterbury 
Griener,  George  F.,  Kent 
Grigas,  John  E.,  Greenwich 
Griswold,  Maude  Winifred  1 aylor, 
Harwinton 

Groark,  Owen  J.,  Bridgeport 
Grower,  Julius,  Middletown 
Guttman,  'Libor,  Bridgeport 
Haine,  John  W.,  Stamford 
Haines,  Robert  W.,  Hartford 
Hall,  Llewellyn,  Hartford 
Hall,  Wendell  Charles,  Hartford 
Hamburg,  Joseph,  Stamford 
Hampton,  Louis  J.,  New  Haven 
Harris,  H.  P.,  Jr.,  Fairfield 
Hart,  Robert  W.,  New  Haven 
Hart,  Thomas  M.,  Washington  L)epot 
Harvard,  B.  M.,  New  Haven 
Harvey,  Carl  Clifford,  Middletown 
Hendel,  Isidore,  New  London 
Herrmann,  Albert  E.,  Waterbury 
Hershman,  Harry  Herbert,  Bristol 
Hervey,  Zolton  P.,  East  Hartford 
Hess,  Orvan  W.,  New  Haven 
Horowitz,  Isaac,  Bridgeport 
Horton,  William  H.,  Windsor 
Howard,  Joseph  H , Bridgeport 
Howlett,  Kirby  Smith,  Jr.,  Shelton 
Howorth,  Ad.  B.,  Stamford 
Humpage,  Norbert  W.,  Forrington 
Hutchison,  James  E.,  West  Hartford 
Jaffe,  Samuel  A.,  New  Haven 
Janzen,  Arnold  ! L,  New  Haven  . 
Jenkins,  Ralph  H,,  New  Haven 
Jennes,  S.  AA-^.,  W^aterbury 
Jennings,  AValter  E.,  Llartford 
Johnson,  Carl  E.,  Hamden 
Johnson,  Carl  W.,  Thompsonvilic 
Jones,  James  E.,  Danielson 
Joseph,  Lester  G.,  New  Haven 


Kaplan,  Leon,  Bridgeport 
Kaschmann,  Joseph,  West  Hartford 
Katz,  H.  AV.,  New  Haven 
Kaufman,  \Aulliam,  Bridgeport 
Kelly,  LeAIoyne,  AA^aterbury 
Kendall,  Ralph  E.,  I lartford 
Kennedy,  George  L.,  Jewett  City 
Kessler,  F.  AA^.,  AA^est  Flaven 
Keys,  Robert  C.,  Darien 
Kilgus,  Jolm  G.,  Litchfield 
Kinsey,  John  T.,  New  London 
Kleiner,  Simon  B.,  New  Haven 
Klein,  Harold  T.,  Stamford 
Knealc,  Halford  B.,  Bridgeport 
Koffler,  Arthur,  Stamford 
Kogut,  H.  Ak,  Bridgeport 
Kurtz,  Irving  AL,  Ridgefield 
Laakso,  Andrew  O.,  Danielson 
La  Cava,  John  J,,  New  Britain 
Langner,  Helen  P.,  Alilford 
Lane,  AAArren  Z.,  Darien 
Laplume,  A.  A.,  Bristol 
LaPiere,  AAfiirren  AAk,  Norwich 
La  Porte,  Thomas  F.  A^.,  Bristol 
Larrabee,  John  AAk,  Hartford 
Larson,  Albert  L.,  Hartford 
Leone,  Frank,  Danbury 
Levin,  Robert  R.,  HartxTrd 
Lewis,  Herbert  D.,  New  Haven 
Lincoln,  George  C.,  AATcdstock 
Lindskog,  G.  E.,  New  Haven 
Linthicum,  Charles  A'L,  Norwalk 
Lipkoff,  C.  J.,  Alilford 
Little,  David  A'L,  Stamford 
Livingston,  AAfilliam  T.,  II,  New  Britain 
Lockwood,  Jane,  Greenwich 
Lowman,  Robert  AL,  New  Haven 
Luria,  Sidney  B.,  AA^aterbury 
Lynch,  Hubbard,  Bridgeport 
Aiaislen,  Samuel,  Hartford 
A'largold,  Allen  A'L,  Norwalk 
Alargolic,  Aloses,  Putnam 
A'larkley,  D.  Norman,  AA^est  Hartford 
Alarther,  Clayton  B.,  Greenwich 
Alartin,  Edward,  New  Britain 
Alast,  George  AA^.,  Ridgefield 
A'latossian,  N.  Y.,  New  Haven 
A'IcGaughey,  J.  D.,  AVallingford 
A'IcGourty,  D.  P.,  Stamford 
Alclntyre,  F.  P.,  Stamford 
AdcMahon,  F.  C.,  Stamford 
AIcNabala,  AA^.  F.,  New  Haven 
Aleacham,  C.  T.,  Jr.,  Stamford 
Aledbury,  S.  E.,  AAfillimantic 
A'leeker,  D.  O.,  Riverside 
Meltzcr,  S.  B , Bridgep  irt 
A'leunier,  J.  L.,  Torringten 
A'leyer,  F.  A'L,  Bridgeport 
A'liller,  Robert  A'L,  NTw  Alilfortl  - 
Aliller,  LL  B.,  Llartford 
Alonans,  Emanuel,  Llartford 
A'looncy,  S.,  Bridgeport 


A/Iorris,  R.,  Norwich 
Adorris,  Joyce  M.  S.,  Greenwich 
Aloyle,  LL  B.,  New  Hartford 
Alulaire,  V.  J.,  Stamford 
A'luller,  J.  N.,  New  Haven 
Murdock,  T.  P.,  A'leriden 
Alurphy,  J.  T.,  East  Hartford 
Alurphy,  Charles  A.,  Stamford 
Alurray,  Henry  J.,  Stamford 
Musa,  A.  B.,  Ldartford 
Nemoitin,  Bernard  O.^  Stamford 
Nespor,  R.  AV.,  Westport 
Newman,  Lf.  R.,  New  ITaven 
Nielsen,  T.  AL,  New  London 
Nolan,  John,  Stamford 
Oberg,  Frank  T.,  Bridgeport 
O’Brien,  AA^.  H.  J.,  New  Haven 
O’Connell,  J.  F.,  Hartford 
O’Connell,  P.  H.,  Norwich 
O’Connell,  T.  H.,  Hartford 
Ogilvie,  J.  B.,  Stamford 
Olsavsky,  J.  C.,  Bridgeport 
O’Neill,  J.  J.,  Bridgeport 
Oppenheimer,  K.,  Norwich 
Opper,  L.,  Torrington 
Orbach,  E.  J.,  New  Britain 
Osborn,  S.  H.,  Hartford 
Oster,  K.  A.,  Bridgeport 
Padilla,  R.  D.,  Norwalk 
Parlato,  A'lichael  A.,  Derby 
Parrclla,  Louis  A.,  North  Haven 
Pasquariello,  D.  W.,  Bridgeport 
Patterson,  Harold  C.,  West  Redding 
Petrillo,  Charles,  New  Haven 
Philipson,  Samuel,  New  Haven 
Piazza,  G.  J.,  New  Haven 
Pierce,  H.  F.,  AAAst  Hartford 
Pike,  A'lorris  AL,  Hartford 
Pils,  Arnold  R.,  New  London 
Platz,  Edward  J.,  Alanchester 
Platz,  Joseph,  East  Hartford 
Poczabut,  John  S.,  Stamford 
Poe-Eng  Yu,  A'liddletown 
Pollard,  Robert  L.,  AVaterbury 
Priddy,  Foster  E.,  AATthersficld 
Prosser,  Florence,  Putnam 
Quinn,  J.  L.,  Bridgeport 
Rand,  Paul  K.,  Hartford 
Rankin,  C.,  Hartford 
Read,  George  R. 

Reiss,  Joseph,  Newtown 
Rem,  E.  A.,  South  Noi'walk 
Resnik,  AAk  H.,  Stamford 
Resnik,  Haity,  Bridgeport 
Reynolds,  AA'.  AL,  Greenwich 
Richman,  Daniel,  \AYstport 
Riely,  Leo  A.,  New  Canaan 
Riordan,  AA'illiam  D,,  New  Llavcn 
Robbins,  Jacques,  I hompsoni  illc 
Rogol,  L.,  Danbury 
ILigol,  ().,  Seymour 
Rogowski,  Bernard  A.,  New  1 laven 


Offering  - nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 


W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  --  Enterprise  3190 


/meAjjOO/n 


SUPPLY  and  EQUIPMENT  CO. 

1715  BARNUM  AVENUE  P.  O.  BOX  150 
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Root,  M.  T.,  West  Hartford 
Root,  S.  A.,  West  Hartford 
Rosenberg,  B.,  Stamford 
Rosenberg,  Hans,  Bridgeport 
Rosenberg,  Saul,  Bridgeport 
Rosenschein,  iM.,  New  Canaan 
Rosenthal,  Ernest,  Hartford 
Rosenthal,  Richard  L.,  Branford 
Rosers,  J.  F.,  Stamford 
Rothblatt,  Rubin,  Willimantic 
Roth,  P'rank  E.,  Hartford 
I^ourke,  1 homas  A.,  Greenwich 
Rubin,  Albert,  Hartford 
Rubin,  George  A.,  New  Haven 
Ruby,  Max  IF,  Waterbury 
Ryan,  Francis  J.,  Hartford 
Ryder,  Wiillam  H.,  New  Haven 
Sabia,  Daniel  J.,  Stamford 
Saidel,  Joseph  Weinstein,  Bridgeport 
St.  John,  N.  E.,  Wethersfield 
Samponaro,  Nicholas,  Torrington 
Samson,  Daniel  P.,  Thomaston 
Savin,  Sanford,  Bridgeport 
Sayers,  Daniel  ().,  Waterbury 
Schaefer,  Abraham  AF,  Hartford 
Schuyler,  S.  A.,  Hartford 
Schwartz,  Frank,  Bridgeport 
Schwartz,  Philip  E.,  Portland 
Schwartz,  Herbert  N.,  Hartford 
Sealy,  Leonard  C.,  Bridgeport 
Sekerak,  R.  J.  S.,  Bridgeport 
Senfield,  Maxon  M.,  Ansonia 
Senn,  iVIilton  J.  F..,  New  Haven 
Serbin,  Aaron  Frederick,  Hartford 
Sette,  Alfred  Joseph,  Stamford 
Sewell,  George,  Stamford 
Shannon,  Edward  P.,  Aliddletown 
Shaw,  Lillian  E.,  Greenwich 
Shermak,  J.  V.,  Old  Greenwich 
Sherman,  Saul  Flarvey,  Stamford 
Sherwood,  Paul  M.,  Hartford 
Sherwood,  Henry,  .Middletown 
Shoup,  Homer  B.,  Jr,,  AVestport 
Shulman,  David,  Hartford 
Sigal,  Jacob  B,  Hartford 

AIRS.  HOI5BA"  CALLS  FOR  LE.ADERSHIP 

Addressing  one  of  the  sessions  of  the  House  of 
Delegates  on  the  opening  day,  Mrs.  Oveta  Culp 
Hobby,  Secretary  of  Health,  Education  and  Wel- 
fare, in  her  melodious  contralto  voice  told  the  dele- 
gates that  the  present  administration  in  Washington 
is  looking  with  confidence  to  the  nation’s  physicians 
for  leadership  in  meeting  the  challenge  of  modern 
medical  care  problems.  Mrs.  Hobby  paid  AiMA 
President  Bauer  a compliment  by  quoting  remarks 
previously  made  by  him  to  the  effect  that  many  doc- 
tors are  indulging  in  wishful  thinking  when  they 


Tovell,  Ralph  M.,  Hartford 
Tracy,  Frederick  E.,  iMiddletown 
Trapuzzano,  John,  Hartford 
Trent,  Sophie  C.,  iMiddlefield 
Turetsky,  S.,  Bridgeport 
Unger,  .Milton,  Bridgeport 
Ursone,  k'rank  Domenico,  Norfolk 
Uvitsky,  Irving  Harry,  Bridgeport 
\^an  Heuven,  Jacobus  A.,  New  Haven 
Van  Leuvan,  James  S.,  Meriden 
Vernon,  Sidney,  AVillimantic 
Wrshbow,  Nathan,  Hartford 
Von  Glahn,  Harold  D.,  Old  Lyme 
Wallace,  Victor  G.,  Hartford 
Warren,  Hill  Freeman,  New  London 
Washburn,  Wendell  J.,  Greenwich 
Watts,  Joseph  Francis,  Bridgeport 
\AVber,  Frederick  C.,  Greenwich 
\Wile,  Fred  Mhlliam,  Naugatuck 
Weise,  Ellwood  C.,  Jr,,  Devon 
Weissenborn,  Walter,  Hartford 
Welch,  Winthrop  S.,  Torrington 
Weld,  Stanley  B,,  Hartford 
Wells,  Elizabeth  C.,  Hartford 
White,  Benjamin  V.,  Hartford 
AVhite,  Ralph  L.,  New  Canaan 
Whitcomb,  Benjamin  B.,  Hartford 
Whiting,  Richard  C.,  Hartford 
\Ahes,  Frank  A.,  New  Haven 
Williams,  Frederick  D,,  Stamford 
Wienski,  John  C.,  Hartford 
Winters,  John  T,,  West  Hartford 
Wolffson,  Samuel,  New  Britain 
Wolfson,  Dexter,  Bethel 
Whse,  Raymond  T.,  New  Britain 
\\  Mod,  Frank  Oliver,  Hartford 
AAModworth,  John  A.,  AIossup 
Wyatt,  Robert  Harry,  Stamford 
Yasser,  Isidore,  Bridgeport 
Yavetz,  Louis  A'F,  Waterbury 
Yeager,  C.  E.,  Bridgeport 
Yerbury,  Charles  C.,  Thompsonville 
Yudkin,  Arthur  AF,  New  Haven 
Zeldis,  Norman,  Hartford 
Zielinski,  John  B.,  Bridgeport 

believe  they  can  dodge  the  present  problems  and 
practise  medicine  as  they  did  25  years  ago.  “These 
problems  are  upon  us,”  Mrs.  Hobby  said.  “Our 
whole  way  of  life  has  been  altered,  and,  whether 
we  like  it  or  not,  we  cannot  close  our  eyes  to  it.  If 
we  fail  to  participate  and  lead  in  the  solution  of  these 
problems,  the  solution  will  be  taken  out  of  our  hands, 
and  that  solution  will  not  be  a happy  one.  No  prob- 
lem can  be  solved  weW  if  those  most  competent  to 
advise  hano'  back  and  i(jnore  it.  There  is  little  con- 
troversy  on  our  objective— the  best  medical  care 
possible  for  the  people.” 


Silver,  Gcrshon  B.,  Hartford 
Simses,  John  P.,  Bridgeport 
Sklaver,  Joseph,  AA^aterbury 
Skorneck',  Alan  B.,  Hamden 
Slater,  Gertrude,  Stamford 
Slysz,  Fadislaus  B.,  New  Britain 
Smith,  AA'iLson  F.,  Flartford 
Smolcn,  Elwvn  .Alilton,  Fairfield 
Snoke,  A.  AA''.,  New  Haven 
Soloway,  R.  1.  H.,  AVestport 
Solway,  Sydney  A.,  Darien 
Spekter,  Louis,  Hartford 
Spencer,  Leon  O.,  Alilford 
Spinelli,  Nicholas  P.  R.,  Stratford 
Spitz,  i lilliard.  New  London 
Stahl,  AA'^illiam  AL,  Danbury 
Standish,  Alyles,  Hartford 
Stankard,  AAulliam  F.,  Stamford 
Staub,  Philip  Leo,  Bridgeport 
Stein,  Julius  D.,  Bridgeport 
Steincrohn,  Peter  J.,  Hartford 
Ste\en,  R.  J.,  Hartford 
Stietzel,  F.ric  Ernst,  South  Norwalk 
Stone,  Leon  S.,  New  Haven 
Stringfield,  Oliver  L.,  Stamford 
Studenski,  Eugene  R,,  Flartford 
Sullivan,  Charles  N.,  New  Britain 
Sutton,  Jack,  Groton 
Suit  n,  Paul,  Groton 
Svedlow,  Bernard  D.,  Stamford 
Swarts,  AVilliam  B.,  Greenwich 
Szanton,  A^ictor  L.,  Ansonia 
Tait,  Arthur  A.,  A'lanchester 
Tate,  AAA  J,,  Deep  River 
Taylor,  Robert  AF,  Ea.st  Haven 
TayU)r,  Sterling  P.,  North  Haven 
Teigcr,  Paul,  AAAaterbury 
Terhune,  AViiliam  B.,  New  Canaan 
Thau,  A'larcel,  Hartford 
T homas,  Andrew  H.,  ALanche.ster 
Thomases,  Saul,  Stratford 
Tinkess,  Donald  Ewing,  Greenwich 
Tisher,  Paul  AAA,  New  Britain 
Tobey,  Col.  James  A.,  Newtown 
Tolk,  Nathan  Robert,  Bridgeport 
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At  the  closing  session  of  the  House  of  Delegates 
Airs.  Ivy  Baker  Priest,  Treasurer  of  the  United 
States,  entertained  the  House  with  her  frankness,  wit 
and  realism. 

ARr  EXHIBIT 

Three  Connecticut  physicians  exhibited  products 
of  their  artistic  skill,  Walter  Grossman  and  William 
W.  Wrio'ht  of  Hartford,  and  Steven  P.  Magyar  of 
New  Haven.  Dr.  Grossman  entered  two  oil  portraits 
and  received  a second  prize  for  one  of  them.  Dr. 
Wright  entered  one  water  color  and  two  oils,  re- 
ceiving a second  prize  as  well  as  a special  prize  of 
a set  of  Grumacher  oils  for  one  of  his  oil  paintings. 
Dr.  A'lagyar  was  represented  by  tw  o oils.  In  pre- 
vious years  there  has  been  a much  larger  number  of 
Connecticut  physicians  represented  in  the  American 
Physicians  Art  Association  exhibit. 

CONNECTICUT  PHYSICIANS  ON  PROGRAM 

Oliver  L.  String-field  of  Stamford  served  as  vice- 
chairman  of  the  Section  on  Pediatrics  and  Stevens 
J.  Alartin  of  Hartford  was  a member  of  the  executive 
committee  of  the  Section  on  Anesthesiology.  Par- 
ticipating in  the  scientific  program  were  L.  Jen- 
nings Hampton  of  New  Haven  and  David  Ad.  Little, 
Jr.,  of  Stamford  w'ith  a paper  in  the  Section  on 
Anesthesiology;  Ranald  J.  Ad.  Steven  and  Ralph  Ad. 
Tovell  of  Hartford  also  with  a paper  in  the  same 
Section;  Sidney  B.  Luria  of  Waterbury  as  co-author 
of  a paper  in  the  Section  on  Gastroenterology  and 
Proctology;  Gerald  J.  DulTner  and  Jack  L.  Kinsey 
of  New  London  with  a paper  in  the  Section  on 
Alilitary  Aledicine;  and  Hardin  Ad.  Ritchey  of  New 
Canaan  wdth  a paper  in  the  Section  on  Nervous  and 
Adental  Diseases.  As  discussants  of  papers  were  Fran- 
cis J.  Braceland  of  Hartford  in  the  Section  on 
Nervous  and  Adental  Diseases,  Arthur  Ad.  Yudkin 
of  New  Haven  in  the  Section  on  Ophthalmology, 
and  Charles  W.  Gold  of  Hartford  and  Beckett 
How'orth  of  Stamford  in  the  Section  on  Orthopedic 
Surgery.  In  the  Special  Exhibit  on  Fractures  Walter 
F.  Jennings  of  Hartford  and  Ned  Ad.  Shutkin  of 
New  Haven  acted  as  demonstrators.  Finally,  the  only 
scientific  exhibits  from  Connecticut  w ere  sponsored 
by  David  Ad.  Little  wdth  others  from  AYle  Univer- 
sity School  of  Adedicine  in  the  Section  on  Anes- 
thesiology and  by  Ad.  Beckett  Howorth  in  the  Sec- 
tion on  Orthopedic  Surgery. 

SCIENTIEIC  EXHIBHS 

For  visitors  with  the  strength  or  determination 
to  climb  to  the  fourth  floor  of  the  Grand  Central 


Palace  there  were  endless  aisles  of  interesting  and 
rewarding  exhibits.  Those  that  caught  and  taught 
through  the  eye  and  made  possible  a simple,  direct 
correlation  between  illustration  and  lesson  attracted 
the  greatest  number  of  viewers  and  won  the  prizes. 
Thus  the  Billings  Gold  Adedal  was  awarded  an 
exhibit,  featuring  the  cardiac  silhouette,  a series  of 
colored  plastic  models  of  normal  and  abnormal 
hearts.  These  could  be  viewed  directly,  and  then  by 
a lever  controlled  by  the  view^er’s  right  hand  a fluor- 
oscope-like  screen  could  be  raised  in  front  of  the 
model.  The  model  could  then  be  rotated  at  will  by 
a knob,  and  with  appropriate  lighting  effect  the 
illusion  of  “live”  fluoroscopic  examination  of  the 
heart  was  readily  effected.  A more  complex  but 
well  organized  and  illustrated  exhibit  on  mitral  valve 
disease,  its  diagnosis,  surgical  correction  and  altered 
prognosis,  w'as  awarded  the  Billings  Silver  Medal. 
Also  on  the  subject  of  hearts  was  a surgical  exhibit 
whereby  the  visitor  could  insert  his  hand  into  a 
dummy  chest  and  massage  a rubber  heart  in  “stand- 
still.” A resuscitator  and  a new  gadget,  the  defibrilla- 
tor, were  also  demonstrated. 

Kodachrome  reproductions  of  gross  and  micro- 
scopic lesions  were  used  to  excellent  advantage  in 
the  illustration  of  skin  lesions  encountered  in  inter- 
nal medicine,  of  pigmented  lesions  of  the  external 
eye,  and  of  lesions  of  the  nails. 

The  use  of  newer  diagnostic  techniques  provided 
the  theme  for  several  interesting  exhibits.  One  of  the 
most  effective  of  these  and  recipient  of  Certificate 
of  Alerit  concerned  the  use  of  radioactive  isotopes  in 
various  disorders  of  the  liver  and  biliary  tract.  The 
pattern  of  radio  activity  over  the  liver  area  after  the 
administration  of  Au^^®  or  D.I.F.  was  plotted  as  a 
“hepatoscintogram,”  showing  a characteristic  pattern 
for  each  of  several  biliary  lesions.  Also  of  interest 
to  the  larger,  better  equipped  hospitals,  w'as  a 
demonstration  of  the  clinical  usefulness  of  the 
plethysmograph  in  objective  evaluation  of  the  peri- 
pheral circulation. 

A broad  array  of  practical  clinical  pointers  xvas 
provided  for  the  benefit  of  the  general  practitioner, 
as  w'ell  as  for  the  specialists:  the  detail  functioning 
of  a virus  diagnostic  laboratory  (awarded  the  Lud- 
wig Hoektoen  Adedal),  the  correlated  treatment  of 
Parkinsonism,  the  management  of  side  effects  of 
anticonvulsant  drugs,  an  important  study  of  types 
of  insulin  reactions,  and  the  detail  course  of  manage- 
ment of  the  patient  with  an  ureteral  calculus,  to 
mention  but  a fewx 
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The  section  on  military  medicine  was  well  planned 
and  of  broad  interest.  The  specialized  problems  of 
underwater  diving  and  of  field  medicine  were  graph- 
ically portrayed.  Problems  of  prime  interest  to  the 
military  surgeon  and  of  only  quantitatively  less 
importance  to  the  civilian  physician  were  presented 
in  exhibits  on  dextran,  malaria  and  amoebiasis.  The 
above,  together  with  valuable  contributions  from 
the  Army  Institute  of  Pathology,  illustrate  the  con- 
tinuing valuable  contributions  to  medicine  derived 
from  the  clinical  experiences  and  resources  of  the 
military  surgeon. 

Special  exhibits  featured  demonstrations  of  fresh 
pathology,  the  demonstration  of  the  new  back- 
pressure, arm-lift  method  of  artificial  respiration, 
and  demonstrations  of  the  treatment  of  the  common 
problem,  fractures. 

For  the  speculative  and  less  hurried  there  were 
exhibits  on  “Synthetic  Organ  Alechanisms”  and  the 
“Regulation  of  Body  Temperature  in  Comfortable 
and  Hot  Environments.” 

Where  the  eye  and  brain— and  the  leg— become 
weary  it  was  easier  to  pick  up  a reprint  or  synopsis 
than  to  attempt  profitably  to  contemplate  some  of 
the  more  verbal  and  less  graphic  exhibits. 

TECHNICAL  EXHIBITS 

Finally,  it  may  be  said  that  not  all  of  the  aura  of 
advertising  was  confined  to  the  three  floors  housing 
the  technical  exhibits.  As  for  the  latter,  ostensibly 
technical  exhibits,  one  must  admit  that  they  provided 
a lighter  air,  reminiscent  of  the  county  fair,  and  that 
one’s  step  and  mood  lightened  perceptibly  during  the 
trek  from  the  fourth  floor  to  the  street.  There  was 
Borden’s  electrical  train,  each  car  of  which  por- 
trayed a separate  product  of  this  company.  There 
was  the  Sealy  Adattress  Company’s  Houdini  lifting 
the  iron  dumbbell,  and  in  a more  serious  vein  the 
Sandoz  Chemical  Company  with  its  picturesque 
cabin  containing  scientific  lore.  One  must  not  for- 
get  too,  because  it  was  in  the  month  of  June,  the 
maidens  from  Coca-Cola  dressed  in  their  dainty 
white  pinafores.  There  remains,  it  was  observed,  a 
close  relationship  between  medicine  men  and  tobacco 
men. 

NONSERVICE  CONNECTED  DISABILITIES 

The  House  of  Delegates  took  important  policy 
actions  on  veterans’  medical  care,  medical  ethics, 
osteopathy  and  intern  training.  Probably  the  most 
important  action  was  taken  when  it  reversed  its 
previous  action  at  the  last  session  in  Denver  in 


December  1952.  Giving  unanimous  approval  to  a 
recommendation  from  its  Reference  Committee  on 
Insurance  and  Medical  Service,  submitted  as  a sub- 
stitute for  eight  different  resolutions  concerning  the 
treatment  of  nonservice  connected  disabilities  by 
the  Veterans  Administration,  the  House  adopted  the 
policy  that  such  treatment  should  be  discontinued 
except  in  cases  involving  tuberculosis  or  psychiatric 
or  neurological  disorders. 

In  taking  this  action,  the  House  reaffirmed  and 
adopted  the  following  recommendation  originally 
presented  at  the  Denver  Meeting  last  December  by 
the  Special  Committee  on  Federal  Medical  Services: 

“Your  Committee  recommends  with  respect  to  the 
provision  of  medical  care  and  hospitalization  benefits 
for  veterans  in  Veterans  Administration  and  other 
federal  hospitals  that  new  legislation  be  enacted 
limiting  such  care  to  the  following  two  categories: 

“(a)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service  incurred  or 
aggravated,  and 

“(b)  Within  the  limits  of  existing  facilities  to 
veterans  with  wartime  service  suffering  from  tuber- 
culosis or  psychiatric  or  neurological  disorders  of 
nonservice  connected  origin,  who  are  unable  to  de- 
fray the  expenses  of  necessary  hospitalization. 

“Your  Committee  recommends  that  the  provision 
of  medical  care  and  hospitalization  in  Veterans 
Administration  hospitals  for  the  remaining  groups 
of  veterans  with  nonservice  connected  disabilities 
be  discontinued  and  that  the  responsibility  for  the 
care  of  such  veterans  revert  to  the  individual  and 
the  community,  where  it  rightfully  belongs.” 

The  reference  committee  report  adopted  by  the 
House  expressed  complete  accord  with  the  present 
program  of  hospital  and  medical  care  for  veterans 
with  service  connected  disabilities,  and  also  included 
this  statement: 

“It  is  the  belief  of  your  committee  that  the 
medical  profession  must  concern  itself,  not  with 
the  numbers  of  ‘chiselers’  in  Veterans  Administration 
hospitals  nor  with  the  efficacy  of  the  Veterans 
Administration  in  the  administration  of  enabling 
legislation,  but  rather  with  the  broad  question  of 
whether  such  legislation  is  sound,  whether  the 
federal  government  should  continue  to  engage  in  a 
gigantic  medical  care  program  in  competition  with 
private  medical  institutions  and  whether  the  ever 
increasing  cost  of  such  a program  is  a proper  burden 
to  impose  on  the  taxpayers  of  the  country.  A con- 
sideration of  this  problem  must  of  course  be  predi- 
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cated  upon  a concern  for  the  health  of  the  entire 
population  and  not  just  a particular  segment.” 

DISTINGUISHED  SERMCE  AAt'ARD  TO  DR.  BLALOCK 

Dr.  Alfred  Blalock,  Baltimore,  was  awarded  the 
Distinguished  Service  Award  of  the  American  iVIedi- 
cal  Association  for  his  outstanding  work  in  vascular 
surgery,  especially  for  his  part  in  the  development 
of  the  so-called  “blue  baby”  operation. 

Dr.  Blalock  was  selected  for  the  honor,  which 
carries  with  it  a citation  and  gold  medal,  at  the  open- 
ing session  of  the  House  of  Delegates.  Three  names 
had  been  submitted  to  the  House  by  the  Al\4A  Board 
of  Trustees  which  had  considered  a long  list  of  nom- 
inees. 

The  choice  was  made  on  the  first  ballot,  with  Dr. 
Blalock  receiving  votes  of  114  delegates.  Dr.  Torald 
H.  Sollman,  Cleveland  Heights,  Ohio,  received  38 
votes  and  Dr.  Joseph  Hersey  Pratt,  Boston,  14  votes. 

DR.  EDWARD  J.  NIC  CORMICK  NEW  PRESIDENT 

Dr.  Edward  J.  McCormick  of  Toledo,  Ohio  took 
office  as  president  at  a special  inaugural  session.  In 
his  inaugural  address  Dr.  McCormick  predicted  that 
doctors  of  the  future  will  devote  much  of  their 
work  to  disease  prevention.  He  hailed  the  past  year 
as  “one  of  exceptional  progress  in  medical  science.” 
He  also  lauded  the  expenditure  of  nearly  a quarter 
billion  dollars  for  expansion  of  medical  schools  in 
the  past  three  years  and  explained  that  there  is  no 
real  nationwide  shortage  of  doctors. 

In  his  talk— “American  Adedicine’s  Report  to  the 
Nation”— he  included  a plea  for  a vigorous  ouster 
of  “the  small  number  of  greedy  and  godless  physi- 
cians who  flagrantly  violate  the  traditions  of  the 
medical  profession.” 

Dr.  AlcCormick  cited  as  among  the  outstanding 
medical  achiements  of  the  past  year  the  tests  which 
showed  that  gamma  globulin  could  at  least  tempor- 
arily prevent  paralytic  polio,  and  progress  in  devel- 
opment of  a vaccine  against  all  three  known  polio 
viruses. 

In  applauding  the  expansion  of  medical  education 
programs  and  facilities,  Dr.  AdcCormick  cited  the 
fund-raising  activities  of  the  American  Medical 
Education  Eoundation  and  the  National  Eund  for 
Medical  Education.  The  AA4A  chief  appealed  to 
doctors,  business  and  industry  to  support  the  two 
groups. 

Taking  up  the  subject  of  physician  distribution. 
Dr.  AdcCormick  said  that  studies  revealed  “short- 


ages are  caused  not  by  a nationwide  lack  of  doctors, 
but  primarily  by  faulty  distribution  due  to  profes- 
sional factors  related  to  their  practice.”  He  told  of 
the  physician  placement  services  operated  by  medi- 
cal societies  in  most  states  which  he  said  are  helping 
to  “assure  an  equitable  distribution  of  doctors 
throughout  the  nation.” 

REPLYING  TO  DR.  PAUL  HAtVLEv’s  STATEMENTS 
IN  THE  PRESS 

Eleven  resolutions  dealing  with  publicity  regard- 
ing unethical  conduct  of  physicians  were  brought 
before  the  House  as  a result  of  recent  newspaper 
and  magazine  articles  reporting  statements  attributed 
to  an  official  spokesman  of  an  allied  medical  organi- 
zation. The  House  adopted  a committee  report 
which  recommended  no  action  on  the  eleven  resolu- 
tions but  which  reaffirmed  the  supremacy  of  the 
AA4A  code  of  ethics  and  urged  that  the  Judicial 
Council  study  suggested  revisions  concerning  meth- 
ods of  billing. 

“The  Principles  of  Adedical  Ethics  as  formulated, 
interpreted  and  applied  by  the  American  Adedical 
Association  must  be  considered  the  only  funda- 
mental and  controlling  application  of  ethics  for  the 
entire  profession,”  tire  reference  committee  report 
said.  “Any  statement  relating  to  ethical  matters  by 
other  organizations  within  the  general  profession  of 
medicine  advances  views  of  only  a particular  group 
and  is  without  official  sanction  of  the  entire  profes- 
sion as  represented  by  the  American  Adedical  Asso- 
ciation.” 

Condemning  generalized  statements  regarding  the 
ethics  of  physicians,  the  report  went  on  to  say; 

“Your  reference  committee  believes  that  the  harm 
done  to  the  public  and  to  the  profession  by  the  cur- 
rent articles  which  lower  the  confidence  patients 
have  in  their  doctors  cannot  be  objectively  evalu- 
ated. This  highlights  the  fact  that,  when  individuals 
or  groups  without  official  status  in  the  American 
Adedical  Association  utter  or  publish  ill  considered 
statements,  the  result  too  often  is  that  the  confidence 
of  the  public  in  the  medical  profession  is  placed  in 
jeopardy. 

“The  reference  committee  believes  that  the  mem- 
bers of  tlie  House  of  Delegates  have  demonstrated 
their  devotion  over  the  years  to  the  principles  of 
American  democracy.  Idiis  devotion  includes  the 
right  of  free  speecli.  With  this,  the  Committee 
agrees  unqualifiedly. 

“Broad  generalizations,  ill  advised  and  poorly 
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prepared  statements  that  often  fail  to  convey  the  in- 
tended meaning  are  most  unfortunate  and  are  to  be 
deplored.  Destructive  critical  comments  serve  no 
useful  purpose.  Your  committee  has  the  utmost  con- 
fidence that  the  great  majority  of  our  members  are 
entirely  capable  of  avoiding  these  pitfalls  without 
additional  advice  from  this  committee.” 

J'he  report  also  urged  that  the  American  lYledical 
Association  continue  to  inform  its  members  and  the 
public  of  its  stand  on  matters  pertaining  to  abuses 
and  evils  in  the  practice  of  medicine. 

STUDY  OF  OSTEOPATHY 

A report  of  a special  committee  appointed  in  June 
1952  by  the  Board  of  Trustees  to  confer  further  with 
representatives  of  the  osteopathic  profession  was 
brought  in  to  the  House  at  this  session  and  created 
prolonged  and  spirited  debate.  The  House  adopted 
the  majority  report  of  the  Reference  Committee  on 
Miscellaneous  Business,  thereby  postponing  action 
until  the  June,  1954  meeting  and  allowing  further 
study  by  the  delegates  and  the  state  associations. 

The  recommendations  of  the  Committee  for  the 
Study  of  Relations  Between  Osteopathy  and  Adedi- 
cine  were  as  follows: 

“i.  That  the  House  of  Delegates  declare  that  so 
little  of  the  original  concept  of  osteopathy  remains 
that  it  does  not  classify  medicine  as  currently  taught 
in  schools  of  osteopathy  as  the  teaching  of  ‘cultist’ 
healing. 

“2.  That  the  House  of  Delegates  state  that  pursu- 
ant to  the  objectives  and  responsibilities  of  the 
American  Medical  Association  which  are  to  improve 
the  health  and  medical  care  of  the  American  people, 
it  is  the  policy  of  the  Association  to  encourage 
improvement  in  the  undergraduate  and  postgraduate 
education  of  doctors  of  osteopathy. 

“3.  That  the  House  of  Delegates  declare  that  the 
relationship  of  doctors  of  medicine  to  doctors  of 
osteopathy  is  a matter  for  determination  by  the 
state  medical  associations  of  the  several  states  and 
that  the  state  associations  be  recjuested  to  accept  this 
responsibility. 

“4.  That  the  Committee  for  the  Study  of  Rela- 
tions Between  Osteopathy  and  Adedicine  or  a similar 
committee  be  established  as  a continuing  body.” 

A minority  report  of  the  reference  committee 
urged  approval  and  adoption  of  those  recommenda- 
tions at  the  New  York  meeting.  The  majority  report, 
which  ultimately  won  out,  included  the  following 
recommendations  by  the  Board  of  Trustees: 


“Because  of  the  length  of  the  report  and  the  con- 
troversial nature  of  the  subject,  the  Board  feels  that 
the  House  should  have  adequate  time  for  its  study 
and  that  the  state  associations  should  have  oppor- 
tunity to  express  their  opinions. 

“ I herefore,  it  is  recommended  that  the  Com- 
mittee be  continued  but  that  action  on  the  report  be 
deferred  until  the  June,  1954  session.  It  is  suggested 
that  at  that  time  the  House  be  prepared  to  answer 
the  following  questions: 

“1.  Should  modern  osteopathy  be  classified  as 
‘cultist’  healing? 

“2.  Since  the  objectives  of  the  American  Aledical 
Association  include  improvement  in  undergraduate 
and  postgraduate  education,  should  doctors  of  medi- 
cine teach  in  osteopathic  schools? 

“3.  Should  the  relationship  of  doctors  of  medicine 
to  doctors  of  osteopathy  be  a matter  for  determina- 
tion by  the  several  state  associations?” 

IHE  INTERNSHIP  PROBLEM 

Considerable  dissatisfaction  had  been  expressed 
following  the  publication  of  Essentials  of  an  Ap- 
proved Internship  which  were  adopted  at  the  De- 
cember 1952  session  of  the  House  of  Delegates  in 
Denver.  In  reply  to  these  criticisms  Dr.  Weiskotten, 
chairman  of  the  Council  on  Adedical  Education  and 
Hospitals,  submitted  a supplementary  report  at  the 
New  AV)i'k  session.  Eive  resolutions  were  submitted 
to  the  House  emphasizing  that  these  essentials  were 
discriminatory  against  the  smaller  hospitals  in  that 
they  required  the  securing  of  two-thirds  of  the 
quota  of  interns  in  order  to  maintain  approval  by  the 
AA'IA.  In  place  of  these  five  resolutions  the  Refer- 
ence Committee  on  Aledical  Education  and  Hos- 
pitals recommended  a substitute  resolution  which  was 
adopted  by  the  House  after  considerable  discussion. 
The  action  abolishes  the  rule  whereby  approval  may 
be  withdrawn  from  an  internship  program  which 
for  two  consecutive  years  fails  to  obtain  at  least  two- 
thirds  of  its  slated  complement  of  interns.  The  reso- 
lution also  calls  for  further  study  of  the  essentials 
by  a committee  appointed  by  the  Speaker  of  the 
House,  at  least  half  of  whom  are  doctors  in  private 
practice  not  connected  with  medical  schools  or 
affiliated  hospitals. 

PROBLEM  OF  ACCREDITING  NURSING  SCHOOLS 

The  problem  of  accrediting  nursing  schools  was 
referred,  following  the  December  1952  session,  to 
the  Commission  for  the  Improvement  of  the  Care 
of  the  Patient.  Consideration  was  «iven  to  facts  and 
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figures  on  the  number  of  available  nurses,  the 
/Accreditation  Program  of  the  National  League  for 
Nursing,  the  number  of  enrollments  in  nursing 
schools  in  the  country  and  the  role  of  the  trained 
practical  nurse  in  the  care  of  the  sick,  and  the  fol- 
lowing recommendations  w ere  made  to  the  Board  of 
Trustees: 

1.  It  is  accepted  by  all  groups  that  a shortage  of 
nursing  personnel  exists,  particularly  in  the  field  of 
bedside  nursing. 

2.  Your  committee  recommends  the  approval  in 
principle  of  accreditation  of  nursing  schools  and 
recommends  that  your  representatives  on  the  Com- 
mission for  the  Improvement  of  the  Care  of  the 
Patient  keep  the  Trustees  informed  as  to  changing- 
conditions  and  procedures. 

3.  It  recommends  that  the  project  be  correlated 
with  that  of  the  Joint  Commission  on  the  Accredita- 
tion of  Hospitals,  the  method  to  be  recommended  by 
the  Joint  Commission  after  conferences  wdth  the 
representatives  of  the  nursing  groups,  or  that  a 
special  group  made  up  of  hospital  administrators, 
nurses  and  doctors  carry  on  the  program. 

4.  Conferences  have  been  held,  in  various  parts  of 
the  country,  with  state  nursing  leaders  in  atendance. 
It  is  recommended  that  physicians,  hospital  admin- 
istrators and  members  of  hospital  boards  of  trustees 
be  invited  to  participate  in  these  conferences. 

5.  In  some  instances  wTere  difficulties  ha-ve  arisen, 
informal  conferences  have  been  held  with  benefit  to 
all. 

6.  Your  committee  strongly  reaffirms  its  recom- 
mendation of  1948  that  the  present  three  year  pro- 
gram for  diploma  training  courses  be  reduced  to  tw'o 
years. 

7.  In  1948  your  committee  recommended  that 
provision  be  made  and  credits  allowed  in  selected 
cases  for  advancement  from  trained  practical  nurse 
status  to  hospital  diploma  courses  and  from  hospital 
diploma  status  to  collegiate  degree  courses  without 
loss  of  time.  It  strongly  reaffirms  its  position. 

8.  Your  committee  also  recommends  that  the 
trained  practical  nurse  program  be  a joint  effort  of 
doctors,  hospital  administrators  and  nurses. 

These  resolutions  were  adopted  by  the  House  of 
Delegates. 

HOSPITAL-PHYSICIAN  RELATIONSHIP 

The  House  of  Delegates  adopted  a report  of  the 
Joint  Committee  on  Hospital-Physician  Relations  of 
the  Board  of  Trustees  of  the  AMA  and  AHA.  Be- 
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cause  of  its  implications  and  importance  this  report 
is  published  elsewhere  in  full  (see  page  623). 

Another  resolution  w'as  adopted  whereby  mem- 
bership in  each  Section  wvill  be  determined  at  the 
time  the  dues  are  paid  and  not  by  attendance  at  the 
Section  meeting.  Prescriptions  in  secret  code  were 
considered  unethical  and  local  societies  were  directed 
to  punish  members  for  such  infringements. 

Several  resolutions  were  referred  to  the  Board  of 
Trustees.  One  had  to  do  with  the  establishment  of  a 
committee  or  bureau  to  further  interest  in  the  his- 
tory of  medicine.  Another  related  to  the  problem  of 
the  differential  existing  in  nurses’  wages  in  V.A. 
hospitals  and  nonprofit  community  hospitals.  The 
problem  of  false  claims  in  the  advertisements  of 
medical  products  was  referred  to  the  Board  of 
T rustees.  Likewise  a resolution  condemning  the  por- 
trayal of  physicians  in  televsion  and  radio  adver- 
tising was  sent  to  the  Trustees. 

BLOOD  BANK  REQUIREMENTS 

In  the  report  of  the  Committee  on  Blood  it  was 
noted  that  from  present  indications  it  wfill  be  neces- 
sary to  increase  collections  of  blood  to  3 million  pints 
during  the  fiscal  year  1953  for  defense  purposes 
alone. 

AMERICAN  .MEDICAL  EDUCATION  FOUNDATION 

Dr.  Elmer  L.  Henderson,  president  of  the  Founda- 
tion, reported  an  ever  increasing  amount  being  con- 
tributed by  physicians  to  aid  the  medical  schools. 
The  Foundation  has  transferred  in  excess  of  $1,650,- 
000  to  the  National  Fund  for  iMedical  Education, 
and  in  turn  that  organization  has  made  grants  to  the 
nation’s  79  approved  medical  schools  of  almost  $3 
million.  The  goal  for  the  medical  profession  in  1953 
is  $2  million. 

MISCELLANEOUS  ACTIONS  OF  HOUSE 

Many  other  actions  of  the  House  of  Delegates 
were  taken.  The  Bricker  Resolution,  SJi,  wais  again 
endorsed  in  principle  and  a resolution  was  approved 
deploring  a derogatory  article  about  the  AMA 
w'hich  appeared  recently  in  Home  Life  Magirzijie. 
The  Reference  Committee  recommended  further 
study  of  HJResi23  which  would  initiate  an  amend- 
ment to  the  Constitution  relative  to  prohibiting  the 
U.  S.  Government  from  engaging  in  any  business, 
professional,  commercial,  financial,  or  industrial 
enterprise  except  as  specified  in  the  Constitution,  and 
no  action  was  taken  at  that  session.  Includetl  in  this 
action  was  one  for  further  stud\'  of  Si 5 15,  a bill  to 
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permit  a compact  of  Western  States  for  Medical 
Education. 

x\  resolution  was  passed  suggesting  that  wdthin 
each  hospital  the  oral  dental  surgeon  be  assigned  to 
a surgical  service  and  perf(.>rm  such  duties  as  the  sur- 
geon in  that  hospital  designates. 

ELECTION  OF  AMA  OFFICERS 

Walter  B.  Martin  of  Norfolk,  Virginia  w'as  elect- 
ed to  the  position  of  president-elect  and  Carl  H. 
Gellenthien  of  Valmora,  New^  Mexico  to  the  office 
of  vice-president. 

Re-elected  to  office  were:  George  F.  Lull, 

Chicago,  secretary  and  general  manager;  J.  J.  Moore, 
Chicago,  treasurer;  James  R.  Reuling,  Bayside,  New^ 
York,  speaker  of  the  House  of  Delegates;  E.  Vincent 
Askey,  Los  Angeles,  vice-speaker  of  the  House; 
Edwin  S.  Hamilton,  Kankakee,  Illinois,  and  Gunnar 
Gtindersen,  LaCrosse,  Wisconsin,  as  members  of  the 
Board  of  Trustees. 

The  House  elected  Julian  P.  Price  of  Florence, 
South  Carolina,  to  fill  Dr.  Martin’s  unexpired  term 
on  the  Board  of  Trustees. 

SERVING  FROM  CONNECTICUT 

Board  of  Trustees:  Thomas  P.  Murdock,  iVIeriden. 

House  of  Delegates:  Joseph  H.  Howard,  Bridge- 
port; Thomas  J.  Danaher,  Torrington;  Stanley  B. 
Weld,  Hartford. 

Council  on  Constitution  and  by-laws:  Stanley  H. 
Osborn,  Hartford.  Dr.  Osborn’s  term  expired  this 
V'ear.  He  was  re-elected  by  the  House  for  another 
live  year  term. 

Reference  Committee  on  Legislation  and  Public 
Relations:  Dr.  Danaher. 

Clerk  at  Election  of  Officers:  Dr.  Weld. 

Executive  Conference  Elects  Officers 

Ralph  W.  Neill,  executive  secretary  of  the  Wash- 
ington State  Medical  Society,  w as  elected  president 
of  the  Medical  Society  Executives  Conference  at 
the  organization’s  seventh  annual  meeting  June  i, 
at  the  Belmont  Plaza  Hotel,  New^  York  City. 

Chesles  Liveley,  executive  secretary  of  the  West 
\hrginia  State  Medical  Association,  was  named  presi- 
dent-elect and  William  Bartleson,  executive  secre- 
tary of  the  Jackson  County  (Missouri)  Medical 
Society,  w^as  elected  secretary-treasurer. 

Members  of  the  Conference  also  elected  four  new^ 
members  to  the  Executive  Committee,  as  follows: 
Oliver  Ebel,  executive  secretary,  Kansas  State 


Medical  Society;  Robert  D.  Potter,  executive  secre- 
tary, Medical  Society  of  the  County  of  New^  York; 
Thomas  A.  Hendricks,  secretary  of  the  AMA 
Council  on  Medical  Service;  and  Sid  Wrightsman, 
Jr.,  executive  secretary  of  the  Medical  Association 

r'' 

of  Georgia. 

Three  addresses  on  life,  accident  and  malpractice 
insurance  featured  the  meeting.  Speakers  were  James 
Andrew^s,  Jr.,  director  of  health  insurance,  Life 
Insurance  Association  of  America;  George  L.  Mc- 
Dowell, secretary.  Commercial  Insurance  Company 
of  Newark,  New^  Jersey;  and  lYIilton  Acker,  mana- 
ger, General  Liability  Division,  National  Bureau  of 
Casualty  Underwriters. 

Group  discussions  for  national,  state  and  county 
executives  and  public  relations  officers  and  field 
.secretaries  follow  ed  the  speaker’s  program. 

Chicago  Physician  Named  President-Elect 
of  National  Conference 

Dr.  Percy  E.  Hopkins,  Chicago,  w^as  named  presi- 
dent-elect of  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Associations  at  the 
ninth  annual  meeting  of  the  organization  May  31,  in 
New  York  City. 

Dr.  Louis  M.  Orr,  Orlando,  Florida,  new'  president 
of  the  Conference,  urged  in  his  presidential  address 
that  all  medical  societies  “continue  and  accelerate 
expansion  of  the  medical  profession’s  many  con- 
structive programs  now  underw'ay  to  make  good 
medical  care  available  to  all  the  American  people.” 

In  order  to  meet  the  challenges  that  face  modern 
medicine,  efforts  must  be  increasingly  directed 
toward  finding  the  best  w'ays  in  wdiich  to  fulfill  pro- 
fessional and  humanitarian  ideals  in  the  atmosphere 
of  medical  economics.  Dr.  Orr  declared. 

Meeting  one  day  prior  to  the  opening  of  the 
American  iMedical  Association’s  102nd  Annual  Meet- 
ing, members  of  the  Conference  heard  Rev.  Frank 
W.  Price,  Richmond,  Virginia,  tell  of  his  experiences 
as  a missionary  to  China  and  the  threat  to  w'orld 
peace  rampant  in  Asia  today. 

“Millions  of  people  in  Asia  prefer  the  swdft  vio- 
lence of  revolution  to  the  slow  violence  of  hunger,” 
the  speaker  told  his  audience.  He  cited  his  experi- 
ences WTth  the  Chinese  Communists  in  Shanghai, 
who  attempted  to  label  him  a public  enemy  in  their 
propaganda  campaign  to  discredit  his  influence  with 
the  people. 

Effective  cooperation  between  the  medical  profes- 
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sion,  hospitals  and  insuring  agencies  is  a first  require- 
ment to  guarantee  the  future  of  voluntary  health 
insurance,  the  Conference  "was  told  by  Carroll  M. 
Shanks,  president  of  the  Prudential  Insurance  Com- 
pany of  America. 

United  States  Senator  John  Marshall  Butler,  of 
Maryland,  speaking  on  the  topic  “The  Constitution 
and  Treaty  Making  Powers,”  declared  that  the 
American  people  want  to  make  certain  that  no 


treaty  or  executive  agreement  interferes  with  their 
fundamental  rights.  He  discussed  the  implications  of 
present  treaty  mechanisms  that  make  it  possible  to 
subordinate  or  nullify  domestic  legislation  through 
international  agreements  negotiated  by  the  Executive 
Department  with  the  advice  and  consent  of  two- 
thirds  of  the  Senate. 

The  Conference  met  in  the  Astor  Gallery  of  the 
Waldorf  Astoria  Hotel. 


A REPORT  OF  THE  JOINT  COMMITTEE  ON  HOSPITAL-PHYSICIAN 

RELATIONSHIPS 

Of  the  Boards  of  Trustees  of  the  American  Medical  Association  and  American  Hospital 

Association 


Physicians  and  hospitals  are  both  concerned  with 
rendering  medical  care.  Their  first  consideration  is 

O 

their  desire  to  promote  the  welfare  of  the  patient  and 
the  community  which  they  serve.  Physicians  are  the 
individuals  who  provide  medical  care— whether  it 
be  in  the  home,  the  office,  or  in  the  hospital.  With 
the  ever  increasing  complexity  of  modern  medical 
care,  however,  the  role  of  the  hospital  in  providing 
an  organization  and  an  environment  in  which  the 
physician  may  care  for  patients  is  assuming  increas- 
ing importance. 

Problems  associated  with  the  evaluation  of  services 
by  hospitals  and  physicians  are  different.  It  is  pos- 
sible to  develop  minimum  standards  in  a hospital  by 
which  the  adequacy,  type  and  quality  of  hospital 
service  may  be  measured  and  compared,  and  the  cost 
per  unit  of  service  determined.  It  is  much  more 
difficult  to  evaluate  the  service  of  a physician. 
Specialty  boards  have  done  much  to  improve  the 
quality  of  service.  Although  a specialty  board  may 
find  that  an  individual  has  had  good  training  and 
that  he  is  capable  of  carrying  out  certain  procedures, 
it  cannot  know  what  is  in  his  heart  and  soul,  his 
sense  of  obligation  or  degree  of  devotion  to  his  duty. 

With  the  increase  in  size  and  complexity,  care 
rendered  in  hospitals  tends  to  become  less  personal. 
In  an  effort  to  overcome  this,  hospitals  have  striven 
to  indoctrinate  all  associated  with  them  in  the  desir- 
ability of  developing  a more  individual  touch.  Medi- 
cine, on  the  other  hand,  by  its  very  nature,  is  more 
personal.  It  is  both  a healing  art  and  a science.  These 
two  cannot  be  divorced  without  grave  injury  to 


medicine  and  to  quality  of  care  received  by  patients 
both  within  and  without  the  hospital. 

With  the  rapid  advance  of  the  science  of  medicine 
in  the  past  fifty  years,  the  importance  of  the  art  has 
been  lost  sight  of  by  many.  The  tendency  to  put 
faith  in  the  physical  attributes  of  medicine— building, 
equipment  and  technicians— has  developed  to  an  in- 
creasing degree  a mechanistic  rather  than  an  intel- 
lectual and  spiritual  approach  to  medicine  and  its 
problems.  One  evidence  of  this  has  been  an  overuse 
of  and  overdependence  upon  technical  procedures  in 
hospitals  at  the  penalty  of  increased  operating  costs 
and  possible  deterioration  in  the  quality  of  per- 
formance of  these  technical  procedures.  This  fault 
does  not  lie  alone  at  the  door  of  hospitals  since 
physicians  are  responsible  for  the  number  and  type 
of  procedures  ordered.  It  is,  however,  the  result  of 
our  present  operating  procedures,  and  illustrates  the 
failure  to  integrate  adequately  the  administrative  and 
professional  aspects  of  the  hospitals. 

On  the  other  hand,  the  idea  that  a hospital  should 
be  merely  a physician’s  workshop  and  supply  the 
facilities  and  tools  to  allow  him  to  work  unham- 
pered by  restrictions  is  untenable.  These  tools  are  too 
numerous,  too  unwieldy  and  too  expensive.  Their 
use  needs  the  coordinated  efforts  of  many  indi- 
viduals—nurses,  dietitians,  technicians  of  all  kinds— 
as  well  as  those  of  a physician  or  physicians.  Their 
proper  use  still  requires  the  fine  discrimination  in 
their  selection  and  application  that  only  a physician 
can  supply. 


Presented  to  and  adopted  by  House  of  Delegates,  New  York  City,  June  3, 
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The  administrator,  under  the  direction  of  a gov- 
erning board,  has  the  primary  responsibility  of  run- 
ning a good  hospital  in  which  good  medical  care  is 
provided.  He  is  concerned  with  costs,  personnel, 
housekeeping,  maintenance,  and  expansion  of  facil- 
ities, as  well  as  with  the  medical  care  provided  in 
the  institution.  It  is  his  responsibility  to  coordinate 
into  a smooth  running  whole  the  multiple  activities 
of  his  institution.  He  looks  to  the  board  on  the  one 
hand  and  to  the  professional  stalf  on  the  other.  Due 
to  the  nature  of  his  position  and  his  responsibilities, 
he  looks  more  directly  to  the  board.  His  worth, 
however,  must  be  evaluated  finally  on  the  basis  of 
how  well  he  maintains  a good  hospital  within  avail- 
able resources. 

The  governing  boards  of  hospitals  are  usually 
made  up  of  men  and  women  of  demonstrated  ability 
occupying  positions  of  prominence  and  who  have 
evinced  interest  in  community  welfare.  These  indi- 
viduals add  strength  to  the  hospitals  by  their  names, 
general  knowledge  of  alTairs,  money  raising  power 
and  prestige.  They  are  not  necessarily  particularly 
informed  as  to  the  many  intricate  problems  involved 
in  the  production  of  good  medical  care.  While  there 
are  many  who  go  deeply  into  the  problem  of  hos- 
pital finances  and  management,  few  of  them  ever 
have  the  opportunity  to  make  themselves  famihar 
with  the  problems  of  medicine.  The  very  nature  of 
their  assignment  continues  this  segregation  of 
thought.  1 he  board  has  frequent  and  often  intimate 
contacts  with  the  administrator  and  little  or  none 
with  the  professional  staff  or  its  representatives.  If 
they  have  opinions  on  medical  matters,  they  are 
likely  to  be  gained  from  their  personal  medical 
advisor  or  by  casual  contacts  at  social  gatherings  or 
on  the  golf  course.  It  follows,  therefore,  through 
no  fault  of  his  own,  that  the  administrator  may  have 
undue  influence  with  the  board  in  professional  mat- 
ters as  well  as  those  that  properly  come  within  his 
province. 

Misunderstandings  between  hospital  management 
and  the  medical  profession  arise  from  fears  concern- 
ing each  other.  Some  of  these  are  reasonable  and 
some  are  unreasonable.  Some  arise  from  conflicts  of 
personality  in  particular  institutions.  These  differ- 
ences have  been  aggravated  by  certain  general  trends 
and  by  proposals  coming  from  within  and  without 
the  ranks  of  those  providing  medical  care.  A physi- 
cian desires  to  maintain  and  strengthen  the  art  of 
medicine  as  well  as  promote  the  greatest  possible 
advance  in  the  science  of  medicine.  He  sees  medicine 


more  and  more  mechanized  and  coming  more  and 
more  under  the  direction  of  administrators  and 
boards  in  hospitals. 

The  administrator  and  the  board  are  concerned 
not  only  with  the  over-all  quality  and  quantity  of 
service  rendered  by  hospitals  but  also  with  the  finan- 
cial integrity  of  their  institution.  Certain  of  the 
factors  involved  in  the  production  of  good  medical 
service  come  directly  and  properly  under  their  con- 
trol. They  may  be  disturbed,  however,  by  dissension 
in  the  professional  staff,  by  clique  or  favoritism, 
or  by  failure  of  the  staff  to  maintain  a high  quality 
of  professional  service.  Hence,  they  may  be  tempted 
to  interfere  with  professional  control  or  professional 
practice.  It  should  be  noted  that  in  the  past  profes- 
sional standards  have  been  raised  substantially  ^ 
through  the  influence  of  professional  groups  and  by 
the  action  of  special  committees  of  the  professional  ! 
staffs  of  individual  hospitals.  It  would  seem  unneces-  ! 
sary  to  state  that  in  a learned  and  highly  technical  i 
profession  the  true  qualifications  of  a member  can  i 
only  be  judged  by  other  members  of  the  same  pro- 
fession. The  administrator  and  the  board  are  also  ; 
troubled  at  times  by  the  multiple  and  unreasonable  j 
demands  made  on  them  by  the  professional  staff.  ‘ 
This  often  arises  from  lack  of  understanding  on  the 
part  of  the  staff  members  of  the  total  responsibility 
of  the  administrator  and  the  total  load  on  the  re- 
sources of  the  hospital. 

It  is  a basic  principle  that  hospital  governing 
boards  and  administrators  should  not  attempt  to  tell  i 
physicians  how  to  practice  medicine  but  rather  must  , 
see  that  the  hospital  medical  staff  organizes  to  pro- 
vide a framework  for  staff  self  Government  which 

O 

will  maintain  and  improve  the  quality  of  medical  ,, 
care  in  the  hospital.  [' 

Physicians,  upon  their  part,  must  understand  that  | 
the  hospital  governing  board  is  legally  and  morally 
responsible  for  the  entire  operation  of  the  hospital. 
The  medical  staff  is  responsible  to  the  governing 
board  for  proper  medical  care  in  the  hospital. 

The  medical  profession  has  provided  leadership  in 
improving  the  quality  of  care  in  hospitals.  Such  ^ 
efforts,  however,  do  not  always  receive  the  support 
of  every  member  of  the  hospital  medical  staff.  The 
authority  of  the  hospital  governing  board  and  ad-  | 
ministrator  may  be  used  to  enforce  rules  not  com- 
plied with  by  individual  members  of  the  staff,  | 
although  the  rules  have  been  developed  and  ap-  i 
proved  by  vote  of  the  organized  medical  staff.  This  ■ 
authority  of  the  hospital  governing  board  and  admin-  ' 


AMi\  MEETING 


625 


istrator,  when  in  proper  focus,  has  been  an  import- 
ant force  in  improving  the  quality  of  care  in  the 
hospitals  of  this  country. 

Lack  of  understanding  and  appreciation  of  these 
important  relationships  has  caused  much  criticism 
and  irritation  betwen  the  members  of  the  hospital 
governing  board,  the  medical  staff  and  the  adminis- 
trator. 

A continued  increase  in  the  utilization  by  hos- 
pitals of  full-time  professional  men  has  disturbed 
many  physicians.  In  the  early  days  of  radiology  and 
pathology  this  did  not  seem  a threat  to  the  profes- 
sion. With  the  great  increase  in  these  services  and 
the  advent  of  anesthesiology,  physical  medicine, 
cardiology,  and  other  specialties,  this  threat  and  the 
possibility  of  friction  has  increased.  The  practice  in 
certain  hospitals  of  engaging  full-time  obstetricians, 
surgeons  and  other  specialists  has  stirred  this  alarm 
further.  The  trend  toward  a situation,  however, 
where  hospitals  with  a complete  full-time  staff  are 
engaged  in  the  practice  of  medicine  for  a fee,  is  a 
matter  of  concern  to  many  physicians.  The  profes- 
sion justly  feels  that  it  may  lose  its  independence 
and  become  merely  a group  of  high  grade  techni- 
cians, however  respected  or  highly  paid.  There  are 
many  who  believe  that  a group  of  physicians  work- 
ing full  time,  under  a lay  board,  will  not  produce  the 
best  of  medical  care.  There  are,  however,  those  in  the 
profession  who  support  the  principle  of  “full  time” 
as  a means  of  providing  good  medical  care  in  a 
hospital. 

Recognizing  the  intimate  relationship  and  mutual 
problems,  it  follows,  then,  that  there  must  be  a 
clear  and  well  defined  division  of  responsibility 
between  the  professional  staff  and  the  governing 
board  of  the  hospital.  Since  they  are  mutually 
dependent  upon  each  other  in  providing  good  care 
in  the  hospital,  they  should  be  mutually  assured  by 
such  organization  that  neither  can  encroach  upon  the 
proper  domain  of  the  other.  If  all  board  members, 
administrators  and  physicians  were  saints,  possessed 
of  infallible  judgment,  perfect  in  their  training  and 
beyond  reproach  in  their  actions,  there  would  be  no 
problem.  Since  these  assumptions  are  not  true,  it  is 
necessary  to  adjust  their  relationship  on  a basis  that 
will  maintain  the  prerogatives  of  each.  To  accom- 
plish cooperation  and  understanding,  there  must  be 
a free  flow  of  information  and  ideas  between  the 
professional  staff,  the  administrative  head  and  the 
governing  board.  Each  must  accept  the  primacy  of 
the  other  in  certain  fields  and  all  must  recognize 


their  interdependence  in  accomplishing  their 
primary  objective.  Physicians  must  become  familiar 
with  problems  of  hospital  administration  and  finan- 
cing. If  they  do,  they  will  be  more  understanding 
and  cooperative  in  conserving  the  hospital  resources 
and  less  demanding  in  their  own  requirements.  They 
will  also  be  a much  more  effective  instrument  in 
gaining  for  a hospital  community  support  for  its 
proper  operation. 

In  order  to  accomplish  these  objectives,  some 
mechanism  must  be  set  up  that  will  bring  into  fre- 
quent and  close  contact  the  partners  in  the  hospital 
endeavor,  the  administrator,  the  governing  board 
and  the  professional  staff.  It  is  also  necessary  that 
the  relationship  betw  een  physicians  and  hospitals  be 
clearly  defined,  and  as  a guide  toward  this  aim  the 
following  principles  are  recommended: 

( 1 ) The  general  purpose  of  hospitals  and  physi- 
cians is  to  aid  each  other  in  the  delivery  of  the  best 
possible  medical  care  to  patients.  To  attain  such  a 
purpose  requires  full  cooperation  among  medical 
staffs,  governing  boards  and  administrative  heads  of 
hospitals.  One  important  method  of  attaining  this 
objective  is  that  duly  designated  representatives  of 
the  medical  staff  shall  have  free  and  direct  access  to 
the  governing  board  with  due  consideration  to  the 
position  of  the  administrator  as  chief  executive 
officer  of  the  hospital.  The  various  methods  by 
which  the  medical  staff  may  have  access  to  the  hos- 
pital governing  board  follow.  These  methods  are 
not  listed  in  the  order  of  their  desirability,  and  there 
may  be  other  acceptable  liaison  plans  developed 
depending  upon  local  conditions. 

a.  The  executive  committee  of  the  medical  staff 
and  a committee  of  the  governing  board  with  the 
hospital  administrator  can  serve  as  a joint  committee. 

b.  Representatives  of  the  medical  staff  can  serve 
as  members  of  the  medical  staff  committee  of  the 
governing  board  with  the  hospital  administrator. 

c.  Representatives  elected  by  the  medical  staff  can 
attend  meetings  of  the  hospital  governing  board. 

d.  Members  of  the  medical  staff  can  be  members 
of  the  hospital  governing  board. 

(2)  The  professional  evaluation  of  chiefs  of  serv- 
ices and  members  of  the  medical  staff  should  be  the 
responsibility  of  the  medical  profession.  The  method 
of  selection  of  these  individuals  must  be  subject  to 
local  arrangement  and  local  conditions.  In  any  such 
arrangement,  however,  the  principle  of  the  freedom 
of  the  staff  to  make  recommendations,  subject  to 
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the  approval  of  the  hospital  govertiing  bftard,  shouUl 
he  reeoop.i/etl. 

(’)  I he  medical  profession  ainl  the  hospitals 
recoi^tii/e  that  certain  special  sei'\  ices,  such  as 
anest hesiolo” \’,  pathologv,  radiology,  and  physical 
tnedicine,  are  integral  parts  of  the  pi'aclice  ol  nievli- 
cine  aiul  of  the  services  necessary  for  hospital 
patients.  Phvsicians  in  these  fields  should  have  the 
pi'ofessional  status  of  other  meinhers  of  the  medical 
staff.  ( ihiefs  in  these  specialties  must  assume  also  the 
administrative  responsihilities  atul  relationships  cus- 
tomaril\'  associated  with  such  positi(tns. 

( 4 ) 1 he  ri'4ht  of  an  intli  vidual  to  dev  clop  the  terms 
of  his  services  on  the  basis  of  local  comlitions  and 
needs  is  recooni/ed,  but  such  contractual  arrange- 
ments should  in  all  cases  ensure  (a)  the  policy  of 
professional  incentive  for  the  physician,  and  (b) 
progressive  dev  elopment  of  the  hospital  de|')artments 
involved,  in  order  that  increasing! v improved  serv- 
ices to  patients  may  be  rendered.  Moreover,  a 
physician  shall  not  elispose  of  his  professional  attain- 
ments or  services  to  any  hospital,  la\'  body,  organi- 
zation, uroup,  or  individual,  b\'  whatever  name 
called,  or  however  organized,  under  terms  or  con- 
ditions w Inch  permit  exploitation  of  the  patient,  the 
hosjiital,  or  the  physician. 

(5)  The  chief  of  a hospital  department  may  have 
access  to  financial  information  regaixling  his  vlepart- 
ment. 

(6)  It  is  desirable  that  means  should  be  provided 
at  local,  state  and  national  levels  for  review  of  prob- 
lems of  individual  hospital-physician  relationship  by 
organized  metlic.d  and  hospital  groups. 


Volunteer  Now,  Army  Advises  Interns 

The  Army  reminds  the  :;,ooo  or  so  physicians 
under  ijo  who  are  completing  their  internships  or 
residencies  this  month  that  it  ma\-  lie  to  their  advan- 
tage to  volunteer  for  the  Arnu'  Medical  Service 
instead  of  waiting  for  a call  through  the  doctor 
draft.  'The  Army  comments:  “d  he  pln'sician  who 
volunteers  at  least  knows  the  exact  date  that  he  is  to 
enter  the  ,\rim'.  .Also  he  w ill  not  lose  out  financially 
during  the  several  months  interim  betw  een  the  time 
his  civ  ilian  training  has  been  completed  and  the  date 
he  comes  into  the  .Armw”  Plnsicians  interested  in 
volunteering  should  contact  the  ,\rm\’  area  head- 
(juarters  in  w hich  they  live. 


THE  DOCTOR’S  OFFICE 

l)onald  1 I.  baviner,  \i.d.  announces  the  opening  of 
an  ofiice  for  the  practice  of  general  surgery  at  49 
Main  Street,  Southington  (not  .Meriden  as  previous- 
Iv  printed).  I his  is  in  addition  to  his  ofiice  at  21S 
W'est  Main  Street,  Meriden. 

Samuel  blank,  xi.i;.  announces  the  opening  of  an 
office  for  the  practice  of  diagnostic  roentgenology 
at  16^  (irove  Street,  Waterbur\x 

William  vS.  ! lannan,  xi.n.  announces  the  opening 
of  an  ofiice  for  the  practice  of  surgery  at  70:;  Asylum 
• \venue,  1 lartford. 

jose[)h  X.  Russo,  XI.I).  announces  the  opening  of 
an  ofiice  for  the  practice  of  g\'necoiogy  and  obstet- 
rics at  X5  Jefferson  Street,  I lartford. 

Ruth  lA'chsen  l)w  \ cr,  *m.d.  announces  the  open- 
ing of  an  office  for  the  general  practice  of  medicine 
at  15  Mountain  Avenue,  bloomfield. 


Medicine  Loses  Loyal  Worker 

Stewart  (I.  I'hompson,  d.imi.,  who  has  served  the 
i'  lorida  Alcvlical  Association  since  1926  and  has  been 
managing  editor  of  that  association’s  journal  for 
the  past  16  years,  died  on  April  23  after  a short  ill- 
ness. Stewart  J'hoinpson  was  the  kind  of  a man  one 
enjo\’ed  having  as  a friend.  Not  a doctor  of  medi- 
cine, he  contributed  much  to  the  profession  in  years 
of  service  to  the  Florida  .Medical  Association,  and 
his  congenial  smile  and  comfortable  manner  w^ere 
outw  ard  evidences  of  a loyal  soul.  Me  w'ill  be  missed 
in  the  halls  of  medicine. 

Grace-New  Haven  Hospital  Resident 
Wins  Award 

Ira  S.  Goldberg,  assistant  resident  in  general  sur- 
gery at  Grace-Xew  Haven  Community  Hospital, 
won  the  $100  first  prize  in  a cancer  research  paper 
contest  sponsored  by  the  Connecticut  Division, 
,\merican  Cancer  Societ\',  and  b\'  the  xAssociation 
of  Connecticut  Fumor  Clinics.  Announcement  of 
the  award  was  made  at  a meeting  of  the  association 
held  in  conjunction  with  the  161st  annual  meeting 
of  the  Connecticut  State  Aledical  Society  at  Hamden 
1 ligh  School. 
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New  Senate  Legislation 

SI933 — Public  Assistance.  (Humphrey,  D— 
Minnesota,  May  18.)  Would  maintain  for  an  addi- 
tional two  years  after  September  1954  present  rate 
of  federal  contribution  for  states  to  the  aged,  blind 
and  disabled.  The  federal  share  would  be  maintained 
at  four-fifths  of  the  first  $25  and  one  half  of  the 
next  I30  for  each  person  covered  under  state  pro- 
grams. If  states  make  sufficiently  high  payments,  the 
federal  maximum  contribution  is  $35  per  recipient 
per  month  under  these  three  public  assistance  pro- 
grams. In  the  case  of  dependent  children,  present 
federal  rate  would  be  maintained  at  four-fifths  of 
the  first  $15  and  50  per  cent  of  the  balance  with  a 
maximum  payment  to  the  first  child  of  $30  and  a 
maximum  of  I21  to  additional  children  in  the  same 
family.  It  will  be  recalled  that  the  82  nd  Congress 
provided  for  an  increase  of  approximately  $5  per 
month  in  the  federal  share  for  payment  for  the 
aged,  blind  and  disabled  and  $3  in  the  case  of  de- 
pendent children.  It  is  this  increase  that  Senator 
Humphrey’s  bill  seeks  to  maintain  until  1956.  To 
Finance  Committee. 

SI 966 — Hospitalization  for  Aged.  (Murray, 
D— Montana,  Humphrey,  D— Minnesota,  and  Leh- 
man, D— New  York,  May  25.)  Would  set  up  under 
social  security  a system  of  free  hospitalization,  with 
a 60  day  annual  limit,  for  OASI  covered  persons 
over  65  and  their  dependents  and  survivors,  to  be 
paid  for  out  of  the  OASI  trust  fund.  Domiciliary, 
tuberculous,  and  mental  care  not  eligible.  The  Ad- 
ministrator of  the  social  security  system  would 
prescribe  regulations  and  could  operate  the  program 
within  any  state  if  the  state  failed  to  cooperate.  States 
would  merely  act  as  agents  functioning  through  the 
state  health  agency.  Voluntary  health  insurance  plans 
could  be  utilized  as  fiscal  agents  in  dealing  with  hos- 
pitals. States  w'ould  be  encouraged  to  provide  similar 
coverage  at  their  own  expense  for  farmers  and  other 
noninsured  aged  individuals.  This  is  the  familiar 
“Ewing  plan”  first  proposed  two  years  ago.  Similar 
to  HR8  (l)ingell)  and  HR390  (Cellar).  To  Finance 
Committee.  Major  change  in  present  version  is  that 
it  would  permit  states,  at  their  option,  to  include 


farmers  and  other  noninsured  groups  in  this  hos- 
pital insurance  program  with  Federal  government 
contributing  administrative  expenses  of  their  cover- 
age. Murray’s  estimate  of  total  cost  is  $200  million, 
all  of  which  would  come  out  of  OASI  funds. 

SI994 — Narcotics  Addicts.  (Beall,  R— Mary- 
land and  Barrett,  R— Wyoming,  May  26.)  The  main 
classes  of  drug  addicts  confined  and  cared  for  in 
U.  S.  Public  Health  Service  hospitals  are  (a)  persons 
convicted  in  federal  courts  of  olTenses  against  the 
U.  S.  who  may  be  detained  forcibly  until  treatment 
is  completed,  and  (b)  persons  w'ho  may  not  be  de- 
tained against  their  will,  including  addicts  who  vol- 
Lintarilv  submit  themselves  for  treatment  and  per- 
sons committed  by  state  courts.  This  bill  would 
authorize  forcible  detention  of  persons  committed 
by  state  courts  until  cured  and  would  also  require 
those  who  voluntarily  submit  themselves  to  take 
the  complete  treatment.  States  would  pay  the  costs 
for  persons  committed  by  state  courts.  To  Labor  and 
Public  Welfare  Committee. 

New  House  Legislation 

HR5398  — Medical  Expense  Deductions. 
(McDonough,  R— California,  May  26)  Present  in- 
come tax  laws  permit  deduction  of  medical  expenses 
exceeding  5 per  cent  of  taxable  income,  with  a 
limitation  of  $1,250  for  a single  person,  $2,500  with 
dependents,  and  $5,000  for  taxpayer  and  spouse  with 
dependents  filing  a joint  return  This  bill  would 
permit  “over  the  limit”  expenses  to  be  carried  over 
from  one  year  to  another  for  3 years.  To  Ways  and 
iMeans  Committee. 

HR5399  — Medical  Expense  Deductions. 
(AdcDonough,  R— California,  May  26.)  Would  allow 
deduction  from  adjusted  gross  income  subject  to 
taxation  of  (a)  not  to  exceed  $200  annually  for  life 
insurance  premiums  under  certain  circumstances,  and 
(b)  up  to  $200  annually  for  hospital  or  any  other 
medical  care  insurance.  To  Ways  and  iMeans  Com- 
mittee. 

HRes243 — Social  Security  Study.  (Reed,  R— 
New  York,  May  21.)  Would  provide  $100,000  to  a 
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subcommittee  of  the  House  Ways  and  Means  Com- 
mittee to  finance  a study  of  the  social  security  laws. 
The  Committee  on  House  Administration  May  26 
favorably  reported  this  resolution  to  the  House.  It 
passed  the  House  on  iMay  27. 

House  Subcommittee  Reports  on  Study  of 
VA  Hospitals 

A House  Veterans  Affairs  subcommittee  studying 
operations  of  Veterans  Administration  hospitals  has 
filed  a report  critical  of  many  phases  of  the  medical 
program.  It  declares,  among  other  things,  that 
“.  . . amounts  paid  to  consultants  and  attending 

physicians  is  surprising  in  some  cases  . . .”  The 

subcommittee’s  criticism  of  these  fees  presumably 
is  based  on  individual  situations  rather  than  averages, 
as  the  lack  of  uniformity  in  answers  to  a subcom- 
mittee questionnaire  would  make  over-all  conclu- 
sions difficult.  For  example,  many  hospitals  included 
attending  physicians’  and  consultants’  fees  in  the 
same  total,  and  total  funds  paid  were  described  in 
various  ways.  The  questionnaire  replies  showed  that 
eight  hospitals  were  paying  average  fees  in  excess  of 
$100  to  attending  physicians  and  consultants.  This 
was  qualified,  however,  with  the  statement  that 
“relative  isolation  of  some  hospitals  and  employment 
of  specialists  as  lecturers  may  have  influenced  these 
figures.” 

Nurses’  Pay  Subject  to  Taft-Hartley 
Amendment 

Two  Democratic  liberals.  Senator  James  E.  Mur- 
ray (Montana)  and  Paul  Douglas  (Illinois)  intro- 
duced a proposed  amendment  (Si 906)  to  Taft- 
Hartley  Act  that  would  terminate  hospitals’  present 
exemption  from  its  collective  bargaining  obligations. 
“The  effect  of  this  exemption  is  to  encourage  the 
managers  of  nonprofit  hospitals  to  refuse  to  sit  down 
and  discuss  wages  and  working  conditions  with  the 
nurses  employed  by  them,”  Senator  iMurray  ex- 
plained. Introduction  of  Murray-Douglas  bill  was 
at  behest  of  American  Nurses’  Association,  which  is 
at  a peculiar  disadvantage  because  it  has  voluntarily 
surrendered  the  right  to  strike,  yet  it  can  not  legally 
compel  employers  to  bargain  on  wages  and  hours. 

“The  177,000  members  of  ANA  are  eager  to  take 
part,  in  the  approved  democratic  fashion,  in  the 
determination  of  nurses’  compensation  and  working 
conditions,”  the  Association  said.  “Nurses  can  not 
understand  why  they  alone  should  be  compelled  to 


accept  whatever  terms  their  employer  may  see  fit  to 
grant  them  without  even  the  right  to  sit  down  at  a 
table  and  discuss  them.” 

House  Passes  Health  Appropriations  Bill 

The  House  has  passed  and  sent  to  the  Senate  an 
appropriations  bill  to  finance  operations  of  the  De- 
partment of  Health,  Education,  and  Welfare  for  the 
fiscal  year  starting  July  i.  Repeated  attempts  to  in- 
crease Hill-Burton  hospital  construction  funds  from 
the  committee’s  figure  of  $50  million  failed,  the  last 
by  a vote  of  197  to  203.  The  House  did  make  some  j 
increases  in  medical  items,  including  $354,000  | 
additional  for  Freedman’s  Hospital,  $295,000  for  \ 
Howard  University,  and  about  $2.4  million  for  voca-  j 
tional  rehabilitation  grants  to  states.  Defeated  were 
motions  to  increase  committee  approved  totals  for  |' 
the  PHS  hospital  and  medical  care  program,  for  I 
dental  research  and  grants  and  for  the  Food  and  - : 
Drug  Administration.  The  Senate  Appropriations  i- 
Committee  still  is  holding  hearings  on  these  appro- 
priations. New  attempts  to  increase  the  funds,  par- 
ticularly for  Hill-Burton,  are  expected  when  the 
legislation  comes  up  on  the  Senate  floor. 

$56  Million  Cut  Scored 

American  Legion  has  wired  all  state  governors, 
tiring  that  they  protest  Budget  Bureau’s  cut  of  nearly 
$56  million  in  VA’s  medical  program— $657.6  million  || 
as  compared  with  $713.5  million  recommended  last  , 
January  by  outgoing  Administration.  More  than  half  a 
the  reduction  would  be  taken  against  inpatient  hos-  | 
pital  care;  $23.1  million  against  outpatient  care  | 
(chiefly  dental) ; remainder  of  reductions  distributed  | 
among  domiciliary  care,  medical  research,  adminis- 
trative costs  and  postgraduate  training  of  staff 
physicians  and  dentists.  Over-all  cut  in  VA’s  total 
budget  is  $279  million,  with  medical  operations 
bearing  one-fifth  of  the  slash  although  they  com- 
prise only  slightly  more  than  one-seventh  of  the 
total  proposed  outlay. 

Claims  Are  Contradictory 

Rep.  John  Phillips  (R— California),  appropriations 
subcommittee  chairman  and  supporter  of  reduced 
budget,  says  Eisenhower-approved  version  won’t 
necessitate  closing  of  a single  VA  bed.  Legion  esti- 
mates that  upward  of  2,000  beds  will  have  to  be 
mothballed  or  doctors  and  nurses  spread  so  thin  as 
to  jeopardize  quality  of  care  given  veterans.  Among  | 
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the  undisputed  consequences  would  be  a $2.8  million 
cutback  for  contract  hospitalization  and  postpone- 
ment of  VA  hospital  construction  in  Cleveland, 
Topeka,  San  Francisco  and  Washington. 

Confidential  Nature  of  Rx  Stressed  at 
Hearing 

At  public  hearings  recently  on  one  of  the  few 
White  House  “must”  bills,  AM  A joined  with  Ameri- 
can Pharmaceutical  Association  in  calling  for  recog- 
nition and  honoring  of  confidential  status  of  a physi- 
cian’s prescription  in  files  of  a pharmacy.  iMeasure 
under  consideration  (HR2769)  by  House  Interstate 
Committee  would  permit  Food  & Drug  Administra- 
tion to  inspect  places  where  medicinals  are  made  or 
processed,  At  ith  or  without  proprietor’s  permission. 
APA’s  anxiety  derives  from  bill’s  inclusion  of  drug 
stores  within  definition  of  “factory.”  Indeed,  Asso- 
ciation Secretary  Robert  P.  Fischelis  testified  that 
definition  would  make  physicians’  offices  and  their 
autos  subject  to  Federal  inspection,  since  they  would 
be  presumed  to  contain  drugs  that  have  been  carried 
in  interstate  commerce. 

Prescriptions  "Personal” 

“Physicians  and  patients,  as  well  as  pharmacists, 
have  a personal  interest  in  the  prescription  files  of  a 
pharmacy,”  said  Fischelis.  “Their  inspection  should 
certainly  not  be  subject  to  the  mere  presentation  of 
notice  that  any  agent  of  the  Food  and  Drug  Admin- 
istration has  decided  to  inspect  them.”  AMA  filed 
statement  with  the  committee  indorsing  principle 
of  HR  2769  but  asking  for  proper  safeguards  of 
physician-pharmacist-patient  relationship. 

World  Health  Organization 

Washington  regional  headquarters  of  World 
Health  Organization  announced  the  accession  of  Dr. 
M.  G.  Candau,  42  year  old  Brazilian,  as  Director 
General.  Also,  approval  of  a 1954  working  budget 
of  $8,497,700  by  program  and  budget  committee  of 
Sixth  World  Health  Assembly.  Final  action  on  funds, 
which  will  be  raised  by  assessments  on  70  member 
nations  and  three  associate  members,  is  taken  in  a 
plenary  session  of  Assembly. 

The  total  is  $12,605  over  the  1953  budget;  how- 
ever, WHO  officials  point  to  a $5  million  reduction 
in  United  Nations  technical  assistance  funds  for 
health  programs  and  uncertainty  over  how  much 


will  be  available  under  the  UN  International  Chil- 
dren’s Emergency  Fund.  The  U.  S.  share  of  the  1954 
WHO  budget  will  be  about  a third  of  the  total  or 
$2.8  million.  Assessments  are  made  against  70  mem- 
ber states  and  three  associate  members. 

Tax  Deductions  For  Physicians 

House  Ways  and  Means  Committee  plans  public 
hearings  this  summer  on  tax-deferred  pensions  for 
physicians,  deduction  of  medical  expenditures  from 
taxable  income  and  allowances  of  deductions  for 
postgraduate  medical  courses. 

Revenue  Ruling  Issued  on  Physicians  as 
"Employees” 

A new  ruling  by  Bureau  of  Internal  Revenue  holds 
that  physicians  giving  part-time  services  to  industrial 
medicine  are  not  employees  of  companies  which 
engage  them.  Latter,  accordingly,  need  not  cover 
them  under  unemployment  insurance  or  social 
security.  BIR  has  revoked  a regulation  dating  back 
to  1938  which  included  part-time  company  doctors 
within  the  definition  of  “employee”  for  purposes  of 
welfare  coverage.  Turnabout  is  result  of  Federal 
court  decision  (Willard  Storage  Battery  Co.  v. 
Carey)  which  held  that  private  practitioners  who 
devote  only  a minority  of  their  professional  time 
to  industrial  medicine  remain  in  self  employed 
category. 


New  Officers  of  Orthopedic  Section 

The  following  officers  for  the  year  1953-1954  were 
elected  to  their  respective  offices  at  the  Sixteenth 
Annual  Meeting  of  the  Orthopedic  Section  of  the 
Connecticut  State  Medical  Society  held  on  April 
29  at  the  Woodbridge  Country  Club. 

Chairman:  William  S.  Perham,  New  Haven;  Vice- 
Chairman:  Robert  Reynolds,  Hartford;  Secretary- 
Treasurer:  George  G.  Fox,  Meriden;  Executive 
Committee:  A.  L.  Shure,  New  Haven,  term  to  expire 
in  1954;  Russell  Euldner,  New  Haven,  term  to  expire 
in  1955;  Burr  Curtiss,  Hartford,  term  to  expire  in 
1956;  Roland  Wehger,  Bridgeport,  term  to  expire 
in  1954. 

The  chairman,  vice-chairman  and  secretary-treas- 
urer are  members  of  the  executive  committee  ex 
officio. 
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Produced  by  Louis  de  Rochemont  with  the 
assistance  of  the  American  Medical  Associa- 
tion, the  documentary  him,  '’Your  Doctor,” 
is  now  available  in  a 16  millimeter  version 
for  schools,  churches,  clubs  and  civic  organi- 
zations. 

This  hfteen-minute  sound  film  tells  the  story 
of  Dr.  George  Bond’s  North  Carolina  moun- 
tain clinic,  of  how  medical  students  are  trained 
and  of  the  relationships  between  physicians 
and  their  medical  societies. 


Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

Please  reserve  a l6mm  print  of  YOUR  DOCTOR  for 
our  group 


A copy  of  the  film  may  be  borrowed  by  any 
community  organization  without  charge  other 
than  that  for  postage  and  insurance. 

Physicians  can  help  advance  this  educational 
program  by  calling  the  film  to  the  attention 
of  organization  leaders.  The  booking  coupon 
on  this  page  may  be  used  to  reserve  the  film. 


Name  of  Organization  or  School 

□ If  film  is  not  available  as  requested 
please  schedule  for  first  open  date. 


Date  to  be  Shown 

Alternate  Date 

ADDRESS  TO  WHICH  FILM  IS  TO 

BE  SENT 

Name 

(Please  Print) 

Street 

City 

Zone 

State 

Signature 


Title 
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PUBLIC  RELATIONS 

COMA'IITTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington  James  C.  Canniff,  Torrington  John  O’L.  Nolan,  Hartford 

Chairman  Morris  A.  Hankin,  New  Haven  James  H.  Root,  Jr.,  Waterbury 

Harold  J.  Bergendahl,  Norwich  Harry  C.  Knight,  Middletown  Alfred  J.  Sette,  Stamford 


Exhibits  Being  Planned  for  Country  Fairs 

An  expanded  program  of  health  exhibits  at  coun- 
try fairs  will  be  sponsored  by  the  State  Medical 
Society  and  the  Woman’s  Auxiliary  starting  in 
September. 

A series  of  planning  meetings  is  now  underway 
between  the  chairmen  of  the  several  committees  that 
will  participate  in  the  program.  Approximately  30 
fairs  are  being  considered  for  inclusion  in  the  pro- 
gram and  special  arrangements  are  being  made  to  par- 
ticipate in  the  Danbury  Fair,  October  3-1 1,  the 
largest  annual  fair  in  Connecticut. 

Committees  that  are  engaged  in  planning  the  pro- 
gram include  those  on  public  relations,  rural  health, 
and  school  health.  A committee  of  the  Auxiliary  on 
Today’’ s Health,  popular  health  magazine  published 
by  the  American  Aledical  Association,  also  will 
participate  in  the  program. 

The  exhibits  will  feature  three  panels  on  health 
care  of  special  interest  to  rural  families.  One  of  these 
will  present  the  story  of  Connecticut  Medical  Serv- 
ice and  the  growth  of  voluntary  health  insurance. 
Subjects  for  the  two  other  panels  are  now  under 
consideration. 

New  Membership  Manual  Produced  in 
Hartford  County 

New  members  of  the  Hartford  County  Medical 
Association  were  recently  presented  with  copies  of 
the  Association’s  first  membership  manual. 

Titled  “Guide  to  Membership,”  the  pocket-size 
manual  contains  18  pages  of  information  concerning 
the  history  and  purpose  of  the  Association,  opera- 
tional procedures,  services  available  to  members, 
and  information  about  allied  organizations.  The 
booklet  was  produced  by  the  Public  Relations  Com- 
mittee, in  cooperation  with  the  Board  of  Directors. 
While  primarily  intended  for  new  members,  the 
publication  also  contains  useful  reference  material 
for  all  members.  Officers  or  public  relations  chair- 
men of  other  medical  associations  may  secure  a 


sample  copy  by  writing  to  Mr.  Joseph  L.  Gordon, 
executive  secretary,  38  Prospect  Street,  Hartford. 

Fairfield  County  Appoints  PR  Committee 

Dr.  Alfred  J.  Sette,  Stamford,  has  been  appointed 
new  chairman  of  the  Fairfield  County  Medical  Asso- 
ciation’s Committee  on  Public  Relations,  it  was  an- 
nounced recently  by  Dr.  C.  Stanley  Knapp,  presi- 
dent of  the  Association.  Dr.  Sette  succeeds  Dr.  Frank 

C.  MclMahon,  Stamford,  chairman  of  the  committee 
for  the  past  two  years. 

Physicians  who  have  accepted  appointments  to 
serve  on  the  committee  include  John  D.  Booth,  Dan- 
bury; Nicholas  P.  R.  Spinelli,  Stratford;  M.  David 
Deren,  Bridgeport;  Frederick  W.  Finn,  Greenwich; 

D.  Olan  Adeeker,  Riverside;  and  Jacques  V.  B.  Voris, 
Darien. 

Two  meetings  of  the  committee  have  been  held  to 
survey  problems  in  medical  public  relations  and 
determine  the  needs  that  should  first  be  met  in  a long 
range  program. 

New  Publication  Sponsored  by  Pharmacists 

Sample  copies  of  a new  booklet  on  health  topics 
sponsored  by  the  National  Association  of  Retail 
Druggists  are  being  mailed  to  physicians  throughout 
the  country. 

The  52  page  booklet,  titled  “Beauty  and  Health” 
is  the  first  published  material  in  a long-range  public 
relations  program  for  retail  druggists.  The  publica- 
tion will  be  mailed  five  times  a year  and  it  is  antici- 
pated that  by  midsummer  1,500  druggists  will  be 
subscribers  to  the  service  and  that  the  end  of  the 
year  will  bring  total  circulation  of  the  booklet  to 
more  than  1,500,000  copies. 

To  date,  drug-pist  subscribers  have  submitted  the 
addresses  of  500,000  families  as  the  initial  mailing 
list  for  the  booklet.  Its  editorial  content  will  com- 
prise articles  on  health,  child  care,  beauty  and  related 
topics.  A primary  purpose  of  the  program  will  be 
to  emphasize  the  professional  training  and  value  of 
pharmacists  in  their  communities. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Adiddletown 

Doctor  Draft  Extension  Bill 


Both  the  House  and  the  Senate  have  passed  the 
doctor  draft  extension  bill.  The  House  made  only 
one  change  in  the  hill  recommended  by  the  com- 
mittee. That  amendment,  proposed  by  Rep.  L. 
Mendel  Rivers  (D— South  Carolina),  a member  of 
the  Armed  Services  Committee,  would  allow  govern- 
ment educated  or  World  War  II  draft  deferred  men 
to  move  from  priority  2 to  priority  4 if  they  had  17 
months  of  active  duty,  instead  of  18  months  in  the 
commitee  bill  and  2 1 months  under  the  present  law. 
All  other  proposed  amendments  were  shouted  down 
wTthout  record  votes. 

A number  of  members  accused  the  military  of 
wasting  medical  manpower.  Rep.  Paul  J.  Kilday 
(D— Texas),  also  a member  of  the  Armed  Services 
Committee,  assured  the  House:  “The  ratio  was  4.7 
doctors  per  1,000  in  the  military  service.  We  have  it 
down  to  where  it  is  3.5  and  we  have  an  absolute 
agreement  wdth  the  Army  that  it  wdll  be  3 doctors 
per  thousand  men.  Now  that  is  the  best  w'e  can  do. 
That  is  the  only  way  w^e  can  handle  this  thing.” 

As  agreed  upon  by  Senate  and  House  conferees, 
the  bill  contains  a provision  for  continuing  the  $100 
per  month  special  pay  for  physicians  and  dentists 
and  extends  the  benefit  to  veterinarians.  Both  cham- 
bers agreed  that  priority  2 men  wdth  17  months 
W' ould  go  to  priority  4 and  no  man  with  2 1 months 
prior  service  could  be  called  during  the  tw-o-year 
life  of  the  bill.  The  new  bill  provides: 

If  less  than  nine  months’  prior  service,  24  months 
could  be  required. 

If  nine  months  but  less  than  12,  21  months  could 
be  required. 

If  12  but  less  than  15  months,  18  months  could 
be  required. 

If  15  but  less  than  21  months,  15  months  could 
be  required. 


Placement  of  Physicians  Discharged 
From  Military  Service 

1 he  Society’s  office,  in  cooperation  with  the 
iVIedical  Examining  Board  and  the  Selective 
Service  Advisory  Committee,  is  maintaining 
a placement  bureau  for  physicians  after  they 
are  discharged  from  military  service. 

Connecticut  officers  _ returning  from  duty 
are  invited  to  make  inquiries  concerning  open- 
ings in  practice,  employment,  or  residencies. 

Information  also  is  available  concerning  dis- 
charged officers  who  wdsh  to  settle  in  Con- 
necticut. 


Members  Who  Have  Entered  Military 
Service 

John  Burbank,  Capt.  (formerly  of  iMeriden) 

Box  460,  Gunter  AFB 
Montgomery,  Alabama 

Edmund  D.  Marinucci,  Lt.  (j.g.)  (formerly  of 
Norwalk 

U.  S.  Naval  Hospital,  Charleston,  South  Carolina 

Julius  D.  Stein,  Capt.  (formerly  of  Bridgeport) 

3441  ASU,  USAH,  Camp  Gordon,  Ga. 

George  J.  Geanuracos,  Lt.  (j.g.)  (formerly  of 
Bridgeport) 

U.  S.  Naval  Hospital,  Portsmouth,  Va. 

Frederick  J.  Flynn,  Capt.  (formerly  of  Hartford) 
Sampson  Air  Force  Base,  Geneva,  N.  Y. 
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In  “Cardiac  Disorders  of  Collagen  Diseases”  ( Ariz. 
Med.,  9.4)  Holmes  points  out  that  the  term  “colla- 
gen diseases”  ^vas  formulated  by  Klemperer  and  his 
associates  to  denote  a group  of  medical  disorders 
characterized  by  generalized  changes  in  the  collagen 
or  interstitial  material  of  the  body.  This  concept  has 
been  extended  recently  to  include  all  derivatives  of 
the  primitive  mesenchyme,  the  fibroblast,  chondro- 
blast,  osteoblast  and  the  reticulum.  Holmes  believes 
the  products  of  these  cells  are  related  chemically  to 
each  other  and  subject  to  the  same  influences.  The 
structural  supportive  and  defensive  actions  are  the 
functions  of  these  mesenchymal  units.  He  empha- 
sizes the  importance  of  heart  disease  in  comparatively 
rare  collagen  diseases  other  than  those  cardiac  dis- 
orders of  rheumatic  fever.  Rheumatoid  arthritis,  dis- 
seminated lupus  erythematosis,  dermatophytosis, 
scleroderma,  periarteritis  nodosa  are  all  discussed. 
Evidence  has  been  presented  to  show  that  heart 
disease  is  a frequent  finding  in  conjunction  with 
collagen  disease  necessitating  consideration  of  the 
latter  in  cases  of  heart  disease  of  uncertain  etiology. 

* * * * 

Myers  (“Hemorrhagic  Infarction  of  the  Bowel,” 
IT.  Va.  Med.  Jour.,  48.5)  has  found  that  hemor- 
rhagic infarction  of  the  bowel  results  from  obstruc- 
tion of  the  blood  supply  of  a segment  of  the  intes- 
tine. Clinically  this  condition  is  found  in  mesenteric 
embolism  and  thrombosis,  volvulus,  strangulated 
hernia,  and  strangulation  of  the  intestine  by  adhe- 
sive bands.  Intestinal  obstruction  always  accompanies 
hemorrhagic  infarction  of  the  bowel.  In  some  types 
of  infarction  the  obstruction  precedes  death  of  the 
bowel  wall  (strangulated  hernia),  while  in  others 
(mesenteric  thrombosis)  it  follows  the  infarction. 

It  is  imperative  to  determine  whether  or  not  infarc- 
tion is  present  since  this  situation  demands  immediate 
surgical  intervention.  In  the  presence  of  infarction 
treatment  must  accomplish  the  removal  of  the  seg- 
ment involved  with  the  least  possible  delay.  Good 
pre-  and  postoperative  care  are  essential.  Antibiotics 
such  as  aureomycin  and  streptomycin  will  aid  in 
reducing  the  mortality  but  must  not  be  relied  on 
as  a substitute  for  adequate  surgery.  The  role  of  anti- 


coagulants in  the  treatment  of  this  disease  has  not 
been  established.  If  used  at  all  they  should  be  con- 
tinued until  after  the  infarcted  bowel  has  been 
resected. 

* * * * 

Jennings  offers  a discussion  of  “The  Clinical 
Features  of  the  Pneumonias  Undergoing  Virus 
Tests”  in  the  British  Medical  Journal  (No.  4750). 
The  response  of  the  pneumonias  to  sulphonamides 
and  penicillin  has  broadened  rather  than  solved  the 
problem  of  the  differential  diagnosis  and  treatment 
of  living  consolidations.  Since  such  treatment  has 
been  introduced  a large  group  of  nonbacterial  pneu- 
monias caused  by  viruses  and  rickettsias  has  been 
revealed.  In  suspected  lung  consolidation  for  accu- 
rate differential  diagnosis  the  patient  should  be 
serologically  tested  as  well  as  clinically  and  radio- 
logically  studied. 

* * * * 

Johnson  discusses  a controversial  topic  in  his 
analysis  of  1 1 7 cases  of  prolapsing  gastric  mucosa 
(Jour,  of  Med.  Assoc,  of  Georgia,  41:9).  It  is  a long 
and  detailed  article  with  a careful  consideration  of 
clinical  evidence  and  of  x-ray  findings. 

Dr.  Johnson  is  of  the  opinion  that  prolapse  of  the 
gastric  mucosa  through  the  pylorus  is  a fairly  com- 
mon condition.  The  recognition  often  explains 
symptoms  hitherto  unexplained  (gas,  pain,  fullness, 
belching,  burning,  nausea,  vomiting,  nervousness, 
food  relief,  antacid  relief,  distress  after  food,  etc.). 
There  is  no  symptom  complex.  X-ray  examinations 
can  show  a prolapse  defect  but  it  should  not  be 
overlooked  that  the  defect  may  not  be  present  all 
the  time. 

Surgery  may  be  required,  but  in  most  instances 
the  gastric  prolapse  can  be  relieved  by  medical  treat- 
ment. Gastric  prolapse  is  often  associated  with 
duodenal  ulcer,  and  the  prolapse  itself  may  ulcerate. 
A prolapsed  gastric  membrane  may  be  the  origin  of 
a massive  hemorrhage.  There  is  no  evidence  that  a 
prolapse  of  the  gastric  mucosa  predisposes  toward  a 
malignant  change;  or  that  a patient  with  this  condi- 
tion is  a bad  insurance  risk. 
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STATE  DEPARTMENT  OE  HEALTH 

Stanley  H.  Osborn,  m.d.,  c.p.h.,  Commissioner 


Plan  For  Use  and  Distribution  of  Gamma 
Globulin  in  Connecticut 

I.  THE  VALUE  OF  GAMMA  GLOBULIN 

Immune  serum  globulin  has  been  used  in  Con- 
necticut for  a number  of  years  in  the  prevention  or 
modification  of  measles.  When  used  in  proper  dosage 
and  given  early  enough  following  exposure,  its 
value  in  that  disease  has  been  well  demonstrated. 
More  recently  it  has  proven  to  have  been  of  definite 
value  in  the  prevention  of  infectious  hepatitis.  Expe- 
miments  in  1951  and  1952  by  Hammon  and  his 
associates  have  shown  beneficial  effects  of  the  globu- 
lin in  the  prevention  and  possible  modification  of 
paralytic  manifestations  of  poliomyelitis.  Immune 
serum  globulin  or,  as  it  is  more  commonly  known 
from  its  active  fraction,  gamma  globulin,  has  been 
tried  experimentally  for  the  prevention  of  German 
measles.  Reports  from  some  workers  indicate  that 
at  least  certain  lots  contain  protective  antibodies 
against  German  measles.  Gamma  globulin  has  been 
recommended  for  the  treatment  of  cases  of  a rare 
condition  known  as  hypoglobulinemia. 

II.  AMOUNT  AVAILABLE 

A.  Nationally . 

Because  of  the  expected  demand  for  the  use  of 
gamma  globulin  in  the  prevention  of  poliomyelitis, 
supplies  will  be  greatly  limited.  There  are  two 
limitations:  (i)  the  supply  of  whole  blood  available 
for  processing  and  (2)  the  capacity  of  existing 
processing  plants.  The  existing  supply  of  gamma 
globulin  which  had  been  distributed  by  the  Red 
Cross  has  been  turned  over  to  the  Office  of  Defense 
iVIobilization  which  has  the  responsibility  for  the 
allocation  of  the  total  supply.  The  Navy  has  turned 
over  2,000,000  cc.  to  the  O.D.M.  and  the  National 
Foundation  for  Infantile  Paralysis  has  purchased  all 
globulin  produced  for  commercial  use,  and  will 
turn  it  over  to  the  O.D.M.  The  Red  Cross  is  expend- 
ing additional  money  and  effort  to  increase  blood 
donations,  and  processing  plants  have  gone  on  a 24 
hour  day,  7 day  week  production  program.  In  spite 
of  these  efforts  it  is  estimated  that  there  will  be  not 
more  than  1,000,000  doses  for  the  prevention  of 


poliomyelitis  for  46,000,000  potential  susceptibles  in 
this  country. 

The  working  plan  for  the  distribution  of  gamma 
globulin  has  been  announced  by  the  Office  of  De- 
fense Afobilization.  The  general  plan  for  allocation 
indicates  that  for  measles  and  infectious  hepatitis, 
each  state  shall  be  allocated  prophylactic  doses  of 
gamma  globulin  not  to  exceed  1.5  times  the  number 
of  cases  represented  by  the  five-year  (1947- 1951) 
median  for  measles.  For  poliomyelitis,  57  per  cent 
of  the  total  supply  of  gamma  globulin  available  for 
poliomyelitis  shall  be  distributed  to  state  and  terri- 
torial health  departments,  a reserve  of  33  per  cent 
shall  be  retained  by  the  national  allocating  authority 
for  mass  community  prophylaxis,  and  the  remaining 
10  per  cent  retained  by  the  national  allocating 
authority  for  special  situations  and  investigations. 

The  O.D.AI.  plan  places  responsibility  for  the  dis- 
tribution on  the  state  health  officer: 

“The  state  or  territorial  health  officer  shall  have 
full  responsibility  for  the  distribution  of  gamma 
globulin  allocated  to  him.  He  shall  decide  the  modes 
of  prophylaxis  which  are  most  appropriate  for  use 
within  his  jurisdiction.” 

B.  Connecticut’ s Share. 

(a)  For  measles  and  infectious  hepatitis,  German 
measles  in  certain  pregnancies  and  hypoglobulin- 
emia. 

1.  Basic  allocation— 3 cc.  X 5927  (median  number 
of  cases  of  measles  1947-51)  = 17,800  cc.  in  2 cc. 
vials. 

2.  More  if  high  measles  morbidity. 

(b)  For  poliomyelitis— 

1.  Basic  allocation— 60  cc.  X 337  (average  number 
of  cases  1947-51)  = 20,220  cc.  in  2 cc.  and  10  cc. 
vials  (enough  for  about  2,000  immunizations). 

2.  Additional  allocation— 60  cc.  for  each  reported 
case  in  excess  of  mean  cumulative  annual  incidence 
for  the  same  seasonal  period. 

3.  Supplementary  allocation— according  to  supply 
available  in  proportion  to  morbidity. 

4.  Allocation  for  mass  community  prophylaxis— 
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special  allocations  from  national  reserve  for  out- 
breaks. 

C.  Local  Share, 

1.  For  measles,  infectious  hepatitis,  German 
measles  in  certain  pregnancies,  and  hypoglobulin- 
emia— 

Each  town  has  been  allocated  a certain  amount 
proportionately  to  the  total  number  of  live  births 
occurring  in  the  town  in  the  past  three  years.  Each 
town  may  request  up  to  20  per  cent  of  their  allotted 
amount.  Over  and  above  this  basic  allotment,  each 
town  will  be  allowed,  on  request,  4 cc.  of  gamma 
globulin  for  each  case  of  measles  or  infectious  hepa- 
titis reported  during  the  week  preceding  the  request. 

2.  For  poliomyelitis. 

Gamma  globulin  shall  be  allocated, to  local  com- 
munities in  proportion  to  the  average  number  of 
cases,  1 947- 1 95 1.  Since  many  towns  rarely  ever  have 
a case  of  poliomyelitis,  it  is  recommended  that  there 
be  30  distribution  centers  for  poliomyelitis  gamma 
globulin.  Sixteen  full-time  health  departments  and 
14  part-time  health  officers  shall  be  responsible  for 
the  distribution  of  gamma  globulin  for  poliomyelitis 
in  their  districts.  The  districts  may  include  one  or 
several  towns.  The  part-time  health  officers  have 
been  selected  because  there  is  a general  hospital  in 
the  towm  or,  in  the  case  of  Madison,  there  is  a 
branch  office  of  the  State  Department  of  Health.  Each 
health  officer,  however,  is  responsible  for  the  obtain- 
ing of  the  gamma  globulin  through  a distribution 
center  and  for  its  use  in  contacts  of  his  own  town. 
Attached  is  a list  of  districts  wdth  the  towms  in  each 
district,  the  average  number  of  poliomyelitis  cases 
over  the  five-year  period  and  the  number  of  cc. 
allocated  to  each  district  as  a basic  allotment  calcu- 
lated to  be  30  per  cent  of  the  anticipated  need  for 
the  year.  In  no  case  has  any  district  been  assigned 
less  than  60  cc.  which  is  the  estimated  amount  needed 
for  contacts  of  one  case  of  poliomyelitis.  Replace- 
ment of  gamma  globulin  for  poliomyelitis  shall  be 
made  on  the  basis  of  actual  use. 

D.  Distribution  to  Lhysicians. 

In  order  to  distribute  gamma  globulin,  physicians 
should; 

(a)  Request  from  local  health  officer. 

(b)  Eurnish  name  and  date  of  onset  of  case,  as  w^ell 
as  names,  ages,  w'eights,  and  physical  condition  of 
contacts  to  be  inoculated.  Attached  is  a record  for 
issuing  gamma  globulin  to  be  completed  at  the  dis- 
tributing center  and  returned  to  the  state  depart- 
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merit  of  health  in  order  to  obtain  a replacement  of 
gamma  globulin  used.  (Not  published  here.) 

(c)  Eurnish  information  on  the  effectiveness  of 
gamma  globulin  used. 

III.  CRITERIA  FOR  USE  OF  GAMMA  GFOBUFIN 

A.  Measles  contacts— 

1.  Prevention— susceptible  children  acutely  or 
chronically  ill  or  occupying  hospital  wards. 

2.  Modification— all  other  susceptible  contacts  over 
6 months  of  age. 

B.  Infectious  hepatitis  contacts— 

I.  Prevention— close  contacts,  especially  young 
adults. 

C.  German  measles  contacts— limited  as  follows; 
I.  Prevention— susceptible  w'omen  in  first  trimester 

of  pregnancy. 

D.  Hypoglobulinemia— 

I.  Treatment— any  case. 

E.  Poliomyelitis— 

1.  Prevention— household  contacts  of  clinically 
diagnosed  cases  of  poliomyelitis  under  30  years  and 
pregnant  wamien  of  any  age  in  the  household. 

2.  Special  allocations  in  epidemic  situations  for 
camps,  institutions,  and  communities. 

IV.  DOSAGE 

A.  Eor  measles— 

1.  Prevention— o. I cc.  per  lb. 

2.  Modification— 0.02  cc.  per  lb. 

B.  Eor  infectious  hepatitis— 

I.  Prevention— o. I cc.  per  lb. 

C.  Eor  German  measles— (in  pregnancy  only,  see 
citeria,  above) 

I.  Prevention— o. I cc.  per  lb. 

D.  Eor  hypoglobulinemia— 

1.  Treatment— as  needed. 

E.  Eor  poliomyelitis— 

I.  Prevention— 0.14  cc.  per  lb. 

V.  METHOD  OF  ADMINISTRATION 

A.  Intramuscularly  always. 

B.  Separate  heat-sterilized  syringe  and  needle  for 
each  child  to  avoid  homologous  serum  jaundice. 

C.  If  giving  over  5 cc.,  use  18  gauge  needle,  iVi-i” 
in  length.  If  giving  under  5 cc.,  may  use  20  gauge 
needle,  1 14  " in  length. 

VI.  EMERGENCY  AND  EPIDEMIC  SITUATIONS  OF 

POLIOMYEia  i IS 

The  basic  allocation  will  be  utilized  for  the  house- 
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hold  contacts  of  clinical  cases  of  poliomyelitis. 
Additional  supplies  may  be  available  when  there  is  a 
substantial  increase  of  poliomyelitis  cases  above  the 
five-year  mean  incidence.  This  increase  should  be 
considered  an  “emergencv”  situation  and  would  be 
the  justification  for  broadening  the  base  for  prophy- 
laxis. The  term  “epidemic”  should  be  restricted  to 
sharply  concentrated  focal  outbreaks  of  the  type 
where  mass  community  prophylaxis  might  be  effec- 
tive. In  an  emergency  or  epidemic  situation,  if 
additional  supplies  of  gamma  globulin  are  obtained, 
they  should  be  used  to  broaden  the  base  of  prophy- 
laxis in  an  orderly  fashion  to  include  extension  of 
use  to: 

A.  Intimate  contacts  outside  the  household. 

B.  Household  contacts  of  suspected  cases  in  epi- 
demic areas. 

C.  Isolated  groups,  such  as  camps,  and  institutions 
within  which  poliomyelitis  is  present. 

D.  Community-wide  prophylaxis  among  limited 
age  groups. 

Summary  of  Plan  for  Use  and  Distribution 
of  Gamma  Globulin  in  Connecticut 

1.  The  Office  of  Defense  Mobilization  has  allo- 
cated 17,800  cc.  of  gamma  globulin  in  2 cc.  vials  to 
the  State  of  Connecticut  for  use  in  the  prophylaxis 
of  measles,  infectious  hepatitis,  German  measles  in 
certain  pregnancies,  and  treatment  of  the  rare  condi- 
tion, hypoglobulinemia. 

The  Office  of  Defense  Mobilization  has  allocated 
20,220  cc.  of  gamma  globulin  (enough  for  approxi- 
mately 2,000  immunizations)  to  the  State  in  2 cc.  and 
10  cc.  vials  for  the  prophylaxis  of  poliomyelitis. 

More  gamma  globulin  may  be  allocated  for  these 
diseases  in  emergency  or  epidemic  situations. 

2.  The  distribution  of  gamma  globulin  is  the 
responsibility  of  the  State  Commissioner  of  Health 
who  will  furnish  it  to  physicians  through  local  health 
officers. 

3.  Tw  enty  per  cent  of  the  basic  allocation  of  the 
gamma  globulin  in  2 cc.  vials  will  be  distributed  to 
local  health  officers  on  request  in  proportion  to  the 
number  of  live  births  during  the  past  three  years. 
Replacement  will  be  on  the  basis  of  4 cc.  per  case 
of  measles  and  infectious  hepatitis  reported  during 
the  previous  week. 


4.  Thirty  per  cent  of  the  basic  allocation  of  the 
gamma  globulin  in  2 cc.  and  10  cc.  vials  for  the 
prophylaxis  of  poliomyelitis  will  be  furnished  to  30 
distributing  stations  in  the  State  for  a like  number  of 
districts.  The  districts  comprise  one  or  more  towns 
and  will  receive  an  amount  in  proportion  to  the 
average  number  of  cases  of  poliomyelitis  over  a 5 
year  period  (1947-51).  Replacement  of  gamma 
globulin  used  will  be  on  the  basis  of  actual  use. 

5.  Physicians  shall  obtain  the  gamma  globulin 

through  the  health  officer  in  the  town  where  the 
patient  resides.  In  order  to  get  the  gamma  globulin 
he  should  furnish  essential  information  about  the 
patient  and  his  diagnosis,  as  well  as  the  contacts 
with  age,  weight  and  physical  condition.  A record 
of  the  effectiveness  of  the  gamma  globulin  should  be 
kept.  j 

6.  Gamma  globulin  should  be  used  for  the  modi- 
fication of  measles  in  susceptible  contacts  over  6 !' 
months  of  age  in  a dosage  of  0.02  cc.  per  pound.  { 
For  acutely  or  chronically  ill  susceptibles  exposed  |l 
to  measles,  especially  in  hospital  wards,  prevention  ji 
by  inoculation  with  o.  1 cc.  per  pound  is  indicated.  I 

Close  contacts,  especially  young  adults,  of  a case 
of  infectious  hepatitis  should  receive  0.0 1 cc.  per 
pound. 

Susceptible  women  in  the  first  trimester  of  preg- 
nancy exposed  to  German  measles  should  receive 
o.  I cc.  per  pound. 

Cases  of  hypoglobulinemia  should  be  treated  with 
required  amounts  of  gamma  globulin. 

The  basic  allocation  of  gamma  globulin  for  polio- 
myelitis shall  be  used  only  for  household  contacts 
of  clinically  diagnosed  cases  of  poliomyelitis  under 
30  years  of  age  and  pregnant  women  of  any  age. 
The  dosage  shall  be  0.14  cc.  per  pound  of  body 
weight. 

7.  The  State  Commissioner  of  Health  shall  decide 

when  an  emergency  or  epidemic  situation  of  polio- 
myelitis has  developed  and  request  additional  sup- 
plies of  gamma  globulin  from  the  Office  of  Defense 
Alobilization  for  wider  use  of  prophylaxis  outside 
of  the  immediate  household  contacts  of  a case  of 
poliomyelitis.  ' 

8.  Extensive  public  and  professional  education  is  , 
needed  on  the  means  and  desirability  of  increasing 
the  present  supply  of  gamma  globulin  as  well  as  the  . 
restricted  amount  available  for  use  in  Connecticut. 
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Edward  J.  Turbert,  M.D. 
1880  - 1953 


Dr.  Edward  J.  Turbert  died  April  3,  1953,  after  an 
illness  of  a few  months.  He  was  born  in  Southington, 
Connecticut,  March  16,  1880.  He  was  graduated 
from  the  Southington  High  School  in  1 898  and  from 
the  Baltimore  Medical  School  in  1902.  He  interned 
at  St.  Francis  Hospital,  following  which  he  began 
the  general  practice  of  medicine  in  Hartford,  which 
he  continued  for  many  years. 

After  postgraduate  work  in  New  York  and  at  the 
Trudeau  Sanatorium  at  Saranac  Lake,  he  confined 
his  practice  to  internal  medicine.  Dr.  Turbert  was  a 
hard  working  and  conscientious  physician,  and 
acquired  a large  practice.  He  was  a keen  observer, 
and  ever  associated  himself  with  new  interns,  to 
glean  whatever  new  thoughts  and  practices  they 
brought  with  them  to  their  internships. 

His  bedside  manner  was  cheerful  and  hopeful;  his 
instructions  were  precise  and  given  with  authority. 
Dr.  Turbert  had  a very  pleasing  personality  and  was 
highly  respected  in  the  community. 

He  was  a member  of  the  American  Board  of 
Physicians,  and  a member  of  the  St.  Francis  Hos- 
pital staff,  of  which  he  later  became  president.  He 
was  a member  of  the  Hartford  Medical  Society,  the 
Hartford  County  Medical  Association,  and  the  Con- 
necticut State  Medical  Society.  He  was  a past  presi- 


dent of  the  Hartford  Medical  Society.  In  addition. 
Dr.  Turbert  served  as  consulting  physician  to  the 
Institute  of  Living,  Mount  Sinai  Hospital,  Man- 
chester Memorial  Hospital,  and  the  Rocky  Hill  Vet- 
erans Home  and  Hospital. 

He  married  Eleanor  Dillon  of  Llartford.  Besides 
his  wife  he  leaves  a laughter  A4ary,  and  a son  Edward 
Jr.,  a practicing  lawyer  in  Hartford. 

Dr.  Turbert  will  be  greatly  missed  by  a host  of 
patients  and  by  his  medical  associates. 

Henry  N.  Costello,  m.d. 
C.  N.  Woodford,  m.d. 
iM.  J.  Alorrissey,  m.d. 

John  Joseph  Mullen,  M.D. 

1898  - 1952 

After  a prolonged  illness.  Dr.  “Johnny”  Mullen 
died  at  St.  Mary’s  Hospital,  Waterbury,  Connecti- 
cut, in  August  1952. 

He  was  born  in  Waterbury,  son  of  Annie  (Mc- 
Verry)  and  Patrick  Mullen.  After  completing  his 
secondary  schooling  in  his  home  town,  he  attended 
the  Georgetown  School  of  Foreign  Service  and 
eventually  received  his  m.d.  at  Tufts  College  Medical 
School  in  Boston,  Massachusetts,  in  1929.  During 
high  school  days  and  while  in  Washington,  D.  C., 
he  was  associated  with  the  staffs  of  the  Waterbury 
Republican  and  the  Washington  Times  as  a re- 
porter. He  interned  at  St.  Mary’s  Hospital  and  later 
served  on  the  staffs  of  the  Waterbury  and  St.  Mary’s 
Hospitals. 

In  addition  to  his  membership  in  the  Waterbury 
Medical  Association,  the  New  Haven  County  Medi- 
cal Association  and  Connecticut  State  Medical 
Society,  he  was  an  active  and  popular  member  of 
the  Waterbury  Lodge  of  Elks,  and  the  Knights  of 
Columbus.  In  1949  he  served  as  president  of  the 
Waterbury  Aiedical  Association. 

“Johnny,”  ever  since  his  high  school  days,  was  a 
very  widely  known  and  well  liked  member  of  his 
community.  The  seriousness  of  his  terminal  illness 
or  the  concern  for  his  patients  never  prevented  his 
seeing  a droll  side  to  things.  He  was  gifted  with  an 
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WOMAN’S  AUXILIARY 

K)  nir:  conxi'.cucut  si  a n-  mi  dicai.  soui'/rv 

I’rcsiJci/t,  Mrs.  DrwcN'  Kat/.,  Iliirtford  Rccorjii/;^  Secretary,  .Mrs.  Walter  .\elsnn,  ("romwcll 

I’rcsiileiit-Klcct,  Mrs.  William  iM.  She[)aal,  lAitnam  (.  'orresl^ondiny  Secretary,  .Mrs.  Ste\ eiis  [.  .Martin,  I laitford 

I'irst  \'ice-i‘residc//t,  Mrs.  Newell  W.  (iiles,  Darien  I reasnrer,  Mrs.  Norman  J.  I>arker,  Collinsville 

Sect^ihl  I'icc-l’rcsiiiei/t,  .Mrs.  Winfield  Kelly,  Norwich 


State  News 

I hc  Sewenrh  Scliool  ot  Instrucfion  w a.s  held  on 
June  (;  at  the  Ann  Street  ^ AV.(i.,\.  in  I lartfoixl. 

I Ills  spring  meeting  ofler.s  to  .standing  chainnen 
and  committee  memlters  an  opportunit\'  to  learn  the 
(.letails  of  their  work  before  the  \ear’s  activities 
begin. 

County  News 

t \IKt  It  U) 

This  countN’  reports  a greater  paid-up  membership 
in  m;5^  than  in  igs^.  .Mrs.  (iratz,  president,  attril)utes 
the  increase  to  “an  e.xcellent  treasurer”  and  two 
ewents:  a tea  in  Stamford  for  new  doctors’  wives 
and  a buffet  supper  dance  in  Bridgeport  with  each 
member  bringing  a prospective  member. 

II  .AK  I tORI) 

.Mrs.  Reginald  C Edson,  president,  announces  the 
following  committee  chairmen  for  the  year:  Mrs. 
Zoltan  I lervey,  civilian  defense;  Mrs.  Louis  Anttipit, 
courtesy;  Mrs.  (diaries  K.  Jacobson,  Jr.,  delegate-at- 
large;  .Mrs.  Alfred  Stindtjuist,  finance;  .Mrs.  Paul  S. 
I^helps,  historian;  Mrs.  David  F.  O’Keefe,  hospital- 
it\  ; Airs,  (ferald  S.  Cfreene,  legislation;  Mrs.  Irving 
Krall,  medical  and  surgical  relief;  Mrs.  Ralph  1 . 
Ogden,  memorial  scholarship  fund;  Mrs.  Sidney 
Sewall,  music  and  art;  Mrs.  John  I).  0’(d»nnell, 
publicitv;  Mrs.  Donald  Morrison,  public  relations; 
Mrs.  \V.  Holbrook  Lowell,  Jr.,  rummage  sale;  Mrs. 
(diaries  M.  Barbour,  rural  health;  Mrs.  Irving  Wdilt- 
man,  school  health;  Mrs.  J.  Richard  Lenehan,  tele- 
phone; Airs.  William  1 1.  1 lorton,  'ioday's  Health; 
Airs.  Asa  J.  Dion,  ways  and  means;  Airs.  Francis  1). 
Bow  en,  welfare. 

.\1  IDDU'.SF.X 

Airs.  F.  Frwin  I'racy  as  chairman  of  the  D.N.A. 
Education  Committee  and  member  of  the  Woman’s 


.\uxiliar\  to  the  Alitldlesex  (iounty  .Medical  .\ssocia-  | 
tion  secme(.i  the  .AAI.A  radio  transcription  of  “A  (nir  ■! 
(diild  ( loes  to  School  ” series.  It  ran  for  thirteen  j 
weeks  over  the  local  radio  station  fi'oni  4:15-4:30  ; 
I'.  \i.  Other  members  of  the  five-member  com- 
mittee were  Airs.  Willard  F.  Buckley  and  Airs,  i 
I lai‘i'\'  Kiiight. 

o I 

(,ount\’  officers  for  the  coming  year  are:  Presi- 
dent, Airs.  W illard  Is.  Buckle\';  \ ice-President,  Airs.  1 
\ incenr  J.  A'inci;  Secretary,  Airs.  Louis  Soreff';  i 
I I'easurer,  Mi's.  Russell  Lobb.  Chairmen  of  standing 
committees  are:  Airs.  Xorman  Is.  (jardner,  art;  .Airs. 
Paul  S.  1 lough,  civilian  defense;  Airs.  Harr\^  C. 
Knight,  historian;  Airs.  Stanley  Alexander,  hospital- 
it)4  Airs.  Benjamin  Shenker,  legislation;  Airs.  \dn- 
cent  J.  Vinci,  membership;  Airs.  Julius  (irower,  | 
nominating;  .Mrs.  Louis  O.  LaBella,  nurse  recruit- 
ment; Mrs.  k.  Isrwin  1 racy,  parliamentarian;  Airs.  ' 
Malcolm  Blakeslee,  program;  Airs.  Walter  Xelson, 
public  relations;  Airs.  Alark  Ihtimim,  publicity  and  ! 
press;  Airs.  Isdgar  A'erbury,  revisions;  .Mrs.  Clarence 
\V . I !arw  ()0(.l,  school  health;  Airs.  I lenry  Sherwood, 

/ (tday's  Hciiltl?;  Airs.  Carl  (i.  (ihase,  \ olunteer  serv- 
ices. 

MWV  HAM'.N 

Officers  lor  1953-54  Ptesident,  Airs.  Clarence 
(w)le;  President-Elect,  Airs.  J.  David  AIcGatighey, 
3rd;  \dce-President,  Airs,  (dtarles  Ctilotta;  Record- 
ing Secretar\,  Airs.  Raymond  Zagraniski;  (Corre- 
sponding Secretary,  Airs.  11.  Everett  x\llen;  'Freas- 
urer.  Airs.  Alfred  Wilson;  Trustee  of  .Memorial 
Scholarship  I'und  for  3 \'ears.  Airs.  Lotus  Pierson. 

W’e  regret  to  announce  the  death  of  Airs.  James  : 
C.  (iiddings  of  .Meriden. 

MW  I.OXDOX 

Xew  ly  elected  officers  are:  Presitlent,  Airs.  Aloys  ' 
Ansprenger;  President-lilect,  Airs.  William  AVener;  | 

{ Continued  on  page  ) 1 
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1.  Dizziness  . . . movement  is 
within  the  head. 

2.  Objective  vertigo  . . . the  environ- 
ment is  in  motion. 

3.  Subjective  vertigo  . . . the  patient 
himself  moves  in  space. 


TYPES  OF  VERTIGO: 


Their  symptomatic  relief  with  Dramamine® 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton^  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M.:  The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:28  (Sept.)  1949. 


SEARLE  Research  in  the  Service  of  Medicine 
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SPECIAL  NOTICES 


MUSCULAR  DYSTROPHY  CLINIC 

The  Newington  Home  and  Elospital  for  Crippled  Cliil- 
dren  will  open  a Aluscular  Dystrophy  Clinic  on  Monday, 
June  15,  1953,  thereafter  to  be  held  on  the  third  Alonday 
of  every  month.  The  clinic  will  be  under  the  supervision 
of  Dr.  John  B.  Griggs,  pediatrician,  and  Dr.  John  C.  Allen, 
physiatrist,  both  of  Hartford. 

The  primary  aim  of  the  clinic  will  be  to  contact  early 
cases  of  muscular  dystrophy  and  give  physical  therapy  and 
render  other  measures  as  indicated. 

The  patients  will  be  seen  by  appointment  only  and  per- 
sons (.Icsiring  such  should  contact  the  outpatient  clinic  of 
the  Newington  Home  and  Hospital  for  Crippled  Children 
either  by  telephone,  Newington  6-2461,  or  letter.  It  is  pre- 
ferrable,  but  not  necessary,  that  a patient  be  referred  by 
a physician  or  other  medical  agency.  All  past  medical 
history  and  treatment  should  be  forwarded  to  the  iMedical 
Record  Librarian  before  appointment  is  made. 


ESOPHOGEAL  SPEECH  INSTITUTE 

An  Institute  on  teaching  and  improving  esophageal  speecli 
will  be  held  in  Cleveland,  Ohio,  August  10  through  16 
at  the  Cleveland  Hearing  and  Speech  Center.  This  Insti- 
tute, the  second  one  on  Voice  Pathology,  is  being  sponsored 
by  the  American  Cancer  Society,  National  Cancer  Institute 
of  Institutes  of  Health,  the  Office  of  Vocational  Rehabili- 
tation, the  Cleveland  Otolaryngological  Society,  the  Cleve- 
land Academy  of  Medicine  and  the  Western  Reserve  Uni- 
versity School  of  Medicine. 

Nationally  know  surgeons,  speech  pathologists  and  lay 
teachers  of  esophageal  speech  will  conduct  lectures,  demon- 
strations and  supervise  practice  in  teaching  esophageal 
speech,  fluoroscopic  views  will  be  used  to  facilitate  studies 
of  the  physiology  of  esophageal  speech. 

Nonspeaking  laryngectomized  persons  are  invited  to 
attend  without  charge.  They  may  be  sent  by  surgeons,  can- 
cer societies,  societies  for  crippled  persons  and  rehabilita- 
tion services. 

Surgeons,  speecli  pathologists  and  lay  persons  are  invited 
to  attend  the  se.ssions.  Limited  registration  is  necessary. 
Application  must  be  mailed  by  July  15  to  Warren  H. 
Gardner,  pu.d.,  Program  Chairman,  1 1 206  Euclid  Avenue, 
Cleveland  6,  Ohio. 


AMERICAN  COLLEGE  OF  SURGEONS 

The  39th  Annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Chicago,  October  5 
to  9,  1953,  at  T he  Conrad  Hilton  Hotel. 

In  keeping  with  the  College  policy  of  constantly  improv- 
ing the  content  of  the  Congress,  making  it  ever  more  useful 
to  all  who  come,  several  inm)vations  have  been  planned 
for  this  year:  an  unusually  fine  program  of  cine  clinics. 


television  and  3-dimcnsional  films  will  replace  the  wet 
clinics;  two  clinicopathology  conferences  have  been  sched- 
uled; six  panel  discussions  in  the  surgical  specialties  will  be 
held;  there  will  be  separate  gynecology  and  obstetrics 
meetings,  and  general  sessions,  usually  held  each  evening, 
will  be  reduced  to  tlirce,  leaving  two  evenings  free  for 
committee  meetings  and  special  group  acti\ities. 


THE  MOUNT  SINAI  HOSPITAL 
Fifth  Avenue  and  One  Hundredth  Street, 

New  York  29,  New  York 
ONE-WEEK  POSTGRADUATE  COURSE  IN 
PRESENT-DAY  METHODS  IN  MEDICAL 
PRACTICE 

Given  in  affiliation  with  Columbia  University 

Monday,  October  12  to  Saturday,  October  17,  1953,  9 
A.  M.  to  4:30  p.  M.,  daily.  Fee:  $75. 

The  aim  of  this  course  is  to  emphasize  current  methods 
of  diagnosis  and  treatment.  The  physicians  will  be  brought 
into  direct  contact  with  tlie  patients  under  discussion.  A 
very  large  portion  of  the  time  allotted  to  the  course  will 
be  given  over  to  teaching,  discussion  and  demonstrations 
at  the  bedside.  Ward  Rounds  will  afford  ample  opportunity 
to  take  part  in  the  di.scussions  concerning  actual  manage- 
ment of  patients.  Bedside  teaching  will  be  supplemented 
by  group  discussions  which  will  include  clinical  patho- 
logical conferences,  x-ray  cumferences  and  conferences  with 
the  Department  of  Psychiatry.  Demonstrations  of  laboratory 
methods  and  considerations  regarding  their  significance  as 
applied  to  the  patient’s  problems  will  be  included  in  the 
program.  E'.mphasis  will  be  placed  upon  diagnostic  methods 
in  cardiology,  endocrinology,  hematology,  bacteriology, 
\ irology  and  phvsics  (isotopes). 

Discussions  of  newer  aspects  of  diagnosis  and  treatment 
of  diseases  of  the  heart,  endocrine  organs,  liver  and  blood 
will  be  held.  The  most  recent  developments  in  antibiotic 
therapy  will  be  discussed  and  their  application  to  everv-dav 
problems  considered. 

The  course  will  include  teaching  on  the  wards  of  the 
Surgical  Service,  demonstration  of  surgical  technics  and  of 
surgical  pathology.  Special  attention  will  be  paid  to  newer 
methods  in  cardiovascular  surgery,  thoracic  surgery  and 
surgery  of  the  gastrointestinal  tract. 

Maximum  class,  fifty. 

Note:  Enrollment  for  the  course  will  be  closed  on  Sep- 
tember 15,  1953. 

Instructors:  Drs.  Alexander  B.  Gutman,  Mark  Al.  Ravitch, 
Paul  Klemperer,  Gregory  Schwartzman,  Sergei  Feitelberg, 
AI.  Ralph  Kaufman,  Horace  L.  Hodes  and  members  of  their 
respective  staffs. 

{ Continued  on  page  642) 
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AR-EX  COSMETICS,  INC.  i036  w.  van  buren 


in  Vegetable  Gum  Sensitivity 

When  potients  ore  sensitive  to  vegetable  gums  (koroya» 
trogoconth,  etc.)  you  con  safely  suggest  AR-EX  Wave 
Set.  Uses  quince  seed  extract  as  the  mucilaginous  agent. 
Does  not  dry  powder  or  flake  off  hair.  Available  either 
Scented  or  Unscented. 

In  6 oz.  bottles  at  pharmacies 


HYPO-ALLERGENEC 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 


OBITUARY  (Contimied) 

unusual  sense  of  humor  and  mimicry,  and  entertained 
his  friends  on  many  occasions  with  his  renditions 
of  Irish  ballads  and  French-Canadian  poetry.  A man 
devoted  to  his  family,  his  concern  for  its  wellbeing 
occupied  most  of  the  time  not  required  by  his  busy 
practice.  He  was  interested  in  community  and  social 
affairs  and  served  for  many  years  as  consultant  to  the 
Waterbury  Chapter  of  the  Infantile  Paralysis  Found- 
ation. 

He  is  survived  by  his  wife,  Marion  McDonough 
Mullen  and  Mary  Ann,  Joan,  John,  Jr.,  and  Maureen. 

The  community  and  his  colleagues  miss  a true 
friend,  a sympathetic  and  interested  worker  in  the 
medical  vineyard,  and  join  his  family  in  sorrow  at 
his  passing. 

Daniel  O.  Sayers,  m.d. 


Hartford  County  GP’s  Meet 

The  Hartford  County  Chapter  of  the  American 
Academy  of  General  Practitioners  held  its  last 
business  meeting  of  the  season  on  Thursday,  May 
14.  The  following  actions  were  taken.  A veterans 
committee  was  appointed  with  I.  Friedberg  as  chair- 
man, to  assist  veterans  who  are  general  practitioners 
to  get  relocated  after  being  discharged  from  the 
Army.  A membership  committee  was  appointed  with 
Lawrence  Gardy  as  chairman.  A committee  headed 
by  George  Sneidman  was  appointed  to  make  a study 
of  fee  schedules  and  to  make  recommendations  re- 
garding fees  at  the  next  regular  meeting. 

It  was  decided  to  study  the  possibility  of  having 
an  outing  in  June  consisting  of  golf,  swimming,  and 
dinner  for  the  members  and  their  wives. 

After  this  business  meeting  was  concluded  the 


members  'uere  joined  by  their  wives  in  the  private 
dining  room  of  Scoler’s  resturant.  After  dinner  Mr. 
Willem  Van  Rossen  of  KLiM  Royal  Dutch  Airlines 
gave  a talk  on  the  development  of  KLAd,  then  pre- 
sented a sound  movie  on  travel  through  Europe. 

Former  West  Hartford  Man  Receives 
Award 

The  highest  honor  that  can  be  given  a doctor  in 
this  country  has  been  won  by  a former  West  Hart- 
ford man,  it  was  announced  recently  by  the  Ameri- 
can Adedical  Association. 

Dr.  John  F.  Enders,  56,  son  of  Adr.  and  Adrs.  J.  O. 
Enders,  of  17  Highland  Street,  was  presented  the 
1953  Passano  Eoundation  Award  for  distinguished 
medical  research  at  a dinner  in  New  York.  The 
award  was  in  the  form  of  a citation  and  check  for 
$5,000. 

A Harvard  Adedical  School  bacteriologist  and  head 
of  the  research  laboratory  at  Children’s  Hospital, 
Boston,  Dr.  Enders  was  selected  by  the  Baltimore 
Eoundation  for  his  work  in  the  development  of 
methods  of  culturing  poliomyelitis  viruses  in  living 
tissues.  In  announcing  the  award,  the  American 
Adedical  Association  said  his  work  has  brought  the 
medical  profession  within  reach  of  victory  over  the 
dread  disease. 

Bridgeport  Hospital  Department  General 
Practice 

The  Bridgeport  Hospital  has  a department  of  gen- 
eral practice  to  which  has  been  appointed  the  fol- 
lowing physicians:  E.  R.  Connors,  E.  G.  Elliott, 
C.  E.  Haberlin,  E.  B.  Ives,  R.  A.  Nevins,  E.  E.  Nortii- 
man,  N.  A.  Sholler,  R.  A.  Sterrett,  J.  L.  Sullivan, 
E.  E.  Trautman,  E.  P.  A.  Williams. 
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SPI Cl Al,  \()  I ICI  S iCoiiclttdcdi 

I'or  catalni^iK'  aiui  application  tornis  ailiircss  Registrar 
for  \Kali(.al  InsiriKtion  at  I he  Mount  Sinai  I lospiral,  Xew 
^ ork  :i;,  \e\t  ^ ork. 


THE  MOUNT  SINAI  HOSPITAL  OF  NFAV  YORK 
POSTGRADUATE  COURSES  IN  CLINICAL 
MEDICINE 

Cii\cn  in  iilhliation  with  Columbia  University 

( 01  KM  S lOK  (,I\IU\I,  l>l<  \(  IlIIONtKS 

A new  eoiirse:  l^resent-Dav  iMethocis  in  .Metlieal  l^rac- 
tiee,  October  12  tlirough  17,  195^,9  m.  to  4:^0  p.  m.,  ciail\'. 
Part  time  courses  of  \ar\ing  lengtii:  Clinical  Cardioiogv; 

I learr  Disease  and  Circulator\'  1 )\  naniics;  I leniatologv; 
l.ahoraiory  Methoils  in  I leniatologv;  Neuropatholog\-; 
( ieneral  and  Special  Patholog\-;  Surgical  Pathology;  Lahor- 
atorv  Methoils  m RIood  Ranks;  Normal  and  Pathological 
Plu'^iolotty;  Radiolog\’  of  the  Chest,  Roentgen  Diagnosis 
of  Lesions  of  the  ( iastrointestinal  I ract;  Differential  Diag- 
nosis in  Radiologt'  of  the  Chest.  Intensixe  Fulltime  Courses: 
Cardiox  ascular  Diseases  (2  weeks);  k lementarx'  f lectrocar- 
diogra[)h\’  (1  week);  Aihanced  f lectrocardiography  (1 
week);  Spatial  N'ectorcardiographv  (i  week);  Castroen- 
terologv  (5  da\'s);  Clinical  Neurology  (5  ilays). 

cot  list  S top  SPH  I \I  ISIS 

Clinical  h lectroencephalographv;  Symposium  in  Opthal- 
molo<>'y  (intensive  1 week  course);  Otorhinologx':  Rhino- 
plasty and  Otoplastx’;  Advance  Course  in  Fechnics  of 
Psychotherapy;  Introduction  to  Nuclear  Radiation  Physics; 
Radium  1 herapv';  Use  of  Radioactive  Iodine;  Surgery  of 
the  (iastrointestinal  I ract. 

For  application  blanks  and  information,  address  the  Ifegis- 
trar  for  Aledical  Instruction,  Fhe  .Mount  Sinai  Hospital, 

II  I ast  moth  Street,  New  AOrk  29,  N.  \. 


REVISED  PHYSICIAN’S  HANDBOOK 
DISTRIBUTED  BY  HEART  ASSOCIATION 

Fhe  Connecticut  I learr  .Association  announces  that  a 
completely  revised  and  greatlv'  expanded  edition  of  a 
uniijue  medical  haiulbook,  “Nomenclature  and  ("riteria  for 
Diagnosis  of  Diseases  of  the  Heart  and  Blood  A'essels,” 
hits  been  prepared  by  the  New  A’ork  I leart  .Association, 
and  is  n >vv  being  offered  to  general  practitioners,  cardi- 
gi'ts,  medical  students,  and  interns  throughout  the 
c unti'v  bv  the  .American  ! leart  .Association  and  its  affiliates. 
Some  entirelv'  new  concepts  and  viewpoints  in  the  cardio- 
vascular field  are  inchideil  in  the  latest  eilition.  I he  pre- 
■K  iis  eilition  was  published  in  19^9. 

Fhe  illustrated  handbook  is  intended  primarily  to  clarify 
and  s' andardi/e  the  lan<4ua<j;e  used  by  the  medical  profession 
in  di:ignosing  cardiov  ascular  iliseases.  Ry  enabling  phv'sicians 
to  record  their  findings  more  jirecisely,  it  assists  them  in 
communicating  vital  information  to  other  physicians  or 
to  hos|iital  or  clinic  nersonnel  who  cooperate  in  the  man- 
agement of  the  patient. 

First  published  in  1929,  “Nomenclature  and  Criteria”  has 


come  to  be  accepted  as  the  standard  work  in  its  field.  All 
editions  have  been  pre[)ared  by  the  Criteria  (iommittee  of 
the  New  A Ork  I learr  .Association,  under  the  Chairtnatiship 
of  Dr.  Harold  I . R.  Pardee. 

I- or  the  first  rime,  the  handbook  includes  a section  on 
diseases  of  the  peri|theral  vessels,  which  comprise  the 
smaller  arteries,  capillaries,  and  veins.  I his  group  of  iliseases 
has  only  recentlv'  come  to  be  recogni/.ed  widely  as  an  ettrity 
in  the  cardiov  ascitlar  field  and  as  an  imporratir  cause  of 
disability  and  death. 

I xtensive  revisions  have  been  made  and  new  tnaterial 
added  to  the  sections  on  x-rav'  and  elect rocardiogra[)hy  to 
conform  w ith  recent  advances.  I he  criteria  for  the  diag- 
nosis of  rheumatic  fever,  an  important  cause  of  heart 
disease,  have  been  amplified  and  made  more  exacting,  and 
the  criteria  for  diagnosis  of  congenital  abnormalities  have 
been  expanded.  New  information  has  been  added  on  in- 
jtiri.s  of  the  heart  and  great  vessels. 

I he  new  eilition  also  contains  a revised  Chart  of  Func- 
tional (ia|tacity  and  Fherapcutic  Classification  to  help  the 
jihysician  prescribe  the  amount  of  physical  activity  he 
feels  the  patient  may  perform.  litis  chart,  which  was  ile- 
V elopeil  by  the  Criteria  (iommittee  of  the  New  A ork  I leart 
.Association,  is  generally  accepted  as  standard  throughout 
the  L’nited  States.  I'or  the  convenience  of  doctors  and  other 
professional  persons  using  the  chart,  the  .American  Heart 
.Association  has  re[irinteil  it  on  a handy  4"  x 9'j"  card  to 
be  kept  for  tpiick  reference  in  a desk  corner,  or  a jacket 
pocket,  or  for  use  as  a book  mark.  .Amontj  other  advan- 
tages, the  classification  chart  olTers  a uniform  terminology 
foi'  transmitting  information  needed  by  the  employment 
counselor  anil  rehabilitation  worker. 

“Nomenclature  and  Criteria"  may  be  purchaseil  through 
the  .American  Heart  .Association,  44  h ast  2;nl  Street,  New 
A ( rk  I o,  N.  A . or  book  stores  at  $4.95  a copy. 


WO.MAX’S  AUXILIARY  (Concluded) 

(Corresponding  Secret;irv,  .Mrs.  George  Kennedy; 
Secrerarv,  Airs,  \dctor  Sniilgin;  dreasurer,  Mrs. 
I Ienr\-  Archanibault.  (Coniniitree  ediainnen  are:  art, 
Mrs.  Martin  O’Neil;  civilian  defense,  .Mrs.  Julian 
E'.I\r  historian,  Airs.  Louise  Sage;  hospitality.  Airs. 
I',.  Roland  Hill,  Airs.  Harold  Higgins;  finance.  Airs. 
William  Wener;  legislation.  Airs.  Anthony  Loian- 
cano;  membership.  Airs.  S.  P.  Tombari,  Airs.  Gerald 
(Carrol;  public  relations.  Airs.  Alilton  Fabricant,  Airs. 
Kurt  Oppenheimer;  publicity.  Airs.  Hilliard  Spitz, 
Airs.  John  Suplicki;  Today's  Health,  Airs.  (Charles 
Krinsk\',  Airs.  Berwyn  E'orce;  school  health.  Airs. 
Richard  Loiancano;  telephone.  Airs.  Richard  Starr, 
Airs.  David  Rousseau;  nurse  recruitment.  Airs.  Joseph 
Alurrav,  Airs.  Joseph  Alahonev;  American  .Medical 
F.ducation  E'oundation,  Airs.  Joseph  Woodward; 
program.  Airs.  William  Wener. 
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• • • reduces  nusal  engorgement  , 


• • . promotes  ueration  • » . encourages  drainage 


El  m 


HYDROCHLORIDE 


Supplied  in  0.25%  solution 
(plain),  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1 oz.  ond 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (V8)%  solution,  bottles  of 
V2  oz.;  0.5%  water  soluble  jelly, 
in  4%  oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Ofolaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.^ 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONL 


NeO'SynephrJne,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 
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from  County  Associations 
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Fairfield 

Frederick  Reiss  of  South  Norwalk,  associate  pro- 
fessor of  dermatology  and  syphilolgy  at  New  York 
University  Postgraduate  Medical  School,  has  been 
invited  to  lecture  on  “Tropical  Dermatology  and 
iVIycology”  at  the  spring  term  of  the  Institute  of 
Tropical  and  Subtropical  Diseases,  University  of 
Rome,  Italy. 

I.  B.  Akerson  has  been  elected  president  of  the 
medical  and  surgical  staff  of  the  Bridgeport  Hospital. 

Louis  M.  Oros  of  Bridgeport  died  suddenly  at 
Easton  on  June  3.  Dr.  Oros  had  practised  in  Bridge- 
port for  the  past  10  years. 

William  L.  McLaughlin,  assistant  professor  of 
urology  at  Darmouth  Medical  School  and  a member 
of  the  staff'  of  the  Mary  Hitchcock  Clinic  at  the 
Mary  Hitchcock  Hospital  in  Hanover,  New  Hamp- 
shire and  senior  consultant  in  urology  to  the  Veter- 
ans Hospital  in  White  River  Junction,  Vermont, 
was  the  speaker  at  the  June  meeting  of  the  Bridge- 
port Medical  Association  at  the  Bridgeport  Hospital 
auditorium.  Dr.  McLaughlin  spoke  on,  “The  Man- 
agement of  Pyuria.”  Plans  were  made  for  the  annual 
outing  of  the  Association  to  be  held  in  July  under 
the  chairmanship  of  Andrew  P.  Owens. 

Hartford 

Early  last  month  Hartford  County  Medical  Asso- 
ciation sent  out  to  all  its  members  a prepared  state- 
ment by  Burdette  J.  Buck  on  the  status  of  malprac- 
tice coverage  in  Hartford  County.  In  essence  Dr. 
Buck  stated  that  Aetna  is  now  offering  a slightly 
improved  contract  with  the  same  basic  coverages 
plus  some  additional  coverages  at  a higher  premium 
than  we  previously  enjoyed.  Premium  charges  are 
in  line  with  those  charged  by  other  companies,  and 
Aetna  will  write  these  policies  only  through  its 
agents. 

* # * * 

More  than  104  Hartford  County  members  attend- 
ed the  recent  AAIA  annual  meeting  in  New  York. 

40  ^ .u.  ^ 

TV*  'A*  *5V  •TV* 

Beginning  last  month,  Hartford  County’s  monthly 


publication.  The  Bulletin  (its  name  has  been  changed  i 
from  The  Newsletter)  will  carry  paid  advertising.  ‘ 
The  first  advertiser  will  be  Ciba. 

* * * * 

Radio  station  WBIS  of  Bristol  has  begun  a new 
thirteen-week  series  of  programs  called,  “Before 
the  Doctor  Comes.”  TV  stations  WKNB  and 
WWLP  (of  Springfield)  have  promised  to  use  a 
series  of  health  films  for  the  next  few  months. 

* * * ^ 

HCMA,  together  with  the  City  of  Hartford  . 
Health  Department,  exhibited  a series  of  health  pos- 
ters gathered  from  all  over  the  ^vorld  at  the  New 
England  Health  Institute  at  Kingston,  Rhode  Island. 

I 

* * * * ' 

The  Hartford  Heart  Association  is  offering  to  (i 
county  doctors  a new  booklet.  Food  For  Y our  Heart. 

It  is  a 46  page  pamphlet  prepared  by  the  Depart- 
ment of  Nutrition,  Harvard  School  of  Public  Health 
and  endorsed  by  the  Council  on  Eoods  and  Nutri- 
tion of  the  AMA.  i 

^ ^ ^ ^ i 

Stanley  H.  Osborn,  State  health  commissioner,  ■ 
was  elected  to  serve  until  1958  on  the  AMA’s  Coun-  | 
cil  on  Constitution  and  By-Laws.  ' 

Samuel  D.  Rowley  served  as  chairman  of  the  ! 
first  fund-raising  campaign  of  the  Hartford  Associa-  . 
tion  for  Help  of  Retarded  Children. 

John  M.  Monacella  is  the  new  health  officer  of  the  i 
town  of  Windsor. 

John  C.  White  of  New  Britain  has  been  re-elected 
president  of  the  Connecticut  Heart  Association. 
Joseph  Kalett  of  New  Britain  was  elected  to  the  ; 
Board. 

H.  B.  Moyle,  medical  director  for  the  Hartley-  , 
Salmon  Clinic  for  25  years,  has  retired  this  month. 

E.  Wellington  Brecker  was  elected  president  of  ; 
the  Section  of  Dermatology  and  Syphilology  of  the  ; 
Connecticut  State  Medical  Society.  ’ 

Douglas  J.  Roberts  has  been  elected  treasurer  of 
the  American  Radium  Society  as  well  as  vice-presi-  > 
dent  of  the  New  England  Cancer  Society. 

Eoster  E.  Priddy  was  named  recently  on  the  Com-  ; 
mittee  on  Mental  Health  of  the  State  Society.  ! 
Stanley  B.  Weld  and  Egbert  Andrews  were  also  j 
named  to  the  Joint  Conference  Committee  with  the  | 
American  Legion.  Walter  Keefe  is  now  on  the  Con-  ! 
ference  Committee  with  the  Connecticut  Pharma-  t 
ceutical  Association. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  hmnan  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

VITAMINS 


MINERALS 

♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER 0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.15  mg 

♦IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


♦ASCORBIC  ACID 

pinTiN  

37  mg. 

0.03  mg. 

rnmiNF  

200  mg. 

Fm  IP.  APin  

. . . 0.05  mg. 

*N|APIN  

6.7  mg. 

PANTOTHENIC  ACID 

3.0  mg. 

PYRinnYiNF  

0.6  mg. 

*p|RnFI  AVIN  

2.0  mg. 

*THIAMINF  

1.2  mg. 

A 

3200  I.U. 

VITAMIN  Rw  

0.005  mg. 

♦VITAMIN  D 

420  I.U. 

♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm  . 

♦ LIPIDS 30  Gm. 

*Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


This  advertisement,  appearing  in  all  Connecticut  daily 
newspapers,  is  telling  your  patients*  — 

• WHAT  CMS  is 

• YOUR  contribution  in  rendering  Service  Benefits 

• WHY  the  Voluntary  Way  is  best 

• The  physicians’  viewpoint  on  medical  economics,  — 


*647,000  Connecticut  residents 


I’m  proud  to  have  THIS  sign  in  my  office! 


THIS  SIGN  is  my  answer  to  the  question: 
what  are  you  doctors  doing  about  the  cost  of 
medical  care? 

It  tells  my  patients  that  I am  one  of  2,000 
Connecticut  physicians  who  have  put  their 
weight  behind  a simple,  practical,  voluntary 
Plan  that  has  already  saved  Connecticut  people 
over  ten  million  dollars  in  medical  expense. 

You  see,  we’re  not  just  endorsing  the  CMS 
Plan;  we’re  making  CMS  a working  part  of  our 
daily  practice. 

Consider  the  SERVICE  BENEFITS  provi- 
sion of  CMS,  for  example: 

Under  SERVICE  BENEFITS,  I agree  to 
give  surgical  care  without  charge  to  CMS  mem- 
bers of  low-to-moderate  income.  The  Plan  pays 
me  a fair  fee  for  the  operation.  When  that  fee 
is  less  than  my  usual  charge  — as  it  often  is  — 
well,  I have  the  satisfaction  of  making  a per- 

*7^  “SCue  SAicicC  ^C<ZH  (^omiectcccct 

Sold  through  Connecticut  Blue  Cross  os  ogeni  ‘‘kUjiy® 


sonal  contribution  to  the  welfare  of  a patient 
who  needs  all  the  help  he  can  get. 

But  — and  this  is  pretty  important  to  me  — 
the  CMS  payment  schedule  was  drawn  up  under 
the  guidance  of  our  own  Medical  Societies  and 
reviewed  by  a group  of  our  colleagues  who 
understand  medical  and  economic  conditions 
here  in  Connecticut, 

We  — the  men  who  do  the  work  — have 
built  this  Plan  on  the  solid  foundation  of 
American  medical  practice.  Into  that  foundation 
has  gone  a lifetime  of  medical  experience. 

That’s  the  spirit  behind  CMS.  And  that’s  why 
I’m  proud  to  have  the  Participating  Physician 
sign  on  my  office  wall. 

Since  650,000  of  you  now  carry  CMS  mem- 
bership cards  in  your  pockets,  I guess  that’s  the 
way  you  want  it,  too! 


CONNECTICUT  MEDICAL  SERVICE,  Inc. 

345  WHITNEY  AVENUE  • NEW  HAVEN 


Sponsored  by  Connecticut  State  Medical  Society 
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Mrs.  Dewey  Katz,  president  of  the  Woman’s 
Auxiliary  of  the  State,  Mrs.  Stevens  J.  Adartin,  presi- 
dent of  the  Woman’s  Auxiliary  to  HCMA,  Mrs. 

William  Horton,  Mrs.  Joseph  Russo,  and  Adrs. 

Dwight  J.  Bernstein  were  all  delegates  to  the  30th 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
AAdA  in  New  York. 

-V-  .u,  ^ 

^ Tv  •}?•  W 

Attending  the  session  of  the  7th  International 
Congress  of  Radiology  in  Copenhagen  are  Douglas 
J.  Roberts,  Ralph  T.  Ogden  and  N.  William  Wawro, 
all  of  Hartford. 

Litchfield 

The  Section  on  Industrial  Health  of  the  Yale  Uni- 
versity School  of  Adedicine  in  cooperation  with  the 
State  Adedical  Society’s  Committee  on  Industrial 
Health  conducted  a series  of  lectures  on  industrial 
health  for  the  members  of  the  Litchfield  County 
Chapter  of  the  American  Academy  of  General 
Practice.  The  program  was  under  the  direction  of 
J.  Wister  Meigs,  assistant  professor  of  occupational 
medicine,  and  the  speakers  were  members  of  the 
State  Committee  on  Industrial  Health.  For  the  con- 
venience of  the  general  practitioners  of  Litchfield 
County,  half  of  the  lectures  were  held  at  the  Litch- 
field County  Hospital  in  Winsted  and  the  other 
half  at  the  Charlotte  Hungerford  Hospital  in 
Torrington. 

The  speakers  all  report  a great  deal  of  interest 
shown  in  industrial  medicine  by  the  general  practi- 
tioners, and  it  is  hoped  that  other  counties  may  find 
a similar  program  a means  of  bringing  up-to-date 
information  on  occupational  medicine  to  the  atten- 
tion of  the  general  practitioner.  This  seems  particu- 
larly timely  in  that  a survey  made  by  the  American 
Academy  of  General  Practice  shows  that  over  ninety 
per  cent  of  the  general  practitioners  do  at  least  some 
industrial  medicine. 

Middlesex 

On  April  24  the  new  wing  of  the  Aliddlesex 
Alemorial  Hospital  was  dedicated.  All  the  facilities 
of  the  hospital  have  been  greatly  overtaxed  for  many 
years  and  this  building  will  be  a partial  answer  to  the 
problem. 

The  first  floor  of  the  new  wing  will  have  1 3 sur- 
gical beds  as  well  as  the  pharmacy  and  the  pathol- 
ogy laboratory.  On  this  floor  there  is  also  the 
urology  operating  room  and  the  x-ray  department. 


These  latter  two  are  already  in  operation. 

1 he  second  floor,  still  in  the  process  of  comple- 
tion, will  be  devoted  to  the  obstetrics  department 
and  the  nurseries  for  newborn. 

The  third  floor  is  already  in  use,  providing  43 
beds  for  surgical  patients.  There  are  no  private 
rooms.  The  rooms  are  for  two  or  four  patients. 

The  old  building  is  undergoing  renovation  so 
that  the  children’s  ward,  which  is  now  housed  in  a 
separate  and  old  cottage  and  provides  rather  poor 
housing  facilities,  will  be  moved  into  the  main  build- 
ing on  the  first  floor.  The  second  floor  is  being 
renovated,  part  of  it  to  be  used  for  maternity  and 
part  for  medical  cases.  The  old  maternity  section  ! 
will  be  renovated  to  provide  care  for  medical  and 
surgical  patients.  Some  changes  have  also  been  made 
in  the  diet  kitchen  and  the  laundry. 

New  Haven  i 

Alembers  of  the  Waterbury  Aledical  Association  |j 
held  their  final  meeting  of  the  season  on  Alay  14, 
at  the  Castle  Memorial  Building.  The  meeting  was 
unique  in  that  it  was  the  first  time  a regular  meet- 
ing has  been  given  over  to  a purely  social  gather- 
ing with  members  of  allied  professions.  Dentists,  I 
druggists  and  their  wives  were  the  honored  guests,  f 
together  with  members  of  the  Auxiliary,  nurses,  and 
others.  ; 

Frederick  C.  LaBrecque,  president  of  the  Water-  | 
bury  Association,  hopes  in  the  future  to  expand  j 
this  program  of  cooperation  within  the  allied  pro-  ! 
fessions,  both  from  the  point  of  view  of  joint  effort  : 
and  social  meetings.  In  reporting  on  the  executive  ; 
committee  meeting  which  preceded  the  program  ; 
of  the  evening.  Dr.  LaBrecque  stated  that  plans  are  | 
being  made  to  coordinate  the  Association’s  pro- 
grams next  year  with  the  teaching  programs  of  both 
local  hospitals,  so  that  distinguished  speakers  who 
come  to  Waterbury  to  address  the  Adedical  Associ-  : 
ation  can  conduct  clinics  during  the  day  at  a local 
hospital  for  the  benefit  of  students.  ' 

A splendid  program  of  dramatic  scenes  was  pre- 
sented by  the  Waterbury  Civic  Theatre,  under  the  | 
direction  of  Geneva  L.  Stettbacker,  a member  of 
the  Auxiliary.  Airs.  Stettbacker  has  been  a member  ’ 
and  director  of  the  Civic  Theatre  for  many  years, 
and  her  players  showed  the  techniques  of  profes-  ; 
sional  direction.  Three  scenes  from  “Harvey,”  the  1 
final  scene  of  “Cloud  Adountain,”  an  original  play,  [j 
and  a one  act  comedy  “The  Wee  Diamond,”  were  | 
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We’d  like  to  suggest  these  two  fine  foods  . . . each  especially  valuable 
for  diets  that  demand  high-protein,  low-calorie  content. 


HOOD 


Siloiid 


nonfat  MILK 


is  a pure,  quality  milk  containing 
most  of  the  essentials  of  whole 
milk,  but  only  .005  % fat. 

You  may  recommend  both 
these  Hood  foods  with  complete 
confidence! 


HOOD 

nonfat 

COTTAGE 

CHEESE 

is  a concentrated  protein  food, 
very  rich  in  calcium,  very  low  in 
fat.  It’s  exceptionally  fresh-tast- 
ing ...  a welcome  addition  to 
the  summer  meals  of  dieters  and 
non-dieters. 


Quality  Dairy  Prod ucts  Since  1846 
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presented.  Featured  in  the  final  play  was  Mrs.  Nellie 
Burnham,  also  an  Auxiliary  member. 

Following  the  program,  the  ladies  of  the  Auxili- 
ary entertained  at  a reception  in  the  living  room  of 
the  Castle  Building,  during  the  course  of  which 
there  was  much  informal  discussion  concerning  the 
redecoration  of  the  building  which  is  being  under- 
taken this  year  with  the  assistance  of  the  Auxiliary. 

On  May  28,  James  Brock,  professor  of  medicine. 
University  of  Capetown,  South  Africa,  discussed 
the  subject  of  “Hypoproteinemia”  at  the  Waterbury 
Hospital  as  part  of  the  graduate  training  program. 

H.  Lippmann,  associate  attending  physician  at  the 
Montefiore  Hospital,  New  York  City,  discussed 
the  subject  of  “Intra-arterial  Therapy  in  Peripheral 
Vascular  Disease”  at  the  staff  meeting  of  St.  Mary’s 
Hospital  here  on  June  i. 

On  June  25  the  annual  Alumni  Day  of  St.  Alary ’s 
Hospital  took  place.  The  program  consisted  of  a 
scientific  session  in  the  morning  at  which  a paper 
on  “The  Uses  and  Abuses  of  Blood  Transfusion” 
was  read  by  Gloria  Godbey  of  the  intern  staff. 
Kenneth  Kaess,  radiologist  at  the  hospital,  delivered 
a paper  on  “Clinical  Applications  of  Radioactive 
Isotopes.”  Certificates  were  also  presented  to  the 
graduating  members  of  the  house  staff.  Lunch  was 
then  served  at  the  hospital  and  this  was  followed 
by  adjournment  to  the  Torrington  Country  Club 
at  Goshen  where  golf,  quoits  and  other  sports  were 
participated  in.  Cocktails  were  served  at  6 p.  m. 
and  the  dinner  followed  at  7 p.  im.  The  day  was 
attended  by  graduates  of  the  house  staff  from 
Connecticut  and  many  other  states.  Arrangements 
of  the  program  were  made  by  a committee  headed 
by  Thomas  iMonoghan  and  Louis  Olore,  co-chair- 
men. 


New  London 

At  the  monthly  dinner  lecture  meeting  of  the 
staff  of  the  Lawrence  and  iMemorial  Associated 
Hospitals  on  May  21  the  speaker  was  George  W. 
Mitchell,  Jr.,  chief  of  gynecology.  New  England 
Center  Hospital,  and  assistant  professor  of  gynec- 
ology at  Tufts  Medical  School.  His  subject  was 
“Carcinoma  of  the  Ovary.” 

The  June  meeting  of  the  New  London  County 
Medical  Association  was  held  on  Thursday  June  4 
at  Uncas-on-Thames  Sanatorium.  The  speaker  was 
Langdon  Parsons,  professor  of  gynecology  at  Bos- 
ton University  and  attending  gynecologist  at  Mas- 
sachusetts Memorial  Hospital,  Boston.  Dr.  Parsons 
discussed  the  practical  subject  of  office  gynecology. 
A Dutch  treat  dinner  was  held  at  Longo’s  Inn, 
Norwich,  prior  to  the  meeting. 

Robert  R.  Agnew  of  Norwich  retired  from  ac- 
tive practice  on  May  14  and  was  given  a testimonial 
dinner  by  the  members  of  the  Backus  Hospital, 
Norwich. 

On  June  2,  John  Brosnan,  chief  of  urology  at  the 
Lawrence  and  Memorial  Hospital,  discussed  and 
presented  cases  illustrating  tumors  of  the  G-U  tract, 
at  the  monthly  tumor  lecture  to  the  staff  of  that 
hospital. 

Alfred  Labensky  reports  that  he  has  heard  from 
Merrill  Grayson  in  the  Air  Force.  Alajor  Grayson 
has  completed  his  training  in  Georgia  and  has  been 
ordered  to  England  to  become  chief  of  the  eye  serv- 
ice of  the  Headquarters,  3rd  Air  Force. 

Joseph  Ganey,  Jr.,  also  in  the  Air  Force,  has 
been  home  on  leave  recently  and  has  sported  a 
beautiful  tan.  Capt.  Ganey  has  completed  his  flight 
training  in  Texas  and  is  now  stationed  in  Adichigan. 


THE  NEW  STATLER  HOTEL 
HARTFORD 


Construction 


Open  in  1954 


NEW,  DIFFERENT^  open-mesh  crepe  fabric 

interieoven  with  ultrafine  rubber  thread 


PRESSURE  BANDAGE 


firm,  uniform,  durable  tension 

yet  cool,  light,  comfortable 

firm,  uniform,  durable  tension 

. . .won’t  slip,  needs  no  clips  for  binding 

firm,  uniform,  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm,  uniform,  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 

nuldst  Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2^4 
in.,  3 in.,  4 in.,  6 in.,  all  SV2  yds.  long 


DUNCAN  C.  McLINTOCK  CO.,  INC.  • llackcMisack,  N.  J. 

Distributors 


jistercd  trademark  of  Coats  & Clark  Inc. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

25<il  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Meriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


FOR  SALE — New  Hamilton  Steel  Tone  Treatment  Room 
Furniture,  Two  sets  Shampaine  Treatment  Room  Furniture, 
Desks,  Chairs,  AVaiting  Room  Furniture.  At  a Tremendous 
Savings — Scales  $35.00 — Castle  Lamps  $50.00 — Gooseneck 
Lamps  $1400 — Sterilizers-Tycos  Compact  $25.00 — Otiscopes 
$ 1 5 .00  — LENT  Chairs  — Instruments  — Eluroscope  — Brand 
New  X-ray  Accessories  at  40%  Discount — Suction  and 
Pressure  Alachines  — McKesson  and  Jones  Metabolism  — 
Wapplcr  Cold  Cautery  $50.00 — Hyfrecaters  $27.00 — Procto- 
scope and  Sigmoidescopes — Lilly  Biological  Refrigerator 
.Microscopes  $100.00  Up — Medical  Bags  $15.00 — Instrument 
Cabinets  and  examining  tables  $50.00  each — Haemocytome- 
ters  $5.00  up — Short  Wave  Machine  FCC  LIC  Guaranteed 
$350.00.  We  Guarantee  that  every  item  listed  will  bring  you 
complete  satisfaction  or  your  money  refunded.  Budget 
terms  arranged  if  desired.  Phone  Meriden  5-9675  or  write 
Harry  Sacker,  P.  O.  Box  642,  Aderiden,  Conn. 


XX  X xA  xKN'  X xA  X xA  X X X 

X^  X ^ANxA  X X < KNhA>C<A><>C><> 

NEW  BOOKS  IN  REVIEW 


V nAW  N N nN  -V  < -v  < N "C  V-CWn  N X xXNNVA<><><><c>0 

PHVSICIAN^S  HANDBOOK.  (Seventh  Edition.)  By 
Marcus  A.  Krupp,  m.d.,  Norman  ].  Sweet,  m.d.,  Ernest 
Jawetz,  pti  I).,  M.D.,  and  Charles  D.  Armstrong,  m.d. 
Los  Altos,  Calif.:  Lange  Medical  Publicatiojis,  University 
Medical  Publishers.  1952.  380  pp. 

Reviewed  by  Archibald  S.  Deming 

This  compact  handbook  in  its  most  recent  edition  con- 
tinues its  convenient  brief  style  with  remarkable  complete- 
ness. It  is  prepared  as  a guide  for  the  busy  practitioner, 
the  student,  or  intern  in  many  practical  matters  of  diag- 
nosis, procedure  and  therapy.  There  is  no  attempt  at  text- 
book completeness  in  details  but  its  scope  is  overall.  As 
a refresher  in  a moment  on  subjects  not  kept  fresh  in  mind 


by  daily  use  it  is  excellent.  The  chapters  on  poisons  and 
on  parasitology  seem  particularly  useful  in  this  regard  by 
their  presentation  as  well  as  by  subject.  The  section  on 
surgery  is  entirely  revised. 

Perusal  of  any  chapter  or  of  the  entire  book  provides  a 
very  easy  and  fairly  comprehensive  review  of  the  practical 
aspects  of  a vast  amount  of  material.  There  are  many  dia- 
grams and  tables  to  simplify  or  clarify  descriptions.  Por- 
tions are  of  necessity  dogmatic.  The  book  itself  has  a soft 
cover  and  is  small  enough  to  fit  into  an  inside  breast 
pocket. 

I he  novel  method  of  indexing  the  chapters  makes  finding 
the  subject  almost  instantaneous  and  the  paragraph  sub- 
divisions are  quickly  spotted.  The  alphabetical  index  to  page 
numbers  is  complete  as  well. 

This  handbook  is  highly  recommended  for  the  desk- 
drawer  or  car  glove  compartment  whence  previous  editions 
have  had  occasional  very  gratifying  use  to  this  reviewer. 

ENCYCLOPEDIA  OP  ABERRATIONS.  Edited  by  Ed- 
ward Podolsky,  m.d.  Eoreword  by  Alexander  Adler. 

New  York:  Philosophical  Library.  1953.  550  pp.  $10. 

Reviewed  by  Francis  J.  Br.vceland 

This  work  is  entitled  a “Psychiatric  Handbook”  and  in 
it  may  be  found  descriptions  and  comments  upon  most  of 
the  known  aberrant  behavior  of  humans.  Alental,  social, 
sexual,  instinctual,  religious  aberration — there  is  some  state- 
ment about  each  of  them.  From  abasia  to  zoosadism,  and 
from  Adunchhausen’s  syndrome  to  a psychological  study  of 
murder,  all  shades  and  nuances  of  the  peculiar  conduct  of 
homo  sapiens  come  under  the  author’s  scrutiny. 

Approximately  60  authors  contribute  to  this  volume  and 
hence,  of  necessity,  the  final  product  is  somewhat  uneven. 
Some  of  the  subjects  are  considered  “in  extenso,”  while 
others  receive  only  a descriptive  line  or  a passing  comment. 
The  contributors  all  speak  with  authority  and  their  subject 
matter  is  of  such  great  interest  that  minor  defects  in  the 
work  should  be  overlooked. 

Though  it  is  difficult  to  pick  out  individual  authors  for 
laudatory  comment,  it  is  noteworthy  that  the  psychiatric 
syndromes  are  particularly  well  handled.  The  book  will 
undoubtedly  be  of  great  assistance  to  anyone  who  needs  a 
quick,  scholarly  reference  to  some  particular  illness.  Some 
of  the  subjects  considered  seem  repetitive  and  there  are 
a few  instances  in  which  difficulties  seem  to  be  regarded 
as  individual  entities,  whereas  they  might  just  as  easily  have 
been  regarded  under  the  broader  descriptions  of  the  prob- 
lem. The  only  reason  for  mentioning  this  is  because  of 
the  general  and  widespread  present-day  attempt  to  simplify 
diagnoses  and  descriptions  of  psychiatric  syndromes. 

In  general  the  book  is  a good  one — it  is  well  conceived 
and  well  done  and  it  is  recommended  to  anyone  who  has 
need  for  a ready  reference  volume  for  mental  aberrations 
and  deviations. 
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Of  interest  to  AMPUTEES 

and  their  Doctors 

All  Starkey  artificial  limbs  are  made,  from  start  to 
fimsh,  2t  the  Starkey  factory  here  in  Hartford. 

The  office,  the  factory  and  the  fitting  rooms  are 
ail  together  at  one  place — all  on  the  ground  floor  at 
32  Elm  Street —around  the  corner  from  Main  Street. 


ADDISON  H.  STARKEY 
Certified  Prothetist 

Mr.  Starkey  is  a Certified  fitter  for  both 
the  regulation  and  the  Suction  Socket  limb. 
He  has  been  making  and  fitting  such 
artificial  appliances  for  the  past  35  years. 


FLORENCE  STARKEY 
Lady  Attendant 


Measurements  for  new  appliances  can  be  taken  at 
patient’s  home  or  at  hospital,  at  no  extra  cost. 

Any  make  or  model  of  limb  can  be  repaired  or 
remodeled  by  Starkey. 

Also  available  at  Starkey’s : Stump  socks  and  sup- 
plies;  canes,  crutches  and  crutch  tips. 

(Work  presently  being  performed  under  contract  with 
Veterans  Administration;  also  for  the  Bureau  of  Re- 
habilitation and  for  several  insurance  companies. 

Telephone  or  ivrite  for  particulars 

A.  H.  STARKEY 

ARTIFICIAL  LIMB  COMPANY 

32-36  ELM  STREET 

HARTFORD 

Telephone  6-6S44.  Residence  Telephone  9-0541 

OPEN:  Monday  thru  Friday  from  8:30  A.  M.  to  5:00  P.  M. 
Saturday  from  8:30  A.  m.  to  12:30  P.  M. 

CERTIFIED  PROSTHETIC  APPLIANCE  FIRM 
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JUST  WHAT  10,000 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of  the 
most  significant  testimonials  ever 
received  by  a product  . . . more 
than  10,000  members  of  the  medical 
profession  have  chosen  it  from 
among  all  its  competitors  for  their 
own  personal  use!  This  is  the  latest 
achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooper- 
ation with  leading  Orthopedic  Sur- 
geons,” the  superb  Sealy  Posturepedic.  The  exclusive 
scientific  design  and  healthful  firmness  of  this  completely 
dilferent  kind  of  mattress  provide  “spine-on-a-line” 
support  unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


POSTUREPEDIC 

innerspring  mattress 


PROFESSIONALDISCOliNT 


To  acquaint  physicians  everywhere 
jwith  the  exclusive  features  of  this  mat- 
press,  Sealy  offers  a special  professional 
discount  on  the  purchase  of  the  Sealy 
Posturepedic  for  the  doctor’s  personal 
use  only.  Now  doctors  ftiay  discover  for 
themselves,  AT  SUBSTANTIAL  SAV- 
INGS, the  superior  support,  the  luxuri- 
ous comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  Ihe  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen;  Please  send  me  without  charge; 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  "A  Surgeon  Looks  at  Your  Child's  Mattress” 

Please  send  free  Information  on  professional  discount 
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antibiotics . 


USE  ERYTHROCIN* 

. . . especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 


USE  ERYTHROCIN* 

. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 


USE  ERYTHROCIN* 

. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN^ 

. . . gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN* 

...special  absorption- favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100.  (XOrCrott 


f^rade  Mark  for 

ERYTHROMYCIN,  ABBOTT 


1-178 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . . . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 
apparent  to  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Its  frequent  publication 
of  special  status  reports  in  The  Journal  is  designed  to 
help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils'  functions  to  you. 
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it’s  so  easy  to  8ISC...tlie  automatic  “Century’’  Control  really  monitors 
operation ; relieves  you  of  technical  worries. 


it’.S  so  dependable . . . identical  “Century”  settings  produce  identical 

. 

' results  time  after  time  — yesterday,  .today,  tomorrow. 


it’s  so  trouble-free , . . “Century”  stamina  has  been  araply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 


.’s  so  handsome . . . looks  as  distinguished  as  it  is. 
Owners  are  proud  of  their  “Centurys”. 


Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  . . . and  so  widely  esteemed  that 
there  are  more  Picker  “Century”  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 


PICKER  X-RAY  CORPORATION 

25  So.  Broadway  • I White  Plains*  N.  Y* 


NEW  HAVEN  10,  CONN.,  151  Court  Street 


HARTFORD,  CONN.,  1 19  Ann  Street 
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STOUeHTOK 

774  FARMINGTON  AVE.,  W.  H.  24B  FARMINGTON  AVE.,  HARTFORD 
TEL.  33-2601  TEL.  7-8791 


1881  PARK  ST..  HARTFORD 
TEL  3-041  1 


255  SO.  WHITNEY  ST..  HARTFORD 
TEL.  3-5283 


AN^HONORED  NAME  IN  DRUGS  SINCE  1875 


Complete  Service  for  ♦ . . 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 
TELEPHONE  3-5283  HARTFORD,  CONN. 
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STAMFORD  HALF 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 

• 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 


Cove  Hill  ]\lauoT 

Founded  1879 

Rin^  Sanatorium 

A Hospital  For  Neuropsychiatric 

And  Convalescent  Care 

Eight  Miles  from  Boston 

is  a beautifully  landscaped  fen-acre  estate 

For  the  study,  care,  and  treatment  of  emotion- 

situated  between  New  London  and  Norwich 

al,  mental,  personality,  and  habit  disorders. 

in  historic  Uncasville  overlooking  the  Thames 

On  a foundation  of  dynamic  psychotherapy 

River. 

all  other  recognized  therapies  are  used  as 
indicated. 

ALL  therapies  are  adequately  administered  by 

Cottage  accommodations  meet  varied  individ- 

a competently  trained  psychiatric  and  medical 

ual  needs.  Limited  facilities  for  the  continued 

staff. 

care  of  progressive  disorders  requiring  medi- 
cal, psychiatric,  or  neurological  supervision. 

FACILITIES  are  available  for  mood  dis- 

Full  resident  and  associate  staff.  Consultants 

orders,  alcoholism,  psychoneuroses,  as  well  as 

in  all  specialties. 

the  arteriosclerotic  and  senile  states.  Conva- 

lescent  care  is  offered  for  organic  disorders. 

Benjamin  Simon,  M.D. 
Director 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Charles  E.  White,  M.D. 

Clinical  Director 

Assistant  Director 
ARLINGTON  HEIGHTS 

Rates  are  available  upon  request.  Write  Box  317, 

MASSACHUSETTS  Francis  W.  Russell 

Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 

ARlington  5-0081  Executive  Secretary 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  Individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  Insulin  treatment,  prolonged  narcosis, 
Induced  fever  and  other  current  psychiatric 
procedures. 

I'or  (iirtbcr  iii{on/mtio7i,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

I'  <1  L'  N I)  l-  I)  1877 

CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psychouenroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

iMental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D.  MILDRED  WARDEN  COUCH,  M.D. 


■f 
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SILVER^^^^^^B 
APRICOT  NECTAR 


Silver  Birch  "dry”  Prune  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Harteord  Connecticut 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Medical  Lecturers,  Authors, 
Diagnosticians,  Researchers  . . . 

LET  US  SOLVE  YOUR 
PHOTOGRAPHIC  PROBLEMS 


When  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are  part 
of  your  presentation  we  are  instantly 
ready  to  supply  all 

MAIL  ORDERS 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  varick  street 


We  also  take  movies  of  all  surgical 
operations. 

MARTIN  HAGGETT 

220  West  42  Street,  N.  Y.  36,  N.  Y. 
WISCONSIN  7-2602 


NEW  YORK 
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PLASTIC 

or 

GLASS 


SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Refer!  ed  cases  carefully  attended 
Doctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Memorandum  upon  Request 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


Dotigncd  by  two  nationalty  known  ortnopeaie 
svrgoen*  for  Ihoir  own  little  patients,  to  help 
€ounteraet  pronation  and  preserve  normal  feet. 


Puilt'ifl  W«dg«  • Outwqrd  HttI  Thrust  • Spscial  SUtI  Shank 


NEW  HAVEN  SHOE  & REPAIR  CO. 

138  TEMPLE  STREET  NEW  HAVEN,  CONN. 


MILFORD  LABORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

George  S.  Zuccala,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  service 

Keep  medicine  in  the  hands  of  M.D.s. 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

e:stablishe:d  loio 


BORDEN’S 

VITAMIN-MINERAL 
FORTIFIED  MILK* 

*A11  the  vitamins  and  minerals  (except  Vitamin 
C)  on  which  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 


Distributed  by 

Borden^s  Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 
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Some  9,500  people  were  in  South  Amboy, 
N.  J.,  that  drizzly  evening  in  1950.  At  the 
waterfront,  longshoremen  were  transferring 
the  last  of  1 2 freight  cars  of  ammunition  to 
lighters  that  would  carry  it  to  a waiting  vessel 
in  Raritan  Bay. 

But  the  City  Hall  clock  never  got  to  7:27— 
and  the  freighter’s  deadly  cargo  never  got 
loaded.  Explosions  shattered  windows  over 
a radius  of  12  miles;  and  hundreds  of  people 
looked  at  their  arms  and  legs  and  saw  that 
flying  daggers  of  glass  had  stabbed  them. 

At  dawn,  3 1 2 of  the  injured  had  been  counted. 


Such  disasters  have  happened  many  times  be- 
fore in  America.  They  could  happen  again, 
and  if  they  do— and  njohen  they  do— there 
must  be  blood  plasma  on  hand  to  take  care  of 
the  injured.  For  blood  saves  lives! 

But  blood  cannot  be  mined  or  manufactured. 
It  must  come  from  the  veins  of  healthy  men 
and  women  who  feel  concern  for  a sufFering 
neighbor.  So  give  blood— now! 

Whether  your  blood  goes  for  Civil  Defense 
needs,  to  a combat  area,  or  to  a local  hospital— 
this  priceless,  painless  gift  will  some  day  save 
an  American  life! 


Give  Blood  Now— Cell  Your  Red  Cross  Today! 


Published  as  a public  service  by  Connecticut's  two  Sealtest  Dairies: 

BRYANT  & CHAPMAN,  Hartford  • NEW  HAVEN  DAIRY,  New  Haven 
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In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently  \ 
reported  by  patients  on  “Preniarin”  therapy.* 

“PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
k Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

*Harding,  F.  E.;  West.  J.  Surg.  52:31  (Jan.)  1944. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York,  N.  Y.  • Montreal,  Catiada 
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skin  infections 


antibiotics 


acne 


erythema 

multiforme 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience^’^’^  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 

1.  Bednar,  G.  A.;  South.  M.  J.  46:298  (March)  1953. 

2.  Wright^  C.  S.  et  al.:  A.  M.  A.  Arch. 

Dermat.  & Syph.  67:125  (Feb.)  1953, 

3.  Robinson,  II.  M.  et  al.:  South.  M.  J.  (in  press), 

4.  Andrews,  G.  C.  et  al.:  J.  A.  M,  A.  146:1107  (July  21)  1951, 


BRAND  OF  OXYTETRACYCLJNE 


2>^/*CHAS.  PFIZER  & CO.,  INC. 
Brooklyn  6,  N.  Y. 
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THE  COCA-COLA  COMPANY 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

420  LEXINGTON  AVE.  Telephone  MU  3-8636  NEW  YORK  17,  N.  Y. 
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BULBAR  POLIO  — MANIFESTATIONS  AND  RESIDUAL  DISABILITIES 
Arthur  D.  Berman,  m.d.,  and  John  A.  Kirchner,  m.d,,  New  Haven 


Dr.  Berman.  Philadelphia  Gefia-al  Hospital 


T7ifty-eight  cases  of  poliomyelitis  with  bulbar 
involvement  treated  at  New  Haven  Hospital  be- 
tween 1921-1951,  were  analyzed  to  determine  (i) 
the  usual  presenting  signs  and  symptoms;  (2)  mis- 
taken diagnoses;  (3)  frequency  of  residual  disabil- 
ities in  the  musculature  innervated  by  the  cranial 
nerves.  In  this  series,  as  in  other  reported  series,  it 
was  the  rare  patient  who  exhibited  symptoms  limit- 
ed to  the  bulb  alone.  In  most  cases,  the  bulbar 
symptomatology  was  combined  with  spinal  involve- 
ment, involvement  of  the  higher  centers,  or  (in  the 
majority  of  cases)  both.  Bulbar  involvement . was 
present  in  at  least  78  per  cent  of  the  cases  (see  Table 
I),  spinal  involvement  in  76  per  cent,  and  encephal- 
itic symptomatology  in  85  per  cent.  Only  one 
patient  exhibited  signs  of  bulbar  involvement  alone, 
with  no  spinal  or  encephalitic  symptomatology. 


Table  I 

Frequency  of  Bulbar,  Spinal  and  Encephalitic 
Symptomatology 


SY  MPTOM  ATOLOGY 

NO.  cases 

per  cent 

Bulbar  

45 

78 

Encephalitic  

49 

85 

Spinal  

44 

76 

In  the  cases  presenting  a combination  of  bulbar, 
spinal  and  encephalitic  symptomatology,  an  attempt 
was  made  to  discover  the  order  in  Tvhich  the  symp- 
toms occurred,  thereby  possibly  determining  in 
which  direction  the  virus  travels.  In  this  small  num- 


Dr.  Kirchner.  Assistant  Professor  of  Surgery  ( Oto- 
laryngology) Yale  University  School  of  Medicine 


Table  II 

Encephalitic  Symptoms  and  Signs 


SYR-IPTOM  OR  SIGN  NO.  CASES  PER  CENT 

Drowsiness  to  stupor 47  81 

Elyperexcitability  20  35 

Irrationality,  lack  of  contact 16  28 

Coma  15  26 

Disorientation  15  26 

Unresponsiveness  13  22 

Apprehension  12  21 

Dull  sensorium  7 12 

Muscle  twitchings  9 16 

Localized  or  generalized  convulsions 4 7 

“Nystagmoid”  movements  of  eyes 2 3 

Acute  paranoid  outburst i 2 


Table  III 

Central  Autonomic  Symptoms  and  Signs 


symptom  or  sign 

NO. cases 

per  cent 

Respiratory  center  

* 5 

26 

Irregular  respirations  

10 

17 

Occasional  apnea  

6 

10 

Gasping  respirations  

4 

7 

Bradypnea  

1 

3 

Cheyne-Stokes  

■y 

3 

Cardiovascular  center  

I I 

19 

Cardiac  arrest  

8 

14 

Cardiac  arrytlimias  

2 

3 

Tachycardia  

3 

Bradycardia  

~y 

3 

Vasomotor  instability  

2 

3 

Temperature  center  

4 

7 

From  the  Section  on  Otolaryngology,  Department  of  Surgery,  Yale  University  School  of  Medicine 
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her  of  cases  no  particular  order  predominated. 
However,  in  spinal,  bulbar,  and  encephalitic  disease, 
the  following  orders  were  most  prevalent:  i.  Bulbar 
and  encephalitic  symptoms  occurring  together,  fol- 

Table  IV 

CuANiAE  Nerve  Nuclei  Symptoms  and  Signs 


SYMPTOM  OR  SIGN,  UPPER  GROUP  NO.  CASES  PER  CENT 


Blurring  of  optic  discs’^ 5 9 

Extra-ocular  muscular  weakness 10  17 

Diplopia  3 5 

Pupillary  changes  8 14 

Inequality  of  pupils 5 9 

Unreactive  pupils  4 7 

Constricted  pupils  i 2 

Facial  weaknesses  24  41 

Undescribed  9 16 

Lower  9 16 

Complete  6 10 

Nystagmus-  16  28 

Lower  Group 

Dysphagia  32  55 

Paralysis  of  pharjmx  and  palate  demon- 
strated   21  36 

Nasal  regurgitation  of  ingested  foods  and 

fluids  12  21 

Nasal,  high-pitched  or  absent  voice 31  53 

Diminished  or  absent  gag  reflex  demon- 
strated   13  22 

Diminished  or  absent  cough  reflex^ 3 5 

N.  XII  weakness 9 16 

Dysarthria  14  24 


^Probably  a manifestation  of  meningeal  involvement, 
rather  than  of  N.II. 

-Possibly  cerebellar. 

®Due  possibly  to  abdominal  and  diaphragmatic  muscula- 
ture weakness,  rather  than  N.  IX  and  N.  X. 


Table  V 

Mistaken  Diagnoses 


DIAGNOSIS 

NO.  cases 

PER  CENT 

Eastern  equine  encephalomyelitis 

and 

other  viral  encephalitides 

6 

10 

Tuberculous  meningitis  

5 

9 

Meningogoccal  meningitis  

4 

7 

Brain  abscess  

1 

2 

Cerebro-vascular  accident  

I 

2 

Croup  

I 

2 

Flu  

1 

2 

Upper  respiratory  infection 

I 

2 

Lymphocytic  choriomeningitis  

I 

2 

Leptospirosis  

I 

2 

Post-diphtheritic  neuritis  

I 

2 

Aleniere’s  syndrome  

I 

2 

lowed  by  spinal  involvement.  2.  Bulbar  and  ence- 
phalitic and  spinal  involvement  occurring  simul- 
taneously. 

Mistaken  diagnoses  and  impressions  which  were 
corrected  after  the  progression  of  the  disease  and 
laboratory  procedures  rendered  them  untenable  are 
listed  in  Table  V. 

RESIDUAL  DISABILITIES 

Of  the  58  cases  in  this  study,  twenty-one  died,  a 
mortality  of  36  per  cent.  Seven  of  those  recovering 
were  inadequately  followed  after  discharge  from  the 
hospital  and  are  not  included  in  the  following  table. 


Table  VI 

Residual  Disabilities  in  Thirty  Follow-ups 


SIGNS  AND  DURING 

SYMPTOMS  HOSPITALIZATION 

ON 

DISCHARGE 

FOLLOW-UP 

Facial  AVeakness 

Complete  

4 

3 

3 

Lower  

7 

3 

3 (one  late) 

Undescribed  

4 

2 

I 

Dysphagia  

I I 

3 

0 

Nasal  voice 

13 

7 

2 

Hypoglossal  weakness 

6 

2 

2 

Extra-ocular  muscle 

weakness  

6 

I 

I 

Weak  cough  reflex 

I 

I 

I 

Spinal  cord  paresis 

19 

I I 

9 

Cerebral 

Diminished  I.Q 

0 

2 

4 

Slow  concentration  

I 

2 

3 

Nervousness  

0 

2 

I 

Emotional  behaviour  out 

of  context  

0 

I 

I 

Inadequate  adjustive 

mechanisms  

0 

I 

4 

Psychopathic  personality 

0 

I 

1 

DISCUSSION 

Although  paresis  of  the  vagus  nerv^e  nuclei  is  the 
most  common  and  most  ominous  sign  of  bulbar 
polio,  it  offers  an  excellent  prognosis  for  recovery 
of  function  in  patients  surviving  their  disease  (Table 
VI).  Of  eleven  patients  exhibiting  dysphagia  during 
hospitalization,  the  symptom  cleared  in  every  case 
on  follow-up.  Nasal  voice  in  thirteen  patients  who 
sundved  their  disease  persisted  in  only  two  cases. 
Dysphagia  presents  an  immediate  threat  to  the  air- 
way because  of  the  constant  aspiration  into  the 
trachea  of  saliva  lying  puddled  in  the  atonic 
pharynx.  There  is  no  doubt  that  many  of  the 
patients  listed  as  having  “encephalitic”  symptoms 
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and  signs  ^^’ere  actually  suffering  from  anoxia  and 
hypercapnia,  conditions  which  could  have  been 
alleviated  in  a great  number  of  cases  by  trache- 
otomy and  tracheal  suctiond  It  is  most  dramatic 
and  gratifying  to  see  apprehension,  irrationality,  and 
respiratory  arrhythmias  disappear  in  a matter  of 
hours  after  tracheotomy  and  the  removal  of  mouth 
and  throat  secretions  from  the  trachea.  “Encephal- 
itic” symptoms  should  warrant  a search  for  an 
obstruction  to  the  airway:  a paralyzed  tongue 
fallen  into  the  pharynx,  a paralyzed  vocal  cord 
impairing  the  size  of  the  glottic  chink,  a paralysis  of 
the  pharyngeal  musculature  with  pooling  of  saliva 
in  the  pharynx.  Once  the  threat  to  the  airway  has 
been  dealt  with,  the  prognosis  for  recovery  of  func- 
tion is  excellent. 

Prognosis  for  recovery  of  function  in  other 
cranial  nerve  palsies  is  likewise  good,  as  shown  in 
Table  VI.  Extra-ocular  muscle  weakness  exhibited 
by  six  patients,  while  in  the  hospital,  and  by  one 
on  discharge  cleared  in  every  case  except  the  last 
mentioned.  Of  fifteen  patients  exhibiting  facial  palsy 
during  the  hospital  course,  seven  recovered  their 
function,  while  one  patient  discharged  without  this 


sign  exhibited  a lower  facial  weakness  when  seen 
years  later.  Eour  of  the  patients  had  follow-up 
examinations  which  terminated  less  than  six  months 
after  discharge.  Hypoglossal  nerve  palsy  seen  in 
six  patients  during  hospitalization,  persisted  in  only 
one  patient. 

Of  the  specific  signs  and  symptoms  ushering  in 
the  paralytic  state,  drowsiness,  progressing  in  many 
instances  to  stupor,  was  the  most  prevalent  sign, 
occurring  in  81  per  cent  of  the  patients. 

Symptoms  referrable  to  involvement  of  higher 
cerebral  centers  (polio-encephalitis)  were  interest- 
ing in  that  diminution  of  I.Q.,  inadequate  adjustive 
mechanisms,  inability  to  concentrate,  and  nervous- 
ness were  seen  years  after  discharge  in  a number  of 
patients  who  presumably  were  discharged  without 
these  symptoms.  Psychiatric  reports  available  in 
these  cases  mentioned  the  previous  occurrence  of 
polio-encephalitis  and  the  suggestive  cause-effect 
relationship. 

BIBLIOGRAPHY 
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GASTRIC  MALIGNANCY 

A Comparative  Study  of  the  Etiology,  Diagnosis,  and  Therapy  of  707  Cases 

Robert  Henry  Abrahamson,  m.d.,  c.m.,  Stmnjord 


The  Author.  Attending  Surgeon,  Stamford  Hospital 


ASTRic  malignancy  is  one  of  the  major  causes  of 
mortality  after  the  third  decade.  Although 
many  advances  have  been  made  in  the  diagnosis  and 
therapy  of  various  important  diseases  during  the  past 
20  years,  carcinoma  of  the  stomach  continues  to 
account  for  more  than  20  per  cent  of  neoplastic 
mortality.  Between  the  ages  of  45  and  74,  the  annual 
death  rate  from  gastric  cancer  is  53.7  per  100,000; 
approximately  13.5  per  cent  of  all  deaths  in  the 
United  States  are  from  cancer  of  which  3.1  per  cent 
are  gastric. 

In  severaP’^  reviews  on  this  subject  based  on  the 
results  of  studies  of  583  cases  of  gastric  malignancy 
at  Bellevue  Hospital,  New  York  City,  between  the 
years  1919  and  1946,  the  lack  of  early  diagnosis,  the 
low  percentage  of  operability  and  resectability, 
and  the  very  small  percentage  of  possible  cures  were 
pointed  out  and  recommendations  made.  It  was  my 
belief  that  these  results,  coming  from  a general  hos- 
pital in  a large  city,  represented  a cross  section  of 
this  condition  in  the  population  of  large  urban 
centers. 

The  statistics  presented  in  this  study  deal  with 
the  results  during  the  past  decade  (through  1950) 
at  the  Stamford  Hospital,  Stamford,  Connecticut. 
This  is  a general  hospital  in  a city  which  draws  from 
approximately  100,000  people,  partly  suburban  and 
rural.  The  purpose  of  this  investigation  is  to  deter- 
mine the  diagnostic  and  therapeutic  results  of  gastric 
malignancy  in  communities  of  this  size  (which  pre- 
sents a more  varied  cross  section  of  the  population) 
and  to  discuss  the  subject  in  general.  The  conclusions 
are  based  on  a comparative  analysis  of  both  the 
Bellevue  Hospital  and  Stamford  Hospital  series  (a 
total  of  707  cases). 

During  the  years  1940  through  1950,  there  w'as  a 
total  of  148  cases  diagnosed  as  carcinoma  of  the 
stomach  admitted  to  the  Stamford  Hospital. 
Twenty-four  of  these  cases  are  not  used  because  of 
insufficient  proof  of  diagnosis;  hence,  this  study  is 
made  on  a total  of  124  cases.  In  this  group  (of  124 


cases)  46  showed  evidence  of  local  malignancy,  3 
showed  evidence  of  distant  malignancy  (before  the 
primary  was  diagnosed),  and  60  showed  evidence  of 
local  and  distant  malignancy  on  admission  to  the 
hospital.  Sixty-nine  were  considered  inoperable 
(55.7  per  cent)  following  study  and  55  considered 
operable.  Of  the  inoperable  cases,  ten  were  moribund  , 
(14.9  per  cent),  fourteen  had  evident  distant  meta-  ^ 
Stases  (24.3  per  cent),  three  refused  operation  (4  ■ 
per  cent),  and  two  were  not  operated  on  because  j 
of  mistakes  in  diagnosis  (1.6  per  cent).  The  inopera-  i 
bility  of  the  remaining  forty  cases  was  due  to  com-  j 
binations  of  extensions  of  the  lesion  and  local  meta-  j 
Stases,  and  operation  was  not  considered  justifiable  j 
by  the  attending  physician.  The  mortality  of  the 
inoperable  cases,  while  hospitalized,  was  44.9  per 
cent  (31  cases)  (Figure  i).  1 


% PO&eiBLC  CURES 
OF  TOTAL  CASES 


POSSIBLE  CURES 
OF  OPERABLE  CASES 


^ POSSIBLE  CURES 
OF  RESECTABLE  CASES 


Figure  i 


Results  in  the  treatment  of  carcinoma  of  the  stom- 
ach at  the  Stamford  Hospital,  Stamford,  Connecti- 
cut, between  1940  and  1950 


From  the  Stamford  Hospital  Tumor  Clinic,  Stamford,  Connecticut 

Portions  of  this  material  axiere  presented  at  the  Intertiational  Surgical  Congress,  Vienna,  Austria,  May  iyj2 
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After  clinical  and  x-ray  examination,  55  cases  or 
44.3  per  cent  ^\'ere  considered  operable.  However, 
in  this  group  in  16  cases  (or  29.1  per  cent  of  the 
operable  cases  and  12.9  per  cent  of  the  total  cases) 
it  was  considered  after  exploratory  that  any  further 
operative  procedure  was  contraindicated.  In  10  cases 
(18.2  per  cent)  of  those  operated  upon,  it  was  only 
possible  to  perform  a palliative  procedure  and  there 
was  no  chance  of  a cure  in  any  of  these  patients.  By 
palliative  (in  this  study)  is  meant  side  tracking,  not 
removal.  The  type  of  particular  palliative  procedure 
selected  is  not  important  since  in  these  patients  the 
average  length  of  life  was  48  days  and  the  mortality 
was  60  per  cent.^  In  29  (52  per  cent)  of  the  operable 
cases  and  23.4  per  cent  of  the  total  cases  it  was 
possible  to  resect  the  stomach.  The  mortality  in  this 
group  was  10  cases  (34.6  per  cent),  i.e.,  19  of  the 
operable  cases  (34.6  per  cent).  In  only  15.3  per  cent 
of  the  total  number  of  cases  was  there  a chance  of  a 
possible  cure. 


Figure  2 


DSCUSSION  OF  STATISTICS 

The  analysis  of  this  group  of  124  cases  shows  that 
the  majority  of  the  cases  of  carcinoma  of  the  stomach 
admitted  to  the  Stamford  Hospital  were  inoperable 
on  admission  (65.7  per  cent)  and  that,  of  those  that 
were  considered  operable,  an  additional  16  cases 
(12.9  per  cent  of  the  total  cases)  were  found  in- 
operable after  exploratory.  On  10  of  those  operated 
upon  (8.9  per  cent)  only  palliative  procedures  were 
possible.  In  only  29  out  of  the  124  cases  (23.4  per 
cent)  was  it  possible  to  resect  the  tumor.  Of  these 
cases  the  mortality  of  resection  was  34.5  per  cent, 
leaving  19  cases  (15.3  per  cent)  of  the  total  group 
and  34.6  per  cent  of  the  allegedly  operable  group  in 
which  there  exists  the  possibility  of  a cure. 

This  poor  possibility  compares  favorably  with 
both  series  from  Bellevue  Hospital  when  the  com- 
bined rate  of  possible  cure  between  1919  and  1945 
ranged  from  2.2  per  cent  to  5 per  cent  of  the  total 
cases,  the  percentage  of  operability  from  33.4  per 
cent  to  36.7  per  cent,  and  the  percentage  of  resect- 
ability from  5.4  per  cent  to  13.7  per  cent  of  the 
total  cases  (Figure  2).*  These  low  percentages, 
which  are  comparable  to  those  reported  from  gen- 
eral hospitals  throughout  the  country,  confirm  the 

*It  should  be  noted  that  series  B and  series  C are  not  exact- 
ly comparable  since  cases  at  Bellevue  Hospital  were  from 

1939  to  1947  and  cases  at  the  Stamford  Hospital  were  from 

1940  to  1950.  This  probably  accounts  for  the  increased  per- 
centage of  resectable  cases  and  cures  at  the  Stamford  Hf)s- 
pital  which  would  be  more  similar  if  the  years  1947  to  1950 
were  added  to  the  Bellevue  Hospital  series. 


Comparative  results  of  treatment  of  carcinoma  of 
the  stomach  between  1919  and  1938  (series  A)  and 
between  1939  and  1945  (series  B)  at  Bellevue  Hos- 
pital with  the  cases  1940-1950  (series  C)  at  Stamford 
Hospital 

poor  prognosis  for  life  and  cure  of  the  patients  being 
admitted  with  gastric  malignancy. 

In  attempting  to  evaluate  the  relative  importance 
of  the  clinical  symptoms  as  written  in  textbooks, 
such  as  pain,  loss  of  weight,  weakness,  anemia,  hema- 
temesis,  palpable  mass,  etc.,  it  was  found  that  these 
had  no  relationship  to  the  duration  of  the  disease  or 
the  possibility  of  cure.  It  becomes  increasingly  evi- 
dent that  the  signs  that  we  wait  for  in  the  clinical 
diagnosis  of  gastric  carcinoma  are  largely  signs  of 
inoperability. 

The  duration  of  symptoms  (as  reported  by  the 
patient)  have  very  little  relationship  to  the  resect- 
ability or  operability  of  the  lesion.  Approximately 
the  same  percentage  of  cases  was  inoperable  after 
one  month  of  symptoms  as  was  operable;  13.8  per 
cent  of  the  resectable  cases  had  symptoms  from  one 
to  two  years  while  a similar  percentage  of  inoper- 
able cases  had  symptoms  the  same  length  of  time.  It 
is  apparent  that  there  is  no  relationship  between  the 
alleged  symptomatology  of  this  condition,  its  dura- 
tion, the  operability  and  resectabilitv  (Figure  3). 

We  have  taught  and  made  a great  effort  to  diag- 
nose inoperalile  carcinoma,  and  we  really  only  have 
a curable  case  by  fortuitous  accident.  We  must 
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M REteCTAtLC  CASES  ^ OfCRASLE  CASES  B INO^CMASLE  CASES 

TOTAL  Z»  ^ TOTAL  S3  “ TOTAL  S* 

Figure  3 

The  relationship  of  the  duration  of  symptoms  to 
operability  and  resectability  as  indicated  by  per- 
centages (Stamford  Hospital  series,  124  cases) 


Figure  4 

The  relationship  of  the  duration  of  symptoms  to 
operability  and  resectability  as  indicated  by  com- 
bining the  total  percentages  of  both  the  Bellevue 
and  Stamford  hospitals  series — 707  cases 

learn  to  diagnose  this  condition  early  in  its  pathologi- 
cal course  rather  than  its  clinical  course  (Figure  4). 

X-RAY  EXAMINATION 

In  the  series  from  the  Stamford  Hospital,  1940  to 
1950,  x-ray  examination  of  the  gastrointestinal  tract 
was  carried  out  in  102  of  the  124  cases.  Ninety-four 
of  these  cases  showed  roentgenological  evidence  of 
gastric  malignancy.  Of  the  remaining  8 cases,  2 were 
reported  as  negative,  4 were  reported  as  peptic  ulcers 


and  2 as  benign  polyps.  One  case  diagnosed  as  malig-  i 
nancy  was  later  proved  to  be  a benign  ulcer  and  is  I 
not  included  in  this  series.  In  the  majority  of  the  22 
cases  which  were  not  x-rayed  the  patients  had  severe  i 
hematemesis  which  made  them  unsatisfactorv  sub-  ! 
jects  for  this  type  of  examination.  1 his  high  degree  j 
of  diagnostic  acumen  compares  favorably  with  that  | 
found  at  Bellevue  Hospital  where  in  a similar  high 
percentage  of  the  cases  a positive  diagnosis  was 
made— once  x-ray  examination  took  place.  Unfortu-  i 
nately,  the  overwhelming  majority  of  these  patients  i 
were  submitted  to  this  examination  after  the  chance  1 
for  cure  had  departed.  | 

GASTRIC  ANALYSIS  | 

Although  gastric  analysis  was  only  carried  out  in 
approximately  60  per  cent  of  the  cases,  of  these  8i 
per  cent  had  absence  or  diminution  of  free  hydro-  | 
chloric  acid  and  in  46  cases  blood  was  reported  jl 
present.  The  exact  cause  of  achlorhydria  in  gastric  j 
carcinoma  has  not  been  determined.  It  is  well  known 
that  an  increasing  number  of  people,  more  frequent-  I 
ly  males,  have  hypochlorhydria  with  advancing 
yeais.  d his  figure  reaches  to  more  than  50  per  cent 
over  65  years  of  age.  It  has  also  been  shown  that  this 
hypochlorhydria  (without  neoplasm)  is  due  to 
chronic  and  atrophic  gastritis.  It  is  probable  that  the 
diminution  of  acid  secretion  present  with  neoplasm 
is  due  to  the  acompanying  gastritis  rather  than  to 
the  neoplasm  “per  se.” 

PEPTIC  ULCER 

In  24  of  these  cases,  19.3  per  cent  of  the  total  cases, 
the  patients  were  diagnosed  and  treated  for  peptic 
ulcers  at  some  time  prior  to  the  diagnosis  of  malig- 
nancy. In  one  case  gastroenterostomy  for  peptic 
ulcer  was  performed  10  years  prior  to  the  operation 
for  a cancer  of  the  stomach. 

The  possibility  of  malignant  degeneration  of  a 
benign  peptic  ulcer  has  been  reported  by  good 
authority  in  the  medical  literature  since  1909.'^  All 
cases  originally  diagnosed  as  benign  ulcers  and  later 
as  malignancies  were  carefully  investigated  in  both 
series  for  a period  of  one  to  ten  years  prior  to  the 
diagnosis.  The  present  investigation  did  not  reveal 
any  proof  of  the  transformation  of  a benign  ulcer  to 
a gastric  neoplasm.  In  the  707  cases  reported  there  j 
is  no  evidence  to  prove  that  any  case  of  gastric 
malignancy  had  its  inception  in  a benign  ulceration. 

It  is  well  known  that  practically  every  gastric 
malignancy  is  the  seat  of  peptic  ulceration  but  these 
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gastric  ulcerations  started  as  malignancies  and,  as  a 
matter  of  fact,  are  not  distinguishable  both  by  x-ray 
I and  clinical  examination  from  benign  ulcerations; 
under  treatment  the  patient’s  symptoms  due  to 
ulceration  will  improve;  be  may  even  show  roent- 
genological improvement.  But  this  is  not  proof  of  the 
contention  that  the  original  lesion  was  a benign  one, 

; later  going  on  to  malignancy.  It  should  not  be  said 
that  this  change  never  takes  place,  but  it  takes  place 
no  more  often  than  at  the  edge  of  a chronic  ulcera- 
tive lesion  of  the  bowel  or  skin.  Eventually  the  malig- 
nant character  of  the  disease  becomes  evident,  too 
late.  Since  it  is  impossible  at  this  time  to  distinguish 
between  early  malignant  and  benign  ulceration  of 
the  stomach,  it  is  obvious  that  all  these  lesions  should 
i have  gastric  resection  at  the  earliest  possible  date.  In 
I fact,  in  our  present  state  of  lack  of  knowledge  every 
gastric  lesion  should  be  resected. 

AGE  AND  SEX  FACTORS 

In  this  series  there  were  79  males  and  45  females, 
an  incidence  of  approximately  2 to  i,  the  usual  pre- 
ponderance of  males.  It  is  a well  known  fact  that 
the  great  majority  of  the  cases  occur  after  the  fourth 
decade  (Figure  5). 


PERCtMTAGt  OP 
CABE6  IN  EACH 
OROUP 


Figure  5 

Age  and  sex  incidence  in  the  Stamford  Flospital 
series 


The  highest  incidence  in  males  was  between  46 
and  70  years  of  age,  and  the  highest  incidence  in  fe- 
males was  between  the  ages  of  50  and  70  years.  It  is 
during  these  years  that  radical  hormonal  changes 
take  place.  The  author,  in  articles-'*  published  in  1942 
and  1943,  has  called  attention  to  the  “Gastric  Mucosa 


as  an  Endocrine  Gland”  and  demonstrated  “Hor- 
mone Effects  on  the  Gastroduodenal  Mucosa.”^ 

Experimental  work  shows  that  the  gastric  mucosa 
can  be  influenced  by  hormone  activity,  including 
changes  in  the  androgenestrogen  ratio. 

The  possibility  of  sterols,  the  sex  hormones,  and 
other  hormones  normally  present  in  the  human  body 
being  transformed  into  highly  active  carcinogenic 
agents,  within  the  body,  has  been  pointed  out. 

Experimental  work  has  shown  the  relationship  of 
sex  hormones  to  carcinogenic  substances  and  a pos- 
sible mode  of  interchange  from  one  to  the  other. 

Changes  in  blood  contents  and  activity  of  several 
hormones  take  place  at  the  time  when  gastric  car- 
cinoma most  frequently  occurs. 

The  author  has  presented  the  conception  that  the 
gastric  mucosa  is  a gland  with  both  endocrine  and 
exocrine  secretions;  therefore,  it  is  liable  to  influ- 
ences similar  to  those  which  control  the  functioning 
of  other  endocrine  glands. 

Radical  changes  in  hormone  balance  take  place 
following  involution  and  during  the  period  that  gas- 
tric carcinoma  most  frequently  appears.  These 
changes  and  differences  help  explain  the  sex  dis- 
crepancy and  age  incidence  in  gastric  carcinoma 
and  benign  gastroduodenal  lesions:  i.e.,  duodenal 
ulcer,  20  males  to  one  female. 


I believe  that  the  relationship  between  the  sex 
hormone  control  of  the  gastric  musoca  and  gastric 
pathology  including  neoplasm  is  an  actual  one,  and 
that  further  clinical  and  experimental  work  along  the 
principles  outlined  should  be  instituted  to  thrown 
further  light  on  the  problems  of  etiology,  diagnosis, 
and  therapy  of  gastric  carcinoma. 

I believe  that  carcinoma  rarely  strikes  on  a normal 
mucosa.  The  high  incidence  of  neoplasm  following 
polyposis  and  gastritis  is  common  knowledge.  In  the 
atrophic  gastritis  of  pernicious  anemia,  the  incidence 
of  gastric  carcinoma  is  9.13  per  cent— since  we  have 
been  able  to  keep  them  alive  with  liver  extract.  This 
is  further  evidence  to  substantiate  this  statement.  It 
seems  that  the  combination  of  hormone  “dysbalance” 
and  a pathological  or  involutionarv  gastric  mucosa 
instigates  malignancy. 

Dr.  Harry  Greene,^  pathologist  of  Yale  Univer- 
sity, has  shown  by  his  technique  of  transplantation 
of  human  carcinoma  into  the  anterior  chamher  of 
guinea  pigs’  eyes  that  early  local  carcinoma  is  not 
transplantahle,  at  this  state  it  does  not  metastasize; 
therefore,  it  can  be  cured  by  extirpation;  but  that  at 
a certain  point  it  loses  its  dependency,  hecomcs 
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autonomous,  and  is  transplantable.  At  this  state  it 
metastasizes— then  local  removal  does  not  result  in  a 
cure.  This  point  cannot  be  detected  by  microscopic 
examination.  Our  chance  of  cure  is  to  operate  before 
this  change  takes  place. 

TRF.ATIStENT 

The  suroical  treatment  of  this  condition  is  well 

O 

known.  The  technique  of  gastric  resection  has  been 
mastered  by  surgeons  throughout  the  world.  In 
recent  years  total  gastrectomy  has  been  advocated 
by  some  in  all  cases  of  gastric  malignancy.^-®  My 
feeling  with  others®  is  that  the  technique  of  the 
operation  should  be  guided  by  the  extent  of  the 
lesion.  It  is  possible  to  allow  extensions  of  malig- 
nancy to  remain  in  the  abdomen  while  doing  a total 
gastrectomy  and  to  radically  remove  extensive 
tumors  while  still  allowing  a portion  of  the  gastric 
mucosa  to  remain.  The  recent  advances  in  preopera- 
tive preparation,  antibiotics,  anesthesia,  control  of 
electrolytes  and  blood  transfusion  have  allowed  the 
surgeon  to  carry  patients  through  increasingly  radi- 
cal procedures.  However,  the  serious  sequelae  of 
total  gastrectomy:  i.e.,  chronic  esophagitis  and  ulcer- 
ation, serious  anemias,  nutritional  deficiencies,  and 
increasing  loss  of  weight  and  strength,  make  total 
gastrectomy  a procedure  which  must  be  specifically 
indicated,  rather  than  routinely  carried  out.  The 
mere  fact  that  the  stomach  is  removed  does  not  alter 
the  anatomical  relationships  of  regional  node  and 
lymphatic  metastases  which,  when  present  in  the 
porta  hepatis  and  peripancreatic  lymphatics,  mitigate 
against  radical  removal.  This  statement  should  in  no 
way  be  considered  to  contradict  the  adequate,  radical 
removal  of  the  malignancy,  all  palpable  nodes  and 
lymphatic  extensions  when  compatible  with  life  and 
the  future  pursuit  of  happiness. 

Previously  I have  mentioned  the  poor  results  of 
palliative  procedures.  However,  in  a certain  sense, 
gastric  resection  may  be  considered  a palliative  pro- 
cedure. When  justifiable  this  gastric  resection  is  of 
great  value  in  the  cure  of  obstruction  and  the  pre- 
vention of  hemorrhage  and  infection.  It  is  well 
known  that  the  removal  of  the  primary  carcinoma 
has  benefited  many  patients,  even  though  metastases 
were  known  to  be  present.  It  must  also  be  noted 
that,  after  an  analysis  such  as  this,  gastric  resection 
may  be  considered  only  a palliative  procedure  in  the 
great  majority  of  allegedly  curable  cases.  It  is  true 
that  the  more  radical  an  operative  procedure  for  car- 
cinoma, the  better  the  chance  of  cure.  If  operating 
with  regard  to  the  lymphatic  drainage  from  the 


stomach,  splenectomy  should  always  be  performed, 
also  pancreatectomy.  Since  many  cases  travel  by 
continuity  along  the  gastric  mucosa,  the  lower  end 
of  the  esophagus  and  duodenum  should  be  extir- 
pated. Even  though  these  things  are  possible,  if  not 
plausible,  is  this  the  answer  to  the  problem  in  gastric 
carcinoma?  It  would  seem  to  be  a grand  eflFort  to 
eradicate  our  mistake:  to  have  allowed  this  lesion  to 
progress  until  this  antemortem  removal  and  examina- 
tion of  the  upper  abdominal  viscera  is  indicated. 

The  problem  that  faces  us  in  the  surgical  treat- 
ment of  gastric  malignancy  is  one  of  diagnosing  this 
condition  while  the  condition  is  locally  removable. 
It  is  completely  impossible  to  diagnose  early  gastric 
carcinoma  by  depending  on  the  history  or  physical 
examination.  When  examination  of  the  gastric  con- 
tents shows  a low  acidity,  the  patient  should  be  con- 
sidered to  have  gastric  carcinoma  until  proved  other- 
wise, although  normal  acidity  does  not  preclude 
cancer.  If  there  is  blood  in  the  gastric  washings,  this 
increases  suspicion.  Of  recent  years,  cytological 
examination  of  gastric  washings  has  proved  of  value 
in  making  the  diagnosis  of  malignancy;  however,  it 
has  proved  valuable  only  when  the  findings  were 
positive.  Negative  findings  are  of  no  value. 

Gastroscopy  is  of  use  in  controversial  cases  al- 
though the  results  in  the  best  hands  are  not  as  satis- 
factory as  x-ray.  The  method  is  not  utilizable  for 
mass  screening;  it  should  be  used  when  indicated. 

X-ray  examination  of  the  patients  in  this  series 
shows  that  more  than  90  per  cent  were  diagnosed 
accurately  by  roentgenological  examination.  How- 
ever, the  roentgen  examination  took  place  at  a stage 
when  the  condition  was  already  too  far  advanced 
for  the  possibility  of  a cure  (in  all  but  23.4  per  cent 
of  the  cases).  It  is  reasonable  to  assume  that,  if  the 
remainder  of  the  cases  had  gastrointestinal  x-ray 
series  done  at  an  earlier  date,  the  percentage  of  re- 
sectable cases  would  have  been  increased.  Even  when 
the  diagnosis  had  been  made  there  was  a time  lag  of 
4 months  before  operation  was  performed.  The 
inadequacy  of  diagnosis  in  these  cases  is  also  illus- 
trated by  the  fact  that  37  per  cent  had  evident 
metastases  on  admission. 

It  is  virtually  impossible  for  the  x-ray  specialist 
to  fluoroscope  all  the  cases  that  require  careful 
screening  of  the  gastric  mucosa.  It  is  also  unfair  to 
have  capable  men  attempt  to  withstand  the  exposure 
to  x-ray  that  this  must  require;  and,  after  all,  the 
diagnosis  is  only  as  good  as  the  eyes  of  the  roent- 
genologist. 
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I Gastrofluography  with  rapid  routine  films  holds 
( some  promise  of  an  easier  method.  Certainly  more 
' improved  methods  of  examination  must  be  devised. 

! Work  is  at  present  in  progress  on  an  intravenous 
I .x-ray  resistant  dye  method  of  developing  gastro- 
grams  and  pancreagrams.  To  date  this  has  been 
partially  successful  in  dogs. 

During  the  past  decade  improvement  has  been 
noted  in  the  results  of  the  surgical  treatment  of 
gastric  carcinoma  This  improvement  is  due  to  our 
increasing  ability  to  prepare  patients,  carry  them 
through  prolonged  operative  procedures  and  support 
their  postoperative  course  However,  the  outlook  of 
the  patient  after  recovering  from  operation  is  poor. 
Although  a few  of  the  larger  clinics  have  reported  a 
five  year  cure  rate  as  high  as  25  per  cent,  even  this 
low  figure  is  affected  by  selection  of  cases. 

To  increase  the  number  of  possible  and  operative 
cures,  the  patient  must  be  brought  to  the  operating 
table  while  this  condition  is  early  and  localized.  The 
index  of  suspicion  of  gastric  malignancy  by  the 
average  physician  throughout  the  country  must  be 
increased.  The  patient  over  40  years  of  age,  being 
given  an  annual  physical  examination,  cannot  be 
guaranteed  to  be  in  good  health  without  fluoroscopic 
examination  of  the  stomach  and  x-ray  when  indi- 
cated. Life  insurance  examinations  and  annual  mili- 
tary examinations,  and  the  routine  examination  in 
civilian  life,  after  the  fourth  decade,  must  include 
examination  of  the  stomach  if  we  are  to  uncover 
early  and  operable  malignancy.  Improved  methods 
of  examination  of  the  gastric  mucosa  must  be 
developed. 

SUMMARY 

1.  Comparative  studies  of  707  cases  of  carcinoma 
of  the  stomach  demonstrate  the  poor  prognosis  and 
emphasize  lack  of  progress. 

2.  The  absence  of  relationship  between  the  onset 
of  the  symptomatology,  operability  and  possibility 
of  cure  reveals  our  failure  to  diagnose  early  cases. 

3.  Our  present  means  of  investigating  the  gastric 
mucosa  are  so  cumbersome  and  inadequate  that  it  is 
not  possible  to  examine  the  large  number  of  cases 
that  require  this  investigation.  Since  the  cure  of  the 
early  local  condition  is  readily  possible,  no  improve- 
ment can  be  expected  until  these  cases  are  brought 
to  operation. 
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4.  It  is  suggested  that  the  following  four  factors 
have  a chronological  linkage: 

(a)  Age  and  sex  incidence; 

(b)  Chronic  gastritis; 

(c)  Endocrine  effects  on  gastric  mucosa; 

(d)  The  inception  of  gastric  neoplasm. 

5.  Although  gastric  malignancy  must  be  attacked 
by  adequate  radical  surgery,  attempts  to  discourage 
potential  and  actual  regional  node  metastasis  by 
routine  total  gastrectomy  are  not  consistent  with  the 
anatomical  relationships  involved  and  are  not  com- 
patible with  the  best  interests  of  the  patient. 

6.  The  need  for  improved  methods  of  examining 
the  gastric  mucosa  are  emphasized. 

7.  The  prognosis  of  a case  of  carcinoma  of  the 

stomach,  in  a large  teaching  hospital  in  New  York 
City  and  in  a general  hospital  in  a city  drawing  from 
100,000  in  Connecticut,  is  approximately  the  same- 
poor.  ^ 

All  the  material  used  in  this  study  from  the  Stamford 
Hospital  was  abstracted  from  the  records  of  the  Tumor 
Clinic.  Acknowledgement  of  the  assistance  in  compiling 
these  statistics  is  due  to  Airs.  Doris  Goodman  and  Airs.  Ruth 
Malkin. 
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A HEMORRHAGIC  DIATHESIS  DUE  TO  PROACCELERIN  DEEICIENCY 
(Congenital  Parahemophilia)  A Case  Report 

William  H.  Faeth,  m.d.,  Water  bury 


The  Author.  Resident  in  Fathology,  St.  Mary's 
Hospital,  Waterbary 


During  the  past  decade,  studies  of  the  physiologi- 
cal processes  concerned  in  the  coagulation  of 
blood  have  brought  to  light  the  presence  of  many 
new  factors  which  play  a significant  role  in  this 
phenomenon.  One  of  these  factors,  “pi'oaccelerin,”^ 
is  normally  present  in  plasma.  As  a member  of  the 
so-called  prothrombin  complex,  it  is  concerned  with 
the  conversion  of  prothrombin  to  thrombin. 

This  factor  was  probably  first  described  by  Quick^ 
in  1943,  originally  called  “component  A,”  later 
“labile  factor.”=^  Quick  noted  that  this  factor 
rapidly  decreased  in  activity  in  stored  oxylated 
plasma.  In  1944,  Owren,"*  in  a classic  description, 
recorded  the  first  case  of  a hemorrhagic  diathesis 
specifically  due  to  a deficiency  of  a plasma  clotting 
factor  which  he  called  “factor  V”  and  later  renamed 
“proaccelerin.”^  The  diathesis  was  termed  “para- 
hemophilia” (a  relatively  poor  term)  as  its  pro- 
longed clotting  time  simulated  that  of  hemophilia. 
Unfortunately  much  of  Owren’s  original  work  was 
obscured  by  the  War  and  this  led  to  the  independent 
discovery  of  the  same  factor  by  Ware  et  al,^’®  in 
1947,  “plasma  accelerator  globulin”  (Ac-globulin). 
Almost  simultaneously,  Fantal  and  Nance'^  also 
working  independently,  described  what  they  termed 
“prothrombin  accelerator.”  Comparison  of  these 
various  factors  eventually  led  to  the  conclusion  that 
they  were  the  same  substance;  a heat  and  storage 
labile  globulin,  not  absorbed  by  BaCOs,  BaS04,  or 
Ca3(P04)2  gel,  necesary  for  the  adequate  physio- 
logical conversion  of  prothrombin  to  thrombin.  Its 
action  was  initially  thought  to  be  that  of  a catalyst 
to  the  reaction;  however,  Quick*  showed  that  this 
agent  reacted  stoichiometrically  with  prothrombin 
as  a conversion  factor. 

Clinical  descriptions  of  the  acquired  form  of  the 
deficiency  have  been  demonstrated  in  severe  liver 
diseases*'  and  in  experimentally  produced  acute  liver 
damage.’" 

Owren,”-’2  Je  Vries, Alexander,’'’  Quick, and 


others’*^’’’’’’*  have,  of  late,  carefully  documented  j 
additional  cases  of  specific  deficiencies  of  this  factor,  i 
Because  of  the  apparent  rarity  and  peculiar  char-  i 
acter  of  this  entity,  and  the  vast  amount  of  interest  ; 
prevailing  in  the  study  of  coagulation  problems,  the  \ 
following  case  is  recorded. 

CASE  REPORT 

History:  G.  K.  (27020)  a thirty  year  old  married  white 
man  was  admitted  to  St.  Mary’s  Hospital  on  January  7,  1953 
because  of  a hematoma  of  the  left  forearm,  which  had  de- 
veloped following  a relatively  minor  injury.  When  ten  years 
of  age  the  patient  had  been  found  to  be  a “bleeder”  when  a 
profuse  hemorrhage  followed  a tooth  extraction.  Limited 
studies  made  at  that  time  led  to  a tentative  diagnosis  of 
hemophilia.  At  age  nineteen,  he  suffered  a hemarthrosis  of 
the  right  knee  following  a slight  injury.  At  that  time,  he 
was  hospitalized  on  strict  bed  rest  for  a period  of  six  months, 
and  eventually  had  a good  functional  recovery.  The  follow- 
ing year,  he  had  a bout  of  gross  hematuria  from  which  he 
recovered  spontaneously  and  uneventfully.  At  age  twenty- 
one,  he  was  treated  for  a large  subcutaneous  hematoma  of 
the  left  forearm.  Following  a tooth  extraction,  at  age  txventy- 
rhree,  he  suffered  a severe  hemorrhage  necessitating  hos- 
pitalization and  six  transfusions  of  whole  blood.  During  this 
hospital  stay  a lesion  of  undescribed  character  was  discovered 
by  x-ray  in  a painful  left  ankle,  which  was  apparently  treated 
successfully  with  penicillin.  In  1949  (age  twenty-six), 
hemorrhage  again  followed  a tooth  extraction. 

The  patient  stated  further  that  he  had  always  bruised 
ea.sily  and  had  suffered  occasional  bouts  of  epistaxis. 

In  1951  he  was  studied  at  another  hospital  for  what  ap- 
peared to  be  a fairly  typical  case  of  chronic  cholecystitis 
with  cholelithiasis.  As  surgery  w’as  contemplated,  his  coagu- 
lation defect  was  extensively  investigated.  These  studies 
disclosed  a prolonged  clotting  time,  which  was  accentuated 
in  silicone  coated  tubes,  and  a prolonged  prothrombin  time. 
Hemophilia,  his  original  diagnosis,  was  ruled  out  by  the  fact 
that  his  plasma  promptly  corrected  the  clotting  defect  of 
known  hemophiliac  plasma.  Other  studies,  including  blood 
calcium  levels,  plasma  fibrinogen  concentration,  tourniquet 
tests,  bleeding  time  determinations,  platelet  counts,  and  clot  | 
retraction  were  all  reported  as  within  normal  limits.  In  vivo  ji 
studies  revealed  that  the  patient’s  coagulation  defect  was  “ 
improved  by  the  administration  of  fresh  whole  blood  or 
fresh  plasma,  but  was  unaffected  by  the  administration  of  |j 
stored  plasma  or  serum.  On  the  basis  of  these  findings  a j 
diagnosis  of  hypoprothrombinemia  (congenital,  type  un- 
detennined)  plus  the  deficiency  of  an  unknown  conversion  f 
factor  was  made.  j' 

The  family  history  revealed  that  a maternal  uncle  had  been  I' 


HEMORRHAGIC  DIABETES  — FAETH 


665 


a known  “bleeder”  for  many  years  and  had  finally  suc- 
cumbed to  an  intractable  hemorrhage  following  surgery. 
There  was  no  history  of  hemorrhagic  diathesis  in  the 
patient’s  immediate  family. 

At  various  times  during  hemorrhagic  episodes  the  patient 
had  been  treated  with  large  doses  of  vitamin  K with  no 
improvement  in  his  bleeding  tendency  or  protlirombin  time. 

Physical  exammation:  The  patient  was  a well  developed 
well  nourished  adult  white  man  who  did  not  appear  acutely 
ill.  Eye,  ear,  nose  and  throat  examination  was  normal.  Heart — 
BP  124/80,  pulse  82,  rate  and  rhythm  regular,  no  murmurs 
or  thrills.  Lung  fields  were  clear  to  percussion  and  ausculta- 
tion. Examination  of  the  abdomen  failed  to  reveal  any 
spasm,  tenderness  or  masses.  The  liver  and  spleen  were  not 
enlarged  to  palpation.  There  was  no  abnormality  of  the 
lower  extremities.  Neurological  examination  was  negative. 
The  left  forearm  was  swollen,  tender,  and  slightly  ecchy- 
motic  and  there  was  painful  limitation  of  motion.  There 
was  no  icterus  or  adenopathy. 

Laboratory  data:  Blood  type:  A Rh  negative  (cde). 
Urinalysis:  normal.  CBC:  RBC  4.5-4.7M,  Hgb.  13.4-13.8 
Gms.  88-90  per  cent.  Hematocrit:  47  per  cent  (corrected). 
Kahn:  Negative.  Serum  bilirubin:  0.56  mg.  per  cent  (normal 
o. 1-0.6).  Thymol  turbidity:  0.9  units  (normal).  Serum  pro- 
tein: Total  7.75  Gm./ioo  cc.  (normal  6.0-8.0).  Alb.  5.15 
Gm./ioo  cc.  (normal  3-4).  Glob.  2.60  Gm./ioo  cc.  (normal 
1.5-3). 

Coagulation  studies:  Capillary  fragility:  normal.  Bleeding- 
time  (Duke):  2 14-3  minutes.  Platelet  counts:  352,000-540,000 
(morphology  normal).  Clot  retraction:  normal.  RBC  fragil- 
ity: normal.  Patient — begins  at  0.42  per  cent  NaCl  complete 
at  0.32  per  cent  NaCl.  Control — begins  at  0,42  per  cent  NaCl 
complete  at  0.32  per  cent  NaCl.  Coagulation  time:  (Lee  and 
White — prolonged  (at  22.5°C);  in  glass — 12,  14I4,  and 

18I4  minutes;  in  silicone — 45  and  50  minutes  (normal  25-35 
min.) 

The  plasma  prothrombin  activity:  low  (one  stage  method 
employing  rabbit  brain  thromboplastin,  difco);  control — 
14  seconds;  patient — 16,  16  and  17  seconds;  activity — 40-50 
per  cent  of  normal. 

Serum  prothrombin  activity  (Dreskin)!^ — normal  1-9  per 
cent;  control — 21  and  20  secs.,  4-6  per  cent  activity;  patient — 
32  and  40  secs.,  12-13  P^^"  cent  activity  (slightly  increased). 

Proaccelerin  activity  (Ware  and  Seegers*5.20) — employing 
bovine  serum;  patient’s  plasma — 60  per  cent  of  normal  (two 
stage  method). 

In  view  of  these  findings,  special  studies  were  performed 
as  below: 

To  the  reaction  mixture  for  prothrombin  activity,  BaC03, 
absorbed  bovine  serum  (as  a proaccelerin  source)  was  added 
after  the  method  of  Ware  and  Seegers  and  Dreskin.  In  the 
presence  of  added  proaccelerin,  the  prothrombin  activity 
of  the  patient’s  plasma  was  normal  (100  per  cent).  This 
showed  that  the  patient’s  coagulation  defect  could  be  com- 
pletely corrected  in  vitro  by  the  addition  of  proaccelerin  to 
his  plasma.  The  administration  of  fresh  whole  blood  or  fresh 
plasma  (both  of  which  contain  proaccelerin)  had  been  pre- 
viously shown  to  improve  the  coagulation  defect  in  vivo. 

The  bovine  serum  used  in  these  studies  was  freshly  pre- 
pared by  absorption  with  barium  carbonate  (200  mgm.  per 


5 ml.).  This  serum  is  then  considered  to  be  free  of  prothrom- 
bin, stable  component  and  accelerin  and  therefore  a nearly 
specific  source  of  proaccelerin.  To  conclusively  prove  that 
the  serum  used  contained  little  or  no  prothrombin,  stable 
component  or  accelerin,  a serum  prothrombin  activity  study 
was  performed  and  this  revealed  that  the  absorbed  bovine 
serum  showed  no  prothrombin  activity  at  the  end  of  ten 
minutes.  That  the  bovine  serum  was  a potent  source  of 
proaccelerin  was  substantiated  by  the  fact  that  it  com- 
pletely corrected  the  defect  of  coagulation  of  normal  aged 
plasma  which  is  known  to  be  chiefly  due  to  proaccelerin 
deficiency. 

The  patient’s  plasma  was  then  mixed  with  an  equal  volume 
of  fresh  normal  plasma.  A one  stage  prothrombin  test  on 
the  mixture  revealed  a higher  level  of  prothrombin  activity 
than  the  patient’s  plasma  alone  or  that  of  a saline  half 
diluted  sample  of  the  normal  plasma. 

The  patient  was  treated  conservatively  with  the  applica- 
tion of  ice  to  the  affected  arm  and  recovered  uneventfully 
from  the  acute  episode.  At  present  he  is  symptom  free. 

DISCUSSION 

The  patient  exhibits  a coagulation  defect  char- 
acterized by  a prolonged  clotting  time  and  low  pro- 
thrombin activity.  The  latter  is  correctable  with  the 
addition  of  proaccelerin  (bovine  serum).  The 
patient’s  plasma  is  found  to  correct  the  coagulation 
defect  of  known  hemophiliac  plasma  in  vitro.  In 
vitro  studies  also  reveal  that  the  patient’s  clotting 
defect  was  corrected  by  the  addition  of  fresh  plasma 
but  was  not  by  aged  plasma.  In  vivo  studies  show 
that  transfusions  of  fresh  whole  blood  or  fresh 
plasma  result  in  an  improvement  in  the  patient’s 
prothrombin  activity,  but  that  the  administration  of 
stored  plasma  or  serum  does  not. 

The  patient’s  coagulation  defect  appears  to  be 
similar  to  that  described  by  Owren  ( Parahemo- 
philia),^ei2  (jg  Vries,E"^  Alexander,!"^  Quick,^^  ^nd 

Crockett.  The  defect  is  due  to  a deficiency  of 
proaccelerin  (Ac-globulin,*’  plasma  prothrombin 
conversion  factor,^^  labile  factor,--  factor  or 
component  A-)  a factor  normally  present  in  plasma 
and  necessary  for  the  adequate  physiological  con- 
version of  prothrombin  to  thrombin. 

In  view  of  the  long  standing  history  of  hemor- 
rhagic manifestations  and  the  familial  history,  as 
well  as  the  absence  of  clinical  evidence  of  severe  liver 
disease  or  history  thereof,  the  defect  is  presumed 
to  be  congenital  in  form. 

SUMMARX' 

A previously  unrecorded  case  of  a hemorrhagic 
diathesis  of  congenital  (?)  hereditary  origin,  mani- 
fested by  excessive  hemorrhage  following  minor 
trauma  or  surgery,  and  due  to  a specific  deficiency 
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of  proaccelerin  (Ac-globulin)  is  presented,  together 
with  a brief  resume  of  the  literature  and  pertinent 
laboratory  data. 
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skin  is  the  largest  organ  of  the  body.  It  is  the 
most  external  organ  and  is  the  first  to  come  in 
contact  with  environmental  irritants.  Therefore, 
occupational  dermatitis  is  the  most  frequent  of  all 
industrial  diseases.  The  records  of  compensation 
boards  show  that  tw  o-thirds  of  all  cases  of  occupa- 
tional diseases  appearing  before  them  are  dermatoses. 
The  annual  loss  in  the  U.  S.  from  occupational 
dermatitis  is  estimated  at  100  million  dollars. 

Every  industrial  physician  and  industrial  hygienist 
should  have  a working  knowledge  of  industrial 
dermatoses,  the  causes,  the  criteria  on  which  the 
diagnosis  is  made,  the  measures  used  for  prevention 
and  the  simple  elements  of  treatment. 

Causes.  These  can  be  divided  into  the  predisposing 
and  the  actual  causes. 

PREDISPOSING  CAUSES 

The  most  important  predisposing  cause  is  lack  of 
personal  and  environmental  cleanliness. 

It  is  true  that  in  so  far  as  the  anatomical  and 
physiologic  functions  of  the  skin  are  affected  by 
race,  age,  climate,  diet  and  the  presence  of  the  skin 
disease,  they  play  a role  in  predisposition  to  occupa- 
tional dermatitis,  nevertheless,  even  their  combined 
effect  is  minor  compared  to  lack  of  cleanliness. 

Personal  cleanliness  keeps  irritants  from  remaining 
on  the  skin  for  long  periods  and  thus  lessens  the 
chances  of  them  irritating  the  skin.  Environmental 
cleanliness  tends  to  prevent  soiling  of  the  clothes  and 
the  skin  and  thus  makes  it  easier  to  maintain  personal 
cleanliness. 

ACTUAI.  CAUSES 

These  may  be  divided  into  chemicals,  plants  and 
biologic  agents. 


A compilation  of  over  41,000  cases  of  occupational 
dermatitis  from  reports  of  State  Compensation 
Boards  shows  that  chemicals  caused  80  per  cent  of 
them;  plants  caused  about  10.7  per  cent;  biologic 
agents  1.2  per  cent  and  about  ii  per  cent  were 
caused  by  miscellaneous  substances. 

CHEMICALS 

In  this  paper  we  will  consider  only  the  chemical 
causes.  They  can  be  divided  according  to  their  action 
on  the  skin  into  primary  irritants  and  sensitizers. 

Primary  irritants  are  substances  which  cause  der- 
matitis by  denaturing  the  skin,  either  by  chemically 
reacting  with  it,  or  by  extracting  from  the  skin 
one  or  more  of  its  essential  elements,  i.e.,  the  water, 
the  fats,  the  waxes,  etc. 

About  80  per  cent  of  all  occupational  dermatoses 
caused  by  chemicals  is  the  result  of  primary  irrita- 
tion. Primary  irritants,  however,  may  also  be  sensi- 
tizers. 

Sensitizers  are  substances  which  cause  no  appar- 
ent change  on  the  skin  upon  first  contact,  but  they 
so  affect  the  skin  that  if  subsequent  contacts  occur 
5 days  or  longer  after  the  initial  contact,  dermatitis 
will  develop  at  the  site  of  the  subsequent  contacts. 

When  primary  irritants  in  high  concentration 
remain  on  the  skin  for  considerable  time  they  may 
cause  actual  ulcers.  If  the  concentration  is  lower  or 
the  time  shorter,  acute  eczematoid  type  of  dermatitis 
results  in  most  cases.  Some  primary  irritants,  how- 
ever, cause  characteristic  lesions.  Eor  instance,  petro- 
leum oils  cause  comedones  and  acnes.  Heavy  coal 
tar  distillates  and  pitch  cause  acne  and  melanosis. 
The  solid  chlorinated  hydrocarbons  cause  chloracne. 
Excessive  exposure  to  sunlight  causes  keratoses  and 
epithelioma. 

The  skin  lesions  caused  by  contactant  sensitizers 
are  either  of  the  acute  or  chronic  eczematoid  tvpcs 
and  they  are  not  characteristic  of  anv  particular 
sensitizer. 
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DIAGNOSIS 

Outside  physicians  are  apt  to  diagnose  as  indus- 
trial any  skin  inflammation  affecting  a worker. 
Especially  is  this  true  when  the  patient  works  in  a 
plant  where  there  are  known  industrial  skin  irri- 
tants. This  diagnosis  may  be  made  without  any  veri- 
fication that  the  patient  contacts  any  of  them.  Such 
diagnoses  as  “oil  poisoning,”  “aluminum  poisoning,” 
“rubber  itch,”  etc.,  are  often  made  in  the  case  of 
dermatitides  affecting  even  clerical  workers.  There- 
fore, the  industrial  physician  should  know  the  prin- 
cipal criteria  on  which  a diagnosis  of  industrial 
dermititis  is  based.  He  is  then  better  able  to  evaluate 
a diagnosis  of  industrial  dermatitis  made  by  an  out- 
side physician. 

The  basic  criteria  on  which  a diagnosis  of  indus- 
trial dermatitis  is  made  are; 

1.  The  history  of  the  dermatitis. 

2.  The  site  of  the  eruption. 

3.  The  morphe  of  the  eruption. 

4.  The  course  of  the  disease. 

5.  Patch  tests. 

HISTORY 

The  history  of  the  dermatitis  must  coincide  with 
the  history  of  the  workers  occupation. 

Industrial  dermatitis  begins  while  the  person  is 
working.  If  the  dermatitis  was  present  before  work 
began,  it  cannot  be  entirely  due  to  the  work.  If  the 
dermatitis  began  after  the  worker  left  his  job,  it 
cannot  be  occupational.  If  the  dermatitis  began  while 
the  worker  was  on  a vacation,  it  cannot  be  occupa- 
tional. 

It  should  be  remembered,  however,  that  a non 
occupational  dermatitis  may  be  made  worse  by  con- 
tact with  industrial  irritants.  Where  there  are  no 
irritants  at  the  regular  occupation  a carefully  taken 
history  may  sometime  show  that  a worker  visited  a 
part  of  the  plant  other  than  where  he  works  and 
there  contacted  an  irritant. 


MORPHE 

Occupational  dermatitis  is  a contact  dermatitis  and 
acute  cases  have  the  characteristics  of  a dermatitis 
venenata,  and  chronic  cases  have  the  characteristics 
of  a chronic  eczema  or  lichenified  dermatitis.  How- 
ever, as  stated  before,  occupational  acnes,  melanosis, 
leukoderma,  keratoses  and  epithelioma  are  well 
known  to  be  characteristic  lesions  due  to  definite 
occupational  exposures. 

COURSE 


Occupational  dermatitis  tends  to  get  well  when 
exposure  to  the  causative  agent  ceases.  Hence  the 
dermatitis  improves  over  the  week  end,  or  any  other  j 
lay  off  from  work,  and  gets  worse  when  work  is 
resumed.  Some  acute  cases  among  new  workers  re- 
cover while  working.  This  is  especially  true  of  the  j 
cases  due  to  allergy.  It  seems  that  first  exposure  . 

sensitizes  the  worker  and  dermatitis  results,  but  con-  ' 

1 

tinned  exposure  tends  to  desensitize  and  hyposensi-  i 
tivity  follows.  This  phenomenon  has  been  named  { 
“hardening.”  Its  rationale  is  the  same  as  that  of  | 
artificially  induced  desensitization  by  injection  of 
ascending  doses  of  the  allergens.  “Hardening”  does  1 
not  occur  to  dermatitis  from  concentrated  primary  j 
skin  irritants,  but  in  many  instances  one  attack  of  | 
dermatitis  will  make  the  worker  more  careful  to  1 
avoid  or  lessen  contact  with  the  irritant  and  thus  • 
prevent  other  attacks  of  dermatitis.  | 

Occupational  dermatitis  should  disappear  if  the  j 
worker  stays  away  from  his  work  for  a sufficient  ; 
time.  In  my  opinion  two  months’  absence  from  work  ! 
should  result  in  the  cure  of  marked  improvement.  If  ! 
a supposed  case  of  industrial  dermatitis  does  not  | 
markedly  improve  after  two  months’  absence  from  ; 
work  the  dermatitis  is  either  not  occupational,  or  the 
occupational  irritant  is  also  encountered  at  places 
other  than  the  place  of  employment,  or  the  der- 
matitis is  being  over  treated,  or  in  rare  cases  it  is 
self  inflicted  (factitia)  for  compensation  purposes  or 
the  result  of  neurotic  excoriations. 


SITE  OF  ERUPTION 

Industrial  dermatitis  usually  occurs  on  the  hands, 
arms,  face  and  neck;  the  exposed  parts  of  the  skin. 
Covered  parts  of  the  body  are  affected  when  irritant 
dusts,  mists,  or  fluids  touch  the  skin  by  penetrating 
through  soiled  clothing.  It  is  localized  to  parts  of 
the  body  touched  by  industrial  contactants,  usually 
the  anterior  portions  of  the  body.  Rarely  is  indus- 
trial dermatitis  generalized  and  the  back  of  the  body 
is  rarely  affected. 


THE  PATCH  TESTS 

The  diagnostic  patch  test  was  advised  in  Europe.  ! 
In  the  U.  S.  it  has  been  extremely  studied,  modified  ! 
and  developed  so  that  in  the  hands  of  dermatologists  ; 
experienced  in  patch  testing  and  familiar  with  indus-  1 
trial  processes  and  chemicals  it  is  a valuable  aid  in  the 
diagnosis  of  industrial  dermatitis.  When  used  by  , 
those  not  having  the  above  qualifications  it  may  lead  ' 
to  erroneous  conclusions  and  to  complications.  There  1 
have  been  published  suitable  concentrations  and  ' 
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techniques  for  performing  patch  tests,  but  sometimes 
new  methods  must  be  devised  in  an  effort  to  more 
nearly  approximate  industrial  exposure.  For  instance, 
instead  of  covered  patch  tests  it  is  necessary  some- 
times to  use  uncovered  ones. 

It  is  also  necessary  to  perform  similar  tests  on  con- 
trol subjects,  preferably  workers  at  the  same  occu- 
pation who  are  not  affected  with  dermatitis.  It  is  also 
necessary  to  place  control  patches  of  innocuous 
substances  on  the  patient. 

Patch  testing  to  diagnose  industrial  dermatitis  is 
limited  to  using  occupationally  encountered  aller- 
gens. If  patch  testing  is  done  with  primary  irritants, 
suitable  dilutions  should  be  used.  Patch  tests,  how- 
ever, are  not  the  sole  criteria  on  which  diagnoses  of 
industrial  dermatitis  are  based. 

Positive  patch  tests  mean  that  the  patient  is  hyper- 
sensitive to  the  substance  and  if  the  patient  encoun- 
ters it  in  his  occupational  environment  it  may  be 
the  cause  of  the  dermatitis  provided  the  positive 
patch  tests  corroborates  the  other  criteria  for  diag- 
nosis. Negative  patch  tests  usually,  but  not  neces- 
sarily, rule  out  the  diagnosis  of  industrial  dermatitis 
because  ( i ) patch  tests  may  not  equal  or  represent 
actual  occupational  exposure;  (2)  the  patient  may 
have  become  hyposensitive  by  the  time  the  patch 
test  is  performed;  (3)  the  actual  irritant  may  not 
have  been  applied. 

For  the  above  reasons  patch  tests  should  be  con- 
sidered as  only  a link  in  the  chain  of  evidence  on 
which  a diagnosis  of  industrial  dermatitis  is  made. 

DIFFERENTIAL  DIAGNOSIS 

The  most  difficult  differential  diagnosis  is  from 
contact  dermatitis  of  nonindustrial  origin.  For  in- 
stance, dermatitis  from  poison  ivy  and  the  largely 
prevalent  housewives  eczema  of  women  workers. 
These  diseases  are  exactly  similar  to  occupational 
dermatitis.  Indeed,  poison  ivy  is  occupational  among 
field  workers,  and  “housewives  eczema”  is  occupa- 
tional among  dishwashers  and  other  domestic 
workers. 

All  the  five  basic  criteria  given  above  must  be 
carefully  explored  and  considered  before  a definite 
etiologic  diagnosis  can  be  made. 

The  so  called  “ids,”  phytids,  bacterids,  and  chem- 
ids  may  offer  differential  diagnostic  problems,  but 
the  experienced  dermatologist  can  usually  determine 
the  true  etiology,  especially  if  the  five  basic  criteria 
are  considered. 


Toxic  eruptions  on  the  hands  or  arms  due  to 
allergies  to  food  or  drugs  must  also  be  differentiated 
from  industrial  dermatitis.  In  such  cases  the  eruption 
is  more  likely  to  be  of  the  urticarial  or  erythema 
multiforme  type  and  may  also  be  found  on  parts  of 
the  body  not  exposed  to  industrial  irritant.  Again 
careful  weighing  of  the  five  cardinal  criteria  will  aid 
materially  in  making  a correct  etiologic  diagnosis. 

PREVENTION  OF  INDUSTRIAL  DERMATITIS 

All  industrial  physicians  and  hygienists  should  be 
familiar  with  the  many  preventive  measures  against 
industrial  dermatitis.  They  are  practically  identical 
with  the  preventive  measures  against  industrial 
diseases  in  general. 

The  theme  and  keystone  of  all  preventive  methods 
is  to  prevent  or  lessen  contact  with  toxic  substances. 

The  preventive  measures  may  be  divided  into  two 
classes:  (i)  general  environmental  preventives,  and 
( 2 ) personal  preventives. 

ENVIRONMENTAL  PREVENTIVES 

These  comprise  the  methods  used  to  keep  the 
work  room  free  of  toxic  substances.  This  can  be 
done  by  (a)  totally  enclosed  processes  whenever 
possible,  (b)  general  ventilation  of  the  work  room, 
(c)  local  exhausts  over  processes  emiting  toxic  dusts 
or  vapors,  (d)  frequent  dustless  cleaning  of  floors, 
walls  and  machinery.  All  this  can  be  summed  up  in 
the  all  inclusive  term  of  good  plant  housekeeping. 

PERSONAL  PREVENTIVE  MEASURES 

These  are  all  directed  to  diminish  skin  contact 
with  possible  irritants.  The  most  important  of  them 
is  personal  cleanliness.  The  worker  who  keeps  his 
skin  and  clothes  clean  is  far  less  likely  to  develop 
occupational  dermatitis  than  one  who  does  not. 

In  order  to  encourage  personal  cleanliness  ade- 
quate washing  facilities  should  be  provided.  These 
consist  of  strategically  placed  wash  basins  with  hot 
and  cold  water,  a dispenser  containing  a suitable 
industrial  cleanser  and  a container  or  roll  of  paper 
towels.  In  addition  sufficient  shower  baths  should  be 
available  so  that  workers  going  home  can  bathe 
without  undue  loss  of  time.  For  use  in  the  showers 
cake  soap  and  cotton  towels  should  be  provided. 

In  choosing  the  industrial  cleanser,  the  type  and 
amount  of  soil  to  he  removed  from  the  skin  must  be 
considered.  To  remove  oils,  greases,  soot  and  other 
heavy  soil,  an  industrial  cleanser  containing  soap 
and  a vegetable  scrubber  should  he  used.  The  addi- 
tion to  the  mixture  of  lanolin,  or  other  superfat  is 
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desirable.  Where  less  soil  is  to  be  removed,  a liquid 
soap  is  sufficient.  The  addition  of  a nonirritant  dis- 
infectant such  as  G II  is  desirable. 

For  ^\'orkers  who  cannot  use  soap  or  where  the 
skin  is  much  defatted,  sulfonated  vegetable  oils  make’ 
suitable  cleansers. 

In  the  shower  baths  cake  soap  serves  best,  although 
its  industrial  use  has  been  found  to  be  uneconomical. 

On  some  jobs  where  the  clothes  become  excessive- 
ly soiled  with  irritant  or  toxic  substances,  daily  clean 
work  clothes  and  underclothes  and  a double  set  of 
lockers  should  be  provided. 

PROTECTIVE  OINTMENTS 

There  are  many  brands  of  protective  ointments 
and  the  industrial  physician  should  have  sufficient 
knowledge  of  their  composition  to  enable  him  to 
intelligently  choose  that  which  is  best  for  the  par- 
ticular hazard. 

Protective  ointments  are  valuable  when  for  a 
variety  of  reasons,  legitimate  or  otherwise,  protec- 
tive clothing  cannot  be  used. 

The  use  of  protective  ointments  encourages  per- 
sonal cleanliness,  because  workers  always  wash  pro- 
tective ointments  off  the  skin  before  going  home  and 
thus  remove  much  of  the  potential  irritants  from  the 
skin.  Protective  ointments  are  now  available  which 
are  so  formulated  that  they  give  definite  protection 
against  skin  irritants.’  The  best  all  around  protective 
ointment  is  lanolin,  but  it  is  not  necessarily  the  best 
for  a specific  chemical. 

Protective  ointments  can  be  classified  into  those 
which  repel  water  soluble  chemicals  and  those 
which  repel  oil  soluble  chemicals.  Each  of  these 
classes  can  again  be  subdivided  into  the  dry  film  type 
and  the  greasy  film  type. 

The  efficacy  of  a protective  ointment  against  any 
skin  irritant  can  be  tested  in  the  laboratory  by  a 
method  devised  by  the  Public  Flealth  Service.'’ 

When  protective  ointments  are  to  be  used,  they 
should  be  provided  by  the  management. 

EDUCATION  OF  WORKERS 

Workers  should  be  told  the  possible  hazards  of 
their  jobs  and  how  to  protect  themselves.  This  can 
be  accomplished  by  illustrated  posters  placed  at 
strategic  sites  and  by  posting  on  each  machine  a 
card  which  enumerates  the  hazards  on  that  machine 
and  how  to  prevent  them.  Workers  should  be  taught 
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to  use  the  washing  facilities  and  told  the  dangers  of 
using  toxic  solvents  and  degreasers  for  skin  cleansing 
purposes.  They  should  be  told  to  keep  the  work 
clothes  clean  and  to  see  that  safety  equipment  such 
as  respirators,  gloves,  goggles,  etc.,  are  kept  in  good 
working  order. 

The  industrial  physicians  should  select  workers 
with  healthy  skin  for  jobs  where  there  is  a marked 
skin  hazard  and  if  a worker  gets  repeated  attacks  of 
dermatitis  he  should  be  transferred  to  another  and 
less  hazardous  job. 

TREATMENT 

In  treating  occupational  dermatitis  it  must  be 
remembered  that  it  is  a dermatitis  venenata.  Acute 
cases  are  treated  by  soothing  moist  dressings,  such 
as  I per  cent  aluminum  acetate  solution,  or  saturated 
solution  of  boric  acid,  until  the  swelling  and  oozing 
subsides.  Then  the  application  of  soothing  ointments 
such  as  zinc  oxide  ointment,  boric  acid  ointment, 
calamine  ointment,  etc.  If  the  dermatitis  is  extensive 
and  severe  the  patient  should  be  taken  off  the  job 
and  treated  at  home  or  in  the  hospital.  If  the  der- 
matitis is  mild,  the  worker  can  be  given  protective 
clothing  such  as  impervious  sleeves,  aprons,  gloves, 
etc.,  to  prevent  further  contact  with  the  irritant 
and  the  treatment  given  while  he  continues  work. 
The  use  of  sulfa  drugs,  antibiotics  and  strong  anti- 
septics, either  locally  or  systemically,  is  not  rational 
for  uninfected  cases  of  dermatitis  venenata. 

Chronic  cases  of  occupational  dermatitis  often 
take  the  form  of  lichenified  eczemas.  In  such  cases 
mild  stimulating  topical  treatment  may  be  indicated. 
In  such  cases  it  should  be  considered  that  improper 
treatment  may  be  the  cause  of  the  chronicity  and  in 
some  cases  even  the  possibility  of  a factitia  must  be 
considered.  Therefore,  workers  having  chronic  der- 
matitis should  be  referred  to  a dermatologist  for 
diagnosis  and  treatment. 

In  many  plants  dermatitis  is  a major  industrial 
health  problem  and  the  industrial  physician  should 
have  a w'orking  knowledge  of  the  essential  points  of 
diagnosis,  prevention  and  treatment. 
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'^HERE  is  a question  whether  or  not  an  apology 
should  be  made  for  offering  a paper  which 
superficially  appears  so  elementary.  However,  in 
considering  this  subject  so  many  suggestions  on 
rectal  examination  have  cropped  up  that  one  hardly 
knows  what  to  offer  and  what  to  A\  ithhold  in  order 
to  keep  the  discussion  within  proper  bounds.  Many 
universities  do  not  give  instruction  in  proctology, 
consequently  many  of  our  interns  and  residents 
have  no  knowledge  of  a proper,  well  organized 
rectal  examination.  They  are  not  the  exception. 
Most  of  us  have  had  no  such  special  training  either 
in  medical  school  or  later  in  proctology. 

Probably  one  of  the  most  important  maneuvers 
that  the  general  practitioners  should  learn  is  to 
make  a rectal  examination  with  a minimum  of  dis- 
comfort to  the  patient,  and  at  the  same  time  gain 
a maximum  amount  of  knowledge  about  the  rectal 
condition  of  the  person  he  is  examining.  And  while 
proctologists  feel  that  no  rectal  examination  is  com- 
plete without  a sigmoidoscopic  examination,  fol- 
lowed, if  indicated,  by  roentgenological  studies, 
nevertheless,  rectal  examination,  as  it  can  be  per- 
formed without  special  instruments,  is  often  of 
great  value  and  should  not  be  omitted  in  a general 
physical  examination. 

Often  a diagnosis  can  be  made  tentatively  from 
the  history,  later  to  be  proven  or  discounted  by 
examination.  For  example,  many  patients  come  with 
a history  of  “painful  piles.”  This  symptom  is  usually 
due  to  an  anal  fissure.  On  further  questioning,  as  to 
the  time  of  occurrence  of  the  pain,  type  of  bleeding, 
etc.,  a diagnosis  of  possible  fissure  can  be  made  even 
before  examination  and  be  verified  in  the  examining 
room.  While  there  are  other  lesions  and  conditions 
which  cause  pain,  the  most  common  is  either  acute 
or  chronic  anal  fissure. 

Another  condition  which  is  easy  to  diagnose  by 


history  is  fecal  impaction.  The  story,  usually  told 
by  older  debilitated  patients  or  by  the  parents  of 
young  children,  is  that  of  frequent  evacuations  of 
watery  stools  and  of  the  feeling  of  incomplete  bowel 
movement.  Of  course  this  condition  is  easy  to 
remedy.  Nevertheless,  it  must  be  differentiated 
from  a neoplasm  low  down,  in  which  case  the 
symptoms,  especially  of  incomplete  bowel  move- 
ment and  tenesmus,  are  common. 

A point  which  is  most  important  in  taking  a his- 
tory in  these  days  of  antibiotics,  and  especially  in 
cases  of  pruritus  ani,  is  whether  or  not  the  patient 
has  had  aureomycin  or  other  antibiotics  within  the 
past  six  months.  The  worst  offender  is  aureomycin, 
although  pruritus  has  been  attributed  to  the  use  of 
other  similar  substances.  Moreover,  a pre-existing 
itch  may  be  greatly  aggravated  by  the  use  of  some 
antibiotics. 

The  first  step  in  the  rectal  examination  itself  is 
inspection  of  the  perianal  region.  For  inspection  and 
digital  examination,  the  patient  may  be  placed  either 
in  the  left  lateral  or  in  the  knee-shoulder  position. 
The  position  chosen  is  largely  a question  of  the 
physician’s  custom,  still  it  is  well  to  be  able  to  use 
both  methods  because  some  physical  disability  of 
the  patient  may  necessitate  the  use  of  one  position 
or  the  other  at  different  times.  Good  illumination 
is  an  essential.  To  inspect  the  perianal  region  prop- 
erly the  buttocks  should  be  spread  apart  and  the 
area  examined  closely.  Alany  of  us  are  too  casual 
in  this  examination.  When  the  author  began  special- 
izing in  proctology,  he  had  occasion  to  send  an 
obstinate  case  of  pruritus  ani  to  an  established  proc- 
tologist in  a distant  medical  center.  Much  was  his 
chagrin  to  learn  that  the  patient  had  a very  slight 
fistula,  which  had  been  overlooked,  and  that  the 
pruritus  disappeared  completely  upon  correction  of 
the  pathology. 

The  color  of  the  perianal  skin,  tlie  presence  of 
scratch  marks,  discharges  of  pus  either  from  the  anus 
or  from  a sinus  are  valuable  diagnostic  clues.  The 
presence  of  perianal  tags,  especially  in  the  midline, 
anteriorly  or  posteriorl\%  should  never  be  overlooked. 
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The  latter  are  diagnostic  of  anal  fissures.  Very  often 
a fissure  itself  may  be  seen  without  instrumentation. 
Fibrosed  hemorrhoids,  acute  thrombosis,  with  or 
without  accompanying  edema,  are  very  commonly 
encountered.  Other  conditions  frequently  seen  on 
inspection  are  condylomata  acunimata  and  large 
comedones,  both  of  which  may  be  responsible  for 
pruritus.  If  the  patient  is  asked  to  strain,  a prolapse 
of  the  rectum  may  be  usually  demonstraated,  if 
present. 

Before  proceeding  to  digital  examination,  one’s 
attention  should  be  directed  to  the  posterior  peri- 
rectal region  to  determine  the  presence  or  absence 
of  pilonidal  dimples,  sinuses  and  cysts.  These  are 
often  discovered  by  the  proctologist  and  may  be 
confused  with  anal  fistulae.  In  fact,  probably  more 
attention  is  paid  to  pilonidal  pathology  in  procto- 
logic literature  and  in  the  Transactions  of  the 
American  Proctologic  Society  than  in  any  of  the 
other  branches  of  medicine  which  attempt  to  treat 
this  unpleasant  lesion. 

While  not  all  conditions  which  may  be  recog- 
nized by  inspection  can  be  mentioned  in  this  brief 
paper,  one  type  of  malignancy  must  not  be  over- 
looked. Epitheliomata  may  occur  at  times,  especially 
at  two  sites.  Occasionally  a perianal  tag  may  undergo 
degeneration  and  become  an  epithelioma  or  this 
lesion  may  of  course  develop  at  a place  where  it  may 
resemble  a tag.  Secondly,  due  possibly  to  irritation 
from  chronic  discharges,  an  epithelioma  may  develop 
at  the  distal  opening  of  a chronic  fistula.  The  author 
has  seen  the  latter  condition  in  two  cases. 

After  inspection  and  before  digital  examination, 
palpation  of  the  perianal  region  is  necessary.  This 
can  be  done  with  or  without  gloves.  The  latter  pro- 
cedure is  the  better,  as  one  can  notice,  for  example, 
changes  in  temperature  which  may  lead  to  recogni- 
tion of  a beginning  abscess,  or  one  which  is  present. 
In  the  latter  case  induration  and  swelling  will  be 
present  and  palpable.  On  palpation,  fistulous  tracts 
may  be  demonstrated  and  the  sense  of  touch  may  aid 
in  diagnosis  and  in  determining  the  course  of  the 
tract.  Probing  of  a fistulous  tract  may  be  quite 
painful  in  the  office,  and  may  lead  to  spreading  of 
infection. 

While  digital  examination  sounds  very  simple, 
there  are  certain  points  to  be  remembered  which  will 
make  this  maneuver  less  unpleasant  both  to  the 
examiner  and  to  the  patient.  In  the  first  place- 
wear  a finger  cot  or  rubber  glove.  This  sounds 


ridiculous  to  most  of  us;  in  fact  mention  of  this  safe-  |j 
guard  is  sure  to  cause  laughter  when  it  is  men- 
tioned to  students  in  the  clinic.  It  is  surprising  to 
know  that  many  hospitals  and  clinics  (not  the  better 
ones.  I’m  sure)  do  not  provide  these  inexpensive 
cots  to  interns  and  visiting  physicians.  Not  only  be- 
cause of  the  aesthetic  principle  involved,  but  because 
of  the  danger  of  personal  infection,  especially  with 
syphilis,  one  should  always  wear  a protective  glove 
or  cot  on  doing  a digital  anal  examination.  In  addi-  j 
tion,  if  using  finger  cots,  it  is  well  to  insert  the  pro-  ! 
tected  finger  through  a piece  of  cotton  or  cleansing 
tissue  to  cover  the  proximal  portion  of  the  finger. 

As  far  as  the  patient  is  concerned  the  finger  should 
he  covered  because  the  finger  nail  may  scratch  the  ' 
delicate  mucous  membrane  and  cause  discomfort  or  i 
infection  or  both. 

The  glove  or  cot  of  course  should  be  lubricated. 
The  most  important  detail  to  be  born  in  mind  in  i 
inserting  the  finger  in  the  anus  is  to  stroke  the  peri- 
anal region  posterior  to  the  anus  several  times.  This 
relaxes  the  sphincter  and  prepares  the  patient  for  the 
insertion  of  the  finger.  Otherwise  he  usually  reacts 
to  the  insertion  of  the  finger  and  tightens  up  the 
muscle  involuntarily.  The  examination  may  then  be- 
come a battle  between  the  physician  and  the  patient. 

It  must  be  remembered  that  if  the  palm  of  the  hand 
is  held  parallel  to  the  cleft  between  the  buttocks, 
one  can  insert  the  index  finger  much  higher  than 
otherwise. 

First  the  tonus  of  the  sphincter  should  be  ob- 
served; it  may  be  relaxed,  or  if  a painful  condition 
is  present  it  may  be  so  contracted  that  the  condition 
may  be  confused  with  a stricture.  Flaving  inserted 
the  finger,  one  must  feel  all  around  the  lower  rectum 
and  anus  for  changes  in  the  prostate  and  seminal 
vesicles,  spasm  of  the  levator,  pyriformis  and  coccy- 
geus  muscles,  abscesses  and  so  forth.  The  coccyx  is 
easily  palpated  and  its  position  noted.  Its  mobility 
is  tested  bimanually. 

The  question  of  palpation  of  hemorrhoids  on 
digital  examination  is  one  of  the  utmost  importance. 
The  author  believes,  and  probably  most  proctologists 
will  agree,  that  uncomplicated  hemorrhoids  are  not 
palpable.  If  complicated  by  thrombosis,  or  if  they  I 
have  undergone  fibrous  degeneration,  they  can  be 
palpated.  Otherwise,  the  palpable  nodule  usually 
interpreted  as  a hemorrhoid  is  no  doubt  an  enlarged 
papilla.  Confusion  between  a so-called  palpable 
hemorrhoid  and  an  enlarged  papilla  is  one  of  the 
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most  frequent  diagnostic  errors  made  by  the  un- 
initiated. 

The  diagnosis  of  an  impaction  which  may  have 
been  suspected  while  taking  the  history  may  be  con- 
firmed digitally,  while  foreign  bodies  are  also  pal- 
pated at  times.  Finally,  one  must  not  neglect  digital 
rectal  examination  in  diagnosis  of  neoplasms  which 
are  located  low  in  the  anorectal  region.  These 
have  been  missed  occasionally  in  examination  with 
the  barium  enema,  and  while  the  roentgenologists  are 
now  much  more  careful,  they  still  miss  a low  lying 
carcinoma  at  times. 

In  women  the  posterior  ’wall  of  the  vagina  may 
be  the  site  of  palpable  lesions.  One  must  also  remem- 
ber that  in  women,  particularly  in  those  who  have 
had  a partial  hysterectomy,  the  cervical  stump  may 
project  toward  the  rectum  and  may  give  the  impres- 
sion that  a growth  is  present.  Another  interesting 
condition  which  is  encountered  frequently  nowa- 
days is  the  commercial  vaginal  tampon.  On  digital 
rectal  examination  these  feel  like  a long  lead  pencil 
in  the  vagina  and  cause  the  examiner  to  wonder  if 
he  has  found  some  hitherto  unknown  type  of  vaginal 
pathology! 

It  is  also  well  to  keep  in  mind  that  while  pathology 
of  the  genitourinary  tract  can  sometimes  be  diag- 
nosed in  women  by  rectal  examination,  the  con- 
verse also  is  true.  Oftentimes  rectal  findings  need  to 
be  confirmed  by  vaginal  or  bimanual  examination. 
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while  rectal  impactions  can  be  broken  if  necessary 
by  vaginal  manipulation. 

Inspection  of  the  rectum  through  a proper  specu- 
lum is  of  course  the  next  step  in  a proper  rectal 
examination.  There  are  several  types  of  specula,  the 
Kelly,  Hirschman,  Bensaude  and  others.  It  is  best 
to  put  the  patient  in  the  knee  shoulder  position  for 
this  examination,  unless  a rectal  examining  table  is 
available,  but  the  left  lateral  position  may  be  em- 
ployed. The  knee  shoulder,  or  preferably  the  prone 
jack-knife  position  allows  the  rectum  to  balloon  up 
so  that  much  can  be  learned  by  simple  inspection. 
Often  the  rectum  is  empty  enough  for  this  examina- 
tion even  without  previous  preparation.  Of  course, 
proper  preparation  must  be  insisted  on  before  sig- 
moidoscopic  examination.  And  it  may  be  said 
parenthetically  that  a so-called  proctoscopic  exam- 
ination is  of  practically  no  value  at  all.  A procto- 
scope is  too  short  to  be  of  any  value,  and  anything 
one  can  see  through  a proctoscope  can  be  seen  just 
as  well  through  a sigmoidoscope. 

It  is  hardly  necessary  to  describe  the  lesions  which 
may  be  found  through  the  anuscope.  Nor  is  it  neces- 
sary to  add  that  the  examinations  described  above 
may  be  supplemented  by  laboratory  tests  and  x-ray 
examination.  Suffice  it  to  say  that  if  the  steps  de- 
scribed above  are  followed,  valuable  information  of 
the  anorectal  region  will  be  available  to  the  physi- 
cian. 


A VISIT  TO  INDIA 

Orvan  W.  Hess,  m.d.,  Nenjo  Haven 


The  Author.  Assistant  Clinical  Professor  of  Ob- 
stetrics and  Gynecology , Yale  School  of  Medicme 


'T  HE  7th  All-India  Obstetric  and  Gynecological 
Congress  met  in  Calcutta,  India  December  21-2  5, 
1952.  On  the  basis  of  invitations  of  Dr.  B.  C.  Roy, 
Chief  Minister  of  West  Bengal  and  president  of  the 
Calcutta  Medical  Society,  and  Dr.  Subodh  Mitra, 
chairman  of  the  Congress,  it  was  my  privilege  to 
participate  in  the  activities  of  these  meetings.  It  was 


a particular  honor,  as  the  first  American,  to  address 
the  Congress  with  respect  to  the  more  recent  ideas 
concerning  x-ray  pelvimetry  as  developed  at  the 
Yale  School  of  Medicine  under  Dr.  Herbert  Thoms, 
a pioneer  and  a widely  recognized  authority  in  that 
field.  In  addition,  it  was  my  good  fortune  to  attend, 
as  representative  of  Yale,  the  Fifth  Annual  /Meetings 
of  the  International  Cancer  Commission  and  L’Union 
Internationale  Contre  Le  Cancer  held  in  Bombay 
December  30 -January  2,  1953  request  of 

Professor  W.  U.  Gardner  who  is  a member  of  the 
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I \cculi\  (.'  ( oniinitrec  <>l  hotli  ol  iIk'sc  w oi'Klw  idc 

( )l'i;;ini/:lt  K Mis. 

()iii-  |)l:iiie,  niic  i)l  sc'\cr;)l  in  which  I was  to  liancl 
iS-2n,(ino  miles  in  less  than  six  weeks,  took  oil  110111 
the  Intern, itional  Ati  port  at  hllew  ild  oti  I )ec-enil)ef 
k;>:.  Almost  mitnechateK  evetits,  which  lemi 
interest  to  time  and  olten  heeonie  ot  special  signifi- 
cance at  iS,ooo  feel  ekwation,  hetman  to  occur. 
\oticeahle  an\iet\  anioni;  the  passengers,  created 
i)\  mormiiLt  headlines  carr\  ing  news  of  a plane 
clown  of]  Ik'i'iiiiida  with  all  lost,  was  not  lessened  h\' 
inlormation  that  landiiiL;  at  oiir  oh|ecti\  e,  I .ondon, 
was  an  mipossihilitv  due  to  weather  conditions.  We 
tried  London  luit  dense  tog  like  frosting  on  a 
w hipped-creani  cake  rolled  m er  the  \er\’  edge  of 
the  island  at  ceiling  :;oo  feet.  A blind  instrument 
landin'4  was  siiccesslnl  at  I lent;  an  airport  crowded 
with  hundreds  of  air  travelers  from  almost  ever\' 
nation.  Manx  had  been  grounded  tor  da\s  and  were 
huddled  about  small  charcoal  fires  in  Ouonset  huts 
to  ward  od  the  chillx'  dampness  of  I'ngland,  so 
reminiscent  of  preinxasion  days.  Luckily,  we  were 
detained  onix"  a fexx  hours. 

I'rankfurt,  ( iermany,  w as  touiul  to  be  liustling 
XX  irh  actix  itx'.  Its  rebirth  since  I had  last  seen  it  at 
the  end  of  World  War  II  in  its  bombed-out  state 
XX  as  almost  unbeliex  eable.  Shop  xx  indoxx  s xx  ere 
jammed  xx  ith  pastries  and  to\  s.  I'laborate  xlecora- 
tions,  hune  bells  and  brilliantlx’  lighted  trees,  streets 
covered  with  a thin  white  blanket  of  snow  and 
filled  XX  ith  milling  crowds,  some  singing  carols,  pre- 
sented a preview  of  (ihristinas  that  I was  sad  to 
miss  at  home. 

1 XX  as  able  to  spend  two  fascinating  days  at  Istan- 
bul exploring  this  ancient  city,  visiting  its  famous 
moscjues  and  viewing  the  colorful  Bosphorus  from 
historic  towers.  \1\-  taxi  driver  had  learned  Ifngiish 
at  a local  .American  school  and  xx  as  very  helpful. 
1 le  was  proud  to  have  been  the  first  in  4'urkev  to 
have  flown  in  a helicopter  which  hail  only  recentlv 
made  a successful  landing  (mi  the  top  of  the  post 
office  building  to  deliver  the  mail.  As  xve  drove 
toward  the  Black  Sea  xx  e observed  that  the  ferry 
pK'ing  betw  een  I urkew  and  Russia,  a few  hours 
aw  ax’,  XX  as  busy  indeed,  reminding  me  of  the  IMchard 
l^eck  on  a Sundax  afternoon. 

W'e  continued  along  the  edge  of  the  Bosphorus, 
jUst  before  dusk,  bex’ond  a point  xxhere  a camera 
XX  as  no  lonyer  permitted,  passing  parties  of  yodelling 
fishermen  xx  ieldiny  lony  oars  like  true  A’olga  Boat- 
men. Later  we  encoiintei'ed  other  boats  emptying 


their  nets,  (ireat  crowds  gathered  to  get  a share  of  i 
the  fish,  too  small  to  be  saleable,  which  they  cf)oked  j 
immediateix  on  improvised  firejxlaces  midst  great 
excitement  and  levitx  . Our  restaurant,  the  favorite  i 
of  mx  intelligent  driver,  had  a picturesipie  open-air  ; 
extension  over  the  xxater  but  no  heat!  N'odka  was  ! 
proflered.  A>  plateful  ot  fresh  caviar  xx  as  the  hors  '■ 
d’hoevre  but  this  custom  has  probabix'  been  dis-  i 
continued  due  to  the  recent  termination  of  the  i 
cax  iar  arrangement  xvith  Russia.  1 xx  as  happy  to  find  i 
I could  select  my  si/e  of  live  lobster  for  broiling  ' 
much  as  one  can  in  Maine.  It  was  dark  when  xve  ; 
returned  to  experience  the  thrill  of  xxinding  through 
the  twisting  alleys  of  crow  ded  Istanbul.  Lhe  view  ' 
from  the  heights  looking  toward  Marmora  Sea  and  f 
the  Dardanelles  in  full  moonlight  is  not  often  j 
surpassed.  h 

Our  flight  then  continued  over  the  Mediterranean  ! 
Sea  toward  Biblical  Lebanon.  Lhe  plane  groped 
through  blinding  rain  and  hail  midst  streaks  of  light- 
ning everywhere,  as  if  Jehovah  had  unleashed  Mis  ■ 
wrath  against  such  worldly  doings.  Suddenly,  how- 
ever, the  clouds  opened  to  permit  a landing  at  the  , 
airport  of  Beirut  in  this  beautiful  and  peace-inviting 
land. 

A few  hours  later  w e pur  dow  n briefix"  at  Karachi, 
Pakistan,  a large  modern  airport,  for  refueling. 
Recent  uprisings  and  local  bombings  bx^  irate,  dis- 
placed land  ow  nets  made  it  necessarx'  for  authorities 
to  tighten  restrictions.  We  were  herded  into  a single 
room  and  xvatched  closelxo  Adjoining  rooms  xvere  ' 
filled  with  emigrants,  guarding  their  worldly  belong-  , 
ings,  cruellx"  forced  to  escape  from  their  native  land.  ^ 

j 

NFXV  DElJir,  INDIA 

Our  plane  landed  on  December  14  at  Nexv  Delhi 
in  north-east  India,  official  residence  of  Prime 
Minister  Nehru  and  composite  of  nine  cites,  each  | 
representative  of  the  duration  of  a ruling  dxmasty.  ; 
It  is  the  site  of  histoiac  and  renoxx  ned  Kutab  Minar 
12th  centurx'  2:?4-foot  tower  of  rose-colored  sand- 
stone inlaid  xvith  xx  hite  marble,  an  iron  pillar  dating 
trom  the  4th  centurxv  and  the  famed  Red  Fort  with 
its  Mughal  temples  of  great  beautxv  Originally  built  j 
at  the  river’s  edge,  these  temples  xvith  fine  intricate  . 
can  ings  and  designs  of  inlaid  gold,  beautiful  archi-  I 
tectural  patterns  of  Persian  influence,  look  toward  ! 
the  ^ amuna  River  ( Manges),  final  resting  place  of  I 
(ihandi,  noxx'  12  miles  distant.  ' 

In  Nexx'  Delhi,  as  elsexvhere  in  India,  the  sharp  j 
contrast  stands  out  betxxcen  the  old  and  the  new, 
the  organized  and  the  disorganized,  the  poverty  | 
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Stricken  and  the  prosperous.  At  our  well  equipped 
Imperial  Hotel,*  an  Arab  chieftan  had  pitched  his 
tent  on  the  balcony  adjoining  his  suite  to  house  his 
servants,  a former  custom  no  longer  tolerated  within 
the  hotel.  Bearded  Sikhs  wearing  turbans,  Hindus  in 
long,  high-collared  Bengali  jackets  or  sack-like 
d’houtis  gathered  for  the  annual  meeting  of  the 
Rotary  Club.  In  the  spacious  dining  room,  Ameri- 
cans sampled  Indian  curry  while  Hindus  devoured 
the  American  menu,  while  an  admixture  of  a bad 
interpretation  of  American  boogy-woogey  and  soft, 
eerie  oriental  music  vied  for  guests’  attention. 
Outside  one  could  choose  a modern  taxi  or  a ricksha 
for  sightseeing.  If  you  were  to  choose  the  most 
popular  India-produced  movie  for  entertainment, 
you  would  find  the  same  heterogeneous  display  of 
characters,  settings  and  time. 

Landing  at  the  Capital  city  of  New  Delhi  permit- 
ted a visit  to  the  American  Embassy  and  subsequent 
interview's  with  several  officials  attached  to  the 
American  and  Indian  Medical  Ministries.  With  the 
assistance  of  Mr.  Edward  Logue  and  Mr.  Loshbough, 
of  the  State  Department,  I was  able  to  observe  some 
of  the  activities  of  the  Technical  Cooperative  Ad- 
ministration w’hich  are  proving  to  be  so  valuable.  A 
drive  through  the  country  gave  me  an  opportunity 
to  see  at  close  range  the  destitute  conditions  of  the 
rural  areas  where,  contrary  to  general  opinion,  the 
majority  of  the  people  reside.  The  overcrowded, 
unsanitary  conditions  are  appalling.  Under  Public 
Health  Administration  supervision  much  has  been 
done  to  control  malaria  problems  with  the  hope  that 
in  another  four  years  this  menace  wdll  be  eradicated. 
Through  kindness  of  Dr.  Stella  Warner  I visited  one 
of  the  community  projects,  an  example  of  those 
sponsored  by  the  Community-Development  Pro- 
gram which  w'ill  furnish  hundreds  of  villagers  with 
clean,  modern  dwellings  having  integrated  facilities 
for  sanitation,  safe  water  supply,  shops  and  farming. 
Schools  are  provided  as  well  as  modern  hospitals. 
Air-conditioned  medical  buildings  equipped  for 
diagnosis  and  treatment,  including  obstetrics,  as  well 
as  temporary  housing  of  20-30  patients,  are  being 
built.  These  projects  are,  in  effect,  an  attempt  to  lift 
the  villagers,  who  aid  in  the  construction,  from  their 
cesspools  of  poverty  and  disease  into  a new^  era. 
Dr.  R.  Viswanathan,  Indian  Deputy  Director  of 
Health,  arranged  a visit  to  the  Lady  Hardinge  Medi- 
cal School.  This  school,  staffed  largely  by  women, 

*“Wcstward  Ha!”  by  S.  J.  Perelman,  Highly  recom- 
mended. 


accomplishes  not  only  the  worthy  function  of 
training  female  doctors  but  serves  vast  numbers  of 
the  sick.  Dispensary  gates  must  be  closed  early  as 
inadequate  facilities  make  screening  necessary  to 
treat  the  most  needy.  The  medical  school  was  in 
desperate  need  of  textbooks  and  up-to-date  labora- 
tory equipment. 

During  my  stay  in  this  city,  the  first  Yugoslavian 
diplomatic  mission  to  India  arrived.  This  was  herald- 
ed as  a major  political  event  by  the  press  and  local 
diplomatic  circles. 

Prior  to  leaving  New  Delhi,  I had  the  pleasure  of 
a long  intervie\v  wdth  Ambassador  Chester  Bowles 
at  the  United  States  Embassy  and  learned  much  of 
his  personal  observations  during  his  14  months’  resi- 
dence in  India.  Adr.  Bowles’  rapid  and  successful 
adjustment  to  the  Indians  and  an  understanding  of 
their  needs  may  well  have  stemmed  from  his  Con- 
necticut background.  There  w^as  much  evidence  in 
India  of  a complex  job  well  done. 

Calcutta  w^as  reached  by  India  Airlines  efficiently 
conducted  by  native  employees.  The  large  airport, 
located  many  miles  from  the  city,  required  a long 
ride  by  bus  through  congested  streets  past  in- 
numerable small  box-like  shops,  and  poverty  and 
filth.  Calcutta  is  a large  sprawling  city  with  modern 
buildings  of  all  types,  many  fine  government  houses, 
movie  theaters,  art  museums,  clubs,  parks  and  lakes. 
I arrived  at  the  popular  Grand  Hotel,  which  proved 
to  be  a huge  landmark  of  Victorian  style  in  the 
center  of  the  city  situated  opposite  “the  green” 
which,  at  this  time,  was  packed  with  Pakistanian 
refugees  truly  living  on  the  soil.  An  open-air  restau- 
rant in  an  inner  court  of  the  hotel  supplied  tropical 
environment  with  palm  trees,  while  indoor  dining 
rooms  held  large  pine  trees  gaily  decorated  to  pro- 
vide an  atmosphere  of  Christmas.  Adany  native  serv- 
ants were  in  attendance  and  one  saw  travelers  from 
everywhere. 

The  opening  of  the  Obstetrical  Congress  was 
preceded  on  December  19  by  the  2 ist  annual  Alumni 
Reunion  of  the  R.  G.  Kar  Aledical  College,  the 
oldest  National  A'ledical  Institute  in  India.  Several 
hundred  were  in  attendance.  I was  invited  to  discuss 
numerous  papers  presented  to  this  audience  by 
students  as  prerequisite  to  admission  to  examina- 
tions for  the  medical  diploma.  I>atcr  the  students 
entertained  guests  v ith  tvpical  Hindu  music  and 
delightful  dances  in  native  costume.  The  R.  G.  Kar 
Adedical  school  is  one  of  five  situated  in  this  ciu^  of 
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nearly  three  million  people.  Here  it  was  learned 
that,  in  India,  medical  training  comprises  four  and 
one  half  years  including  preparation  of  a thesis. 
Extensive  oral  and  written  examinations  are  con- 
ducted by  a central  group  of  examiners.  To  obtain 
the  M.B.B.s.  degree,  it  has  recently  been  required 
that  a one  year  internship  be  completed  before 
entering  practice.  Participation  in  the  specialty  of 
obstetrics  and  gynecology  requires  further  post- 
graduate training  leading  to  either  an  m.d.  or  m.o. 
degree.  If  operatiye  work  is  to  be  undertaken,  the 
M.s.  degree  is  procured. 

The  All-India  Congress  of  Obstetrics-Gynecology 
was  opened  on  December  21  in  the  Senate  Hall  of 
the  Uniyersity  of  Calcutta  by  an  inaugural  address 
of  Dr.  B.  C.  Roy,  Chief  iVIinister  of  West  Bengal. 
This  was  followed  by  addresses  by  Dr.  H.  C.  Mook- 
erjee.  Governor,  and  Dr.  S.  Alitra,  chairman.  About 
700  Indian  physicians  and  students  were  in  attend- 
ance. Emphasis  was  made  on  the  need  for  improve- 
ment of  infant  and  maternal  mortality.  It  was 
pointed  out  that  “better  care  of  the  mother,  both 
psychologically  and  physically,  is  desirable,  to  pro- 
vide a vigorous  new  generation  needed  for  the 
country  to  persist.”  General  health  improvement, 
family  planning  and  more  efficient  maternity  service 
were  recommended  “to  prevent  a national  calamity.” 

Interesting  addresses  were  made  by  the  outgoing 
President,  Dr.  J.  Jhirad  and  President-Elect,  Dr. 
H.  M.  Lazarus  of  the  iVIission  Hospital  at  Velore. 
Both  of  these  women  have  played  a very  great  role 
in  their  field  in  India  as  accomplished  obstetrician- 
surgeons  and  teachers.  Among  interesting  facts  it 
was  disclosed  that  the  dense  population  in  West 
Bengal  had  become  staggeringly  high,  819/sq.  mi. 
Pakistanian  refugees  were  adding  further  to  the 
burden.  During  1952  there  had  been  541,474  con- 
finements. Crude  birth  rate  was  21. 9/1000.  Maternal 
mortality  was  6/1000  or  3,000  yearly;  10  mothers 
were  lost  daily  in  Bengal.  Infant  mortality  was 
126/1000  as  recorded.  These  statistics  may  be  com- 
pared with  the  maternal  mortality  of  .8/1000  in  the 
United  States  (Connecticut  .4/1000)  in  1950.  Our 
infant  mortality  rate  is  26/1000.  97  per  cent  of  in- 
fants born  in  the  United  States  survive. 

In  India,  as  elsewhere,  childbirth  is  a natural 
physiological  process.  Yet,  it  is  apparent  to  achieve 
best  results  natural  childbirth  requires  training  and 
education  of  all  involved  with  constant  vigilance  and 
application  of  modern  diagnostic  methods.  Maxi- 
mum safety  for  mother  and  infant  cannot  otherwise 


be  assured  and  shortcuts  are  to  be  condemned  as  . 
neglectful. 

The  scientific  sessions  included  a large  series  of 
lectures  and  demonstrations  by  leading  physicians  of 
India  and  were  enlivened  by  their  intense  enthusiasm 
and  interest.  Almost  all  topics  were  touched  upon. 
Benign  and  malignant  lesions  of  the  cervix  were 
discussed.  The  relatively  high  incidence  of  tuber- 
culosis of  the  cervix  and  the  pelvic  organs  was  noted 
and  the  treatment  outlined.  Plastic  procedures  were 
used  for  frequently  accompanying  sterility.  Endo- 
metriosis did  not  present  an  appreciable  problem, 
possibly  the  result  of  the  prevalence  of  early  and 
frequent  pregnancies.  A case  of  actinomycosis  of 
the  cervix  was  described.  Congenital  defects  seemed 
unusually  common.  Malignancy  of  the  cervix  was  j 
discussed  at  length  with  papers  on  radiosensitivity,  | 
treatment  of  advanced  cases  by  pelvic  exenteration,  | 
lymphadenectomy  and  radical  vaginal  hysterectomy. 
Chorioepithelioma  was  reported  and  management 
discussed. 

Observations  of  pregnandiol  and  gonadotropic 
hormone  assays  in  relation  to  the  toxemias  were 
described.  Experience  with  the  male  toad  test  for 
pregnancy  indicated  failure  of  accuracy  during  cer- 
tain climatic  conditions. 

An  entire  day  was  devoted  to  pelvimetry  with 
relation  to  cephalopelvic  disproportion,  studies  of 
pelvic  architecture,  and  clinical  management.  It  was  j 
during  this  series  that  I presented  a paper  to  the  ! 
Congress  on  our  experience  with  midpelvic  con-  j 
traction  at  the  Grace-New  Haven  Community  Hos- 
pital. Many  in  India  were  familiar  with  Dr.  Thoms’  | 
techniques  of  x-ray  pelvimetry,  and,  in  the  few  1 
centers  where  adequate  equipment  and  radiologists  i 
were  available,  this  was  the  preferred  method,  i 
Routine  screening  was  impractical  due  to  expense 
and  lack  of  film  which  is  rationed  in  many  cities. 
Experience  with  midplane  determination  was  limit- 
ed. Films  describing  the  technique  of  x-ray  pelvi- 
metry, prepared  by  Dr.  Thoms,  were  shown  at  the 
Congress  and,  by  demand,  at  numerous  other  meet- 
ings in  various  cities.  In  a report  of  a roentgeno- 
logic study  of  the  Indian  pelves.  Dr.  N.  C.  Sen 
concluded  that  there  was  a notable  variation  in  the 
different  regions  and  races  of  India.  The  effect  of 
rickets  was  frequently  noted. 

Films  of  new  operative  procedures  included  a 
method  of  fascial  transplant  for  habitual  abortion 
and  a new  method  of  treatment  for  uterine  prolapse  [ 
demonstrated  by  Dr.  V.  Shirodkar  of  Bombay. 
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Open-air  booths  were  set  up  by  various  local, 
British  and  German  hrms.  A multitude  of  antibiotics, 
hormones,  modern  drugs  and  instruments  were  on 
display.  Books  were  scarce.  In  all  India  I did  not 
see  an  incubator  for  the  premature  infant! 

Opportunity  was  provided  for  observation  of 
operative  procedures.  Radical  vaginal  hysterectomy 
and  pelvic  lymphadenectomy  for  cervical  cancer 
were  demonstrated  by  Dr.  S.  Mitra  at  the  Chittaran- 
jan  Cancer  Hospital.  A tense  uterine  tumor  the  size 
of  term  pregnancy  was  removed  and  proved  to  be 
a small  fibroid  which  had  undergone  degeneration 
with  gas  bacillus  infection.  The  collection  of  patho- 
logical specimens  was  particularly  good.  Many  rare 
examples  of  varied  congenital  and  acquired  lesions 
were  shown.  Of  particular  interest  were  pregnancy 
in  the  broad  ligament,  in  a rudiamentary  horn,  and 
uterus  didelphis  with  pregnancy  in  one  horn  and 
decidual  reaction  in  the  opposite  horn.  A remarkable 
specimen  of  Couvellier’s  uterus  removed  at  laparato- 
my  was  on  display  as  well  as  a primary  carcinoma 
of  the  Fallopian  tube. 

Of  special  interest  in  Calcutta  was  the  famous 
Obstetrical  Forceps  Collection  of  Sir  Kenedarth  N. 
Das,  pioneer  obstetrician  and  originator  of  the  Ben- 
gal forceps  designed  especially  to  fit  the  smaller 
Indian  pelvis.  Preserved  in  the  Museum  of  the  R.  G. 
Kar  Medical  College  by  his  son,  Dr.  P.  Das,  this 
collection  is  undoubtedly  the  most  complete  in  exist- 
ence and  includes  many  ingenious  and  destructive 
instruments,  not  found  elsewhere. 

A visit  to  the  1,000  bed  Eden  group  of  hospitals 
attached  to  the  Calcutta  Medical  College  was  in- 
structive. All  available  space  in  the  courtyards  sur- 
rounding the  buildings  was  occupied  by  refugees 
and  relatives  of  patients.  During  the  day  relatives 
helped  with  hospital  duties  and  mothers  assisted  with 
the  care  of  their  sick  children.  The  wards  had  high 
ceilings,  were  airy  and  equipped  with  huge  fans. 
Cots  were  provided  but  many  patients  preferred  to 
sleep  on  the  hard-surfaced  floors  on  blankets.  To 
make  cleanliness  easier,  furnishings  were  simple.  The 
hospital  was  divided  into  departments  covering  the 
various  specialties  including  wards  for  psychiatry 
and  leprosy. 

The  scientific  sessions  of  the  Congress  were  inter- 
spersed with  most  enjoyable  social  events.  In  these 
the  Indian  physicians  exhibited  equally  great  en- 
thusiasm. Elaborate  luncheons  and  dinners  were 
sponsored  by  prominent  local  restaurants.  The  group 


was  entertained  at  a colorful  and  expansive  informal 
tea  at  Governor  H.  C.  Alookerjee’s  mansion.  This 
was  followed  by  an  elaborate  banquet  at  the  Great 
Eastern  Hotel  where  the  Society  was  addressed  by 
the  Governor,  President  Lazarus,  and  Dr.  Mitra. 
Entertainment  was  provided  by  remarkably  clever 
Burmese  magicians,  ballet,  and  music  of  India. 

Before  leaving  Calcutta  I attended  a Consulate 
gathering  where  I met  Mr.  Oscar  Ewing  whose 
group  had  been  attending  Social  Service  Confer- 
ences in  another  city. 

After  flying  over  the  parched  flat  land  of  mid- 
India,  our  pilot  found  his  way  down,  bird-like,  be- 
tween mountain  peaks  to  Bombay.  Situated  on  the 
Arabian  Sea,  this  seat  of  the  “Gateway  to  India”  is 
a cosmopolitan  city  with  a population  of  nearly 
3,000,000.  It  enjoys  many  modern  developments  and 
much  scenic  beauty  of  varied  nature.  During  my 
time  here  it  was  my  good  fortune  to  stay  with  Dr. 
V.  N.  Shirodkar,  professor  of  gynecology  at  Grant 
Aledical  School  and  to  experience  the  mode  of  life 
of  an  Indian  family. 

iMeetings  of  the  International  Cancer  organiza- 
tions, which  I attended,  began  on  December  30  at 
the  Taj  Mahal  Hotel  under  guidance  of  Dr.  V.  R. 
Khanolkar  of  the  Tata  Alemorial  Cancer  Hospital. 
In  conversation  with  Dr.  Khanolkar  and  Dr.  L.  D. 
Sanghvi,  secretary,  they  spoke  of  many  friends  and 
experiences  during  their  association  with  the  Yale 
School  of  Medicine.  Dr.  Sanghvi  was  actively  en- 
gaged in  research  concerning  genetic  aspects  of 
malignancy  begun  under  supervision  of  Dr.  L.  C. 
Strong. 

In  an  address  inaugurating  the  5th  Session  of  the 
International  Cancer  Research  Commission,  Hon. 
Rajkumari  Amrit  Kaur,  Indian  Minister  of  Health, 
ofiicially  opened  the  new  Indian  Cancer  Research 
Centre  in  Bombay.  This  well  equipped,  modern  unit, 
developed  through  efforts  of  Dr.  Khanolkar,  direc- 
tor, and  now  largely  supported  by  government 
funds,  was  said  to  represent  the  first  of  its  kind  in 
all  Asia.  Housing  an  electron  microscope,  apparatus 
for  high-voltage,  deep  x-ray  therapy,  facilities  for 
studies  in  exfoliative  cytology,  tissue  culture,  and 
biochemistry,  this  Centre  offers  opportunity  for 
investigative  work. 

The  cancer  meetings  were  attended  l)y  representa- 
tives from  many  nations  including  Erance,  England, 
New  Zealand,  Sweden,  Egypt,  Indonesia,  Indo- 
China,  Burma,  Ceylon,  Japan,  Ireland,  Italy,  United 
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States  and  others.  Symposia  were  held  on  the  geo- 
graphical distribution  of  cancer  in  eastern  countries 
and  on  chemotherapy  of  cancer.  Variation  in  the 
incidence  of  cancer  of  the  cheek  and  tongue  was 
observed  to  occur  in  Indonesia,  Thailand  and  India. 
A generally  high  incidence  of  cancer  of  the  female 
genital  organs  was  noted  by  all.  The  incidence  of 
carcinoma  of  the  cervix  among  Hindus  was  three 
times  that  of  Moslems.  Professor  Tjokronegoro 
(Indonesia)  reported  a remarkably  high  incidence 
of  chorioepithelioma  in  that  country. 

Dr.  Wynder  (U.  S.  A.)  discussed  the  role  of 
tobacco  in  lung  cancer. 

Dr.  Peacock  (Glasgow)  reported  on  influence  of 
solvents  commonly  used  with  carcinogenic  agents. 

Dr.  Tilak  (India)  stated  that  podophyllin  cured 
some  types  of  cancer.  Reports  of  use  of  this  col- 
chicine-like extract  of  May  apple  have  appeared  in 
our  medical  literature. 

The  meetings  of  the  Cancer  Society  were  con- 
sidered a success  and  plans  were  made  to  hold  the 
next  meeting  in  Sao  Paolo,  Brazil,  1954. 

In  Bombay,  I was  able  to  visit  many  different 
types  of  medical  institutions  at  close  range  and  to  see 
the  doctors  at  work.  The  busy  obstetrician  and 
gynecologist  begins  his  day  at  6:30-7:00  a.  m.  Fur- 
ther operating  is  often  done  in  the  evenings.  He  may 
maintain  one  or  two  small  private  hospitals  or 
nursing  homes  fully  equipped.  In  addition,  he  is 
often  responsible  for  a large  charity  service  and 
teaching.  Also  Bombay  has  one  of  the  finest  race 
tracks  in  the  world  which  he  often  visits!  For 
relaxation  in  the  evening  he  may  meet  his  friends  at 
the  spacious  and  beautiful  Wellington  Club. 

I had  lunch  in  true  native  fashion  with  the  oldest 
obstetrician  in  India,  Dr.  N.  A.  Parandare.  With  his 
son  I toured  their  private  hospital.  Ideally  situated 
along  the  Queen’s  Necklace  on  the  Arabian  Sea,  it 
is  comparable  in  construction  to  a shore  resort 
apartment  in  our  Southern  cites.  It  houses  diagnostic 
offices,  obstetrical  wards,  postoperative  rooms,  air- 
conditioned  operating  suite,  living  quarters  and 
library.  A separate  auditorium  equipped  with  stage 
and  screen  apparatus  for  movies  is  useful  for  medi- 
cal meetings.  The  obstetrical  wing,  opening  directly 
on  the  street  facing  a wide  public  beach,  provides 
an  excellent  arrangement.  The  family  vacations  on 
the  beach  during  the  confinement.  The  husband  may 
visit  at  any  time  and  bring  desired  food  from  the 
numerous  beach  stands.  The  mother  becomes  rapid- 


ly ambulatory  and  soon  may  spend  a part  of  her  day 
basking  in  the  sun  indulging  in  everything  from 
water-buffalo  milk  to  betel  nuts.  She  may  return  to 
the  hospital  at  intervals  to  nurse  her  baby  and  for 
shelter  at  niofit. 

O 

If  one  gazes  upward  from  the  same  beach  a large 
sign,  the  result  of  recent  Planned  Parenthood  activ- 
ity advertising  all  latest  information  and  devices  for 
birth  control,  may  be  easily  seen. 

Before  leaving  Bombay  I was  invited  to  speak  to 
the  Obstetrical  and  Gynecological  Society  where  I 
presented  a paper  calling  attention  to  the  nature  of 
healing  of  the  uterine  incision  in  relation  to  the 
present  trend  to  permit  vaginal  delivery  of  some 
women  who  have  had  a previous  cesarean  section.  1 

I left  India  on  January  5 with  the  feeling  that  | 
my  brief  view  of  medicine  and  health  problems  ! 
there  had  been  enlightening  in  many  ways.  I retained 
a multiplicity  of  impressions. 

India  is  a new  independent  nation  whose  leaders 
are  assuming  tremendous  responsibilities  in  the  face 
of  a rapidly  changing  world.  Its  role  can  be  great. 
Its  people  are  eager,  enthusiastic  and  receptive  to 
benefits  of  scientific  progress  of  the  West  more  than 
most  of  the  so-called  underdeveloped  countries.  In- 
deed, the  nature  of  India’s  defects  and  geographical 
potentialities  invite  the  application  of  advanced  tech- 
niques of  our  atomic  age.  Yet  one  finds,  mingled  | 
with  the  tenacious  desire  to  do  things  “in  their  own  1 
way,”  evidence  of  the  ever  present  conflict  between  | 
retention  of  the  spiritually  comforting  slow  process 
of  “working  with  the  hands”— heritage  of  past  1 
civilizations— and  the  relative  monotony  of  subju-  | 
gation  to  the  machine  and  industrialization  necessary  ! 
in  our  modern  age.  ! 

Evidence  of  this  resistance  is  to  be  found  ex-  i 
pressed  in  the  theatre,  ballet  of  Uday  Shankar,  on  | 
the  streets,  and  even  in  speeches  of  Mr.  Nehru.  Yet,  I 
to  survive,  the  adjustment  seems  very  expedient. 

As  our  plane,  by  coincidence  the  “Spirit  of  Con- 
necticut,” returned  we  passed  over  the  hot,  somno- 
lent, flat  land  of  Saudi  Arabi,  the  Persian  Gulf,  the  ' 
Suez  Canal  and  the  stolid  Pyramids  outside  Cairo.  ; 
Knowledge  of  activities  in  these  lands  below  and  | 
reports  by  boarding  passengers  of  government  seiz-  : 
ures  emphasized  the  deception  of  these  ancient  ! 
symbols  of  stability  in  the  Middle  East.  j 

I was  very  anxious  to  see  the  Alps  from  the  sky, 
having  previously  gone  over  them  at  night.  I did 
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not  ask  for  such  in  tense  drama,  however.  As  we 
approached  Switzerland  flying  blindly  through  solid 
clouds  300  miles  per  hour  at  15,000  feet,  our  pilot 
announced  that  we  would  soon  pass  Mt.  Blanc 
rising  15,800  feet.  “If  the  clouds  cleared,”  he  said, 
“we  might  see  it  about  300  feet  (a  fraction  of  a 
second!)  to  our  left.”  It,  indeed,  was  a magnificent 
sight  as  we  came  into  the  clearing,  to  see  this  snow- 
covered  peak  rise  out  of  the  valleys  below  as  glim- 
mering lights  in  the  houses  flashed  on  to  outline 
the  contours  of  the  many  canyons  like  a gigantic 
relief  map. 

We  reached  Paris  on  the  day  of  the  dissolution  of 
the  Pinay  government.  January  is  indeed  a dismal 
cold  bleak  time  in  this  city  of  charm  and  beauty. 


England  was  again  almost  isolated  from  the  rest  of 
the  world  by  fog  which  delayed  our  flight  and  gave 
more  time  to  see  London-rebuilt  and  the  prepara- 
tions for  the  Coronation.  Already  one  could  feel  the 
excitement  of  the  impending  event. 

After  the  novel  and  exciting  experience  of  being 
forced  down  on  an  icy  field  in  Gander  with  mechan- 
ical difficulties  that  made  it  impossible  to  lower  the 
wheels  for  landing,  we  reached  New  York  on  Janu- 
ary 1 2 to  encounter  the  intense  interest  and  en- 
thusiasm of  the  people  awaiting  the  Inauguration. 
As  our  train  approached  Connecticut  this  was  tem- 
porarily dampened  by  news  of  a severe  ice  storm 
and  the  probability  that  there  would  be  no  light  or 
heat  at  home. 


THE  STATE  AND  MEDICAL  CARE 

Sidney  Shindell,  m.d.,  ll.b.,  Rocky  Hill 


The  Aurhor.  Medical  Director,  Commission  on  the 
Care  and  Treatment  of  the  Chronically  III,  Aged 
and  hifirm 


VyrnEN  the  State  of  Connecticut  engages  in  the 
provision  of  medical  services,  it  is  only  natural 
and  appropriate  for  both  the  practicing  physician 
and  the  physician  responsible  for  administration  of 
the  program  to  examine  the  propriety  of  it. 

Before  describing  the  specific  program  under 
consideration— that  of  the  Commission  on  the  Care 
and  Treatment  of  the  Chronically  III,  Aged  and  In- 
firm—it  might  be  well  to  discuss  briefly  both  the 
legal  and  medical  considerations  involved.  It  is  not 
intended  to  engage  in  an  academic  discussion  of 
Constitutional  Law,  but,  since  the  Commission  on 
the  Care  and  Treatment  of  the  Chronically  111, 
Aged  and  Infirm  is  a tax-supported  agency,  some 
background  in  this  field  is  considered  desirable. 

It  must  be  clearly  recognized  that  essentially  gov- 
ernment is  with  the  consent  of  the  governed 
through  its  elected  representatives  and  instituted  to 
undertake  only  such  activities  as  cannot  be  pro- 
vided adequately  by  the  individuals  who  make  up 
the  body  of  the  governed. 


In  medicine  it  is  the  unusual  rather  than  the  usual 
for  the  governed  to  recognize  the  need  for  activ- 
ities which  cannot  be  carried  on  by  the  individual 
practitioner.  Certainly  when  the  individual  person 
has  an  individual  medical  need  he  turns  to  the  indi- 
vidual practitioner,  with  the  public  interest  being 
served  only  by  the  establishment  of  standards  of 
competency. 

However,  from  time  immemorial  there  have  been 
instances  where  group  action  has  had  to  supercede 
the  rights  of  the  individual.  The  most  obvious  ex- 
ample of  this  is  the  case  of  communicable  disease 
where  the  threat  to  all  people  is  greater  than  the 
problem  of  the  individual  patient.  Here  there 
developed  an  appropriate  division  of  labor  where 
the  governed  established  a public  health  unit  to 
handle  the  threat  to  the  communitv  and  reserved 
for  the  individual  practitioner  the  care  of  the  indi- 
vidual patient.  It  is,  of  course,  recognized  that  onlv 
because  of  efforts  of  individual  practitioners  that 
the  efforts  of  the  group  (as  the  Health  Department) 
can  be  efl'ective.  Our  community  would  be  in  an 
extremely  difficult  position  if  all  individual  practi- 
tioners did  not  engage  in  preventive  medicine. 

Completely  independent  from  the  “public  health” 
concept  of  group  action  toward  protecting  the 
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health  of  the  community,  there  has  grown  up  an- 
other field  in  which  it  was  considered  appropriate 
for  the  governed  to  vest  in  a group  of  its  agents 
responsibility  for  providing  medical  care.  This  was 
in  the  field  of  public  charity,  in  wdfich  it  was  and  is 
felt  appropriate  to  provide  the  essentials  of  life  for 
those  unable  to  provide  these  needs  for  themselves. 
Not  only  food,  housing,  and  clothing,  but  also  the 
essential  medical  services  are  involved.  In  our  State 
the  medical  services  by  and  large  are  purchased  from 
the  individual  practitioner  with  the  community 
merely  providing  the  funds  for  procurement  of 
medical  service.  Through  the  years  there  has 
evolved  a change  in  philosophy  concerning  the  wel- 
fare recipient.  He  no  longer  is  considered  an  object 
of  charity,  but  because  of  his  own  contributions 
during  his  period  of  productivity  it  is  felt  that  he  is 
entitled  to  support  as  a matter  of  right;  that  he 
had  invested  through  his  tax  contribution  in  security 
should  it  be  needed.  Our  community  has  also  recog- 
nized a special  obligation  tow^ards  those  wdio  served 
our  country  during  its  time  of  crises,  our  veterans. 

Through  evolution  of  the  above  clear  cut  pro- 
grams there  has  resulted  in  activities  wTich  are 
neither  pure  public  health  nor  pure  public  welfare 
as  both  terms  w'ere  originally  defined.  For  example, 
in  which  broad  class  w’ould  one  place  the  patient 
admitted  to  a mental  hospital?  Actually  it  probably 
belongs  in  neither,  although  it  has  features  of  both. 
Essentially  it  is  a medical  program  for  individuals 
unable  to  provide  for  themselves  in  a setting  wdiere 
they  are  segregated  also  for  the  benefit  of  the  com- 
munity, not  because  of  a threat  to  the  health  of  the 
community  but  because  in  some  instances  of  a threat 
to  the  safety  of  the  community.  We  might  well 
term  this  concept  preventive  safety,  in  the  same 
manner  we  term  many  public  health  activities  pre- 
ventive medicine. 

Now,  it  appears,  we  are  embarking  on  a program 
of  preventive  welfare.  If  a wage  earner  ceases  to  be 
self  sufficient  because  of  illness  or  disability  but 
facilities  can  be  made  available  to  him  so  that  he 
does  not  have  to  remain  a welfare  charge,  the  gov- 
erned have  felt  it  to  be  appropriate  to  protect  their 
economy  by  providing  appropriate  medical  services. 
The  early  beginnings  of  such  philosophy  are  seen 
in  the  Maternal  and  Child  Welfare  programs  and  in 
Vocational  Rehabilitation  programs.  The  present 
practices  of  admissions  to  mental  hospitals  of  those 
not  a threat  to  public  safety  also  fall  within  this 
category  of  public  interest. 


The  most  recent  development  in  this  field  is  in  1 
the  care  of  the  chronically  ill.  When  it  was  found  ? 
that  with  rehabilitation  activities  one  could  save 
more  than  half  the  expenditure  for  merely  support-  i 
ing  the  patient  wdth  hemiplegia,  there  w’as  recog- 
nized that  the  same  government  which  had  the  obli-  ' 
gation  to  support  these  patients  also  had  an  obliga-  •' 
tion  to  use  every  possible  economy  in  doing  so,  ; 
both  in  terms  of  dollars  spent  and  human  potential,  j 
It  w'as  further  recognized  that  not  all  the  services  i 
required  for  these  patients  w'ere  available  to  be  pur-  , 
chased  from  individual  practitioners  or  private  ) 
sources,  and  hence  the  Commission  on  the  Care  and 
Treatment  of  the  Chronically  111,  Aged  and  Infirm 
was  created  to  help  develop  existing  resources  and 
supplement  them  with  special  facilities  as  needed. 

In  its  brief  existence  the  Commission  on  the  Care 
and  Treatment  of  the  Chronically  111,  Aged  and 
Infirm  has  come  to  recognize  many  problem  areas 
and  has  employed  diverse  methods  of  solution.  Since 
it  is  still  in  the  stage  of  developing  its  program  it 
might  be  well  to  describe  its  activities  to  date  in 
order  that  its  future  might  be  guided  by  the  expe- 
rience and  knowdedge  of  the  medical  practitioners  : 
in  Connecticut. 

Connecticut  is  one  of  the  few  states  that  has  em-  i 
barked  on  such  a program.  We  who  have  been  i 
given  the  responsibility  to  attempt  to  meet  the  needs  :1 
of  the  people  who  are  our  charges  are  concerned  1 
because  we  know  we  may  well  be  setting  a pattern 
for  the  country.  We  are  mindful  of  the  limited  role  | 
that  government  should  play,  hence  in  every  way  { 
have  attempted  to  use  the  private  resources  that 
exist,  and  in  no  way  have  wished  to  duplicate  or 
compete  with  services  existing  on  a private  basis  in  j 
our  State. 

The  two  greatest  problems  that  faced  our  State  I 
prompting  the  formation  of  our  commission  were  ji 
the  costs  of  welfare  due  to  illness  that  was  discussed  1 
above  and  the  great  numbers  of  older  persons  being  | 
committed  to  the  state  mental  hospitals.  To  dispose  i 
briefly  of  the  latter,  it  was  felt  that  these  persons  | 
were  not  really  problems  of  preventive  safety,  but  j 
were  placing  an  additional  burden  of  welfare  costs 
on  existing  institutions  because  of  the  lack  of  appro-  i 
priate  facilities  for  their  care.  iMore  important,  the  j 
practice  of  placing  them  in  a mental  institution  was  | 
not  fair  to  the  patients  and  interfered  with  the  true  ! 
function  of  the  mental  hospitals  because  of  over-  * 
crowding.  It  w'as  further  felt  that  special  services 
for  this  group  might  well  return  more  of  them  to 
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their  own  homes  in  better  condition  and  in  essence 
evolve  a true  preventive  welfare  function  for  the 
Commission  on  the  Care  and  Treatment  of  the 
Chronically  III,  Aged  and  Infirm  with  respect  to 
these  patients.  Steps  are  underway  to  develop  a 
portion  of  the  new’  VVoodrulf  center  in  New  Haven 
for  this  purpose.  As  soon  as  data  are  available  on 
the  results  of  this  approach,  reports  wdll  be  made  to 
the  physicians  of  this  State. 

As  for  the  rehabilitation  services  now^  being  made 
available  at  the  Rocky  Hill  unit  (operated  for  non- 
veteran male  patients  in  conjunction  with  the  Vet- 
erans Home  and  Hospital  Commission  program  for 
veterans)  and  being  developed  at  the  New^  Britain 
iMemorial  Hospital  and  the  Woodrulf  Center  soon 
to  be  opened  in  New'  Haven,  much  more  must  be 
stated. 

The  most  difficult  issues  to  be  resolved  are:  Why 
doesn’t  the  Commission  on  the  Care  and  Treatment 
of  the  Chronically  111,  Aged  and  Infirm  support  re- 
habilitation activities  in  private  institutions?  and. 
Does  the  Commission  on  the  Care  and  Treatment  of 
the  Chronically  111,  Aged  and  Infirm  plan  to  give 
service  to  private  patients?  The  answers,  insofar  as 
we  are  able  to  arrive  at  answers,  are  these:  The 
Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged  and  Infirm  in  the  past  five 
years  has  attempted  to  aid  local  hospitals  institute 
rehabilitation  services.  It  has  a grant-in-aid  fund 
which  has  helped  develop  among  others  the  pro- 
grams of  the  Grace-New  Haven  Community  Hos- 
pital, and  the  Hillside  Home  and  Hospital  in  Bridge- 
port. It  was  the  hope  that  through  such  support 
patients  might  be  served  through  private  channels. 
It  has  been  our  sad  experience  that  rehabilitation 
activities  are  too  expensive  and  too  specialized  to 
exist  in  every  hospital  to  the  extent  that  major  dis- 
abilities can  be  handled,  and  hence  we  feel  that  we 
must  make  provision  for  such  services  to  be  avail- 
able to  all  citizens  of  the  State  regardless  of  their 
home  town,  and  accessibility  to  either  Grace-New 
Haven,  Hartford  Hospital  or  Hillside  in  Bridgeport. 
Further,  these  three  hospitals  have  limited  numbers 
of  beds  which  could  be  set  aside  for  rehabilitation 
and  too  many  patients  could  not  alford  the  financial 
strain  of  the  long  periods  required  for  such  serv- 
ices. Our  facilities  for  this  purpose  were  then  de- 
signed to  fill  in  a broad  gap  that  existed  in  terms 
of  service  to  all  the  people  of  the  State. 

It  w'as  stated  that  the  underlying  justification  for 
the  service  w'as  preventive  welfare  and  certainly  our 


first  obligation  is  to  the  present  w^elfare  client.  But 
in  the  same  manner  that  preventive  medicine  is 
applied  to  healthy  patients,  preventive  w'elfare  is 
applicable  to  the  potential  w'elfare  charge  before 
he  or  his  family  have  exhausted  all  their  financial 
resources  for  care.  Should  w'e  penalize  the  person 
who  has  set  aside  resources  for  the  rainy  day  in 
favor  of  his  more  improvident  fellow’?  To  do  so 
does  not  appear  to  be  consistent  w^ith  our  present 
philosophy  of  encouraging  individual  initiative. 
There  is  a danger,  of  course,  of  competing  with 
private  medicine,  but  not  if  adequate  safeguards  are 
erected.  We  feel  that  w^e  have  provided  adequate 
safeguards. 

First,  our  commission  is  comprised  of  five  citizens 
appointed  by  the  governor  as  w^ell  as  ex  officio 
membership  on  the  part  of  the  commissioners  of 
welfare  and  health.  These  individuals  are  answer- 
able  in  terms  of  policy  only  to  the  dictates  of  their 
conscience  and  our  commission  has  been  most 
fortunate  in  the  quality  of  persons  appointed  as  its 
members. 

Second,  all  our  medical  facilities  have  medical 
advisory  committtees  comprised  of  private  practi- 
tioners to  guide  medical  policy.  In  the  Woodruff 
Center  the  committee  is  comprised  of  twelve  men: 
six  appointed  by  the  New  Haven  Afedical  Society 
and  three  by  the  State  Society  with  the  physician 
members  of  our  independent  commission  com- 
prising the  remaining  three.  In  the  New  Britain 
iVIemorial  Hospital  unit  the  policy  is  determined 
by  an  independent  board  of  directors  w’ith  state 
appointees  to  this  board  comprising  a minority.  An 
independent  medical  staff  of  private  practitioners  at 
present  provides  the  medical  services  other  than 
physical  medicine.  In  the  Rocky  Hill  unit  manage- 
ment is  vested  in  a joint  commission  comprising 
members  of  the  Commission  on  the  Care  and  Treat- 
ment of  the  Chronically  111,  Aged  and  Infirm  and 
the  Veterans  Home  and  Hospital  Comniission,  all 
private  citizens.  Our  situation  then  is  virtually  the 
same  as  any  other  nonprofit  group,  except  that  our 
commission  receives  tax  support  and  its  activities 
must  therefore  be  in  the  public  interest. 

Thirdly,  and  most  important,  no  patient  is  con- 
sidered for  admission  to  any  of  our  facilities  unless 
recommended  for  admission  by  the  patient’s  per- 
sonal physician.  In  the  last  analysis  it  is  for  the  prac- 
ticing physician  in  Connecticut  to  determine 
whether  his  patient  requires  our  services.  In  e\'ery 
case  a summary  of  our  results  is  sent  to  the  personal 
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physician  and  the  patient  is  referred  back  when  we 
have  completed  our  activities. 

We  feel  that  these  three  safeguards  will  insure  an 
adequate  service  to  the  patients  who  become  our  re- 
sponsibility and  keep  governmental  activity  in  an 
ec|uitable  balance  with  private  effort.  But  this  is  only 
a portion  of  the  Commission’s  total  program.  In  all 
other  phases  of  the  Commission  on  the  Care  and 
Treatment  of  the  Chronically  111,  Aged  and  Infirm 
program  the  emphasis  has  mainly  been  on  individual 
and  local  effort. 

Our  grant-in-aid  program  for  example  is  to  be 
devoted  mainly  to  support  local  efforts  in  the  care 
of  chronically  ill.  This  will  be  described  in  an  article 
to  appear  in  the  Journal  in  the  near  future,  entitled 
“Comprehensive  Medical  Service  at  Home— An 
Additional  Resource  for  the  Private  Practitioner.” 
Also  we  have  recognized  that  the  private  chronic 
and  convalescent  hospitals  provide  a valuable  service 
and  have  participated  in  a training  program  for 
operators  and  personnel  of  these  institutions  so  that 
standards  of  care  can  be  raised.  When  it  was  recog- 
nized that  a facility  which  can  give  long-term 
definitive  medical  care  was  needed  above  and  be- 
yond what  the  usual  convalescent  home  can  pro- 
vide, our  commission  contributed  to  the  develop- 
ment and  expansion  of  a private  institution,  the  New 
Britain  Memorial  Hospital,  rather  than  assuming 
that  function  as  an  agency  supported  by  tax  funds. 

In  the  provision  of  all  our  inpatient  services  we 
are  proceeding  in  accordance  with  practices  in  all 
other  state  institutions  as  provided  by  law  and 
charging  patients  that  portion  of  our  costs  as  they 
are  capable  of  paying.  It  must  be  remembered 
that  whatever  is  collected  in  this  manner  is  returned 
to  the  general  fund  of  the  state  and  not  used  in  the 
specific  institution.  The  implications  of  this  are  ob- 
vious; none  of  our  facilities  will  be  compelled  to 
compete  for  private  cases  in  order  to  be  financially 
solvent.  The  entire  budget  for  operating  is  given 
in  advance,  and  collections  merely  become  income 


on  the  part  of  the  state,  in  order  that  those  who  use 
our  facilities  make  a more  substantial  contribution 
than  the  remainder  of  the  people  who  may  not 
have  as  direct  a benefit  from  the  existence  of  our 
commission. 

We  in  Connecticut  are  facing  an  unusual  prob- 
lem because  of  the  fact  that  a greater  proportion 
of  our  population  is  in  the  older  age  group  than  the 
average  in  the  nation  as  a whole.  We  must  make 
every  effort  to  use  the  maximum  potential  of  all  our 
citizens  if  our  economy  is  to  survive.  (See  “The 
President’s  Page,”  Journal,  July  1953.) 

It  is  only  through  a concerted  attack  on  the  prob- 
lems we  face,  engaged  in  on  a cooperative  basis  by 
all  individuals  and  groups  who  have  contributions 
to  make  that  we  will  be  able  to  accomplish  our  pur-  | 
pose.  The  task  is  too  big  for  any  one  group.  If  we  j 
in  Connecticut  can  demonstrate  that  the  state  agen-  j 
cies  can  work  with  voluntary  groups,  local  govern-  [ 
mental  units  and  private  individuals  in  this  effort,  j 
we  can  show  that  federal  interference  is  not  only  j 
undesirable  but  unnecessary.  We  can  thereby  pro-  i 
tect  the  integrity  of  our  heritage  long  built  up  i 
with  typical  Yankee  ingenuity.  This  can  only  be 
accomplished  if  a true  balance  is  maintained  between 
public  and  private  as  our  commission  has  attempted 
to  develop.  For  balance  to  be  maintained,  our  com- 
mission must  be  prepared  to  meet  the  needs  of  the  { 
local  communities  as  they  become  apparent  and  j 
meet  them  in  an  appropriate  manner  guided  by  the  ■ 
medical  profession  and  other  private  citizens.  j 

! 

SUMMARY  I 

The  basis  for  the  program  of  the  State  Commis-  : 
sion  on  the  Care  and  Treatment  of  the  Chronically 
111,  Aged  and  Infirm  is  described  in  relation  to  pre-  1 
vailing  concepts  of  preventive  medicine,  preventive  [ 
safety  and  preventive  welfare.  The  role  of  private  I 
citizens  and  private  medical  practitioners  in  main-  ; 
taining  appropriate  balance  between  state  and  pri- 
vate efforts  in  these  fields  is  discussed. 
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28  th  CONNECTICUT  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 


New  Haven  Hospital  and  the  Yale  School  of  Medicine,  New  Haven 

September  16,  17,  1953 


The  1953  Clinical  Congress  will  be  concentrated  in  two  days  and  all  of  the 
meetings  will  be  held  at  the  New  Haven  Hospital  and  the  Yale  School  of  Medicine. 

Three  sessions  will  be  held  simultaneously  in  three  separate  meeting  places 
giving  a broad  selection  of  topics.  Material  in  the  fields  of  vascular  and  blood 
diseases,  psychiatry,  pediatrics,  general  medicine,  surgery  and  other  related  sub- 
jects will  be  presented. 

Registration  for  members  of  the  Society  will  be  $3  and  non-members  $4. 
Medical  students,  interns,  and  residents  will  be  the  guests  of  the  Congress,  if  prop- 
erly certified.  Cafeteria  luncheons  will  be  served  on  both  days  by  the  New  Haven 
Hospital. 
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EDITORIALS 


Special  Intern  and  Residents’  Permits 

Hospital  problems  are  many  and  varied  but  the 
one  which  has  been  most  difficult  of  solution  is  that 
pertaining  to  the  procuring  and  maintaining  of 
adequate  house  staffs.  The  discrepancy  between  the 
number  of  medical  graduates  and  residencies  or 
internships  available  was,  of  course,  one  explanation 
for  this  unhappy  situation.  But,  in  addition,  Con- 
necticut statutes  required  that  only  house  officers 
eligible  for  licensure  in  this  State  could  be  employed 
by  Connecticut  hospitals.  As  a consequence  the 
Medical  Examining  Board  was  approached  on  a 
number  of  occasions  in  the  hope  that  exceptions 
could  be  made.  This  the  Board  was  unable  to  do 
under  the  then  existing  laws. 

Realizing  the  seriousness  of  the  situation  the 
Examinino-  Board,  topether  with  the  Council  of  the 
State  Medical  Society,  proposed  a meeting  of  all 
those  interested  in  the  problem.  Hospital  administra- 
tors, chairmen  of  intern  committees,  and  officers 
of  the  State  Society  ;md  the  Examining  Board  met 
in  New  Haven  in  August  of  1952  and  the  subject 
was  thoroughly  discussed.  As  a result  of  this  meet- 
ing  and  others  with  the  Council  and  the  Examining 
Board,  Public  Act  No.  189  was  proposed  and  spon- 
sored by  the  State  Society  and,  as  announced  in 
the  June  Connecticut  State  Medical  Journal,  this 
act  is  now  law  and  is  in  operation. 

It  is  now  possible  for  Connecticut  Hospitals  to 
employ  individuals  who  do  not  satisfy  residence  or 
citizenship  requirements  or  who  are  graduates  of 
foreign  medical  schools  not  accredited  in  this  State. 
It  should  be  pointed  out  that  this  permit,  which  is 
granted  at  the  discretion  of  the  Medical  Examining 


Board,  is  not  to  be  construed  as  a registration  to 
practice  medicine  and  surgery  in  the  State  of  Con- 
necticut, nor  will  it  lead  to  such  registration  at  a later 
date.  It  is  to  be  noted  too  that  these  permits  are 
granted  for  a twelve  month  period  and  are  renew- 
able only  after  reapplication  and  review  by  the 
Medical  Examining  Board. 

Great  interest  in  this  new  law  has  already  been 
shown  by  a number  of  hospitals  in  the  State.  The 
State  Society  and  the  Medical  Examining  Board  are 
indeed  hopeful  that  a public  service  has  been  ren- 
dered by  the  passage  of  this  bill,  and  that  much 
benefit  will  accrue  to  the  hospitals  of  this  State,  to 
the  profession,  and  to  those  who  are  extending 
their  medical  education  in  our  hospitals. 

The  Regional  Plan  for  Medical  Education 

Massachusetts  has  taken  the  lead  in  attempting  to 
find  a solution  to  meet  the  need  for  more  training 
facilities  in  medicine  and  dentistry  in  New  England. 
Emanating  from  a commission  originally  appointed 
in  Massachusetts  to  investigate  the  need  for  a medical 
school  and  a dental  school  under  the  jurisdiction  of 
the  University  of  Massachusetts,  the  Regional  Plan 
is  now  under  consideration  by  the  Commission. 
Representatives  from  all  the  New  England  States 
have  been  invited  by  the  Commission  and  have  held 
several  meetings.  One  significant  conclusion  has 
been  reached,  viz.,  that,  on  the  basis  of  available 
information.  New  England  can  support  substantial 
numbers  of  additional  dentists  and  physicians  and 
more  veterinarians  and  public  health  personnel. 

The  situation  in  some  of  the  six  states  is  becoming 
acute.  In  Maine,  for  example,  many  of  the  physicians 
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are  graduates  of  the  now  abandoned  Bowdoin  Adedi- 
cal  School.  The  average  age  of  the  physicians  of  this 
State  is  60  years.  New  Hampshire  has  reported  a 
need  for  general  practitioners  in  rural  areas.  Ver- 
mont finds  the  same  need  existing.  Rhode  Island  and 
Connecticut  believe  that  many  qualified  students  are 
now  denied  opportunity  for  medical  and  dental 
training,  due  both  to  lack  of  facilities  within  these 
States  and  to  the  restrictions  placed  on  admissions 
in  many  medical  and  dental  schools  to  applicants 
from  outside  their  respective  state  borders. 

There  are  many  obvious  reasons  for  more  facil- 
ities for  medical  and  dental  training.  The  population 
in  New  England  from  1940  to  1950  increased  from 
4.6  per  cent  in  Vermont  to  16.7  per  cent  in  Con- 
necticut. The  supply  of  physicians  and  dentists  is 
rapidly  aging.  There  continue  to  exist  many  gradu- 
ates from  unapproved  medical  schools.  New  Eng- 
land boys  find  opportunities  for  training  outside  of 
this  area  limited.  There  is  a growing  medical  and 
health  consciousness  of  the  citizens  which  in  the  not 
too  distant  future  will  demand  a real  solution  to  the 
problem. 

The  suggested  interstate  compact  calls  for  the 
establishment  of  a New  England  Interstate  Commis- 
sion for  Higher  Education.  The  success  of  such  a 
compact,  with  particular  reference  to  dental  and 
medical  school  training,  would  imply  one  or  more  of 
these  factors: 

1.  Willingness  of  existing  medical  and  dental 
schools  in  New  England,  whether  public  or  private, 
to  enter  an  agreement  to  accept  a number  of  quali- 
fied students  from  each  of  the  States  in  the  New' 
England  region. 

2.  Willingness  of  one  or  more  of  the  existing— 
public  or  private— medical  or  dental  schools  to  in- 
crease enrollments  and  expand  facilities  to  enter  this 
program. 

3.  Establishment  of  new  dental  or  medical  facil- 
ities, by  either  State  or  private  agencies,  to  promote 
the  plan  further. 

The  Hartford  Courant  in  a recent  editorial  has 
taken  for  granted  that  this  proposal  coming  from 
the  Adassachusetts  Commission  aims  at  the  establish- 
ment of  a single  medical  and  dental  school  to  be 
supported  by  the  six  New  England  States.  Erom  the 
foregoing  outline  of  the  Commission’s  recommenda- 
tions it  will  be  seen  that  this  is  not  entirely  correct. 
Such  a single  school  might  be  the  final  solution  of 
the  proposed  compact.  However,  the  Courant  edi- 
torial is  food  for  serious  thought  and  is  reprinted 
herewith. 


A NFAV  ENGLAND  SCHOOL 

A commission  appointed  last  year  by  the  Adassa- 
chusetts  Legislature  now  proposes  a single  medical 
and  dental  school  to  be  supported  by  all  six  New 
England  states.  The  recommendation,  in  effect,  is 
the  same  as  that  made  by  a commission  appointed  by 
Governor  Lodge  in  1951  to  consider  founding  a 
medical  school  at  the  University  of  Connecticut. 
The  Connecticut  Assembly  just  adjourned  approved 
further  study  of  the  cooperative  regional  plan  by  a 
special  commission. 

Thus  the  way  appears  open  for  slow  progress,  but 
progress  toward  more  educational  opportunities  in 
medicine  and  dentistry  for  New  England  students. 
If  there  can  be  a meeting  of  minds  in  Adassachusetts 
and  Connecticut,  the  more  populous  of  the  six  states, 
a large  part  of  the  problem  will  have  been  solved. 
Rhode  Island,  Adaine,  Vermont,  and  New  Hampshire 
presumably  would  find  its  advantages  outweighing 
other  considerations. 

The  road  to  construction  of  a regional  medical 
school  will  not  be  smooth.  1 here  must  be,  unques- 
tionably, a willingness  on  all  sides  to  make  compro- 
mises with  local  loyalties  and  pet  theories.  Setting  up 
an  institution  of  higher  learning  under  joint  state 
auspices  would  be  difficult  in  any  case,  but  the  addi- 
tional factor  that  it  involves  medical  education 
complicates  the  task  greatly.  The  Connecticut  com- 
mission that  studied  the  matter  reaffirmed  what 
similar  groups  had  found  earlier.  Even  with  ample 
money  and  bricks  one  cannot  by  fiat  create  a modern 
medical  school,  furnished  and  fit  to  take  a ranking 
position  with  old,  established  institutions. 

Two  factors  of  utmost  importance  in  starting  from 
scratch  to  raise  a new  medical  school  have  been 
pointed  out  continually  by  the  medical  profession. 
Eirst,  to  be  in  accord  with  the  newest  techniques 
in  medical  teaching  as  well  as  medical  practice  a 
medical  school  should  be  near,  or  part  of,  or  in  itself 
be,  what  is  now'  recognized  and  referred  to  as  a 
medical  center.  This  implies  proximity  to  hospitals 
in  which  learning  can  be  related  constantly  to  prac- 
tice. The  second  condition  is  really  an  aspect  of  the 
first  in  that  it  seeks  to  engage  for  the  faculty  of  such 
an  institution  the  leading  specialists  on  the  staff  of 
the  medical  center  or  other  hospitals  in  the  imn.e- 
diate  area.  If  one  is  not  to  rob  other  medical  schools 
of  their  teachers,  there  is  no  other  sound  approach 
to  creating  at  once  a high-ranking  faculty  for  a new 
school. 

It  has  been  pointed  out,  but  not  frequently 
enough,  that  Hartford  has  a wealth  of  medical  com- 
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petence  that  could  be  tapped  for  teaching.  Whether 
a six  state  conference  would  look  with  favor  on  this 
city  as  the  site  is  another  question.  But  if  New 
England  is  to  have  a new  medical  school,  somebody 
has  to  forget  local  pride.  The  pattern  has  been  set 
in  the  South,  where  it  was  seen  as  the  only  possible 
way.  Connecticut  should  lend  encouragement  to 
the  idea. 

Nonservice  Connected  Disabilities,  I 

An  unprejudiced  observer  cannot  help  but  feel 
that  often  more  heat  than  light  has  been  turned  on 
the  controversy  about  the  treatment  of  nonservice 
connected  disabilities  in  Veterans  Administration 
Hospitals.  Physicians  have  made  quite  a case  that 
such  practice  is  a dangerous  infringement  on  private 
enterprise,  veterans  organization  have  been  accused 
of  seeking  pork-barrel  benefits  and  the  Veterans 
Administration  has  been  called  an  empire  builder. 
The  truth  must  lie  somewhere  but  it  has  not  been 
easy  to  find  in  the  present  confusion. 

Clear  light  was  shed  on  the  question  in  the  first 
conference  held  by  the  newly  established  Joint 
Conference  Committee  of  the  Society  and  the  Con- 
necticut Department  of  the  American  Legion.  It  was 
a cordial  and  friendly  meeting  and  all  present  were 
seeking  understanding  of  a great  problem  and 
showed  a willingness  to  answer  it  fairly.  Many  asser- 
tions have  been  made  concerning  the  abuse  of  the 
treatment  of  nonservice  disabilities  and  there  have 
been  extravagant  statements  concerning  the  extent  of 
this  abuse.  What  is  the  truth  about  it?  Are  the 
thousands  of  neuropsychiatric  and  tuberculosis 
patients  to  be  classified  as  nonservice  connected  and 
if  the  rules  are  changed  should  they  not  be  taken 
care  of  in  Veterans  Hospitals?  Very  few  would  sup- 
port such  a proposal.  How  many  of  the  general 
medical  and  surgical  cases  are  not  either  service 
connected  or  patients  who  in  fact  cannot  afford 
long  time  hospital  and  medical  care?  The  Legion 
presented  the  society’s  representatives  the  results  of 
surveys  made  in  many  veterans  hospitals,  to  deter- 
mine by  intimate  analysis  whether  or  not  patients 
who  could  afford  to  pay  their  way  were  being  given 
treatment  at  govement  cost.  Exception  may  be  taken 
of  some  of  the  details  of  these  surveys,  but  on  the 
whole  the  results  are  convincing  and  support  the 
Legion’s  representatives  statements  that  the  abuses 
under  the  present  program  were  not  as  frequent  as 
are  alleged.  One  point  was  particularly  emphasized 
and  that  was  that  if  a physician  did  not  think  a vet- 


eran was  entitled  to  free  care  in  a veterans  hospital 
why  did  he  recommend  that  he  receive  such  care 
and  aid  him  to  get  it? 

Ehis  conference  committee  is  not  going  to  settle 
the  controversy,  but  it  does  offer  an  opportunity  for 
good  citizens  to  meet  together  and  express  their 
thoughts  in  an  atmosphere  of  mutual  respect. 

The  Danger  of  Vitamin  Intravenous 
Therapy 

Not  very  long  ago  one  of  the  hospitals  in  Con- 
necticut reported  a death  due  to  anaphylactic  shock 
following  the  administration  of  thiamin  chloride 
intravenously.  It  has  been  found  that  this  substance 
combines  with  a body  protein  and  becomes  anti- 
genic, so  that  in  sensitive  individuals  after  one  or 
more  sensitizing  injections  intravenously  a fatality 
results.  One  investigator  has  stated  didactically  that 
the  best  method  of  taking  vitamins  is  by  mouth.  In 
view  of  the  possible  fatal  reactions  to  thiamin 
chloride  given  intravenously  there  would  seem  to  be 
no  justification  for  using  such  a method  of  adminis- 
tration. 
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The  Hazards  of  the  Medical  Career 

F cnuiUirrity  breeds  Contempt. 

Pubilius  Syrus,  64  B.C.-29  B.C. 

A recent  report  that  a Committee  of  Experts  will 
visit  the  bacteriological  laboratories  of  this  country 
and  u’ill  make  a report  on  the  mortality,  and  pre- 
sumably also  the  morbidity,  of  all  laboratory  work- 
ers who  have  contracted  infectious  diseases  as  a 
direct  result  of  their  occupation,  brings  up  the  whole 
question  of  the  occupational  hazards  of  physicians. 

It  is,  we  think,  true  that  as  a rule  practitioners 
give  little  thought  to  the  risks  they  run  in  coming 
into  contact  ^\■ith  patients  affected  with  communi- 
cable diseases.  Indeed,  there  is  little  question  that  in 
many  instances  the  ancient  adage  “familiarity  breeds 
contempt”  leads  a good  many  of  them  to  be  careless 
and  to  fail  to  use  even  simple  preventive  measures 
such  as  wearing  a gown  during  or  washing  the  hands 
after  the  examination  of  a patient  \\  ith  a transmiss- 
able  affection.  It  is  true  that  it  is  more  difficult  to 
carry  out  a rigid  preventive  technique  in  a private 
house  than  in  a ward  or  hospital  devoted  to  infec- 
tious diseases,  but  nevertheless  it  can  be  done  with- 
out very  much  trouble. 

In  these  days  many  of  the  younger  doctors  have 
received  preventive  shots  or  inoculations  in  their 
infancy  and  childhood  and  are  more  or  less  protected 
from  some  infections  which  were  widely  prevalent 
even  a couple  of  generations  ago.  In  addition  to 
vaccination  against  smallpox,  many  are  protected  in 
their  childhood  against  diphtheria,  whooping  cough, 
tetanus,  and  other  infections  formerly  common  and 
now,  at  least  in  the  cities  and  better  organized  coun- 
try districts,  some  of  them  so  rare  that  the  doctor 
of  today  has  had  little  or  no  experience  with  them. 
But  there  are  still  parasitic  diseases  against  which  it 
is  not  as  yet  customary,  and  sometimes  not  possible, 
to  use  protective  measures.  Furthermore  new  infec- 
tions, at  first  geographically  localized,  may,  on 
account  of  the  speed  of  modern  transportation  be- 
come widespread  over  a comparatively  short  period. 
The  diffusion  of  brucellosis  may  be  cited  as  an  out- 
standing example. 

However,  infections  are  not  the  only  hazards  to 
which  doctors  are  exposed.  In  these  days  of  rapid 
transit  their  names  appear  not  infrequently  in  the 
casualty  lists  resulting  from  automobile  and  airplane 
accidents.  In  times  of  war,  especially  with  savage 
or  semi-civilized  folk,  the  number  of  physicians 
lost  in  action  is  not  inconsiderable.  It  might  be 
claimed,  of  course,  that  these  are  not  purely  medical 


* risks,  and  while  this  is  technically  correct  it  is  a 
fact  that  doctors  are  often  needed  in  a hurry  and 
that  it  is  part  of  their  job  to  get  to  their  patients  by 
the  most  expeditious  means. 

Finally,  the  sad  experience  of  the  early  radiolo- 
gists, many  of  whom  succumbed  to  x-ray  cancer, 
points  up  the  hazards  associated  with  the  use  of  all 
forms  of  radiation.  There  is  good  evidence  that  we 
have  been  somewhat  negligent  in  the  handling  of 
this  problem  and  that  our  protective  technique 
should  be  modified  not  only  for  our  own  sakes  but 
also  because  of  possible  remote  effects  in  our  patients 
and  our  descendants. 

These  remarks  are  not  penned  with  the  purpose 
of  emphasizing  the  hazards  of  the  medical  career; 
indeed  the  man  or  woman  who  is  awed  by  them  had 
better  stay  out  of  medicine.  The  purpose  of  this 
discussion  is  merely  to  caution  against  carelessness, 
and  to  help  prevent  the  unnecessary  morbidity  and 
mortality  due  to  it.  There  is  no  excess  of  physicians 
and  needless  waste  of  life  is  inexcusable. 

G.B. 

Responsible  Government 

“When  the  State  of  Connecticut  engages  in  the 
provision  of  medical  services  it  is  only  natural  and 
appropriate  that  both  the  practicing  physician  and 
the  physician  responsible  for  administration  of  the 
program  examine  the  propriety  of  it.”  This  is  the 
opening  paragraph  of  an  article  published  in  this 
issue  by  the  Medical  Director  of  the  Chronic  Disease 
Commission  and  is  a statment  of  policy  by  a respect- 
able government.  The  article  clearly  presents  the 
philosophies  and  objectives  of  the  Commission  and 
one  might  wish  that  it  had  been  stated  earlier  in  the 
five  years  that  the  Commission  has  been  in  operation. 

Anyone  in  the  least  familiar  with  the  social  and 
economic  problems  presented  in  Connecticut  by  the 
aging  population  will  realize  that  it  is  the  number 
one  area  in  which  progressive  developments  must 
take  place  in  the  very  near  future.  Connecticut  was 
among  the  first  of  the  states  to  realize  public  respon- 
sibility for  increasing  the  usefulness  of  elderly 
people  and  caring  for  them  in  their  vicissitudes. 
There  is  no  single  answer  to  the  questions  presented, 
many  experiments  will  have  to  be  tried  and  perhaps 
it  will  always  be  an  experimental  field  and  the  ap- 
proach to  it  must  be  intelligent  and  reasonable. 
Public  funds  inevitably  must  be  utilized  but  indi- 
vidual skill  and  understanding  on  the  part  of  private 
physicians  will  make  the  greatest  contribution  to 
success. 
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THERAPEUTIC  AGENTS  IN  ARTHRITIS 

Joseph  J.  Lankin,  m.d.,  Hartford 


^^His  report  \vill  not  attempt  to  discuss  the  whole 
field  of  treatment  of  arthritis  but  merely  to 
indicate  the  current  concensus  of  opinion  of  rheu- 
matologists regarding  various  therapeutic  agents. 

The  role  of  Cortisone  and  ACTH  in  the  treat- 
ment of  arthritis  is  finally  being  recognized,  but  not 
fully  understood.  The  mechanism  of  action  and  the 
end  results  of  these  two  drugs  are  similar  and  they 
can  be  discussed  as  one.  The  beneficial  effects  are 
most  dramatic  in  active  rheumatoid  arthritis,  but 
symptomatic  improvement  often  results  from  use  of 
these  agents  in  degenerative  and  gouty  arthritis 
as  M’ell  as  in  other  rheumatic  diseases.  However,  cure 
cannot  be  expected  and  the  benefit  lasts  only  as 
long  as  the  medications  are  taken  in  adequate 
amounts.  Both  drugs  have  similar  undesirable  side 
effects  with  wiiich  the  medical  profession  is  familiar. 
These  reactions  are  related  to  dosage  and  will  be 
more  marked  and  earlier  the  higher  the  dose.  Fortu- 
nately, practically  all  these  toxic  effects  are  rever- 
sible. It  is  generally  the  practice  to  maintain  the 
patient  on  the  smallest  daily  amount  which  will 
allow  him  to  perform  his  necessary  activities  with  a 
fair  degree  of  comfort.  Eventually,  in  most  patients, 
Cortisone  and  ACTH  have  to  be  discontinued  be- 
cause of  undesirable  reactions  or  for  economic 
reasons.  Almost  invariably  within  a few  days  there 
is  a relapse  and  many  patients  feel  worse  than  before 
institution  of  treatment.  The  psychological  effect  is 
especially  bad.  In  spite  of  this  poor  outlook,  there 
are  at  least  two  indications  for  the  use  of  these  hor- 
mones: ( I ) where  it  is  necessary  to  keep  the  bread- 
winner of  the  family  at  work  and  ( 2 ) where,  other 
measures  having  failed,  the  disease  is  rapidly  be- 
coming worse.  These  drugs  may  tide  the  patient 
over  until  nature  or  new  drugs  may  effect  the  disease 
favorably.  Thus,  these  hormones  should  not  be  used 
as  a first  resort,  although  not  necessarily  as  a last 
resort.  Cortisone  has  the  advantage  over  ACTH  in 
that  it  is  effective  orally.  Hydrocortisone,  orally  or 
parenterally,  has  greater  antirheumatic  action  than 
Cortisone  with  less  marked  toxicity,  except  for 


sodium  retention,  but  is  considerably  more  expen- 
sive. 


intra-articular  injections  of  Cortisone  and  Hydro- 
cortisone have  been  a recent  addition  to  the  arma- 
mentarium of  the  treatment  of  arthritis,  both  rheu- 
matoid and  degenerative.  Hydrocortisone  has 
proven  more  effective  than  Cortisone.  This  can  be 
used  when  one  or  a few'  joints  are  particularly 
bothersome,  if  the  joints  are  readily  injectable. 
In  most  cases,  the  relief  is  short  lived,  3 to  14  days, 
but  occasionally  may  be  prolonged.  These  injections 
can  be  repeated.  In  the  opinion  of  the  author,  in 
degenerative  arthritis,  intra-articular  1 per  cent 
acid  potassium  phosphate  gives  more  marked  and 
more  prolonged  benefit  in  those  who  respond  well. 
However,  the  per  cent  of  favorable  results  is  lower 
than  with  the  hormones  and  a small  number  of 
patients  have  severe  local  reaction  with  increased 
pain  lasting  up  to  a few'  days  following  injection. 

Gold  salts,  properly  administered,  are  the  most 
effective  agents  in  the  treatment  of  active  rheuma- 
toid arthritis,  hut  are  of  no  value  in  any  other  type 
of  arthritis  or  rheumatic  disease.  How'ever,  chryso- 
therapy  has  several  drawbacks  as  follows:  ( i ) it  is 
not  effective  in  all  cases,  (2)  therapeutic  response  is 
slow',  (3)  relapse  rate  is  high,  and  (4)  toxic  effects 
are  frequent  and  sometimes  serious.  Careful  observa- 
tion, questioning  and  periodic  urine  and  blood  exam- 
inations can  minimize  these  toxic  effects.  Mainten- 
ance therapy,  over  a prolonged  period,  after  a full 
course  of  gold  salts,  has  lowered  the  relapse  rate  as 
compared  to  a program  of  alternating  courses  of 
treatment  with  long  rest  periods.  The  results  are 
better  tvhen  treatment  is  started  early  in  the  disease. 


There  are  several  drugs  which  give  excellent  re-  | 
suits  in  the  treatment  of  gouty  arthritis.  Colchicine,  [ 
an  old  standby,  is  highly  specific  and  quickly  sup-  | 
presses  the  acute  attacks,  but  often  w'hen  pushed  to  : 
its  full  therapeutic  effect,  it  causes  gastro-intestinal  i 
disturbances,  especially  diarrhea.  When  attacks  are  : 
frequent  enough  to  warrant  it.  Colchicine,  in  small  1 
daily  doses,  can  be  used  over  a long  period  of  time  |j 
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to  suppress  these  recurrences.  Benemid  does  not 
%\'ork  well  in  relieving  acute  gouty  arthritis  and 
may  even  precipitate  attacks  v hen  its  administration 
is  initiated.  However,  it  has  no  important  toxicity 
and  can  be  used  indefinitely,  suppressing  attacks 
and  reducing  the  uric  acid  pool.  Phenylbutazone 
seems  to  combine  the  beneficial  effects  of  Colchi- 
cine and  Benemid,  but  may  cause  some  undesirable 
reactions  which  will  be  discussed  more  fully. 

Phenylbutazone,  a drug  related  to  Pyramidon,  has 
recently  been  released  for  general  use.  In  so  far  as 
reports  on  this  preparation  have  not  been  extensive, 
it  will  be  discussed  more  fully  than  the  other  agents. 
Phenylbutazone  is  non-narcotic  but  more  than 
analgesic  in  that  it  has  actual  antirheumatic  effects 
as  indicated  by  the  reduction  of  the  physical  signs 
of  inflammation  in  the  joints.  It  is  nonspecific  and 
relieves  pain,  stiffness  and  swelling  in  rheumatoid, 
degenerative  and  gouty  arthritis  and  other  rheu- 
matic diseases,  including  Marie  Strumpel  spondylitis. 
It  does  not  seem  to  suppress  the  disease  process  it- 
self, and  in  rheumatoid  arthritis  and  spondylitis  the 
activity  of  the  disease  as  indicated  by  the  sedimenta- 
tion rate  is  not  diminshed.  However,  in  conditions 
such  as  gouty  arthritis  or  bursitis,  where  the  attacks 
are  of  short  duration,  it  may  control  the  symptoms 
until  a natural  remission  takes  place.  It  usually  does 
not  lose  its  effectiveness  with  continued  use.  Un- 
fortunately, the  drug  is  not  well  tolerated  by  a large 
number  of  patients  and  has  many  undesirable  side 
effects  some  of  which  have  not  been  fully  explained 
or  reported.  Untoward  reactions  encountered  in 
patients  wdrile  taking  Phenylbutazone  are  listed 
below: 

I.  Gastro-intestinal  irritation. 

A.  Epigastric  and  substernal  discomfort. 

B.  Gaseous  distention. 

C.  Heartburn. 

D.  Nausea  and  vomiting  (may  be  due  to  a central 
effect). 

E.  Diarrhea  or  constipation. 

E.  Abdominal  pain  (sometimes  severe  enough  to 
simulate  a surgical  abdomen  or  coronary  occlusion). 

G.  Reactivation  of  peptic  ulcer. 

H.  Gastro-intestinal  hemorrhage. 

II.  Sodium  retention. 

A.  Weight  gain. 

B.  Edema  (including  pulmonary  edema). 

C.  Increased  hypertension. 

III.  Hematologic  disturbances. 

A.  Eeukopenia  and  agranulocytosis. 

B.  Anemia. 

C.  Thrombocytopenia  with  or  without  purpura. 


IV.  Urinary  irritation. 

A.  Frequency. 

B.  Dysuria. 

C.  Hematuria. 

Dermatitis  medicamentosa  (morbilliform  rash). 
\ l.  iVIiscellaneous. 

A.  Vertigo. 

B.  Mental  uneasiness  and  insomnia. 

C.  Visual  disturbances  (difficulty  in  focusing). 

D.  Cardiac  arrhythmia  (reproducible). 

E.  Vasomotor  instability  (increased  hot  flashes  and 
sweats). 

F.  Stomatitis. 

Although  most  of  these  undesirable  side  effects 
are  reversible  and  subside  after  the  discontinuance 
of  Phenylbutazone,  it  is  not  a drug  to  be  adminis- 
tered casually.  How^ever,  used  with  caution,  with 
careful  observation  of  the  patient  and  appropriate 
laboratory  studies,  it  is  a useful  and  effective  medica- 
tion in  a wide  range  of  rheumatic  diseases. 

The  antibiotics  are  effective  in  treatment  of  the 
various  infectious  arthritides,  the  agent  of  choice 
depending  on  the  organism  implicated.  Penicillin, 
and  occasionally  other  antibiotics,  may  be  intro- 
duced locally  into  the  joint  space. 

Roentgentherapy  is  of  value  in  treating  rheuma- 
toid spondylitis  and  arthritis  of  the  larger  joints.  It 
is  also  beneficial  in  acute  bursitis. 

It  must  be  emphasized  that  the  above  mentioned 
therapeutic  agents  are  only  a part  in  the  program 
of  treatment  of  the  arthritic  patient.  This  program 
should  include  judicious  use  of  rest,  salicylates, 
physiotherapy  (heat,  massage,  exercises,  etc.), 
splints  and  supports,  psychotherapy  and  surgery  as 
indicated. 

Although  some  aspects  of  therapy  may  be  similar 
in  the  various  arthritides,  proper  treatment  depends 
upon  the  accurate  diagnosis  of  the  type.  Because 
manifestations  of  the  disease  may  vary  greatly  in 
regard  to  symptoms,  joint  involvement,  disability 
and  therapeutic  response,  the  management  of  each 
patient  must  be  individualized. 

This  report  is  a resume  of  current  opinions  con- 
cerning the  efficacy  of  various  therapeutic  agents 
in  arthritis.  These  opinions  are  subject  to  change  in 
so  far  as  many  of  the  drugs  are  relatively  new'  and 
have  not  withstood  the  test  of  prolonged  use  and 
investigation.  Increased  interest  in  arthritis  has  led 
to  the  development  of  numerous  new'  preparations 
which  it  is  hoped  will  prove  more  effective  than 
those  now'  available. 


694 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


RECIPROCITY  OR  INTERSTATE  ENDORSEMENT 

Creighton  Barker,  m.d.,  Neuo  Haven 


'^iiE  cjuestion  of  the  acceptance  and  the  inter- 
change  of  medical  licenses  from  one  political 
jurisdiction  to  another  should  be  approached  from  a 
point  of  basic  philosophy  as  to  the  nature  and  purpose 
of  professional  licensing.  Historically,  professional 
or  guild  licenses  or  permits  were  given  primarily 
to  protect  the  members  of  the  guild,  and  to  restrict 
the  number  of  persons  entering  a trade  or  an  artisans’ 
group.  This  purpose  was  carried  over  by  the  early 
medical  societies  in  America.  The  memberships  in 
these  societies  often  required  not  only  the  personal 
approval  of  those  already  members  but  an  additional 
barrier  of  professional  examinations  was  also  im- 
posed. Medical  society  membership  was  not  legally 
required  for  practice  but  there  were  distinct  advan- 
tages in  such  membership. 

From  this  sketchily  outlined  background  devel- 
oped the  pattern  of  required  licensure.  This  step  of 
legal  licensing  had  the  protection  of  the  public 
from  unqualified  practitioners  as  its  apparent  reason. 
I say  “apparent”  because  there  has  been  evidence 
from  time  to  time  that  medical  examining  boards 
have  also  tried  to  protect  the  profession  within  a 
state  by  somehow  limiting  the  number  of  physi- 
cians passing  the  examination.  The  laws  covering 
medical  lisensure  in  the  several  states  originally  were 
by  no  means  the  same.  The  standards  varied  widely. 
As  a result,  there  was  a well  founded  desire  on  the 
part  of  the  states  to  have  their  own  standards  and 
to  carry  out  their  own  appraisals  of  applicants. 

With  the  passage  of  time  it  seems  to  me  that  most 
of  the  states  have  standards  that  are  much  alike.  If 
one  reviews  the  published  failures  before  the  exam- 
ining boards  in  the  United  States,  it  will  be  noted 
that  the  failure  rate  is  fairly  consistent  and  it  is  a 
reasonably  safe  assumption  now  that  the  require- 
ments in  the  several  states  do  not  vary  widely. 

With  the  realization  that  the  standards  are  much 
the  same  from  state  to  state,  the  next  step  would  be 
for  one  state  to  be  willing  to  accept  the  license  of 
another  after  it  was  shown  that  the  levels  of  achieve- 
ment required  in  both  states  were  equal.  This  brings 
up  a process  which  is  known  as  reciprocity,  which 


is  defined  in  the  dictionary  as  “an  interchange,  or  a 
return  in  kind.” 

As  applied  to  medical  licensure,  there  must  be 
some  conditions  imposed.  It  may  be  that  the  educa- 
tional requirements  in  one  state  are  not  identical 
with  those  of  another  state,  and  obviously  a candi- 
date presenting  these  inferior  requirements,  although 
acceptable  in  the  state  of  his  original  license,  should 
not,  and  perhaps  legally  cannot,  be  eligible  in  another 
state  where  the  educational  requirements  are  higher 
or  at  variance. 

There  are  common  restrictions  in  reciprocal  agree- 
ments by  state  boards,  and  because  these  do  present 
obstacles  to  the  free  interchange  of  licenses,  by 
reciprocity,  another  method  has  been  developed. 
This  is  what  is  known  as  endorsement— an  agreement 
by  the  states  to  accept  licenses  issude  in  another 
state  providing  that  the  licenses  are  obtained  under 
exactly  the  same  conditions  and  with  the  same 
restrictions  and  after  an  examination  of  the  same 
quality  as  would  have  been  given  in  the  other  States. 

The  endorsement  procedure  seems  to  be  a sound 
and  workable  one.  It  is  my  opinion  that  each  of  us 
is  interested  in  maintaining  the  high  standards  of 
medical  licensure  within  our  states,  and  until  it  can 
be  shown  otherwise,  I am  willing  to  accept  the 
examinations  you  give  as  just  as  reliable  as  those 
given  by  the  board  in  my  own  State.  Occasions 
may  possibly  arise  where  boards,  for  one  reason  or 
another,  have  lowered  the  quality  of  their  perform- 
ance, but  I do  not  think  we  should  expect  it. 

Endorsement  has  an  advantage  over  straight  reci- 
procity in  that  if  the  candidate  does  not  meet  other 
requirements  for  licensure,  such  as  education,  citi- 
zenship and  other  items,  then  the  process  stops.  If 
all  such  requirements  are  met.  Board  B agrees  to 
accept  and  endorse  the  examination  standing  granted 
by  Board  A. 

There  is  another  method  of  partial  recognition  of 
licensure  grades.  It  is  certainly  not  reciprocity  and 
it  can  only  be  called  endorsement  in  a narrow  sense. 
This  procedure  requires  that  the  candidate  licensed 
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in  State  A appear  for  an  abbreviated  and  usually  oral 
examination  before  State  B will  endorse  what  State 
A has  done.  There  is  an  advantage  in  that  the  candi- 
date is  permitted  to  take  this  shorter  and  simpler 
test,  rather  than  the  whole  written  examination,  and 
perhaps  it  is  a safeguard  for  State  B,  but  somehow 
it  seems  to  me  without  prejudice  that  this  means  a 
lack  of  confidence  in  the  ability  of  State  A.  It  also 
imposes  a reexamination  of  a candidate. 

If  a candidate  is  licensed  in  State  A,  and  he  serves 
creditably  there,  and  for  some  reason  or  other  wishes 
to  remove  to  State  B,  and  State  B feels  it  necessary 
to  give  the  candidate  a reexamination,  it  is  in  a sense 
trying  to  determine  whether  the  candidate  has  for- 
gotten what  he  knew  when  he  took  the  examina- 
tion in  State  A.  This  is  a thing  that  State  A itself  does 
not  impose  upon  the  candidate,  because  the  candi- 
date is  not  brought  before  the  board  in  State  A 
periodically  to  see  if  he  has  forgotten  what  he 
knew  when  he  took  the  examination. 

For  a time  the  Connecticut  Medical  Examining 
Board  engaged  in  the  interview  procedure,  and 
every  candidate  presenting  himself  for  an  endorse- 
ment license  was  required  to  appear  before  the  board 
for  an  interview,  often  at  considerable  expense,  and 
certainly  with  a great  deal  of  bother  and  perhaps 
some  anguish.  These  interviews  took  from  three 
minutes  to  a half  hour.  They  were  abandoned  by 
the  Connecticut  Medical  Examining  Board  in  1946. 

I have  reviewed  the  last  five  years  during  which 
this  process  was  in  operation  ending  in  1946.  During 
that  time  463  candidates  appeared  with  licenses 
issued  in  another  jurisdiction  or  the  certificate  of  the 
National  Board.  Of  these  463,  31  were  rejected  by 
the  Board  after  interview.  This  is  slightly  more  than 
6 per  cent.  Three  of  them  returned  and  took  the 
regular  written  examinations  given  by  the  Board 
which  was  their  privilege  under  our  law.  Two  of 
those  passed.  One  of  these  two  is  in  successful  prac- 
tice in  our  State  and  a highly  respected  citizen;  the 
other  is  a public  health  administrator  in  another 
state.  Of  the  remaining  28  who  did  not  return,  one 
is  known  to  be  dead;  3 others  are  not  in  the  1950 
AMA  Directory.  This  leaves  24  rejected  candidates. 
Twenty  of  the  24  are  still  in  the  same  communities 
from  which  they  tried  to  migrate  but  were  held 
back  because  of  their  rejection  by  the  Connecticut 
Board.  One  has  removed  to  Kentucky  and  received 
a license  there  by  endorsement.  One  has  removed  to 
Maine  and  received  a license  by  endorsement. 


Million  Dollar  Check  Sent  to  Aid 
Medical  Education 

A check  for  $1,044,602.47  was  sent  in  July  to  the 
National  Fund  for  Medical  Education  by  the  Ameri- 
can Aledical  Education  Foundation. 

The  check  represented  contributions  made  to  the 
foundation  during  the  last  year  by  the  nation’s 
physicians  to  help  alleviate  the  financial  strain  of  the 
medical  schools.  According  to  Hiram  W.  Jones, 
Chicago,  executive  secretary  of  the  foundation,  it  is 
the  third  such  grant  made  by  the  A.M.E.F.  during 
the  last  30  months— a check  for  $640,682.90  was  sent 
in  1951,  and  one  for  $777,019.41  in  1952.  The  money 
is  to  be  merged  with  that  collected  by  the  national 
fund,  and  is  to  be  distributed  to  the  country’s  79 
approved  medical  schools  for  their  unrestricted  use. 

During  1952,  16  per  cent  of  the  medical  profes- 
sion in  the  United  States  contributed  more  than 
$3,000,000  to  medical  education,  acording  to  an 
editorial  in  the  Journal  of  the  American  Medical 
Association.  The  editorial,  which  reviewed  the 
second  annual  report  of  the  A.M.E.F.,  stated  that 
physicians  made  direct  gifts  totaling  approximately 
$2,250,000  to  the  country’s  medical  schools,  and 
contributions  totaling  $906,553  to  the  A.M.E.F. 

The  report  shows  the  medical  profession’s  “deter- 
mination to  assist  the  nation’s  medical  schools  in 
their  fight  to  attain  financial  solvency,”  the  edi- 
torial pointed  out,  adding:  “Notable  interest  in  the 
foundation’s  program  during  1952  was  evidenced  by 
a 287  per  cent  increase  in  the  number  of  contribu- 
tors, from  1,876  in  1951  to  7,259  in  1952.  Contribu- 
tions by  individuals  to  the  foundation  during  1952 
amounted  to  $291,000,  a 210  per  cent  increase  over 
1951.” 

According  to  the  editorial,  there  were  eight  states 
in  which  15  per  cent  or  more  of  the  physicians 
made  contributions.  They  were  Nebraska,  Indiana, 
South  Dakota,  Vermont,  Wyoming,  New  Hamp- 
shire, Connecticut  and  Delaware. 

The  American  Medical  Education  Foundation, 
sponsored  by  the  AA4A,  began  operation  in  1951  to 
stimulate  voluntary  contributions  from  members 
of  the  medical  profession  for  support  of  medical 
schools.  The  National  Fund  for  iMedical  Education, 
located  in  New  York  City,  is  composed  of  men  in 
business  and  industry  who  solicit  voluntary  con- 
tributions from  large  corporations  for  the  benefit 
of  medical  education  in  the  United  States. 
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AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

A drive  is  now  under  way  among  the  physicians  throughout  the  State  for  voluntary  contribu- 
tions to  the  American  Medical  Education  Foundation.  This  year  the  campaign  is  being  carried 
on  by  personal  contact  through  volunteer  teams  in  every  community. 

There  is  no  question  regarding  the  worthiness  of  this  cause  and  the  support  that  it  will 
receive  from  some  doctors.  In  1953  throughout  the  United  States  it  is  hoped  that  a goal  of 
$2,000,000  will  be  attained,  and  will  enable  the  medical  profession  to  carry  its  share  of  the 
National  Fund’s  goal  of  $10,000,000,  which  will  give  the  needed  stimulant  to  business  and 
industry  to  bring  in  the  remaining  $8,000  000.  The  Foundation  has  transferred  in  excess  of 
$1,650,000  to  the  National  Fund  for  Medical  Education,  and  that  organization  has  made  grants 
to  the  nation’s  79  medical  schools  of  m.ore  than  $2,918,000.  The  medical  profession  provided 
approximately  50  per  cent  of  the  total  dollars  disbursed. 

Illinois  leads  all  states  in  the  amount  contributed  by  its  members  having  voted  an  increase 
in  the  state  society  dues  of  $20  to  go  to  the  Foundation.  Indiana,  Pennsylvania,  Nebraska  and 
Colorado  also  did  outstanding  work  in  their  s*ate  campaigns.  Nebraska,  a state  having  1,300 
doctors,  raised  $49,146  in  cash  and  $53,000  in  pledges  payable  over  the  next  two  years. 
Connecticut  was  the  10th  ranking  state  in  the  1952  campaign  and  received  a merit  award.  A 
sum  of  $10,458  was  contributed  by  258  physicians  augmented  by  contributions  by  the  Society 
and  the  Woman’s  Auxiliary.  In  addition  764  members  made  direct  gifts  to  the  alumni  funds 
of  their  medical  schools.  This  represents  1,022  contributing  cut  of  a total  membership  of  2,834. 

At  the  recent  June  meeting  in  New  York  of  the  House  of  Delegates  of  the  American 
Medical  Association,  the  Illinois  delegates  introduced  the  following  resolution: 

WHEREAS,  The  Illinois  State  Medical  Society,  recognizing  the  need  for  continuing 
support  of  the  American  Medical  Education  Foundation,  has,  by  action  of  its  House  of 
Delegates  in  1952  and  again  in  1953,  collected  $20  per  member  per  year  earmarked  for 
that  fund,  now  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  American  Medical  Association 
recommend  that  the  Illinois  plan  be  submitted  to  each  constituent  state  society  of  the 
American  Medical  Association  as  a reasonable,  equitable,  and  very  satisfactory  solution 
to  the  problem  of  physician  responsibility  to  the  American  Medical  Education  Foundation. 

The  resolution  was  adopted  by  the  AMA  House  of  Delegates,  although  there  were  some 
dissenting  votes. 


There  is  little  doubt  that  most  doctors  want  to  keep  the  medical  schools  academically 
free  and  hnancially  solvent.  We  cannot  assume,  because  there  has  been  a change  of  adminis- 
tration in  our  federal  government,  that  the  threat  of  federal  subsidy  of  our  medical  schools 
has  passed.  Many  other  states  including  Connecticut  may  see  fit  to  follow  the  action  taken  for 
the  second  year  by  the  House  of  Delegates  of  the  Illinois  State  Medical  Society. 
By  a constructive  and  practical  plan  this  state  is  leading  in  the  raising  of  adequate  funds  for 
medical  education.  Now  is  the  time  for  the  medical  profession  to  insure  the  future  freedom  of 
our  medical  schools,  by  redoubling  its  efforts  to  make  every  doctor  an  active  supporter  of  this 
Foundation.  I strongly  urge  every  member  of  the  Connecticut  State  Medical  Society  who 
has  not  already  done  so  to  contribute  generously  to  the  American  Medical  Education  Founda- 
tion. 


George  H.  Gildersleeve,  m.d. 
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Doctor  Draft  Act,  As  Amended 

The  doctor  draft  law,  (Public  Law  84,  83rd  Congress),  has  been  extended  for  two  years 
but  doctors  with  21  months’  service  will  be  exempt. 

Congress  extended  the  authority  for  inducting  special  registrants  to  meet  the  requirements  . 
of  the  armed  forces.  It  is  estimated  by  the  Department  of  Defense  that  7,707  medical  officers, 
4,552  dentists,  and  376  veterinary  officers  will  be  required  during  the  next  two  fiscal  years  for 
replacements. 

In  summary  the  new  law  made  the  following  important  amendments  to  Public  Law  779, 
81st  Congress: 


1.  The  law  extends  the  present  doctor  draft  law 
for  a period  of  two  years,  to  July  i,  1955. 

2.  It  changes  the  criteria  for  Priorities  I and  II  by 
allowing  credit  for  service  performed  both  prior 
to  and  subsequent  to  completion  of  or  release  from 
the  program  or  course  of  instruction. 

3.  It  reduces  to  17  months  the  existing  requirement 
of  2 1 months  for  Priority  IV  ( a doctor  in  Priority 
II  who  has  not  been  ordered  to  active  duty  who  has 
completed  17  months  of  active  service,  will  now  be 
placed  in  Priority  IV). 

4.  Provides  that  persons  who  may  hereafter  be 
ordered  to  active  duty  shall  serve  the  following 
periods  of  active  duty  if  they  have  had  prior  service: 

Less  than  9 months’  prior  service— must  serve  24 
months. 

More  than  9 months’  service  but  less  than  12 
months’  service— must  serve  2 1 months. 

More  than  12  months’  service  but  less  than  15 
months’  service— must  serve  18  months. 

More  than  15  months’  service  but  less  than  17 
months’  service— must  serve  15  months. 

5.  Service  performed  by  conscientious  objectors 
under  the  Selective  Training  and  Service  Act  of 
1940  and  the  UMT  and  S Act  is  recognized  as  pre- 
vious service  which  can  be  credited  as  active  service 
in  determining  a special  registrant’s  priority. 


6.  This  law  recognizes  periods  of  service  prior  to 
September  2,  1945,  in  the  armed  forces  of  countries 
allied  with  the  United  States  during  ’World  War  II, 
while  so  allied. 

7.  It  includes  as  active  military  service  any  duty 
performed  by  physicians  and  dentists  employed  by 
the  Panama  Canal  Health  Department  between  Sep- 
tember 16,  1940,  and  September  2,  1945. 

8.  Provides  that  a special  registrant  will  not  be 
ineligible  for  appointment  as  an  officer  on  the  sole 
ground  that  he  is  not  a citizen  of  the  U.  S.,  or  has 
not  made  a declaration  of  intent  to  become  a citizen. 

9.  It  provides  that  the  Secretary  of  Defense  may 
prescribe  an  oath  of  service  or  obedience,  in  lieu  of 
the  oath  of  allegiance  now  prescribed  by  statute, 
for  aliens  appointed  as  commissioned  officers  under 
the  doctor  draft  law. 

10.  It  clarifies  the  advisory  functions  of  the  medi- 
cal advisory  committees  to  Selective  Service  by 
emphasizing  that  their  functions  include  authority 
to  make  recommendations  with  respect  to  selection 
of  persons  in  residency  training  and  members  of 
faculties  of  medical,  dental,  and  veterinary  schools, 
also  Public  Health  Service  personnel,  physicians  and 
dentists  engaged  in  essential  laboratory  or  clinical 
research  and  allied  specialists. 

11.  It  extends  to  July  i,  1955,  the  period  during 
which  physicians  and  dentists  coming  on  active  duty 
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may  receive  the  extra  $ioo  per  month  in  pay.  It  also 
extends  the  $100  per  month  extra  pay  to  veteri- 
narians beginning  July  i,  1953. 

12.  It  extends  the  authority  of  The  President  to 
recall  special  registrants  to  active  duty,  without  their 
consent,  to  July  i,  1955. 

13.  In  computing  periods  of  active  duty  or  active 
service,  credit  shall  be  given  for  all  periods  of  one 
day  or  more  except  that  no  credit  shall  be  allowed 
for:  periods  of  training  service  under  ASTP,  Army 
Air  Corps  College  training  program  and  similar 
Navy,  Marine  Corps  and  Coast  Guard  programs; 
periods  spent  in  intern  training,  residency  or  other 
postgraduate  training;  periods  of  active  service  for 
sole  purpose  of  undergoing  a physical  exam;  periods 
of  active  service  for  training  performed  subsec|uent 
to  enactment  of  this  law;  periods  of  active  service  in 
the  Public  Health  Service  which  terminate  after 
April  30,  1953,  without  the  approval  of  that  Service. 

14.  The  law  prevents  the  induction  or  reinduction, 
except  in  time  of  w ar  or  national  emeroency  de- 
clared by  the  Congress,  of  any  physician  or  dentist 
who  had  2 1 months  of  active  service  since  Septem- 
ber 16,  1940. 

15.  It  authorizes  all  Reserve  doctors,  commis- 
sioned as  a result  of  the  operation  of  the  doctor  draft 
law,  to  be  given  a grade  or  rank  commensurate  with 
their  age,  experience,  and  ability. 

16.  It  provides  that  Reserve  officers  holding  a 5 
year  Reserve  Commission  wdio  are  on  active  duty 
shall  automatically  have  their  commissions  extended 
if  their  5 year  commissions  would  terminate  prior 
to  completion  of  the  term  of  service  they  are 
obligated  to  serve  under  this  Act. 

17.  It  recjuires  the  discharge  or  release  from  active 
duty  of  persons  wdio  w ould  not  have  been  ordered 
to  active  duty  or  inducted,  had  the  provisions  of 
this  law  been  in  effect  at  the  time  of  their  order  to 
active  duty  or  induction. 

18.  This  law  provides  that  special  registrants  who 
are  not  required  to  register  under  Section  3 of  the 
Universal  iVIilitary  Training  and  Service  Act  will 
have  their  commissions  terminated  upon  release 
from  the  armed  forces  after  12  months  or  more  of 
active  service.  (The  purpose  of  this  provision  is  to 
avoid  the  problem  of  having  a special  registrant 
accept  an  indefinite  commission  in  order  to  be  in  a 
commissioned  status  during  his  period  of  active 
duty.) 


19.  Upon  completion  of  the  period  of  obligated 
service,  the  opportunity  of  resigning  their  commis- 
sions shall  be  extended  to  reservists  wiio  would  be 
liable  for  special  registration  except  for  their  mem- 
bership in  a Reserve  component. 

20.  Any  doctor  wdio  did  not  register  because  he 
was  already  in  the  Reserve,  and  he  is  not  also  a 
regular  registrant,  wdio  resigns  his  commission  after 
completion  of  1 2 months  or  more  of  active  service 
cannot  thereafter  be  inducted  under  this  law'  except 
in  time  of  w ar  or  national  emergency  declared  by 
Congress. 

21.  Any  physician  or  dentist  who  meets  the  quali- 
fications for  a commission  shall,  so  long  as  there  is 
a need  for  the  services  of  such  a physician  or  dentist, 
be  ordered  to  active  duty,  if  he  so  volunteers,  for  a 
period  of  not  less  than  24  months. 

22.  Doctors  who  accept  a Reserve  commission 
shall  be  ordered,  so  far  as  practicable,  to  active  duty 
in  accordance  w ith  the  priorities  established  in  this 
law^ 


Placement  of  Physicians  Discharged 
From  Military  Service 

The  Society’s  office,  in  cooperation  with  the 
iMedical  Examining  Board  and  the  Selective 
Service  Advisory  Committee,  is  maintaining 
a placement  bureau  for  physicians  after  they 
are  discharged  from  military  sendee. 

Connecticut  officers  returning  from  duty 
are  invited  to  make  inquiries  concerning  open- 
ings in  practice,  employment,  or  residencies. 

Information  also  is  available  concerning  dis- 
charged officers  who  wdsh  to  settle  in  Con- 
necticut. 


Appointments  to  State  Boards 

Governor  Lodge  has  reappointed  W.  Bradford 
W alker,  Cornw  all,  to  be  a member  of  the  Public 
Health  Council  to  succeed  himself  for  a period  of 
six  years.  John  C.  Leonard  has  been  reappointed  to 
the  Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged,  and  Infirm  to  succeed  him- 
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self  for  a period  of  four  years.,  C.  Louis  Fincke, 
Stamford,  has  been  appointed  a member  of  the 
Connecticut  Medical  Examining  Board  to  serve  the 
unexpired  term  of  Wilmot  C.  Townsend  to  January 
I,  1957.  Franklin  S.  DuBois,  New  Canaan,  has  been 
appointed  the  physician  member  of  the  newly  cre- 
ated Council  on  Mental  Flealth. 

Meetings  Held  in  July 

July  14-1 5— Connecticut  Adedical  Examining  Board 
(written  examinations) 

July  28— -Executive  meeting  of  Connecticut  A-ledical 
Examining  Board 

Meeting  of  Executive  Committee  of  the 
Council 

A meeting  of  the  Executive  Committee  of  the 
Council  was  held  at  the  New  Haven  Lawn  Club  on 
the  evening  of  June  26.  There  were  present:  Chair- 
man, Dr.  Howard;  President-Elect,  Dr.  H.  A4.  Adar- 
vin;  Dr.  Tracy  and  Dr.  Barker.  Absent:  Dr.  Gilder- 
sleeve.  The  Committee  on  Insurance  of  the  Coun- 
cil met  with  the  Executive  Committee.  There  were 
present  from  that  committee.  Dr.  Tracey  and  Dr. 
Labensky.  Air.  George  AdcDowell  of  the  Commer- 
cial Insurance  Company  and  Mr.  Arthur  Eade  of  the 
Connecticut  agency  of  the  Commercial  Insurance 
Company  were  present  by  invitation. 

1.  It  was  voted  that  the  following  members  of  the 
society  be  named  as  representatives  on  the  new  Con- 
ference Committee  with  the  Connecticut  Bar 
Association— George  H.  Gildersleeve,  H.  Ad.  Marvin, 
Andrew  J.  Jackson,  Sidney  Shindell  and  Creighton 
Barker.  The  executive  secretary  was  directed  to 
proceed  with  the  arrangements  for  the  first  meeting 
of  this  conference  meeting,  at  which  time  it  was 
proposed  that  the  representatives  of  the  Bar  Associa- 
tion shall  be  the  guests  of  this  society. 

2.  The  matter  of  the  supplementary  health  and 
accident  contract  which  had  been  discussed  for  some 
time  by  the  Committee  on  Insurance  and  which 
had  been  approved  by  the  Council  was  brought  up 
for  re-examination.  Mr.  AdcDowell  spoke  clearly  of 
the  hazards  of  such  a plan  and  there  was  long  discus- 
sion on  it.  It  was  finally  agreed  that  the  secretary’s 
office  should  Interrogate  the  entire  membership  of 
the  society  with  a simple  questionnaire  to  determine 
how  many  members  are  interested  in  having  the 


additional  health  and  accident  coverage  that  could 
be  made  available  through  a supplementary  group 
contract. 

The  meeting  adjourned  at  9:00  p.  m. 


Stamford  Physician  Appointed  to 
Medical  Examining  Board 


C.  Louis  Fincke,  m.d. 


C.  Louis  Fincke,  Stamford,  was  recently  appoint- 
ed to  membership  on  the  Connecticut  Adedical  Ex- 
amining Board  by  Governor  John  Lodge.  The 
appointment  is  for  the  unexpired  term  of  the  late 
Wilmot  C.  Townsend,  Hartford,  and  extends  to 
January  i,  1957. 

Dr.  Fincke  is  Councilor  to  the  State  Adedical 
Society  for  the  Fairfield  County  Aiedical  Associa- 
tion. A diplomate  of  the  American  Board  of  Inter- 
nal Adedicine  and  a Fellow  of  the  American  College 
of  Physicians,  he  is  director  of  medical  services  and 
vice-chairman  of  the  Adedical  Board  at  Stamford 
Hospital,  also  attending  physician  at  St.  Joseph’s 
Hospital,  Stamford. 

Dr.  Fincke  received  his  medical  degree  at  Harvard 
Adedical  School  in  1928  and  has  practiced  medicine 
in  Connecticut  since  1931. 
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Unusual  Honor 

This  tablet 


is  on  the  wall  of  the  Admitting  Office  Suite  of  the 
new  Meriden  Hospital.  The  cost  of  the  Suite  and 
Admitting  Office  equipment  was  provided  by  the 
friends  of  Dr.  Murdock  and  that  part  of  the  new 
hospital  dedicated  to  him. 

Tom  Murdock  has  been  a tower  of  strength  in  the 
Aderiden  Hospital  for  many  years  and  is  responsible, 
perhaps  as  much  as  any  other  person,  for  the  progress 
and  improvement  of  the  hospital,  particularly  in  its 
professional  staff.  This  tribute  is  well  deserved. 


Elimination  of  Certain  Laboratory  Services 
by  State  Department  of  Health 

REASONS  THIS  CURTAILMENT  IS  NECESSARY 

The  Federal  Government  has  discontinued  a 
special  venereal  disease  grant  of  funds  which  has 
paid  the  salaries  of  five  workers  and  those  positions 
are  being  discontinued  as  of  June  30.  Also,  other 
federal  funds  for  general  health  work  have  been 
reduced  as  of  July  i making  it  necessary  to  hold 
vacant  four  other  positions.  With  this  elimination  of 
nine  laboratory  positions  a cut  in  laboratory  work 
is  mandatory.  Further  cuts  will  be  made  later  if  the 
laboratory  staff  can  not  carry  the  remaining  load  of 
work. 

EEEECTIVE  DATE 

Effective  July  i,  1953  the  Bureau  of  Laboratories 
of  this  Department  must  drop  the  lines  of  work 
listed  below. 


LABORATORY  ACTIVITIES  DROPPED  AS  OE  JULY  I 

1.  All  tests  for  syphilis  on  selective  service  in- 
ductees. 

2.  All  tests  for  syphilis  on  persons  employed  in 
industry. 

3.  Cell  counts  on  spinal  fluid  specimens. 

4.  Specialized  training  of  students  of  medical 
technology  for  hospitals  which  give  that  course. 

5.  Annual  evaluation  of  serologists  in  local  labora- 
tories. 

6.  Clinical  thermometer  testing  reduced  by  75 
per  cent,  continuing  a minimum  service  to  comply 
with  the  law. 

7.  Chemical  examinations  of  samples  of  water  from 
public  supplies,  making  only  bacteriological  and 
physical  tests  on  these  samples. 

OTHER  TESTS  ALSO  ELIMINATED 

The  tests  listed  below  are  being  eliminated  not 
because  of  loss  of  federal  funds  but  for  the  reasons 
indicated  below: 

A.  Opsonocytophagic  Tests  for  Brucellosis— This 
test  is  the  least  valuable  of  all  laboratory  tests  for 
brucellosis;  results  cannot  be  trusted  on  specimens 
more  than  i hour  old;  hence,  this  test  (which  has 
not  proved  of  value  on  transported  specimens)  is 
being  discontinued. 

B.  Cultures  for  Gonorrhea— Several  years  of  expe- 
rience have  shown  that  no  method  of  transporting 
gonorrhea  cultures  through  the  mails  has  yielded 
satisfactory  results;  therefore,  such  cultures  (which 
are  not  satisfactory  for  a central  laboratory  serving 
the  entire  state  and  which  are  no  longer  required 
under  Regulation  10  of  the  Sanitary  Code  of  Con- 
necticut) are  being  discontinued. 

c.  Miscellaneous  Body  Fluids,  Secretions  and  Ex- 
cretions for  “Type  of  Organism”— There  must  be  a 
public  health  reason  for  the  expenditure  of  public 
funds  for  laboratory  services;  specimens  not  sub- 
mitted for  assistance  in  confirming  the  presence  of  a 
reportable  disease  are  not  of  public  health  signifi- 
cance and  are  being  discontinued.  (However,  exam- 
ination of  cultures  for  agents  of  reportable  diseases 
and  comprehensive  study  of  specimens  associated 
with  outbreaks  of  apparently  communicable  disease 
will  be  continued.) 
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Dr.  Gray  Retires  from  Health  Department 

Albeit  S.  Gray,  deputy  commissioner  of  the  Con- 
necticut State  Department  of  Health,  has  retired 
after  25  years  of  service  for  our  State.  Appointed 
chief  of  the  division  of  occupational  diseases  in  1928, 
Dr.  Gray  has  established  a pattern  for  industrial 
workers  which  has  since  been  followed  by  40  states 
and  many  large  cities  in  our  country. 

For  22  years  Dr.  Gray  guided  the  department’s 
occupational  health  activities.  At  first  he  worked 
alone.  In  1931  he  was  assisted  by  an  industrial 
hygienist  and  today  the  bureau  has  a staff  of 
physicians,  industrial  engineers,  nurses  and  chemists 
working  to  improve  the  health  of  industrial  workers. 
During  the  period  Dr.  Gray  served  as  director  of 
the  bureau  many  pioneer  investigations  w'ere  carried 
out.  Under  his  direction  the  bureau  w^as  one  of  the 
earliest  agencies  to  utilize  scientific  methods  in  field 
investigations  in  industrial  plants  to  uncover  the 
causes  of  occupational  diseases.  A few  of  the  most 
notable  accomplishments  were:  the  elimination  of 
the  use  of  mercury  in  the  hatting  industry,  elimina- 
tion by  exhaust  ventilation  and  other  methods  of 
hazardous  conditions  in  foundries,  and  the  attain- 
ment by  the  State  of  one  of  the  finest  industrial 
health  records  in  the  country  during  World  War 
II.  Connecticut,  with  its  aircraft,  munitions  and 
rubber  industries  was  then  known  as  the  “Arsenal 
of  Democracy.”  All  of  these  industries  w^ere  using 
processes  which  could  have  been  harmful  to  work- 
ers’ health.  However,  through  the  cooperative 
efforts  of  Dr.  Gray’s  staff  and  these  war  industries 
not  a single  case  of  illness  due  to  these  processes  was 
reported  in  the  State. 

Another  first  in  industrial  medicine  under  the 
aegis  of  Dr.  Gray  and  his  staff  w^as  the  inauguration 
in  1946  of  the  “Hartford  Plan.”  He  had  long  believed 
that  no  industrial  plant  was  too  small  for  a health 
program.  With  Dr.  Gray’s  support  and  guidance, 
six  Hartford  plants,  employing  between  300  to  800 
persons  combined  their  resources  to  support  an 
industrial  medical  program  comparable  to  that  found 
in  industries  employing  thousands.  This  joint  plan, 
too,  has  been  widely  adopted  throughout  the  coun- 
try. 

For  his  pioneering  work  in  the  prevention  of 
occupational  illness  in  the  state.  Dr.  Gray  received 
in  1948  a citation  from  the  Connecticut  Safety 


Society.  In  1950  Dr.  Gray  was  advanced  to  deputy 
commissioner  in  the  State  Department  of  Health. 
Here  again  he  displayed  the  faculty  of  grasping  a 
problem  and  following  it  through  to  a logical  con- 
clusion. While  serving  as  deputy  commissioner  Dr. 
Gray  had  much  to  do,  in  addition  to  his  other  duties, 
w ith  setting  up  the  Medical  Services  Section  of  the 
State’s  civil  defense  plan. 

Dr.  Gray  was  the  first  chairman  of  the  industrial 
hygiene  section  of  the  American  Public  Health 
Association,  is  a past  president  of  the  American 
Conference  of  Governmental  Industrial  Hygienists, 
and  is  certified  by  the  American  Board  of  Preventive 
Medicine  and  Public  Health.  For  a number  of  years 
he  has  been  a member  of  the  faculty  of  Yale  Uni- 
versity and  counts  among  his  former  students  many 
physicians  and  industrial  hygienists  now  holding 
responsible  positions  in  this  field  throughout  the 
world. 


THE  DOCTOR’S  OFFICE 

Conrad  M.  Ayres,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  neurology  and  psychi- 
atry at  W arren  Hill,  Cornwall  Bridge. 

John  L.  Cannon,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at 
Hopmeadow  Street,  Simsbury. 

James  C.  Fox,  Jr.,  m.d.  announces  the  association 
of  Gustav  W.  Anderson,  m.d.  in  the  practice  of 
neurology  at  85  Jefferson  Street,  Hartford. 

Robert  S.  Gordon,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  internal  medicine  at  309 
Edw^ards  Street,  New  Haven. 

Alarvin  H.  Grody,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  1 1 1 Pearl  Street,  Hartford. 

James  A.  Kleeman,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  psychiatry  at  256 
Edw'ards  Street,  New  Haven. 

Joseph  N.  Russo,  m.d.  announces  the  opening  of 
an  oflice  for  the  practice  of  gynecology  and  ob- 
stetrics at  85  Jefferson  Street,  Hartford. 

Edw'ard  J.  Zvla,  ixr.n.  announces  the  openino-  of  nil 
office  for  the  practice  of  general  surgery  at  576 
Earmington  Avenue,  Hartford. 
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(.'linical  (.'enter  Dedication 

riic  Piil)lic  I Icalrli  SciA’icc’s  $6o  million  Glinical 
( .'enrer  at  Ik-rhcsila,  AlarylmKl,  ix'ccmcil  irs  first 
patients  jnl\  6,  font  clays  after  formal  dedication  l>y 
SecretaiA  1 lol)l)\  of  the  Department  of  Health, 
I'chieation,  and  W'elfare.  During  July  the  Center 
expected  to  admit  specially  selected  patients  tor 
stnd\  in  these  categories:  heart  disease,  diabetes, 
rheumatoid  arthritis,  and  cancer.  I)\-  Jnl\',  1954, 
Pi  is  anticipates  ha\  ing  240  patients,  all  of  them 
referrals  h\’  private  pln  sicians,  medical  schools,  hos- 
pitals, or  clinics.  I he  14  story  medical  center  will 
eni[ihasi/,e  research  rather  than  treatinent.  It  will 
coinhine  s[)eciflcally  designed  e(]uipinent  for  lahora- 
toiA  and  clinical  investigation  with  facilities  for 
care  of  an  eventual  500  patients.  The  (ienter  is  de- 
signed to  “strengthen  . . . efforts  to  solve  the 

problems  of  cancer,  mental  illness,  arthritis,  heart 
disease,  and  other  long-term  illnesses.” 

(iround  was  broken  for  the  Center  in  i<;4S,  and 
despite  shortages  resulting  from  the  Korean  war  and 
other  problems,  enough  of  the  (ienter  w as  completed 
this  spring  to  permit  opening  the  first  26  bed  unit. 
The  liuilding  has  1.25  million  scpiarc  feet  of  floor 
space.  I wo-thirds  of  the  space  is  to  be  used  for 
laboratories. 

AMA  Supports  Bill  for  Retention  of 
Narcotic  Addicts 

American  Mexlical  .Association,  in  a statement  filed 
with  the  I louse  Interstate  and  k'orcign  Commerce 
(iommittec,  has  indorscvl  I !R:?2o4,  w hich  would  alter 
regulations  regarding  admittance  to  and  confinement 
in  Public  Health  Service  hospitals  of  narcotic  ad- 
dicts. Phis  bill  would  authorize  the  forcible  reten- 
tion, until  the  treatment  is  completed,  of  persons 
convicted  in  state  as  well  as  federal  courts.  Persons 
voluntarily  submitting  themselves  for  treatment  now 
must  sign  a statement  agreeing  to  remain  in  the  hos- 
pital until  completion  of  treatment. 

House  Subcommittee  on  Flealth  Established 

On  June  19  the  1 louse  Committee  on  Interstate 
and  l''oreign  Commerce,  w hich  has  not  heretofore 
been  elivided  into  subcommittees,  established  from 


its  menibershi[')  four  subcommittees.  .Members  of 
Subcoiiimittee  No.  which  will  handle  health  legis- 
lation, are:  Pe[)ublicans:  1 lale,  .Maine,  chairman; 

1 lesclton,  .\hissachusetts;  Derounian,  New  Aork; 
Pelly,  Washington.  Democrats:  Rogers,  Floritla; 

Whihams,  .Mississippi,  I hornberry,  I e.xas.  Com- 
mittee Chairman  W'olverton  (New  Jersey)  and 
ranking  minority  member  Crosser  (Ohio)  will  serve 
as  e.\  ofheio  members  of  the  subcommittee. 

Senate  Commitee  Increases  Elill-Burton  and 
Research  Funds 

1 he  appropriations  bill  for  Department  of  I lealth, 
I'.ducation,  and  Welfare,  now  up  for  action  in  the 
Senate,  carries  about  10  per  cent  more  than  the 
I louse  approved  for  health  programs.  Most  increase 
added  b\-  the  Senate  .Appropriations  (Committee 
would  go  to  the  I lill-lfurton  hospital  construction 
program  and  for  medical  research  at  the  Institutes 
of  1 lealth.  The  Senate  committee  increased  14  of 
the  25  indivi(,lual  items  in  the  Public  Health  Service 
Budget,  and  accepted  the  I louse  figures  for  the 
remainder.  Because  of  the  large  number  of  increases, 
it  is  almost  certain  final  decision  will  have  to  be 
made  in  the  Senate-I  louse  conference  committee. 
I lill-Burton  funds  w ere  set  bv  the  committee  at  $60 
million,  a $10  million  increase  over  House  recom- 
mendations and  the  e.xact  amount  recommended  in 
the  I'.isenhow  er  budget.  Other  increases: 

I'.ngineering,  sanitation,  and  industrial  hv'giene— 
million,  up  $325,000  from  the  House  figures. 
Cancer— $20.4  million,  up  $2.b  million.  .Mental 
1 lealth— $ 1 2 . 3 million,  up  $1.4  million.  Heart— $15.4 
million,  up  $3.4  million.  Dental— $1.7  million,  up 
190,000.  .Arthritis  and  Metabolic  Disease- $7  million, 
up  $2  milion.  .MicrobiologA’— $5.7  million,  up  $258,- 
000.  Neurologv"  and  Blindness— $4.7  million,  up 
$750,000. 

New  Senate  Legislation 

S2145 — Vocational  Rehabilitation  for  Men- 
tally Afflicted.  (Humphrew,  D— .Minnesota,  June 
16.)  Would  amend  Ahicational  Rehaliilitation  Act 
to  (a)  authorize  use  of  federal  grants  to  states  for 
corrective  surgery  or  therapeutic  treatment  of  men- 


I 


NEWS  FROM  WASHINGTON 


705 


tal  as  well  as  other  disabling  conditions,  (b)  rede- 
fine “vocational  rehabilitation’  ’and  “rehabilitation 
services’’  to  include  mental  conditions,  and  (c)  ex- 
tend the  definition  of  “hospital”  as  used  in  the  Hos- 
pital Construction  Act  to  include  hospitals  furnish- 
ing primarily  domiciliarv  care.  To  Labor  and  Public 
Welfare  Committee. 

S2168 — College  Scholarship  Loans.  (Langer, 
R— North  Dakota,  June  22.)  Would  authorize  an 
appropriation  of  I50  million  as  a revolving  fund  to 
be  administered  bv  the  U.  S.  Commissioner  of  Edu- 
cation for  loans  to  students  for  vocational,  technical, 
academic,  or  professional  education  beyond  high 
school.  Loans  to  an  individual  could  not  exceed  a 
total  of  $1,000  and  could  be  used  only  for  tuition, 
books,  supplies,  board,  lodging  and  other  necessary 
educational  expenses.  A certificate  by  the  school 
stating  that  the  applicant  is  qualified  for  the  course 
of  study  would  be  required.  Loans  would  be  se- 
cured by  a note  at  one  per  cent  interest  maturing  in 
fifteen  years.  To  Labor  and  Public  Welfare  Com- 
mittee. 

Action  on  Legislation 

S977  (Taft)  Extending  the  Hospital  Construc- 
tion Act  2 years  beyond  June  1955.  The  Senate  June 
18  passed  this  bill  on  the  Unanimous  Consent  Cal- 
endar. 

SI515  (Hunt)  Granting  Congressional  consent 
to  a compact  between  certain  western  states  and 
U.  S.  territories  for  cooperatively  building  and  main- 
taining schools  for  higher  education.  The  Senate 
June  18  passed  this  bill  on  the  Unanimous  Consent 
Calendar. 

New  House  Legislation 

HR5892 — Veterans.  (Rogers,  R— Massachusetts, 
June  23.)  Introduced  at  the  request  of  the  American 
Legion.  Present  law  authorizes  federal  contribution 
of  $500  annually  per  veteran  cared  for  in  a State  or 
Territorial  veterans’  home  until  1956  and  $300  there- 
after, but  federal  contribution  may  not  exceed  half 
of  the  total  cost  per  veteran.  Eligible  veterans  are 
those  “disabled  by  age,  disease,  or  otherwise,  and  by 
reason  of  such  disability  incapable  of  earning  a 
living,  provided  such  disability  was  not  incurred 
in  service  against  the  United  States.”  This  bill  would 
strike  out  reference  to  the  $500  and  $300  and  sub- 
stitute “$700  per  annum.”  In  the  fiscal  year  ending 


June  30,  1952,  the  federal  contribution  under  this 
program  amounted  to  $3,892,135.15,  according  to  a 
VA  official.  To  Veterans’  Affairs  Committee. 

HR5893 — Veterans.  (Rogers, R— Massachusetts, 
June  23.)  Introduced  at  the  request  of  the  American 
Legion  to  carry  out  a mandate  of  its  last  convention. 
Under  present  law  a veteran  receiving  disability 
pension  from  VA  is  entitled  to  hospitalization  for  a 
service  connected  condition.  However,  a veteran 
receiving  disability  retirement  pay  from  one  of  the 
Armed  Forces  in  certain  circumstances  would  be 
under  a handicap  in  applying  to  VA  for  hospitaliza- 
tion of  a service  connected  condition.  He  would 
have  to  renounce  his  military  pay  during  the  period 
of  treatment  and  qualify  for  a VW  pension.  This 
bill  would  amend  the  law  to  authorize  hospitalization 
for  a service  connected  condition  without  requiring 
the  veteran  to  have  one  form  of  compensation  re- 
placed by  another.  To  Veterans’  Affairs  Committee. 

More  Federal  Cases  Made  to  Cut  Down 
Drug  Abuses 

Federal  Trade  Commission  has  toned  down  adver- 
tising claims  for  “Thyoquent”  as  an  acne  remedy; 
“Histo-O-Plus”  for  colds,  and  “B-Vimms”  as  a 
nutritional  supplement  and  analgesic.  Food  and 
Drug  Administration  reports  conviction  of  a Wis- 
consin physician  (fined  $114)  on  charges  of  fur- 
nishing signed  blank  prescriptions  to  a druggist  who 
used  them  for  illicit  sales  of  barbiturates.  Report  on 
iVlay’s  court  actions  also  lists  successful  prosecution 
of  a Cleveland  case  in  which  “nutritional”  products 
were  represented  as  effective  in  treatment  of  Buer- 
ger’s disease,  asthma,  hay  fever,  influenza,  poliomye- 
litis, high  and  low  blood  pressure,  etc. 

17  Senior  Consultants  to  Army  Surgeon 
General  Appointed 

Office  of  Maj.  Gen.  George  E.  Armstrong, 
Surgeon  General  of  Army,  has  announced  appoint- 
ments of  17  senior  civilian  consultants,  most  of 
whom  have  had  previous  service  as  advisors  on 
clinical  and  training  problems.  They  are  as  follows: 
Medicine,  Worth  B.  Daniels,  George  P.  Robb, 
Donald  M.  Pillsbury,  I'liomas  S.  Sappington,  Harry 
H.  Gordon  and  John  W.  Trenis;  l^athology,  John 
G.  Reinhold,  Karl  E.  Meyer  and  Robert  A.  Moore; 
Physical  Medicine,  Erank  H.  Krusen;  P.sychiatry  and 
Neurology,  William  C.  Menninger;  Radiology,  Byrl 
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R.  Kirklin;  Surgery,  I.  S.  Ravdin,  Robert  A.  Kim- 
brough, Harold  A.  Scofield,  Dean  M.  Lierlie  and 
George  W.  Fish. 

At  a later  date,  appointments  will  be  made  in 
anesthesiology,  neurosurgery,  ophthalmology,  plas- 
tic surgery  and  thoracic  surgery.  Consultants  are 
chosen  with  assistance  of  Society  of  U.  S.  Medical 
Consultants,  subject  to  approval  of  the  Surgeon 
General. 


New  York  Considers  Full  Time  Industrial 
Health  Secretary 

The  objectives  and  scope  in  the  field  of  industrial 
health  are  quite  different  from  those  in  workmen’s 
compensation.  The  principles  involved  are  ( i ) that 
every  industrial  employee  should  have  the  best 
health  possible  because  he  is  then  better  adjusted  to 
life  and  consequently  a more  effective  and  better 
producer,  and  ( 2 ) that  medicine  has  a responsibility 
to  provide  health  coverage  for  industrial  workers. 
Here,  also,  lies  a great  opportunity  for  the  practi- 
tioner to  apply  the  principles  of  public  health. 

Much  assistance  to  this  end  is  provided  by  full- 
time industrial  physicians  in  large  industries.  Such 
physicians  become  specialists  in  the  field.  Although 
this  concept  picks  out  industrial  workers  as  a special- 
ly privileged  group,  it  may  be  argued  that  if  their 
health  needs  are  met,  the  menace  of  government 
medicine  would  be  reduced. 

Labor  unions  are  sponsoring  health  services  to  an 
increasing  extent.  Fringe  benefits,  in  organization 
and  financing  of  medical  care,  not  only  for  the 
worker  but  also  for  his  family,  are  becoming  of 
increasing  importance  in  wages.  Small  industries  and 
mercantile  establishments  are  unable  to  retain  the 
services  of  full-time  doctor  specialists  in  industrial 
health,  except  occasionally  where  they  combine  to 
do  it.  Ninety  per  cent  of  the  American  industries 
employ  less  than  one  hundred  workers. 

Dependence  for  this  medical  service  must  be 
upon  private  practitioners  in  the  vicinity  of  the 
plants  to  be  served.  Such  practitioners  need  initial 
indoctrination  and  continuing  training  in  the  field  of 
industrial  health.  The  State  Society  makes  available 
some  training  through  the  Section  on  Industrial 
Medicine  and  Surgery  and  the  Public  Health  and 
Education  Committee,  augmenting  postgraduate 
courses  in  some  medical  schools,  for  those  doctors 
who  already  have  an  interest,  but  there  aren’t 


enough  who  have  an  interest  to  build  up  a backlog 
of  trained  medical  personnel  eager  to  take  over  this 
concept  of  combined  preventive  and  curative  medi- 
cine for  the  individual  worker  (six  million  in  New 
York  State). 

The  big  argument  for  a State  Society  bureau  in 
this  field  is  that  some  one  has  to  sell  to  industry  the 
idea  of  financial  support  of  in-plant  health  services 
and,  at  the  same  time,  induce  and  train  practitioners 
to  do  the  work  so  that  every  industrial  employee, 
not  just  those  working  for  large  broad  minded 
industries,  has  opportunity  for  the  best  health  pos- 
sible. This  is  an  up-hill  job.  After  eleven  years  of 
such  elTort  the  Pennsylvania  State  Society  succeeded 
in  raising  its  number  of  physicians  interested  in  in- 
dustrial health  from  215  to  373,  of  whom  99  are  full- 
time and  274  part-time  industrial  physicians. 

Stimulating  physicians  to  become  interested  in  this 
work  and  then  making  it  possible  for  them  to  learn 
the  work  involves  more  than  the  State  Society,  but, 
at  least,  we  should  have  the  mechanism  of  coopera- 
tion with  the  National  Association  of  Manufacturers, 
the  American  Management  Association,  the  Division 
of  Occupational  Health  of  the  USPHS,  and  the 
AMA  Council  on  Industrial  Health,  which  have 
very  active  programs  for  stimulating  industrial 
medical  service  in  both  large  and  small  industries. 
Industry  and  public  health  services  are  pointing  out 
what  they  consider  to  be  a very  beneficial  social 
change  involving  medicine.  Medicine  should  be  alert 
not  only  to  fulfill  its  duty  but  also  to  protect  private 
practice.  The  position  of  the  part-time  physician  in 
this  field  warrants  such  guidance  and  protection  as 
his  State  and  county  societies  can  give. 

Aside  from  early  detection  of  occupational 
diseases,  prevention  of  injury  to  workmen,  emer- 
gency care  of  injuries,  and  what  every  good  practi- 
tioner ought  to  know,  there  are  certain  specific 
categories  of  knowledge  involved:  air  pollution, 
illumination  and  vision  in  relation  to  occupation, 
elTects  of  industrial  noise  and  impaired  hearing, 
occupational  dermatoses,  the  older  worker  in  an 
aging  population,  occupational  cancer,  employment 
of  the  physically  handicapped,  rehabilitation  not 
covered  by  industrial  compensation,  job  placement 
requiring  knowledge  of  all  in-plant  conditions, 
multiple  screening  and  periodic  health  examination, 
health  education  of  the  workers,  human  relations 
psychology,  the  scope  of  medical  nursing  in  industry 
and  how  to  carry  out  nontechnical  projects. 

Already  a joint  committee  of  the  AMA  Council 
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on  Industrial  Health  and  the  American  Academy  of 
General  Practice  has  launched  a program  for  educa- 
tion of  the  general  practitioner  in  this  field.  Con- 
siderable activity  is  anticipated  at  once.  Material 
has  gone  out  to  the  state  Academies  of  General 
Practice  outlininQ-  the  need  for  education  in  indus- 
trial  health,  urging  them  to  set  up  specific  courses, 
and  giving  the  names  of  specialists  in  industrial  medi- 
cine who  have  indicated  willingness  to  help  on  the 
program.  Members  of  the  Academy  will  receive 
“credits”  for  such  courses.  The  implications  of  such 
activity  are  obvious  to  the  Committee  on  Public 
Health  and  Education,  its  Subcommittee  on  General 
Practice,  and  the  Committee  on  Industrial  Health. 

Usually,  the  small  industry  executive  also  has  to 
be  educated.  He  has  to  be  made  to  recognize  that 
injury  to  workmen  often  means  failure  on  his  part. 
He  has  to  be  shown  that  absenteeism  is  increasing 
with  the  law  covering  disability  insurance;  that  com- 
monly quoted  statistics  show  as  high  as  90  per  cent 
of  absenteeism  to  be  due  to  nonoccupational  illness; 
that  because  he  is  paying  for  disability  insurance  he 
is  increasingly  involved  in  the  health  of  his  em- 
ployees; that  utilization  of  in-plant  health  service 
reduces  absenteeism  30  per  cent,  occupational 
diseases  62  per  cent,  accident  frequency  45  per  cent, 
labor  turnover  27  per  cent,  and  compensation  insur- 
ance premiums  29  per  cent,  and  that  better  human 
relations  exist  between  management  and  labor  when 
sickness  is  minimized. 

This  work  of  interesting  the  plant  executives  and 
the  doctors  has  to  be  done  in  specific  localities 
where  the  uncovered  plants  and  the  doctors  to  cover 
them  exist,  but  if  county  societies  get  no  more  than 
printed  information  and  stimulation  from  the  State 
Society  and  the  AMA  Council  on  Industrial  Health, 
the  work  bogs  down.  Moreover,  it  takes  more  than 
voluntary  doctor  personnel  to  interest  the  chambers 
of  commerce  and  the  individual  industrial  and  mer- 
chandizing executives.  There  is  necessary  a con- 
tinuing coordination  of  such  interests  as  health 
councils,  organized  labor,  unorganized  labor,  asso- 
ciated industry,  medical  societies  and  the  State 
Departments  of  Labor,  Welfare,  and  Health.  There 
is  necessary  a coordinator,  at  least  one  field  director, 
to  institute  pilot  plans  on  an  experimental  basis. 

There  is  plenty  of  opportunity  to  render  the 
industrial  workers  of  the  State  great  service.  The 
question  facing  the  house  is  whether  to  recommend 
to  the  trustees  allotment  of  funds  to  implement  the 
opportunity  at  once  I)y  establishing  a Bureau  of 


Industrial  Health  with  full-time  director  and  clerical 
staff  or  to  await  further  development  of  plans  by 
the  new  Council  Committee  on  Industrial  Health. 
The  present  committee  is  Dr.  Peter  J.  Di  Natale, 
chairman;  Dr.  Anthony  J.  Lanza,  who  is  also  chair- 
man of  the  AA4A  Council  on  Industrial  Health;  and 
Dr.  Frank  R.  Ferlaino,  medical  director  of  the  New 
York  executive  office  of  General  Motors  Corpora- 
tion. The  forthcoming  report  of  that  committee 
warrants  full  and  sympathetic  consideration. 

Citation  is  Won  by  Connecticut 

The  Americn  Cancer  Society,  Connecticut  Divi- 
sion, is  the  recipient  of  a 1953  Cancer  Crusade  Cita- 
tion for  not  one  but  two  impressive  accomplishments 
of  long  range  planning  and  effect.  These  are  the 
Division’s  intelligently  planned  and  conducted  re- 
organization and  its  notable  Handbook  for  Workers. 

The  national  board  of  directors  of  the  American 
Cancer  Society  awards  six  Cancer  Crusade  Citations 
annually  to  Divisions  and  Units  for  outstanding- 
achievements  in  the  preceding  year. 

The  Connecticut  Citation  was  presented  by 
Afefford  R.  Runyon,  ACS  executive  vice-president, 
to  Dr.  Alfred  L.  Burgdorf,  Division  president,  at  a 
meeting  of  the  Division  trustees  at  Wallingford. 

Program  at  Gaylord  Farm 

A panel  discussion  on  “Recent  Advances  in  Treat- 
ment and  Rehabilitation  of  the  Tuberculous  Patient 
Employed  in  Industry”  will  be  held  at  Gaylord 
Farm  Sanatorium  on  Wednesday,  September  23,  at 
3 p.  M.  A barbecue  dinner  will  be  provided  at  cost 
by  the  Sanatorium.  All  interested  Connecticut  physi- 
cians are  invited  to  attend  this  meeting  which  will 
be  sponsored  jointly  by  the  Committee  on  Industrial 
Health,  Connecticut  State  Afedical  Society  and 
Gaylord  Farm  Sanatorium. 

Waterbury  Geriatrists  Elect 

The  Waterbury  Geriatrics  Society  elected  Ru- 
dolph A.  Damiani  president  at  the  annual  meeting 
recently.  Dr.  Damiani  succeeds  H.  Everett  Allen. 
Others  elected  were:  Vice-President,  John  H. 

Dillon;  Secretary,  Theodore  R.  Lovelace;  and 
Treasurer,  Jacob  Gancher.  Included  on  the  executive 
committee  are  Drs.  Allen,  Damiani,  Dillon  and 
Carpentieri.  Drs.  Dillon,  Damiani  and  Gancher  will 
serve  on  the  literary  committee. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Public  Law  84 

MTIO  AIUST  REGIS'IER  UNDER  THE  DOCTOR 
DRAFT  LAWT 

All  physicians,  dentists  and  veterinarians  not  mem- 
bers of  an  armed  service  reserve  component  and 
under  years  of  age  must  be  registered  with  their 
local  draft  board.  They  remain  liable  for  induction 
up  to  age  51.  Men  on  graduating  from  medical 
school  have  10  days  to  register  and  ask  for  deferment 
for  a year  to  complete  internships.  A physician  must 
register  under  the  doctor  draft  even  though  he  has 
previously  registered  for  the  regular  draft. 

HOW  MUCH  SERVICE  IS  REQUIRED  UNDER  THE  LAW? 

Maximum  service  under  the  doctor  draft  is  24 
months,  which  is  required  of  all  physicians  who  have 
had  less  than  nine  months  of  prior  active  duty. 
Graduated  periods  of  service  are  provided  for  others 
as  follows:  21  months  if  prior  duty  ranges  between 
nine  and  1 2 months,  1 8 months  if  prior  duty  ranges 
between  12  and  15  months,  and  15  months  if  prior 
duty  totals  15  or  more  months.  The  foregoing  is 
applicable  to  reservists  as  well  as  registrants  under 
the  act. 

In  addition,  priority  2 doctors  with  17  or  more 
months’  service  prior  to  entry  on  current  duty  are 
classified  in  priority  4,  and  no  doctor  with  2 1 
months’  prior  service  can  be  called  during  the  life 
of  the  present  act,  except  in  time  of  war  or  national 
emergency  declared  by  Congress.  1 he  law  also  re- 
quires release  within  90  days  of  all  men  on  active 
eiuty  who  would  not  have  been  called  had  the  new 
law  been  in  efiPect,  but  they  must  apply  for  release. 

WHAT  CHANGES  ARE  MADE  IN  THE  PRIORITIES.'" 

The  new  law  continues  the  four  priorities,  but 
effects  two  changes  of  importance:  (A)  It  lowers 
from  21  to  17  months  the  amount  of  active  duty 
required  to  move  a man  from  priority  2 to  priority 
4.  (B)  It  credits  all  active  duty  of  any  nature  sub- 
sequent to  September  16,  1940,  except  as  noted  in 
next  question  (the  old  law  credited  only  service 
performed  subsequent  to  receipt  of  professional 
degree ) . 


( Priority  i doctors  are  those  who  either  received 
all  or  part  of  their  professional  education  at  govern- 
ment expense  or  received  educational  deferments  in 
World  War  II,  and  who  served  less  than  90  days  on 
active  duty.  Priority  2 are  those  similarly  educated 
or  deferred,  but  who  served  between  90  days  and 
1 7 months— 2 1 months  under  the  old  law.  Priority  3 
are  men  \\  ith  no  miliary  service.  All  others  make  up 
priority  4.  Priorities  i,  2,  and  3 will  be  called  before  1 
priority  4. ) j 

'WHAT  IS  THE  DEFINITTON  OF  PRIOR  ACTIVE  DUTY?  j 

The  law  defines  active  duty  as  time  spent  either  ! 
as  enlisted  man  or  officer  since  September  16,  1940,  | 

on  ( 1 ) active  duty  in  Army,  Navy,  Air  Force,  i 
Marine  Corps,  Coast  Guard,  and  U.  S.  Public  Health 
Service,  ( 2 ) non  military  duty  prescribed  for  con-  I 
scientious  objectors,  (3)  wartime  military  service 
with  any  World  War  II  ally  of  the  United  States, 
and  (4)  service  with  the  Panama  Canal  Health  De- 
partment during  World  War  II. 

Not  counted  as  active  duty  is  time  spent  under 
military  auspices  in  ( i ) ASTP,  V-12  or  similar  train- 
ing programs,  (2)  intern,  residency  or  other  post- 
graduate training,  ( 3)  senior  student  programs  prior 
to  receipt  of  the  appropriate  degree,  (4)  active 
service  performed  for  sole  purpose  of  undergoing  a 
physical  examination,  and  (5)  active  duty  for  train- 
ing entered  into  subsequent  to  enactment  of  the  law. 

AVIIO  IS  ELIGIBLE  FOR  DEFERMENT? 

Local  boards,  advised  by  state  or  local  medical 
advisory  committees  to  Selective  Service,  may  defer 
doctors  for  (1)  essentiality  to  the  community,  (2) 
extreme  personal  hardship,  ( 3 ) certain  teaching  posts 
in  medical  schools  and  (4)  essential  laboratory  and 
clinical  research. 

DOES  LAW  PROVIDE  FOR  CONTINUING 
EQUALE/ATION  PAY? 

The  $ioo-a-month  equalization  pay  is  continued 
for  all  commissioned  physicians  and  dentists  (ex- 
cept interns)  while  on  active  duty  and  is  extended  to 
veterinarians. 
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LS  i r POSSIBLK  TO  RESIGN  COMMISSION? 

Physicians  obligated  only  under  the  doctor  draft 
are  discharged  from  their  commissions  on  comple- 
tion of  active  duty  performed  in  carrying  out  doctor 
draft  obligations,  retroactive  to  cover  all  v'ho  have 
served  a year  or  more  since  September  9,  1950  (en- 
actment of  original  doctor  draft  law').  Reservists 
who  would  be  liable  for  doctor  draft  except  for 
their  membership  in  a reserve  component  may  resign 
their  commissions  upon  completion  of  the  period  of 
obligated  service.  However,  permissive  resignation 
is  not  extended  to  those  who  are  obligated  by  law  or 
contract  to  serve  on  active  military  duty  or  in  train- 
ing in  a reserve  component. 

ARE  ALIENS  ELIGIBLE  FOR  A COMMISSION? 

A registrant  under  doctor  draft  no  longer  is  held 
ineligible  for  appointment  as  an  officer  on  sole 
ground  he  is  not  a citizen  of  the  U.  S.  or  has  not 
made  a declaration  of  intent  to  become  a citizen. 

HOV^  IS  DUTX'  IN  U.  S.  PUBLIC  HEALTH 
SERVICE  CREDITED? 

Full  credit  is  given  for  service  in  the  commissioned 
corps  of  U.  S.  Public  Health  Service.  PHS,  unlike 
the  military,  may  not  hold  a man  against  his  will. 
Consequently,  under  the  old  law  it  would  be  possible 
for  a doctor  to  serve  in  PHS  for  a few  days,  then 
resign  and  give  up  his  commission,  and  move  to 
priority  4.  To  forestall  this,  the  new  law  requires 
that  the  Surgeon  General  of  PHS  approve  termina- 
tion of  a commission  if  the  time  served  is  to  be 
credited  under  the  doctor  draft  law. 

OTHER  POINTS 

Since  the  doctor  draft  lav^  is  part  of  the  Selective 
Service  Act,  men  covered  by  the  law  are  subject  to 
the  Selective  Service  System  up  to  the  time  they 
accept  commissions.  . . . The  law,  as  it  affects 

doctors  in  service,  is  administered  under  regulations 
laid  down  by  the  three  armed  forces,  within  the 
limitations  of  the  law  . . . Selective  Service  has 

nothing  to  do  with  determining  the  commission  or 
promotion  to  which  a doctor  is  entitled;  this  is  the 
province  of  the  three  services,  which  are  required  by 
law  to  grant  commissions  “commensurate  with  pro- 
fessional education,  experience  or  ability.”  Time 
spent  in  PHS  internships  and  residency  training 
programs,  like  military  programs,  is  not  credited  as 
active  duty. 


UNIFORM  MEDICAL  CARE  PROPOSED  FOR  ALL 
A 1 1 LI  I'AR  V DEPENDENTS 

A civilian  advisory  commission  has  recommended 
extending  medical  care  to  all  military  dependents, 
using  private  physicians  and  hospitals  where  neces- 
sary and  charging  dependents  a token  fee  to  dis- 
courage “running  to  the  doctor  for  minor  ailments, 
real  or  imaginary.”  The  report  was  submitted  to  the 
Secretary  of  Defense. 

Under  current  law,  the  commission  explained, 
medical  care  is  given  dependents  only  at  military 
installations  where  facilities  are  available  on  a “first 
come,  first  served”  basis.  This  results  in  wide  varia- 
tion in  benefits  among  the  services  and  in  various 
parts  of  the  country.  It  is  estimated  that  there  are 
about  3,000,000  dependents.  Approximately  60  per 
cent  receive  some  medical  treatment;  under  the  com- 
mission’s proposal  all  would  be  cared  for  either  at 
military  installations  or  by  doctors  and  hospitals  of 
their  own  choice. 

The  recommendation  comes  from  the  Citizens 
Advisory  Commission  on  Medical  Care  of  Depend- 
ents of  Military  Personnel,  under  chairmanship  of 
Harold  G.  Moulton.  It  was  appointed  April  i,  and 
has  received  testimony  from  representatives  of  the 
military  services,  veterans  organizations,  and  profes- 
sional groups,  including  American  iVIedical  Asso- 
ciation. Some  of  the  commission’s  recommendations 
could  be  put  into  effect  without  legisliation,  but  the 
major  ones  would  require  action  by  Congress. 

The  commission’s  report  states  in  part; 

“The  dependent  medical  care  system  which  the 
Commission  recommends  should  be  regarded  as  an 
integrated  whole.  It  is  based  on  the  principle  that 
medical  care  for  dependents— within  prescribed 
limits— is  sound  national  policy.  It  assumes  that  all 
dependents,  wherever  located,  should  be  treated 
alike,  and  it  holds  the  system  should  be  uniform 
throughout  all  branches  of  the  military  organization. 

“Congress  should  make  an  explicit  declaration  of 
policy  with  respect  to  dependent  medical  care  in 
order  that  existing  uncertainties  and  inconsistencies 
may  be  removed.  The  legislation  should  state  what 
types  of  illnesses  will  be  treated,  whose  dependents 
are  eligible,  and  what  types  of  dependents  are  entitled 
to  medical  care.  It  should  stipulate  that  where  medi- 
pal  facilities  are  not  available,  eligible  dependents 
may  utilize  civilian  doctors  and  medical  facilities. 
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T he  regulations  required  to  ensure  proper  identifi- 
cation and  to  prevent  abuses  of  the  privilege  should 
also  be  defined.  The  Adilitary  Services  should  be 
authorized  to  make  budget  provision  for  the  esti- 
mated costs  involved.” 

Members  Who  Have  Entered  Military 
Service 

I /Lt.  William  J.  Stack  (formerly  of  Elartford) 

1 loth  Station  Hospital 

APO  777,  PA4,  New  York,  New  A^ork 

Capt.  Robert  P.  Zanes,  Jr.  (formerly  of  New  Haven) 
USA  Hospital 

Fort  Leonard  Wood,  Adissouri 

i/Lt.  Adaurice  R.  Turcotte,  AdC— USAR  (formerly 
of  Aderiden) 

304  West  Ninth  Street 
Chester,  Pennsylvania 


World  Conference  on  Medical  Education 

Physicians  from  virtually  all  of  the  72  approved 
medical  schools  in  the  United  States  will  be  among 
the  600  doctors  from  all  over  the  world  who  will 
attend  the  First  World  Conference  on  Adedical 
Education  to  be  held  at  the  British  Adedical  Asso- 
ciation House  in  London,  August  22-29. 

After  two  years  of  planning  by  the  World  Adedi- 
cal Association,  which  includes  a membership  of 
national  medical  associations  from  43  countries,  the 
conference  is  destined  to  be  one  of  the  biggest  and 
most  important  events  in  the  history  of  medicine. 

The  conference  is  being  sponsored  by  the  World 
Adedical  Association  in  cooperation  with  the  World 
Health  Organization,  a government  agency;  the 
Council  of  International  Organization  of  Adedical 
Sciences,  and  the  International  Association  of  Uni- 
versities. It  will  be  under  the  patronage  of  the 
Secretary  of  State  of  Scotland,  the  ministers  of  edu- 
cation and  health  for  England  and  Wales,  and  the 
Chancellor  of  the  University  of  London. 

Adany  of  the  physicians  from  the  United  States 
who  will  attend  the  conference  also  are  planning, 
while  in  Europe,  to  attend  the  Seventh  General 
Assembly  of  the  World  Adedical  Association  in  The 
Hague,  August  31  through  September  7.  From 
Connecticut  Creighton  Barker  and  John  Fulton  will 
attend  and  participate  in  the  program. 


Louis  H.  Bauer,  past  president  of  the  American 
Adedical  Association  and  secretary-general  of  the 
World  Adedical  Association,  termed  the  London 
conference  on  medical  education  “a  major  step  in 
the  international  improvement  of  medical  teaching.” 

Topics  for  the  plenary  sessions  will  include:  The 
Challenge  to  Adedical  Education  in  the  Second  Half 
of  the  2oth  Century;  What  is  Education?;  The 
History  of  Adedical  Education;  Adedicine— a Tech- 
nology or  a Profession?;  Has  Adedical  Education 
Kept  Pace  with  the  Rapid  Development  of  Adedical 
Science? 

Among  the  subjects  to  be  discussed  at  the  section 
sessions  will  be:  requirements  for  entrance  into 
medical  schools  and  the  selection  of  students,  aims 
and  content  of  the  medical  curriculum,  techniques  j| 
and  methods  of  medical  education,  and  preventive  ' 
and  social  medicine.  | 

Adore  than  60  papers  will  be  offered  at  the  section 
sessions.  Besides  prepared  papers,  there  will  be  dis-  | 
cussions  by  selected  participants  and  general  discus-  j 
sion  from  the  floor.  ' 

A free  exchange  of  ideas  will  be  encouraged  i 
throughout  the  conference.  An  attempt  will  be  | 
made  to  reveal  present  trends  in  medical  education  | 
and  to  formulate  principles  that  will  be  valuable  to 
those  responsible  for  medical  education  in  any  coun- 
try. No  attempt  will  be  made  to  adopt  resolutions, 
but  a summary  of  aims  is  anticipated  when  the  con- 
ference ends. 

Miss  Switzer  Joins  TB  Association  Staff 

Adiss  Ann  Switzer,  instructor  in  health  education 
and  public  health  at  Yale  University,  has  assumed  her 
duties  as  assistant  executive  secretary  of  the  Con- 
necticut Tuberculosis  Association.  A native  of  | 
Adassachusetts,  Adiss  Switzer  received  a b.a.  degree 
from  Boston  University  and  a Adaster  of  Public  1 
Health  degree  from  the  University  of  Adinnesota.  In  1 : 
addition  to  teaching  experience  in  New  England,  she  ' • 
has  served  as  a consultant  in  health  education  for  the  ' ■ 
U.  S.  Public  Health  Service  at  the  National  Cancer 
Institute  with  assignments  in  Raleigh,  North  Caro-  d 
lina,  Rochester,  Adinnesota,  Bethesda,  Adaryland,  and 
more  recently  at  Ai"ale  University.  She  has  also  done  11 
case  work  with  psychiatric  patients  under  the  Red  II 
Cross. 

Adiss  Switzer  will  be  available  to  work  with  local  jj 
tuberculosis  associations  and  committees  in  program  1 
development.  I 


AUGUST,  N I N E r E E N HUNDRED  AND  F 1 F T Y - T H R E E 


The  American  Medical  Education  Foundation  and  the  National  Fund  for  Medical 
Education  are  winning  steadily  increasing  support  for  our  medical  schools  from 
physicians  and  from  business  and  industrial  leaders. 

Last  year  the  number  of  physician  contributors  to  the  medical  schools  of  the  United 
States  increased  287  per  cent  over  1951  — and  this  growth  encouraged  wider  par- 
ticipation in  the  National  Fund  by  corporate  contributors. 

This  year  both  organizations  are  conduct- 
ing expanded  campaigns.  The  AMEF  pro- 
gram in  Connecticut  is  now  active  in 
Hartford,  New  Haven,  Litchfield  and 
Middlesex  counties  and  similar  programs 
will  soon  be  started  in  other  counties. 

Contribution  cards  are  distributed  by 
local  committees  and  the  cooperation  of 
every  physician  is  requested  to  assure 
completion  and  return  of  the  cards  as 
early  as  practicable. 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 


William  G.  U.  Dobbs,  Torrington 
Chairman 

Harold  J.  Bergendahl,  Norwich 


James  C.  Canniff,  Torrington 
Morris  A.  Hankin,  New  Haven 
Harry  C.  Knight,  Middletown 


John  O’L.  Nolan,  Hartford 
James  H.  Root,  Jr.,  Waterbury 
Alfred  J.  Sette,  Stamford 


Twenty-One  Fairs  Selected  for 
Health  Exhibits 

Norman  H.  Gardner,  chairman  of  the  Society’s 
Committee  on  Rural  Health,  recently  announced 
that  twxnty-one  country  fairs  have  been  selected  for 
health  exhibits  from  mid-August  through  October 
1 1 . Exhibit  space  has  been  requested  in  special  letters 
to  secretaries  of  the  fairs  and  it  is  anticipated  the 
final  schedule  will  be  completed  early  in  August. 

The  Woman’s  Auxiliary  is  cooperating  in  arrang- 
ing and  conducting  the  fair  exhibits  and  special 
committees  have  been  appointed  in  each  county. 

The  fairs  being  considered  for  exhibits  are  as 
follows:  Fairfield  County:  j-H  Fair,  Adonroe, 

August  21-22;  Danbury  Fair,  October  3-11.  Hart- 
ford County:  4-H  Fair,  Windsor  Locks,  August 
29-30;  Rocky  Hill  Grange  Fair,  September  11-12; 
Berlin  Fair,  October  2-4;  Glastonbury  Grange  Fair, 
October  10.  Litchfield  County:  4-H  Fair,  Warren, 
August  28-29;  Goshen  Fair,  September  5-7;  Bethle- 
hem Fair,  September  12-13;  Harwinton  Fair,  Octo- 
ber 3-4;  Riverton  Fair,  October  lo-ii.  Adiddlesex 
County:  Chester  Fair,  August  29-30;  Portland  Fair, 
September  19-20;  Durham  Fair,  September  25-27. 
New  Haven  County:  4-H  Fair,  Orange,  August  14- 
15;  North  Haven  Fair,  September  10-13;  Guilford 
Fair,  September  18-19.  New  London  County:  4-H 
Fair,  North  Stonington,  September  4-5.  Windham 
County:  Woodstock  Fair,  South  Woodstock,  Sep- 
tember 5-7;  Brooklyn  Fair,  September  17-20;  Staf- 
ford Fair,  Stafford  Spring,  October  1-4. 

Hartford  County  Plans  Survey  of 
Answering  Services 

A survey  to  determine  the  adequacy  of  telephone 
answering  facilities  for  physicians  will  be  conducted 
by  the  Hartford  County  Adedical  Association  next 
fall.  Recently  authorized  by  the  Association’s  Board 
of  Directors,  the  survey  follows  a study  of  the  tele- 
phone service  operated  by  the  Rhode  Island  Adedical 
Society  in  Providence. 

It  is  understood  the  Hartford  survey  vdll  compare 


the  advantages  of  answering  services  operated  by 
medical  associations  and  those  operated  by  commer- 
cial agencies.  A number  of  medical  associations 
throughout  the  country  have  established  such  serv- 
ices during  the  past  few  years. 


Two  Year  Course  for  Medical 
Secretaries  Announced 


A two  year  course  for  the  training  of  medical 
secretaries  was  announced  recently  by  Quinnipiac 
College,  Hamden. 

The  new  course  supplants  one  previously  offered 
by  the  college  and  graduates  will  receive  associate 
de  grees  in  science  or  the  arts.  An  advisory  com- 
mittee of  the  New'  Haven  Adedical  Association  has 
been  consulted  in  preparing  the  curriculum,  which 
is  intended  to  offer  training  of  high  quality  for 
secretarial  and  technical  work  in  physician’s  offices, 
hospitals,  or  health  departments. 


The  curriculum  will  become  effective  this  fall  j 
and  it  includes  courses  in  medical  shorthand  and  j 
transcription,  typewriting,  medical  terminology, 
psychology,  office  procedure,  human  biology,  per-  i 
sonal  ethics,  clinical  biology,  college  English,  secre-  | 
tarial  accounting,  business  letters  and  reports,  effec- 
tive speaking  and  personal  and  community  health. 


Educational  Film  Available  for 
Community  Groups 

An  educational  film  concerning  the  practice  of 
medicine,  medical  education,  and  the  activities  of 
medical  associations  is  now  available  for  loan  to 
schools,  churches,  clubs  and  civic  organizations.  1 
Titled  “Your  Doctor,”  the  film  is  a 16  mm.  sound 
version  of  the  production  screened  in  more  than 
5,000  theaters  last  year.  It  was  produced  by  Louis 
de  Rochemont  with  the  assistance  of  the  American  ' 
Aledical  Association.  j 

Leaders  of  community  organizations  may  reserve  1 
the  film  through  the  offices  of  the  State  Medical 
Society  without  charge  other  than  that  for  postage 
and  insurance. 
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“Reproductive  Characteristics  of  the  Parents  of 
Congenitally  Malformed  Children”  by  Murphy 
(Proc.  Kessler  Inst,  for  Rehabil.,  1.2)  presents  some 
interesting  facts  based  on  information  secured  from 
death  certificates,  birth  certificates,  family  visiting, 
examination  of  hospital  records  and  interviews  with 
family  physicians.  Summarized  the  information  is 
as  follows: 

1.  Approximately  one  child  in  every  two  hundred 
presents  some  type  of  gross  congenital  defect. 

2.  The  parents  of  a congenitally  malformed  child 
are  extremely  likely  to  have  another  defective  child. 

3.  Malformations  are  much  more  frequent  in  the 
white  race  than  in  the  colored  race. 

4.  The  older  the  parents,  the  more  likely  they  are 
to  have  defective  offspring. 

5.  A wide  difference  between  the  ages  of  the 
parents,  per  se,  does  not  appear  to  influence  the 
reproduction  rate  of  congenitally  malformed  off- 
spring. 

6.  There  appears  to  be  no  correlation  between  the 
frequency  of  reproduction  and  the  occurrence  of 
congenital  defects. 

7.  A significantly  high  proportion  of  malformed 
children  are  born  prematurely. 

8.  There  is  a significant  and  progressive  increase 
in  the  number  of  defective  children  born  beginning 
with  the  fifth  child  in  the  family. 

9.  After  the  birth  of  the  first  malformed  child,  the 
following  child  is  more  likely  to  be  normal;  the 
second  defective  child  is  likely  to  appear  as  a result 
of  the  next  pregnancy,  rather  than  immediately 
after  the  first  defective  child. 

10.  Miscarriages,  premature  births,  and  stillbirths 
have  a tendency  to  occur  immediately  before  and 
immediately  after  the  pregnancy  leading  to  the  birth 
of  the  malformed  child,  rather  than  earlier  or  later. 

1 1 . The  conception  of  a malformed  child  is  pre- 
ceded by  a long  period  of  relative  sterility  more 
often  than  is  the  conception  of  its  normal  brothers 
and  sisters. 

12.  No  evidence  was  unearthed  to  indicate  that 
the  use  of  a contraceptive  vaginal  douche  played 
any  role  in  the  etiology  of  congenital  malformations. 


13.  Malformed  children  were  not  conceived  with 
unusual  frequency  at  any  one  season  of  the  year. 

14.  There  was  no  unusual  occurrence  of  placenta 
praevfia  in  association  with  the  birth  of  malformed 
children. 

15.  Certain  congenital  defects  affect  one  sex  more 
than  the  other. 

16.  When  brothers  and  sisters  are  congenitally 
malformed,  the  defect  seen  in  the  first  child  has 
about  one  chance  in  two  of  reappearing  in  its  sub- 
sequent defective  sibling. 

^ ^ ^ ^ 

Arnold  V.  Arms  asks  what  can  be  done  to  prevent 
atherosclerosis  (Jour.  Amer.  Geriatrics  Soc.,  1.3).  In 
his  estimation  the  only  proven  measures  are: 

I.  Diet.  The  effects  of  diet  on  human  atherosclero- 
sis are  both  meager  and  unsatisfactory,  but  there  is 
some  evidence  that  a measure  of  control  may  be 
achieved  by  curtailing  the  total  caloric  intake  and 
limiting  both  animal  and  vegetable  fats  and  probably 
cholesterol.  Allowed  foods  are  eggs  and  milk  in 
cooking,  skimmed  milk  with  cereals  and  as  a bever- 
age, lean  meat  or  fish,  and  a boiled  or  poached  egg 
once  a week.  Butter,  cream,  oleomargarine,  salad 
oils,  mayonnaise,  fried  foods,  gravy,  ice  cream, 
chocolate,  and  pastries  with  shortening  are  all  for- 
bidden. Periodic  gorging  should  be  forbidden.  A 
low  fat  and  low  cholesterol  diet  seems  to  be  worth 
while  after  a myocardial  infarction. 

II.  Restriction  of  body  weight  to  about  that  con- 
sidered standard  is  recommended.  Obesity  must  be 
avoided. 

III.  Drugs.  These  consist  of: 

1.  Vasodilating  nitrites  and  xanthine  derivatives 
to  relieve  symptoms  of  angina. 

2.  Sympathetic  blocking  drugs  in  the  treatment  of 
intermittent  claudication. 

3.  Establish  measures  for  reducing  blood  pressure, 
if  hypertension  is  present. 

4.  Should  lipotrophic  drugs  be  used?  There  is  no 
evidence  that  these  expensive  drugs  have  any  effect 
in  the  prevention  or  treatment  of  atherosclerosis. 

V.  Thyroid  is  theoretically  of  some  value  but 
must  be  used  with  caution  in  coronary  athero- 
sclerosis. 


714 


c:  O N X E C T I C U T STATE  MEDIC  A L JOURNAL 


\4.  1 Icparin  has  hc'cn  given  a clinical  trial  in  rc- 
lie\in<4  anrjina.  In  scicctetl  cases  l)oth  the  clinical  and 
lahoratoi'N  findings  |iistil\'  its  use. 

\ II.  Alcohol  tloes  [)i'o\  ule  a i^ood  caloi  ic  suh- 
stitiite  tor  a lipid  poor  diet,  and  tlie  unjialatihilitv  ot 
tlie  iliet  ina\  he  a nood  reason  loi‘  thanking. 

The  author  conchules  that  in  spite  of  the  recent 
studies  aiul  atUances  the  [)rol)leiii  ot  atherosclerosis 
IS  still  unsoKetl,  “altliough  progress  is  encouraging.” 
* * # * 

Stewart  of  Tulsa,  Oklahoma  (jour.  /Irk.  Mcii. 
SoL\,  4(;.2  ) makes  the  keen  ohserx  ation  to  the  effect 
that  “I  sa\'  frankK  , ami  w ith  no  tlouht  in  m\'  mind, 
that  metlical  organi/ations  I rom  top  to  bottom  ha\'c 
[)assetl  u[)  main'  oiiportunities  to  round  out  the  post- 
graeluate  education  of  its  members  b\- 
making  programs  too  scientilic.  I his  strict  limitation 
to  technical  and  iinestigative  subjects  has  prac- 
ticalK'  e.xchkled  the  consideration  and  discussion  of 
mam  important  toiuc.^,  imaluable  to  the  practi- 
tioner in  the  a[iplication  ot  his  art.” 

* # # # 

Pack  in  a dmussioti  titled  “Recent  Adxances  in 
( ancer  I reatment  and  Research  Surgery”  ( Jour. 
/Irk.  Med.  Soc.,  4(;.2)  suggests  the  slogan  “Cancer 
is  an  I'.mergencx’.”  1 le  e\[M'esses  the  opinion  that 
one  of  the  dramatic  improxements  that  has  oc- 
curred in  cancer  surger\’  has  been  in  cancer  of  the 
kixlnew  occurring  in  children.  Wdlms’  cancer  at  the 
Memorial  Hospital  (New  ^()rk)  is  now  regarded  as 
an  emergency  and  the  child  is  taken  immediately  to 
the  operating  room  and  a transperitoneal  ncphrec- 
tom\'  IS  performed.  I he  follow  ing  day  postoperatix  e 
treatment  is  started. 

This  article  is  too  long  for  a full  reviexx  but  is 
informatixe  in  its  predictions  of  the  future  scope  of 
cancel'  surger\’.  Rrielly,  Dr.  Pack  suggests  that  such 
operation  xx  ill  be  more  radical  than  is  at  present  time 
the  case.  Toi'  example,  it  is  suggested  that  cancer  of 
the  breast  should  not  be  considered  as  a xlisease  of 
oi'ie  h'l'cast  (eight  per  cent  are  bilateral),  nor  should 
a xxoman  be  considered  as  possessing  txxo  separate 
breasts,  but  instead  a single  mammary  s\stem.  After 
all,  both  breasts  are  affected  by  the  same  carcino- 
genic factors  that  cause  cancer  in  one.  Furthermore, 
Dr.  Pack'  calls  attei'ition  to  the  fact  that  cancer  of 
the  medial  portion  of  the  breast  extends  into  the 
K niph  noxles  of  the  internal  mammary  chain.  It  is 
suggested  that  operations  tnx'olx’ing  this  site  xx  ill  in 
the  future  include  the  removal  of  the  outer  portion 


of  the  sternum  xx  ith  the  costochondral  cartilages.  In 
tw  entx'-fix  e surgical  operations  xx  hich  includexl  the 
sternum  there  xxere  no  operatixe  deaths.  Dr.  Pack 
suggests  the  xx  isdom  of  total  gastrectom\'  and  be- 
liexes  the  o[>eration  xxiil  be  extended  to  include  the 
Ixniph  noiles  along  the  superior  margin  of  the 
pancreas  and  in  the  splenic  [xcdicle.  1 le  further 
suggests  a moi'e  radical  resection  of  the  left  colori 
than  has  been  the  custom  in  the  past  so  that  the 
iuesenter\'  containing  h’lnph  nodes  is  remoxed. 

* * # ^ 

Malignant  melanoma  (Caxxle\'  ami  W'heeler, 
Rocky  Alt.  Med.  jour,  50.4)  should  be  surgically 
excised,  preferably  before  pubert\'.  This  is  especially 
important  if  the  pigmented  nexi  are  subject  to 
re[)eatetl  trauma.  The  specimen  shouUl  be  submitted 
to  the  pathologist  for  microscopic  examination. 
Attention  is  called  to  the  fact  that  malignant  mela- 
nomas are  practicalU'  immune  to  roentgen  therapy. 
^ * 

Retaine  and  gl\’coc\'amine  under  the  conditituis 
established  by  W'atkins  (Ne-zi-  fkuf/.  Jour.  Med., 
24S.15)  had  no  significant  value  in  the  treatment  of 
muscular  xxeakness  as  a residuum  of  poliomyelitis. 
The  studx'  XX  as  w ell  controlled  and  xx  as  tried  out  on 
a significant  number  of  cases. 

# * ^ 

“Interpretation  of  the  One  Stage  Method  for 
Determining  l^rothrombin  Time”  (Quick  and  Hus- 
sey, Neze  Ikiue,.  jour.  Med.,  24S.15)  reveals  that  the 
one  stage  procedure  is  constant  in  normal  subjects. 
Changes  in  prothrombin  time  may  be  intrinsic 
( plnsiologic ) or  extrinsic  (induced  by  the  environ- 
ment of  the  blood  after  it  is  draxxn). 

It  is  postulated  that  in  man  part  of  the  prothrom- 
bin exists  ii'i  an  inactive  form  ( prothrombinogen) 
and  parr  as  free  or  active  prothrombin.  It  is  the 
latter  fraction  that  is  measured  b\'  the  unmodified 
one  stage  procedure. 

In  oxalated  human  plasma  xx  hich  is  stored  the 
labile  factor  disappears,  resulting  in  prolonging  the 
prothrombin  rime.  Simultaneously,  prothronibino- 
gen  is  conxerted  into  free  prothrombin,  presumably 
b\-  the  cataK'tic  action  of  a glass  surface. 

As  the  prothrombin  time  is  used  extensively  in 
controlling  Dicumarol  rherap\’  it  is  desirable  to 
knoxx'  XX  hat  the  test  means.  It  is  immediately  import- 
ant to  knoxx'  xx'hether  this  test,  xx  hen  carried  out  on 
fresh,  undiluted  plasma,  furnishes  results  that  ex- 
press the  phx'siologic  state  better  than  other  tests 
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designed  to  measure  prothrombin  activity.  The 
authors  favor  the  one  stage  method  of  determining 
prothrombin  time. 

* * * * 

Deyerle  (Va.  Med.  Monthly,  80.4)  reviews  the 
subject  of  “iVledullar  Nailing  in  Fractures.”  The 
review  is  based  on  66  of  his  own  cases.  His  con- 
clusions are  that  in  the  hands  of  those  experienced 
with  the  technique,  medullary  nailing  is  a useful 
adjunct  in  the  treatment  of  many  fractures  and 
orthopedic  cases.  The  method  is  especially  useful  in 
forearm  and  humeral  fractures,  and  is  the  treatment 
of  choice  in  most  fractures  of  the  shaft  of  the  femur. 

# * * * 

Historically  “The  Medical  Society  of  New  Jer- 
sey—Its  First  Quarter  Century”  has  a special  interest 
as  retelling  the  story  of  the  first  medical  society 
formed  in  America.  (Rogers,  Jour,  of  Med.  Soc.  of 
N.  /.,  50.4).  A notice  appeared  in  the  June  number 
of  the  New  York  Mercury  in  1766,  inviting  inter- 
ested physicians  to  attend  a meeting  which  had  as  its 
aim  the  founding  of  the  Medical  Society  for  New 
Jersey.  Seventeen  physicians  responded  to  the  invi- 
tation. The  first  meeting  of  organization  was  held  in 
New  Brunswick  on  July  23,  1766  with  the  main 
purpose  of  improving  “the  low  state  of  alTairs  into 
which  the  practice  of  medicine  has  fallen.”  The 
“Instruments  of  Association  and  Constitutions”  was 
adopted  at  this  meeting.  The  system  of  preceptor- 
apprenticeship  was  promptly  revised,  consideration 
was  at  once  given  to  the  “mode  of  charging  for 
medical  and  surgical  services”  and  the  value  of 
accurate  records  was  stressed.  During  the  Revolu- 
tionary war  there  was  a six  year  suspension  of 
activities.  Aside  from  this  hiatus  the  New  Jersey 
Medical  Society  has  rendered  continuous  service  in 
the  state  of  New  Jersey. 

* * * 

The  surgery  of  the  mitral  valve  is  summarized 
by  Lemmon  under  the  following  eight  headings. 
(“Surgical  Treatment  of  Aditral  Stenosis  or  Mitral 
Valve  Commissurotomy.”  Jour,  of  S.  C.  Med.  Assoc., 
49.4). 

1.  Surgery  of  the  mitral  valve  is  a life  saving, 
relatively  safe  procedure. 

2.  The  anesthesia  of  choice  is  preparation  by 
barbiturates  and  analgesics  in  small  doses,  followed 
by  intravenous  pentothal,  procaine,  curare  or  like 


substance,  and  tracheal  intubation.  Some  thoracic 
surgeons  like  O2  and  ether. 

3.  The  approach  of  choice  is  through  the  left 
auricular  appendage. 

4.  The  precautionary  use  of  umbilical  tapes 
about  the  arteries  to  the  brain  probably  will  lower 
the  incidence  of  cerebral  embolism. 

5.  Where  digital  splitting  of  the  valve  is  unsatis- 
factory the  operation  of  choice  is  commisurotomy. 

6.  Adanual  rotation  of  retraction  of  the  heart  in 
mitral  surgery  is  contraindicated. 

7.  Production  of  mitral  regurgitation  should  be 
avoided,  and  the  sudden  production  of  a large  re- 
gurgitation will  lead  to  a fatality. 

8.  Patients  with  an  irreversible  failure,  or  who  have 
a very  large  heart  should  not  be  subjected  to  this 
procedure. 

Dr.  Lemmon  believes  that  as  soon  as  the  most  up- 
to-date  treatment  of  the  thoracic  surgeon,  cardiolo- 
gist and  the  anesthesiologists  filter  down  to  and  into 
every  general  surgical  operating  room,  the  operation 
will  be  performed  in  practically  all  hospitals.  He 
adds  the  observation  that  he  does  not  wish  to  mini- 
mize the  skill,  judgment  and  experience  necessary 
that  the  cardiac  surgeon  should  possess,  nor  the 
potential  formidableness  of  the  operation. 

* * * * 

Carcinoma  of  the  prostate  is  a common  disease 
(iVIarshall  and  Whitmore,  Jour.  Amer.  Geriatrics 
Soc.,  1.3).  The  single  most  practical  diagnostic 
measure  is  a rectal  examination.  With  few  excep- 
tions, elevation  of  the  serum  acid  phosphatase  level 
indicates  not  only  the  presence  of  carcinoma  of  the 
prostate  but  also  the  spread  of  the  neoplasm  beyond 
the  confines  of  the  gland.  The  male  past  50  years  in 
whom  lumbosacral  backache  and  sciatica  develop 
without  evident  cause  are  very  liable  to  have  pros- 
tatic cancer  with  metastases.  Osteoblastic  metastases 
in  the  lumbar  spine  and  pelvis  discovered  by  radiog- 
raphy are  highly  suspicious  and,  when  combined 
with  elevated  levels  of  acid  and  alkaline  phosphatase, 
are.  diagnostic. 

Early  perineal  prostatectomy  results  in  a high  per- 
centage of  successful  results.  Unfortunately,  most 
patients  show  such  progress  of  the  disease  that  a 
radical  operation  is  not  applicable.  Palliative  therapy 
prolongs  life  and  relieves  the  suftering  of  the  major- 
ity of  patients  with  advanced  prostatic  carcinoma. 
Chief  among  the  measures  used  in  palliative  treat- 
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ment  is  the  hormonal  variation  produced  by  castra- 
tion or  the  administration  of  estrogen,  or  both. 

* * * * 

Volvulus  of  the  midgut  and  malrotation  of  the 
intestines  occur,  according  to  Sawyer  and  Spencer, 
more  frequently  than  is  generally  realized  (Joitr. 
I/jteniiit.  Coll.  Surg.,  XIX.2).  Drs.  Sawyer  and 
Spencer  treated  and  carefully  analyzed  2 1 such  cases 
occurring  in  their  own  practice. 

The  history  is  important  in  diagnosis.  Some  mani- 
festation of  malrotation  tend  to  appear  in  the  first 
year  of  life  (33  per  cent).  However  most  of  the 
cases  treated  occurred  in  adult  life  (57.1  per  cent). 

The  symptoms  follow  a rather  constant  pattern. 
Abdominal  pain,  vomiting  and  distention  are  the 
predominant  signs  and  symptoms.  The  abdominal 
pain  may  be  accompanied  by  shock  symptoms, 
which  are  suddenly  and  spontaneously  relieved 
before  a diagnosis  can  be  made.  Usually  some  or  all 
of  these  symptoms  have  been  present  in  varying 
degrees  of  intensity  throughout  the  patient’s  life. 

Radiology  can  be  helpful  in  establishing  the  cor- 
rect diagnosis.  The  findings  are  briefly  as  follow: 
I.  The  cecum  is  dilated  and  appears  to  be  in  an 
ectopic  position.  2.  Loops  of  small  bowel,  distended 
with  gas,  may  be  seen  lying  to  the  right  of  the 
cecum.  3.  The  ileocecal  valve  may  be  demonstrated 
lying  to  the  right  of  the  distended  cecum.  4.  The 
spiral  distortion  of  the  mucus  membrane  may  some- 
times be  seen  at  the  site  of  twisting.  Barium  enemas 
are  misleading  because  the  heavy  barium  stream  may 
occasionally  produce  a reduction  of  the  volvulus. 
(Important  when  attempting  a diagnosis  of  chronic 
recurring  volvulus.)  Resection  of  the  postarterial 
portion  of  the  midgut  with  primary  ileotransverse 
colostomy  was  carried  out  in  seven  cases  without 
mortality  or  recurrence. 

* * * * 

The  medical  treatment  of  occlusive  arterial  disease 
of  the  extremities  (Hines,  Venn.  Med.  Jour.,  56.3)  is 
prevention.  It  is  disturbing  that  more  than  half  the 
cases  of  ulceration  and  gangrene  treated  at  the  iMayo 
Clinic  are  initiated  by  minor  avoidable  injury,  burns 
from  hot  water  bottles  and  electric  pads,  or  other 
well  intentioned  but  misguided  local  treatment.  The 
application  to  ischemic  extremities  of  strong  anti- 
septics, corn  cures,  keratolytic  agents,  irritating  oint- 
ments and  solutions  is  dangerous. 


At  the  Mayo  Clinic  they  have  failed  to  achieve 
significant  subjective  relief  or  worthwhile  obective 
evidence  of  increase  in  circulation  from  the  use  of 
histidine  and  vitamin  C,  either  administered  intra- 
venously, intra-arterial  injections  of  histamine,  or 
priscoline  given  orally  or  intravenously  in  amounts 
which  did  not  also  produce  severe  unpleasant  re- 
actions. The  reported  good  results  from  treatment 
with  vitamin  E has  not  been  confirmed. 

An  early  diagnosis  and  the  prompt  institution  of 
adequate  active  and  prophylactic  treatment  in  cases 
of  chronic  occlusive  peripheral  arterial  disease  will, 
in  the  opinion  of  Dr.  Hines,  prevent  much  suffering, 
gangrene,  disability  and  economic  loss. 


First  Liaison  Conference  on  Veterans  i' 
Medical  Care  j 

The  first  liaison  conference  in  Connecticut  to  |( 
study  problems  connected  with  veterans  medical  | 
care  was  held  at  the  Veterans  Home  and  Hospital, 
Rocky  Hill,  on  June  20.  Organizations  represented  I 
at  the  conference  included  the  State  Medical  Society,  i 
the  American  Legion,  the  Connecticut  State  Dental  ], 
Association  and  the  Connecticut  Hospital  Associa- 
tion. 

The  conference  was  exploratory  in  nature  and 
included  discussions  on  the  legislative  background 
for  treatment  of  veterans  with  nonservice  connected 
disabilities,  community  responsibility  for  care  of  the 
indigent,  the  role  of  professional  associations  in  the  1 
medical  care  program  and  facilities  and  methods  of  |l 
operation  in  Veterans  Administration  hospitals.  i 

Statistical  surveys  of  nonservice  connected  cases  I 
in  17  Veterans  Administration  hospitals  were  pre- 
sented for  committee  review  by  Dr.  H.  D.  Shapiro,  | 
senior  medical  consultant  of  the  American  Legion’s 
National  Rehabilitation  Commission.  j 

The  Society  was  represented  at  the  conference  by  j 
George  H.  Gildersleeve,  president;  Creighton  Bar-  j; 
ker,  executive  secretary;  Norton  Canfield,  New  ; 
Haven,  and  Egbert  M.  Andrews,  Hartford,  members  i' 
of  the  Society’s  Committee  on  Aledical  Care  of 
Veterans. 

Mr.  Erancis  E.  Miner,  chairman  of  the  Legion’s 
Rehabilitation  Commission  for  Connecticut,  presided 
and  it  was  agreed  to  continue  the  conferences  next 
fall. 
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AMERICAN  CANCER  SOCIETY 

CONNECTICUT  DIVISION 


FELLOWSHIPS  FOR  PHYSICIANS 

The  Connecticut  Division  of  the  American  Cancer  Society  is 
offering  fellowships  for  physicians  who  wish  to  obtain  advanced  clini- 
cal training  in  the  field  of  cancer. 

Any  physician  in  Connecticut  is  eligible  to  apply  for  these  fellow- 
ships. 

The  allowable  stipend  will  be  adjusted  to  meet  the  individual 
program  and  circumstances. 

Information  concerning  these  fellowships,  and  application  forms 
may  be  obtained  from 

Edwin  R.  Meiss,  Executive  Director 
American  Cancer  Society,  Connecticut  Division 
1044  Chapel  Street 
New  Haven  10,  Connecticut 
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SPECIAL  NOTICES 

< <T  < < -V  ■<  -sT  < -s  < -V  X < -V  x'<'<^<X><XX^£><^<^e><^^ 


INTERNATIONAL  SYMPOSIUM  ON 
CARDIOVASCULAR  REGULATIONS 

Sponsored  by  tlie  University  of  Vermont,  College  of 

Medicine  and  the  New  Hampshire  and  Vermont  Heart 
Association 

Burlington,  Vermont,  September  8,  9,  10,  1953 

Papers  will  be  presented  by  several  speakers  from  abroad, 
such  as:  G.  V.  Anrep  (Cairo,  Egypt),  E.  Braun-Menendez 
(Buenos  Aires,  Argentina),  H.  R.  Croxatto  (Santiago,  Chile), 
O.  Edholm  (London,  England),  U.  S.  v.  Euler  (Stockholm, 
Sweden),  W.  Eeldberg  (London,  England),  H.  Hensel 
(Heidelberg,  Germany). 

The  detailed  program  will  be  announced  at  a later  date. 

Registration  fee  $2. 

Eor  more  information  write  to  W.  Raab,  m.d..  University 
of  Vermont,  College  of  Medicine,  Burlington,  Vermont. 


CARDIAC  SEMINARS 

Arranged  by  the  Division  of  Experimental  Aiedicine  of  the 
University  of  Vermont,  College  of  Medicine  in  Burlington, 
Vermont  and  sponsored  by  the  Vermont  Heart  Association, 
on  September  10,  ii,  12,  1953. 

I.  (a)  The  Normal  Electrocardiogram 

(b)  Electrocardiographic  Diagnosis  of  Myocardial  In- 
farction 

Presented  by  E.  Lepeschkin  (University  of  Ver- 
mont, Burlington) 

Guest  Speakers:  C.  E.  Kossman  (New  York  Univer- 
sity, New  York),  H.  B.  Levine  (Harvard  University, 
Boston) 

12  hours;  fee  $10 

II.  Hormonal  and  Neurogenic  Factors  in  Cardiac  Pathology 
and  Therapy 

Presented  by  W.  Raab  (University  of  Vermont, 
Burlington) 

Guest  Speaker:  I.  H.  Page  (Cleveland  Clinic,  Cleve- 
land, Ohio) 

6 hours;  fee  $5 

For  further  information  write  to  W.  Raab,  m.d.,  or  E. 
Lepeschkin,  m.d.,  Burlington,  Vermont. 


LA  ALIANZA  PANAMERICANA  DE  DOCTORAS 
EN  MEDICINA  — PAN  AMERICAN  MEDICAL 
WOMEN’S  ALLIANCE,  INC. 

The  IV  Congress  of  the  Pan  American  Medical  Women’s 
Alliance  will  be  held  at  the  Beekman  Towers  Hotel,  First 
Avenue  and  zjgth  Street,  New  York,  from  September  24 
through  October  i,  1953.  The  morning  hours  will  be  given 
over  to  a scientific  program  of  general  interest.  There  will 


be  round-table  luncheon  discussions  with  leaders  speaking 
Spanish  and  Englksh.  Through  the  sponsorship  of  leading 
New  York  medical  women  those  interested  in  a special 
field  will  have  opportunities  to  attend  clinics  of  their  choice. 
The  Adedical  Women’s  Association  of  New  A'ork  is  serving 
as  hostess  and  planning  a most  delightful  program,  including 
tours  of  the  New  York  Hospital  - Cornell  Medical  Center 
and  Columbia  - Presbyterian  Medical  Center,  a boat  trip 
around  Manhattan  Island,  tour  and  luncheon  at  the  United 
Nations,  visits  to  Radio  City  and  the  E'mpire  State  Building, 
and  a drive  to  Hyde  Park.  Hotel  reservations  should  be  made 
direct  with  the  hotel.  Please  fill  out  and  return  this  blank  if 
interested  in  knowing  more  about  the  Alliance. 

Pan  American  Medical  Women’s  Alliance 
IV  Congress,  September  24  through  October  i,  1953 
Beekman  Towers  Hotel,  49th  Street  and  ist  Avenue, 
New  York  City  22 

□ I plan  to  attend  the  IV  Congress  in  New  York  City. 

□ Registration  fee  ($10)  enclosed. 

□ I would  like  to  be  placed  on  the  mailing  list  of  the  Pan 
American  Adedical  Women’s  Alliance. 

Name  

Type  of  practice 

Address  

iMedical  School  

Year  of  graduation 

Registration  chairman:  Ina  A.  Marsh,  m.d.,  140  Linwood 
Avenue,  Buffalo  9,  New  York. 

Publicity  chairman:  Jessie  Laird  Brodie,  .m.d.,  732  N.  W. 
19th  Avenue,  Portland  9,  Oregon. 


CONNECTICUT  POSTGRADUATE  SEMINAR  IN 
PSYCHIATRY  AND  NEUROLOGY 

The  Seventh  Connecticut  Postgraduate  Seminar  in  Psychi- 
atry and  Neurology  will  begin  its  courses  of  lectures  on 
September  30,  1953  and  will  continue  through  May  10,  1954. 

From  September  30  through  December  9,  1953  sessions  in 
clinical  neurology,  neuroroentgenology,  electroencephalog- 
raphy, neuroanatomy,  neurophysiology,  neuropathology,  and 
review  and  demonstrations  in  neuroanatomy  and  neuropath- 
ology will  be  held  on  Mondays  and  Wednesdays  from  3:00 
to  9:30  p.  M.  at  Yale  University  School  of  Medicine,  New 
Haven. 

From  January  4 through  March  i,  1954  (Mondays),  from 
3:00  to  10:00  p.  M.  sessions  in  general  psychiatry  (psycho- 
pathology, clinical  psychology,  psychiatric  syndromes, 
therapy,  psychosomatic  medicine,  geriatric  psychiatry,  and 
psychiatry  and  law)  will  be  held  at  the  Connecticut  State 
Hospital,  Middletown. 
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Clinical  Results*  with  Bantlilne  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.  of 
Patients 

Chronic, 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Side  Effects 
Requiring 
Discontinuance 
of  Drug2 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Compli- 

cations' 

Complete 

Moderate 

None 

No  Report 

Grimson,  Lyons,  Reeves 

100 

100 

93 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

I 

5 

4 

6* 

2 

13 

Bechgaard.  Nielsen,  Bang. 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne,  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman.  Watson 

34 

34 

34^ 

14 

13 

7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

65 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 

4^ 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough,  O’Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Btoders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

498 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

429 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

M43 

968 

1380 

17 

8 

38 

M42 

J32 

I3f 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.0 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  "Poor’'  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None.”  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

”Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence ofhealing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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At  Yale  University  School  of  Aledicine,  New  Haven,  from 
6:30  to  9:30  p.  M.,  on  iMondays,  March  8 through  April  12, 
1954  a course  in  child  psychiatry  will  be  given  and  from 
April  19  through  Aday  10,  1954  there  will  be  a course  in 
pediatric  neurology. 

There  are  no  fees  for  the  above  courses. 

Copies  of  the  program  may  be  obtained  from  the  Office 
of  the  assistant  dean  for  Postgraduate  Medical  Education, 
Yale  University  School  of  Medicine,  333  Cedar  Street,  New 
Haven,  Connecticut. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

The  31st  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Rehabilitation 
will  be  held  on  August  31,  September  i,  2,  3 and  4,  1953 
inclusive,  at  the  Palmer  House,  Chicago,  Illinois. 

Scientific  and  clinical  sessions  will  be  given  on  the  days  of 
August  31  and  September  i,  2 and  3.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good  standing  with 
the  American  Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruction 
seminars  will  be  held.  These  lectures  will  be  open  to 
physicians  as  well  as  to  therapists,  who  are  registered  with 
the  American  Registry  of  Physical  Therapists  or  the  Ameri- 
can Occupational  Therapy  Association. 

Full  information  may  be  obtained  by  writing  to  the 
executive  offices,  American  Congress  of  Physical  Medicine 
and  Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


THE  COMMISSION  ON  THE  CARE  AND  TREAT- 
MENT OF  THE  CHRONICALLY  ILL,  AGED  AND 
INFIRM 

The  Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged  and  Infirm  announces  the  opening  in 
the  near  future  of  60  additional  beds  at  New  Britain  Memo- 
rial Hospital  and  138  new  beds  at  The  Woodruff  Restorative 
Therapy  Center,  New  Haven,  for  the  care  of  elderly  patients 
who  are  not  mentally  ill  and  for  patients  who  can  benefit 
from  physical  rehabilitation.  Financial  arrangements  may  be 
made  by  any  accredited  welfare  agent.  For  infonnation  or 
application  forms  write:  Office  of  Admissions,  State  C.  I.  A. 
I.  Commission,  Rocky  Hill,  Connecticut. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  annual 
award  of  $1,000  (first  prize  of  $500,  second  prize  $300  and 
third  prize  $200)  for  essays  on  the  result  of  some  clinical  or 
laboratory  research  in  urology.  Competition  shall  be  limited 
to  urologists  who  have  been  in  such  specific  practice  for  not 
more  than  ten  years,  and  to  men  in  training  to  become 
urologists. 


The  first  prize  essay  will  appear  on  the  program  of  the 
forthcoming  meeting  of  the  American  Urological  Associa- 
tion, to  be  held  at  the  Waldorf-Astoria,  New  York  City, 
May  31  - June  3,  1954. 

For  full  particulars  write  the  Executive  Secretary,  William 
P.  Didusch,  1120  North  Charles  Street,  Baltimore,  Maryland. 
Essays  must  be  in  his  hands  before  February  i,  1954. 


Civil  Defense  Conference  Held  in  | 
New  Haven  i 

A conference  on  the  medical  aspects  of  civil  de-  ^ 
fense  was  sponsored  by  the  State  Medical  Society  | 
June  24  at  the  residence  of  the  New  Haven  Medical  | 
Association  and  was  attended  by  approximately  25  j 
medical  leaders  and  representatives  of  hospital  and  | 
nursing  groups.  i 

General  William  Hesketh,  director  of  the  Con- 
necticut Office  of  Civil  Defense,  outlined  problems 
to  be  met  in  defense  planning  and  Dr.  Albert  S. 
Gray,  deputy  commissioner  of  the  Connecticut  j 
State  Department  of  Health,  described  the  functions  ( 
of  the  Health  Service  Division  in  the  defense  pro-  j| 
gram.  j! 

The  defense  plan  recently  developed  for  the  Hart-  j 
ford  area  was  presented  by  Alfred  L.  Burgdorf, 
health  officer  for  the  City  of  Hartford  and  civil 
defense  medical  director  for  that  area. 

“Medical  Aspects  of  Civil  Defense  on  a State 
Basis”  was  the  topic  of  a discussion  by  Dr.  Edgar 
B.  Prout,  chief  of  health  services  for  the  State  Office  j 
of  Civil  Defense,  and  Benamin  B.  Whitcomb,  Hart-  1 
ford,  chairman  of  the  Society’s  Committee  on  Emer- 
gency Medical  Services,  presided  and  reported  on 
the  recent  meeting  of  the  American  Medical  Asso- 
ciation’s Council  on  National  Emergency  Medical 
Services.  1 


PLAN  TO  ATTEND 
THE 

CLINICAL  CONGRESS 
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IN  SUMMER 
ALLERGIES... 

transform  discoinfort 
into  well-heing 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician’ s Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


COUNCIL 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO., Inc. 


Alanufacluring  Chemists 


RAHWAY,  NEW  JERSEY 


© Merck  & Co.,  Inc. 
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OUR  NmCHBORS 


Maine 

I he  Al.tmc  Medical  Association  celehrated  irs 
centennial  witli  a lour  da\'  session  ar  Poitlam.1  in 
June.  At  the  (list  general  session  oiieii  to  the  ptthlic 
I lioiiias  A.  I'Osterof  lAtrtland  delixeixal  an  historical 
address  outlinin'^  the  loo  \ears  ol  growth  ot  the 
Association.  1 he  (loxernor  ot  Maine  spoke  at  the 
same  session.  I he  reniainin<j  three  da\s  were  taken 
lip  with  clinical  sessions,  in  the  mornings  at  the 
\arioiis  hospitals,  m the  afternoons  at  the  l astland 
I Intel  where  guest  speakers  hrought  the  latest  in 
mealical  ami  smetical  de\elo[)ments.  I rnest  15. 
Howard,  assistant  secretaiw  ot  the  A\l\,  was  the 
miest  speaker  at  the  closing  hampiet. 

New  York 

On  jiil\  I the  educational  rcajuirenients  tor  intern- 
ship in  the  State  ot  New  A ork  were  repealed.  I hese 
re(|uiremenrs,  although  not  enforced,  ha\e  been  part 
of  the  present  State  education  law  tor  man\  \’eaiN. 
I he  new'  law  will  permit  all  hospitals  to  a[')[')oint 
interns  w ithout  regard  to  their  educational  (|ualitica- 
tions  and  w ill  permit  man\'  hospitals  to  ajjtoint  resi- 
dents under  those  same  conditions.  It  is  apparent 
that  the  State  intends  to  soUe  the  problems  ot 
stafling  the  hospitals  b\  low  ering  its  pre\  imis  stand- 
a iwls. 

Dean  Rappleye  has  been  outspoken  against  this 
mo\e.  lie  foresees  a number  ot  interesting  and 
serious  conse(]uences  to  the  hospitals  that  emplo\ 
physicians  who  do  not  meet  the  professional  re- 
(|uirements  recogni/ed  throughout  the  countiw, 
should  these  institutions  be  sued  tor  malpractice  or 
damages.  One  of  the  excuses  for  this  mo\e  is  the 
a\’ailabilit\'  thus  created  for  the  education  of  foreign 
ph\’sicians.  Dean  Rapplewe's  repl\  to  this  is  that  there 
is  no  intention  of  conducting  these  internships  on 
an  educational  basis,  but  that  it  is  a method  tor 
securing'  house  staffs  tor  hospitals  that  are  otherw  ise 
unable  to  attract  uraduates  of  appro\ed  schools. 

I he  situation  now  deweloping,’'  Dean  Rapplewe 
said,  “is  of  consitlerable  concern  for  the  present  but 
has  serious  implications  tor  the  next  decade  or  two 
because  the  State  in  fact  is  permitting  and  actualK' 
encourat^ ill”  conditions  that  will  leail  to  a lower 


le\  el  of  medical  practice  during  the  next  generation. 

I he  price  ot  maintaining  jiroper  objectivN's  is  eternal 
\ igilance  and  courage.  W e must  recogni'/,e  in  the  j 
new  legislation  in  New  A ork  early  signs  of  the  ' 
deteriorat ion  m mealical  seiw  ices  in  this  State  which 
has  long  been  a kauler  in  the  maintenance  of  medical 
standards. 


from  County  Associations 


\ N N \ \ \ N s “ 


: N N N X \ N N X N " 


Fairfield 

John  Shea  who  had  practiseil  in  Rridgeport  for 
40  \ ears  died  on  June  12  in  the  Bridgeport  1 lospital. 
Dr.  Shea  was  a past  presitlent  of  the  I^airfield  County 
Medical  Association  and  had  been  a consulting  sur- 
geon at  Rridgeport  1 lospital  for  the  past  25  years. 

William  Kaufman  of  llridgeport  addressed  the 
Ninth  .Annual  Congress  ot  the  .American  College  of 
.Allergists  recentK'  on  “l‘'ood-lnduced,  .Allergic 
Musculoskeletal  Sx'ndromes.”  I lis  address  appeared 
in  Annals  of  Allergy,  issue  of  Alarch-.April,  1953. 
Dr.  Kaufman  is  also  the  author  of  an  article  pub- 
lisheal  in  McCall's  \hv^azi//c  entitled  “Why  Adm 
h'at  What  A on  I'at.” 


Hartford 

,A  joint  health  poster  exhibition  by  the  1 lartford 
(iount\'  Medical  Association  and  the  Hartford 
Health  Department  was  one  of  the  features  of  the 
three  da\'  New  I'.ngland  I lealth  Institute  at  King- 
ston, Rhode  Island,  June  10,  11,  12.  d hese  public 
health  posters  were  from  all  the  parts  of  the  world 
and  warnei.1  against  all  t\pes  of  diseases— from 
malaria  to  \enereal  diseases.  'Hie  disphu'  is  part  of 
a collection  originally  gathered  by  the  .Medical 
Societ\'  of  the  State  of  Penns\’lvania  and  is  on  loan 
from  them.  It  exhibits  such  countries  as  France, 
Makna,  (iibralta,  Alaira,  Denmark,  Bulgaria,  AAne- 
■/uela.  New  Zealand,  Colombia,  Fiigland,  Hong 
Kong,  Boli\ ia,  Scotland,  China,  h'inland,  Brazil  and 
Israel. 

.At  the  end  of  the  New  I'.ngland  1 lealth  Institute 
meeting  these  posters  will  have  been  seen  by  more 
than  121,000  people.  Hie  full  collection  has  been 
tlisplax  etl  at  the  Petiiis\  K ama  State  Aluseum,  The 
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E.  R.  Squibb  & sons  745  FIFTH  AVENUE,  NEW'  YORK  22,  NEJF  YORK 


Dear  Doctor 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


;tlmes  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sigi^n^tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage;  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be; 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheiimatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sincerely  yours 


•TOLSEROL'  IS  A REGISTERED  TRADEMARK 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


s*=S4uibb  'Mephenesin' 


We  can  supply  you  with 
copies  for  your  patients  to  read 
and  take  home. 

Write  or  call  CMS. 


Now,  690,000  CMS  members. 


Jim  Hanley  was  doing  the  talking. 

Dr.  Billings,  our  plant  physician,  and  the 
rest  of  us  on  the  “lunch-hour  jury”  were 
trying  to  be  sympathetic.  We  all  knew  Jim 
had  been  through  a run  of  hard  luck  lately. 

“The  CMS  Plan  did  fine  on  Tommy’s 
case,”  Jim  said.  “Covered  the  whole  bill  for 
setting  his  leg.  But  when  I was  sick  last 
month  it  was  a different  story.  Doctor’s 
house  calls,  doctor’s  office  visits,  bills  for 
medicine  . . . 

“Seems  to  me  if  CMS  does  so  well  on 
the  big  expenses  it  could  swallow  up  those 
others,  too.” 

Doc  thought  about  it  a minute  before 
he  answered. 

“CMS  could  pay  those  other  bills  for 
you,  Jim,”  he  said.  “But  it  would  mean 
spreading  CMS  funds  so  thin  that  there 
wouldn’t  be  much  left  when  the  big  bills 
came  along. 

“Look  at  it  this  way:  you  carry  fire  in- 
surance on  your  home  in  Green  Hills  be- 
cause you  couldn’t  afford  to  rebuild  the 
house  if  it  burned  down  — right? 

“But  when  you  have  a broken  window, 
or  the  chimney  needs  repairs,  or  the  plaster 


cracks  — well,  you  can  take  care  of  those 
things  yourself.  You  buy  insurance,  at  just 
a few  dollars  a month,  to  cover  you  against 
the  expenses  you  couldn’t  meet  on  your  own. 

“It’s  much  the  same  idea  with  the 
Doctors  Plan.  In  CMS,  we  try  to  safe- 
guard the  money  you  fellows  pay  in  so 
that  it’s  there  when  you  need  it  most. 

“When  Tommy’s  leg  needs  setting,  for 
example.  Or  when  Hal  Thompson  needs  a 
back  operation,  as  he  did  last  month.  Or 
when  Bill  Watkins  has  an  appendicitis 
attack. 

“CMS  takes  the  knock-out  blows  for  you. 
We  figure  you  can  roll  with  the  lighter 
punches. 

“Makes  sense,  don’t  you  think?” 

The  second  whistle  blew  before  Jim 
could  answer,  so  I’m  not  sure  just  how  he 
felt  after  Doc’s  explanation.  I’ve  noticed, 
though,  that  when  a new  man  comes  on 
our  shift,  Jim  always  makes  it  a point  to 
ask  if  he  signed  up  for  CMS.  “Take  it  from 
me,”  he  tells  them.  “I’ve  used  CMS  and  I 
know  what  it  means  when  real  trouble 
comes  along.” 


S^ieict  ^ ^atutectcceci 

Sold  through’Connecticuf  Blue  Cross  os  agent. 


CONNECTICUT  MEDICAL  SERVICE,  Inc. 

345  WHITNEY  AVENUE  • NEW  HAVEN 
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Cleveland  Health  Museum,  the  fine  arts  galleries 
of  the  University  of  Pittsburgh,  the  Reading  Public 
Museum  and  Art  Gallery,  the  Peale  Museum  of 
Baltimore  and  the  Hartford  Times  1953  Travel 
Show.  It  has  been  scheduled  for  showing  this  year 
at  the  Medical  Center  at  Syracuse  University  and 
the  New  York  Academy  of  Medicine. 

* * * * 

The  Hartford  Heart  Association  through  HCMA 
is  offering  a 22  page  guide  for  cardiacs  in  industry. 
Called,  “Returning  Cardiacs  to  Work,”  it  discusses 
such  subjects  as  handling  the  patient  who  refuses  to 
accept  cardiac  disability,  women  with  heart  disease 
and  factors  in  evaluating  a patient’s  work  capacity. 

* * * * 

“A  Day  in  the  Life  a Cerebral  Palsied  Child”  was 
shown  over  WKNB-TV  July  12.  This  film,  spon- 
sored by  HCMA,  is  the  first  of  several  films  which 
the  station  will  show  during  the  summer  months. 

* * * * 

John  B.  Griggs  and  John  C.  Allen  of  Hartford  are 
in  charge  of  Connecticut’s  first  outpatient  clinic  for 
victims  of  muscular  dystrophy.  This  clinic  is  located 
at  the  Newington  Home  and  Hospital  for  Crippled 
Children. 

# * * :)F 

George  A.  F.  Lundberg’s  son,  George,  Jr.,  re- 
ceived his  degree  of  medicine  from  Jefferson  Medical 
College.  Dr.  Lundberg  practices  in  South  Man- 
chester. 

# # # * 

Henry  AI.  Kaplan  and  John  C.  Larkin  of  New 
Britain  are  new  members  of  the  board  of  directors 
of  the  New  Britain  Tuberculosis  Association. 

Robert  S.  Buol  and  Philip  J.  Moorad,  past  presi- 
dents, spoke  on  the  past  and  present  history  of  the 
association. 

* # # * 

Joseph  C.  Barry,  Robert  R.  Keeney  and  Winfield 

T.  Moyer  were  guest  panelists  at  a meeting  of  the 
iManchester  Association  for  Help  of  Retarded 
Children. 

* * * * 

jMildred  January  of  Hartford  and  Roswell 
Johnson,  president  of  the  New  Britain  Mental 
Hygiene  Society,  participated  in  the  annual  meeting 
of  the  Connecticut  Association  for  Mental  Health 
last  month. 


Reginald  C.  Edson,  medical  director  of  Cedarcrest 
Sanatorium,  has  been  appointed  to  the  Consulting 
Staff  at  Hartford  Hospital. 

# * * # 

D.  Sergeant  Pepper’s  wife  this  month  was  honored 
as  the  “Courteous  Driver  of  the  Week”  by  the 
Citizens’  Traffic  Safety  Committee.  She  had  driven 
for  28  years  without  an  accident. 

j/,  jt. 

^ ^ w ^ 

Leonard  M.  Lasser  has  been  named  administrator 
of  the  mental  hygiene  clinic  at  Hartford  Hospital. 
* * * * 

Donald  A.  Bristoll  w as  recently  re-elected  presi- 
dent of  the  New  Britain  branch,  Connecticut  Divi- 
sion, of  the  Cancer  Society.  Henry  M.  Young  was 
elected  chairman  of  the  medical  advisory  committee. 
# * * * 

Orin  R.  Witter  of  West  Hartford,  chairman  of 
Charter  Oak  Council  Health  and  Safety  Committee, 
attended  the  National  Boy  Scout  Jamboree  in  Cali- 
fornia in  July  as  sectional  medical  officer  for  the 
New  England  contingent  of  more  than  1,500  boys 
and  men. 

Louis  H.  Gold  of  Hartford  has  been  named  a 
Eellow  of  the  American  Psychiatric  Association. 

Samuel  Lewis  and  Mrs.  Lewis  haye  been  on  an 
extended  tour  of  Europe  starting  with  Scotland  and 
finishing  the  itinerary  in  Greece.  Also  George  Wulp 
and  Mrs.  Wulp  are  in  Europe  where  Dr.  Wulp  is 
attending  the  8th  International  Congress  on  Rheu- 
matic Diseases  at  Geneya. 

Myer  Goldschmidt,  a practicing  physician  in  New 
Britain  since  1940,  died  at  his  home  on  June  5 after 
an  illness  of  one  month.  Dr.  Goldschmidt  was  presi- 
dent of  the  medical  staff  at  New  Britain  Memorial 
Hospital  from  1948  to  1950. 

Erancis  D.  T.  Bowen  of  Hartford  continues  to 
serve  as  Governor  of  the  American  College  of 
Chest  Physicians.  The  19th  annual  meeting  of  this 
group  held  in  New  York  City  in  June  surpassed  all 
preyious  records  for  attendance  at  both  scientific 
and  social  functions. 

Middlesex 

The  two  interns  who  finished  their  year  of 
rotating  service  at  the  Middlesex  Memorial  Hospital 
are  both  going  into  the  general  practice  of  medi- 
cine. Robert  Bowen  is  opening  his  office  in  East 
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New  Body  Care  for 
Happier  Pregnancy 

OBstetrical  consideration  of  striation  is  a 
matter  of  just  as  much  interest  today  as 
in  olden  days.  The  difference  lies  in  pre- 
scription. The  awareness  of  external 
body  care  was  expressed  by  Dr.  Jacques 
Guillemau.a  great  French  obstetrician  in 
his  day,  who  published  his  book  “Child- 
birth or  The  Happy  Delivery  of  Women” 
in  1609.  On  body  care  during  pregnancy 
he  said : 

".  . . cwi1  about  the  third  or  fourth 
m0)ith,  when  she  feeies  herselfe  cf^ticke, 
about  which  time  her  belly  begins  to  swell 
and  grow  big,  she  must  wear  a swathe 
(made  fit  for  the  purpose)  to  support  her 
belly,  being  first  annointed  with  the  £1111- 
ment  or  Pomade,  which  she  shall  continue 
till  the  ninth  month,  to  keep  her  belly  from 
being  full  of  knottie  and  broken  vaines, 
furrowed  and  wrinkled,  making  grow  de- 
formed, unseemely,  a)id  hanging  downe 
lower  than  is  fit,  which  hapneth  by  reason 
of  the  great  burthen  and  weight  of  the 
child,  that  stretcheth  and  inlargeth  the 
skinne  thereof." 


What  alchemy  formulated  in  those 
days  and  what  the  modern  labora- 
tory produces  today  are  two  differ- 
ent things,  however  concurrent 
the  objectives  are.  We,  therefore, 
commend  these  latest,  medically 
approved  formulations  of  Marion 
Phillips’  Aids  to  necessary  body 
care  and  a happier  pregnancy. 


• NIGHT  CREAM  • DEODORANT 

• DAY  LOTION  • SOAP 

• BOOKLET  “EXPECTING  ME?"  a lime  saver 
^ for  you... for  your  patients. 

Marion  Phillips,  Inc. 

Dept.  OB  1 
441  Lexington  Ave. 

New  York  17,  N.Y. 

Please  send  Free  samples  of  your  NIGHT  CREAM  and  a 
supply  of  booklets,  "EXPECTING  ME?"  for  my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 


Do  You  Face  This 
PROBLEM  ? 


Like  other  busy  people,  doctors  may  find  there 
“just  aren’t  enough  hours  in  the  day.”  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account  service  of  the  Hartford  National 
Bank  and  Trust  Company?  An  Agency  Account 
with  Connecticut’s  oldest  and  largest  hank  relieves 
you  of  all  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
. . . a great  convenience  at  income  tax  time. 

Investment  Advisory  Service 

Included  with  your  Agency  Account  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  benefit  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted  in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now  ? Ask  for  a copy  of  our 
booklet : “Your  Financial  Secretary.”  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  lyyi 

Member  Federal  Deposit  Insurance  Corporation 


Hartford  National  Bank  and  Trust  Company 
Main  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet : 
“Your  Financial  Secretary” 


Name  

Street  & No.  . 
City  or  Town. 
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Haven  and  Jerome  Kirschbaum  is  opening  at  516 
Main  Street,  Middletown. 

Joseph  Epstein  has  been  appointed  Medical  Exam- 
iner for  Portland  succeeding  Philip  Schwartz. 

Eollowing  the  examinations  in  June,  Mark 
Thumim  was  notified  that  he  had  become  a diplo- 
mate  of  the  American  Board  of  Ophthalmology. 
This  followed  by  eleven  years  his  certification  by 
the  American  Board  of  Otolaryngology. 

New  Haven 

John  Henry  AlcGrath,  who  had  practised  medi- 
cine in  Waterbury  for  44  years,  died  suddenly  in  his 
office  on  June  15. 

Frank  L.  Phillips,  dean  of  otorhinolaryngologists 
in  New  Haven,  was  tendered  a farewell  reception  by 
his  associates  on  June  5 on  the  occasion  of  his  retiring 
from  the  Department  of  University  Health  at  Yale 
after  32  years  of  service. 

Max  Caplan  has  been  appointed  assistant  clinical 
professor  of  medicine  at  Yale  University.  He  was 
formerly  chief  of  medicine  at  the  Meriden  Hos- 
pital and  now  retains  the  position  of  senior  attending 
physician  in  that  institution. 

William  J.  H.  Fischer,  who  has  practised  in 
Milford  for  41  years,  has  been  selected  as  Milford’s 
iVIan  of  the  Year  by  Devon  Post  7788,  Veterans  of 
Foreign  Wars.  Dean  of  Milford’s  medical  fraternity 
and  widely  loved  by  thousands  of  persons  whose 
ills  he  has  cured  or  whose  lives  he  has  saved  or  at 
whose  birth  he  presided,  Dr.  Fischer  was  chosen  as 
Man  of  the  Year  for  his  courageous  leadership  in 
providing  more  adequate  hospital  facilities  for  Mil- 
ford. 

Orlando  Pelliccia,  Jr.  of  New  Haven  has  been 
appointed  acting  chief  surgeon  at  the  Hospital  of 
St.  Raphael,  succeeding  Gervase  J.  Connor. 

Bernard  F.  Mills  of  Meriden  has  accepted  a full 
time  position  on  the  medical  staff  at  the  State  Vet- 
erans Hospital,  Rocky  Hill. 

At  the  annual  meeting  of  the  New  Haven  County 
Medical  Association  the  following  officers  were 
elected:  Christopher  Dwyer,  Waterbury,  presi- 

dent; Daniel  F.  Levy,  New  Haven,  vice-president 
and  Cole  B.  Gibson,  Meriden,  clerk. 

At  the  last  meeting  of  the  general  staff  of  the 


Grace-New  Haven  Community  Hospital  the  fol- 
lowing officers  were  elected  to  serve  the  fiscal  year  j 
1953-1954:  Daniel  F.  Levy,  president;  William  B.  ' 
AIcAllister,  secretary.  Vernon  Lippard,  dean  of  the 
Yale  Afedical  School  was  the  speaker  of  the  evening 
and  his  subject  was  “Some  Thoughts  On  Afedical 
Education.”  , 

New  London 

The  monthly  dinner  lecture  meeting  of  the  1 
Lawrence  and  Alemorial  Associated  Hospital  was  . 
held  June  18.  The  speaker  was  Gardner  Child,  3rd  ■: 
surgeon  in  chief.  New  England  Center  Hospital  | 
and  professor  of  surgery  at  Tufts  College  Afedical 
School.  His  topic  was  “Portal  Hypertension.” 

This  series  of  lectures  has  been  arranged  by  Afal- 
colm  Ellison  who  is  chairman  of  the  program  com- 
mittee. The  lectures  are  preceded  by  an  excellent 
dinner  in  the  hospital  dining  room. 

* * * * 

On  June  5 the  annual  meeting  of  the  New  London  j 
City  Afedical  Society  was  held.  Carl  Wies,  retiring  I 
president,  presided.  Plans  for  emergency  call  cover- 
age was  discussed.  The  following  new  officers  were 
elected:  President,  Helen  K.  Ferguson;  Vice-Presi- 
dent, Jacob  H.  Lubchansky;  Secretary -Treasurer, 
Demetri  Traggis;  Historian  and  Librarian,  Alfred 
Labensky.  Dr.  Ferguson  will  select  a committee  in  j 
the  near  future  to  arrange  for  plans  for  the  annual  |j 
summer  outing. 


News  from  Yale  University 
School  of  Medicine 

Ernest  Rosenthal,  ai.d.  of  Hartford  has  been  ap-  | 
pointed  to  the  staff  of  the  Section  of  Ophthalmology,  | 
Yale  University  School  of  Afedicine.  He  will  head  | 
the  division  of  eye  photography  which  will  record 
unusually  interesting  external  and  fundus  eye 
pathology.  A fundus  camera  was  recently  donated 
for  this  purpose  to  the  Section.  A study  is  under 
way  to  make  a closer  correlation  of  eye  pathology 
and  associated  systemic  diseases.  i 


skin  infections 
antibiotics 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience^’^’^  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 

J.  Bednar,  G.  A*:  South.  M.  J.  46:298  (March)  1953, 

2.  Wrighty  C.  S.  et  aL:  A.  A/.  A.  Arch. 

Dcrrnat.  & Syph.  61:125  (Feh.)  1953, 

3.  Robinsoriy  H.  M.  et  al.:  South.  M.  J.  (in  press), 

4.  AndrewSy  G,  C.  et  pi.:  J.  A.  A/.  A.  146:1107  (July  21)  1951, 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5^  each  additional 

25<^  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Meriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


FOR  SALE — New  Hamilton  Steel  Tone  Treatment  Room 
Furniture,  Save  $125.00 — One  Set  Shampaine  furniture 
$375.00 — Examining  and  Treatment  tables  $50.00  up — instru- 
ment cabinets  $50.00 — Castle  and  Pelton  sterilizers  with 
cabinets — Castle  examining  lamps,  like  new  $50.00  Goose- 
neck lamps  $7.00  up — physical  tables  $35.00 — EENT  Chairs 
$65.00  Up — Continental  and  Fairbanks  scales  $30.00  up — Stork 
baby  scales  $15.00 — Four  Section  Panel  screen  $i8.oo — Rebuilt 
microscopes,  $100.00  up — Baumonometers  and  Tycos,  $20.00 
up — New  Welch-Alien  Proctoscope  set  $25.00 — Cameron 
Sigmoidescope  set,  $30.00— Hyfrecator  $27.00— Post  Cau- 
tery $9.00 — Wappler  Cautery  $15.00 — Welch-Alien  diagnos- 
tic sets  $20.00  up — National  Otiscope  $20.00 — Jones  and  Mc- 
Kesson Metabolism  $175.00— Ultra  Violet  Lamps  $25.00  up— 
Rose  Galvanic  and  Sinewave  $45.00 — Suction  and  pressure 
$35.00  Up — Lily  Biological  refrigerator  $110.00 — Wappler 
cold  cautery  $50.00 — Infra  Red  Lamps  $18.00 — executive 
chairs  $12.00 — desks — waiting  room  furniture  at  low  prices — 
New  x-ray  accessories  at  a 35%  discount — surgical  instru- 
ments at  a tremendous  savings.  Every  item  fully  guaranteed — 
budget  terms.  Phone  Aderiden  5-9675  or  write  Harry  Sacker, 
P.  O.  Box  642,  Aderiden,  Connecticut. 


Open  to  Board  Eligible  Psychiatrists 
and  Neurologists 

REVIEW  COURSES 

NEUROLOGY  — L.  Vosburgh  Lyons,  M.D. 
PSYCHIATRY  — Samuel  Z.  Orgel,  M.D. 

for  complete  data  write  to 

POSTGRADUATE  CENTER 
EOR  PSYCHOTHERAPY,  INC. 

218  East  70th  St.,  New  York  21,  N.  Y. 


<^>^fN><£><NXN><b<$><XN>0<£><XN'<b<><^  ■ 

NEW  BOOKS  IN  REVIEW 

THE  REVIVAL  OE  INTEREST  IN  THE  DREAM.  ■ 

Edited  by  Robert  Fliess,  m.d.  New  York:  biternatioiwl 

Universities  Press,  Inc.  1953.  155  pp.  $3.  : 

Reviewed  by  Hugh  J.  Caven 

A critical  review  of  post-Freudian  psychoanalytic  contri- 
butions to  the  study  of  the  dream  as  a significant  psychic  j 
phenomenon.  | 

At  the  beginning  of  the  century,  as  every  schoolboy  . 
knows,  Sigmund  Freud  discovered  that  the  dream  was  a , 
way  by  which  the  unconscious  forces  in  the  personality  are  i 
able  to  express  themselves.  However,  this  is  done  only  in  I 
the  form  of  a cryptic  symbolism  whose  significance,  un-  i; 
covered  in  the  analytic  process,  allows  the  patient  insight  t 
into  his  own  unconscious  motivations  and  thereby  relief  ^ 
from  his  neurotic  conflicts  through  their  resolution.  j 

Freud  spoke  of  the  dream  as  “the  royal  road  to  the  i 
unconscious”  and  dealt  with  it  apparently  once  and  for  all  | 
in  his  epochal  work.  The  Inter prteatioji  of  Dreams.  After 
an  intense  vogue,  the  dream  faded  and  Freud,  forever  its 
champion,  complained  latterly  that  interest  in  it  had  lan- 
guished. 

Dr.  Fliess,  believing  interest  in  the  dream  is  reviving,  has 
gathered,  chiefly  from  the  Psychoanalytic  Quarterly,  a group 
of  articles  dealing  with  various  aspects  of  the  psychody- 
namics of  the  dream  in  practice  and  theory.  Abstracting 
them  and  inserting  them  at  random  throughout  his  text,  the  j 
editor  appends  a critical  evaluation  of  each.  This,  of  course, 
gives  him  the  last  word.  I 

The  articles  were  not  skilfully  abstracted  and  have  the  ' 
unfortunate  qualities  of  looseness,  vagueness  and  at  times  j 
even  incoherence.  Paul  Federn’s  contribution  in  its  state  of  ij 
dismemberment — originally  an  account  of  a type  of  “tooth  j 
pulling”  dream — sounded  like  a fifth  grader’s  essay  on  “My  1 
Trip  to  the  Dentist.”  And  I know  the  naivete  was  not  inten-  1 
tional.  I 

Dr.  Fliess’s  critical  remarks  do  not  help  much.  He  attacks  ! 
nearly  all  of  the  ideas  or  observations  and  destroys  their  1 
validity — or  tries  to — by  implying  that  if  they  agree  with  j 
Freud  their  ideas  are  superfluous  and  if  they  disagree  with  ! 
him  they  simply  have  not  read  his  works  with  sufficient  ; 
understanding.  He  seems  to  maintain  an  air  of  sacerdotalism  > 
about  Freud  and  his  intent  seems  more  the  defense  and  i; 
preservation  of  the  divine  Word  than  the  presentation  of  ^ 
new  ideas. 

The  latter  part  of  the  volume  is  devoted  to  an  original 
article  by  the  editor  on  the  spoken  word  in  the  dream. 

This  collection  may  be  of  interest  to  the  practicing  ij 
analyst  who  wants  some  new  twists.  It  has  little  to  offer  the  j 
psychiatrist  and  will  probably  confuse  other  types.  ■? 
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FOR  SHORT-ACTING 


Nembutar 


From  report  to  report  on  short-acting  Nembutal,  these  are  the 
facts  that  you’ll  find  the  same: 

1 Short-acting  Nembutal  {Pentobarbital^  Abbott)  can  produce 
any  desired  degree  of  cerebral  depression— from  mild  sedation 
to  deep  hypnosis. 

2 The  dosage  required  is  small — only  about  half  that  of  many 
other  barbiturates. 


3  There’s  less  drug  to  be  inactivated.,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover. 


4  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for 
short-acting  Nembutal.  How  many  ot  short-  PP  < t 

acting  Nembutal’s  44  uses  have  you  tried? 


FOR  BRIEF  AND  PROFOUND  HYPNOSIS 

try  the  O.I-Gm.  {lYi-gr.)  Nembutal  Sodium  capsule. 
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'JUST  WHAT  10,000 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


you 


agree,  is 


one  of  the 


Here, 

most  significant  testimonials  ever 
received  by  a product  . . . more 
than  10,000  members  of  the  medical 
profession  have  chosen  it  from 
among  all  its  competitors  for  their 
own  personal  use!  This  is  the  latest 
achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooper- 
ation with  leading  Orthopedic  Sur- 
geons,” the  superb  Sealy  Posturepedic.  1 he  exclusive 
scientific  design  and  healthful  firmness  of  this  completely 
diflFerent  kind  of  mattress  provide  “spine-on-a-line” 
support  unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


5^ 


POSTUREPEPK 

int'ierspring  mattress 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this  mat- 
tress, Sealy  offers  a special  professional 
discount  on  the  purchase  of  the  Sealy 
Posturepedic  for  the  doctor’s  personal 
use  only.  Now  doctors  may  discover  for 
themselves,  AT  SUBSTANTIAL  SAV- 
INGS, the  superior  support,  the  luxuri- 
ous comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FEIEE  REPRINTS 

otthe  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  “A  Surgeon  Looks  at  Your  Child 's  Mattress” 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS. 
CITY 


.20NE- 
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I In  very  special  cases  1 

I 4 very 
I superior 

I Brandy  ^ 


Sj 


leci 


iiii 


= THE  WORLDS  PREFERRED  = 

I COGNAC  BRANDY  1 

E For  a beautifully  illustrated  book  s 

1 on  the  story  of  Hennessy,  write—  E 

S Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.Y.  54  = 

^iiiimiiiiiiiii!iiiiiiiiimmiiiiiMiiiiiiiiiiiiiii!ii!iiiiiiiiiiiiiiimi!mii::i!MiiiimiiiiiiiiiiiiiiirR 


UNPAID 
BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


A.  H.  STARKEY 

ARTIFICIAL  LIMB  CO. 

Certifisd  Firm  and  Fitters 
For  the  New  Type  Suction 
Socket  Limb 

S^e  our  new,  improved,  automatic 
Knee  Lock  for  above  knee  limbs. 
Prevents  Buckling. 

Over  35  Years’  Experience 
/«  t/ye  mamijacture  and  fitting  of 
ARTIFICIAL  LIMBS 

32-36  ELM  STREET 
(Residence  Phone 
Hartford  9-0541) 


Repairs  & 
Supplies 

for  all  make 
limbs 

Courteous 
Service 

Lady 

Attendant 

First  Floor 

No  steps 
to  climb 

HARTFORD 

6-6544 
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Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
‘Premarin”  and  ‘‘General  tonic  effects  were  noteworthy 


PREMARIN’J  in  the 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  55;684  (Oct.)  1949. 


AYERST,  MCKENNA  Sc  HARRISON  LIMITED  »NetE  York,  N,  ¥,•  Montreal,  Canada 


'i 
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STOUeHTOK 

774  FARMINGTON  AVE.,  W.  H.  24B  FARMINGTON  AVE.,  HARTFORD 


TEL.  33-2601 

1681  PARK  ST..  HARTFORD 
TEL.  3-0411 


TEL.  7-8791 

255  SO.  WHITNEY  ST..  HARTFORD 
TEL.  3-52S3 


AN  HOI^ffREDSNAillNf ttRIJGSlSIiNCE^.  1 875 


Complete  Service  for  . . . 

PHYSICIAMS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  TEIERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 
TELEPHONE  3-5283  HARTFORD,  CONN. 


A U CJ  U S T , 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
chone  uroses,  mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
induced  fever  and  other  current  psychiatric 
procedures. 

For  further  informcition,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 


FOUNDED  1877 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psy  choneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 
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Erythrocin* 


...A  SELECTIVE  ANTIBIOTIC 


1 

I 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci 
—especially  indicated  when  patients  are  allergic  to 
penicillin  and  other  antibiotics  or  when  the  organ- 
ism is  resistant. 

A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence 
of  staphylococcal  resistance  to  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  does  not  materially  .alter  normal  intes- 
tinal flora;  gastrointestinal  disturbances  rare;  no 
serious  side  effects  reported. 

ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed 
by  Abbott— and  Abbott’s  built-in  disintegrator— 
assure  rapid  dispersal  and  absorption  in  the  upper 
intestinal  tract. 

Use  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia, 
erysipelas,  osteomyelitis,  pyoderma  n f)  j < 
and  other  indicated  conditions.  LXAJITO'aX 


i 


H^Irade  Mark 

Erythromycin,  Abbott,  Crystalline 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 


It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 

when  personal  efficiency  is  of  inestimable  significance! 

ESTABLISHED  1 89O 


New  Haven  Hospital  and  Yale  School  of  Medicine 

New  Haven 


GUILDCRAFT  OPTICIANS 


Hartford 

Springfield 


with  stores  in  . . . 

Bridgeport 
New  Britain 


New  Haven 
Worcester 


PLAN  TO  ATTEND  THE 


28th  CONNECTICUT  CLINICAL  CONGRESS 


of  the 


CONNECTICUT  STATE  MEDICAL  SOCIETY 


and  the 


YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 


September  16-17, 1953 
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Upjohn 


lonff-acti 


anclF' 


Depo-Testosterone 

Ttademark  B Reg.  U. S.  Pat.  Off.  cyclopentylpropionate 


Each  cc.  contains: 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


i8 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


STAMFORD  HALL 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 

FOR  TEIE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  LIABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 


Cove  Hill  Manor 

A Hospital  For  Neuropsychiatric 
And  Convalescent  Care 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 
in  historic  Uncasville  overlooking  the  Thames 
River. 

ALL  therapies  are  adequately  administered  by 
a competently  trained  psychiatric  and  medical 
staff. 

FACILITIES  are  available  for  mood  dis- 
orders, alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 
lescent care  is  offered  for  organic  disorders. 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Clinical  Director 

Rates  are  available  upon  request.  Write  Box  317, 
Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 


Founded  1879 

Rin^  Sanatorium 

Eight  Miles  from  Boston 

For  the  study,  care,  and  treatment  of  emotion- 
al, mental,  personality,  and  habit  disorders. 

On  a foundation  of  dynamic  psychotherapy 
all  other  recognized  therapies  are  used  as 
indicated. 

Cottage  accommodations  meet  varied  individ-  i 
ual  needs.  Limited  facilities  for  the  continued 
care  of  progressive  disorders  requiring  medi-  i 
cal,  psychiatric,  or  neurological  supervision. 

Full  resident  and  associate  staff.  Consultants 
in  all  specialties. 

I 

Benjamin  Simon,  M.D. 

Director 

Charles  E.  White,  M.D. 

Assistant  Director 

ARLINGTON  HEIGHTS 

MASSACHUSETTS  Francis  W.  Russell  j 

ARlington  5-0081  Executive  Secretary 


SEPTEMBER,  NINETEEN  HUNDRED  AND  F I F T Y - T H R E E 


731 


Table  of  Contents  : September  1953 


Acute  Regional  Ileitis  Richard  Siegel,  m.d.  and  Benjamin  V.  White,  m.d.,  Hartford  738 

Carotid  Body  Tumor  in  a A4entally  Sick  Patient  — Case  Report 

Hannah  Pierson,  m.d.,  Norwich  741 

Blood  Volume:  An  Important  Factor  in  Preoperative  Evaluation 

Charles  iVI.  Barbour,  Jr.,  m.d.,  Hartford  747 


Trichinosis— The  Great  Mimic 


Samuel  D.  Kushland,  m.d..  New  Haven  751 


LeioiMyosarcoma  of  Uterus  Following  Irradiation  for  Nonmalignant  Bleeding 

Stanley  B.  Weld,  ai.d.,  Hartford  755 

An  Electro-Ballisto-Cardiograph  Selector  Switch  and  a Permanently 

Wired  Table  Arthur  Koffler,  m.d.,  Stamford  759 


The  Challenge  oe  Our  Aging  Population 


Walter  C.  McKain,  Jr.,  Storrs  760 


The  Physician  and  Federal  Retireiment  Pension  Programs 

William  H.  Lewis,  Jr.,  m.d..  New  York  762 


EDITORIALS 


The  Clinical  Congress 

768 

Convalescent  Departments  for  General 

Nonservice  Connected  Disabilities 

768 

Hospitals 

770 

Medical  School  Scholarships 

769 

Herpes  Zoster  in  Old  Age 

771 

Elmer  L.  Henderson  Is  Dead 

771 

DEPARTMENTS 

Progress  in  Clinical  Medicine 

The  Historian’s  Note  Book 

Clinical  Value  of  Polyvinylpyrroli- 

Paul Ehrlich 

done  (P.V.P.) 

George  Blumer,  m.d.,  San  Marino, 

Ozhan  Pamuk,  m.d.,  and  Ralph  M. 

California 

781 

Tovell,  M.D.,  Hartford 

773 

Erom  Our  Exchanges 

791 

The  President’s  Page 

775 

Woman’s  Auxiliary 

794 

The  Secretary’s  Office 

778 

Our  Neighbors 

802 

News  From  Washington 

782 

News  From  Couni  y Associations 

802 

Military  Aefairs 

787 

New  Books  in  Review 

806 

Public  Relations 

788 

A/IISCELLANEOUS 

Program— 28th  Connecticut  Clinical 

Special  Noiices 

795 

Congress 

733 

The  Doctor’s  Office 

804 

IV- 


CONNECTICUT  STATE  MEDICAL 


J O U R N A I 


a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
^'Tablet-shy”  oldsters 
like  it,  too. 


taste-tested 
well  tolerated 
clinically  ejfective 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonful) contain  100  mg.  Tlotycin’ 
as  the  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds — 2 teaspoonfuls 
every  six  hours 

How  Supplied: 

Each  package  consists  of  one  bottle 
containing  1.2  Gm.  Tlotycin’  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  water  are 
added  at  the  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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28  th  CONNECTICUT  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 


Grace-New  Haven  Community  Hospital  and  the  Yale  School  oe  Medicine 

Cedar  Street,  New  Haven 

September  16,  17,  1953 


GENERAL  INFORMATION 

Registration  Fee 

The  registration  for  members  of  the  Connecticut  State  Medical  Society  is  $3.  The  fee  for  persons  who 
are  not  members  of  the  Society  is  I4.  Payment  of  the  registration  fee  provides  for  admission  to  all 
sessions  of  the  Congress. 

Hospital  residents,  interns,  and  medical  students  will  be  admitted  to  all  sessions  without  charge,  if  a 
statement  of  their  position,  signed  by  an  official  of  the  hospital  or  medical  school,  is  presented  at  the 
registration  desk. 

Meeting  Place 

All  of  the  sessions  will  be  held  in  Brady  Auditorium,  Farnam  and  Fitkin  Amphitheaters,  at  the  School  of 
Medicine  and  New  Haven  Hospital. 

Telephone 

Telephone  messages  will  be  received  at  New  Haven— LO  2-1161. 

Luncheon 

Cafeteria  luncheon  will  be  served  at  the  Memorial  Unit  on  the  two  days  of  the  Congress. 

Parking 

There  are  public  parking  areas  near  the  hospital  and  metered  curb  parking.  Automobile  stickers  will  be 
provided  for  all  registrants. 

The  Alumni  of  the  Grace-New  Haven  Community  Hospital  Staff  are  invited  to  be  the  guests  of  the 
Resident  Staff  of  the  Grace-New  Haven  Community  Hospital  at  a buffet  supper  in  the  Interns’ 
Lounge,  Clinic  Building,  fourth  floor,  on  Wednesday,  September  16  between  6:00  and  7:00  p.  m. 


The  Hezekiah  Beardsley  Pediatric  Club  will  hold  a social  hour  and  dinner,  beginning  at  6:00  p.  m.  at 
the  New  Haven  Medical  Association,  364  Whitney  Avenue,  on  Wednesday,  September  16.  The  speaker 
will  be  Ivan  L.  Bennett,  Jr.,  m.d..  Assistant  Professor  of  Medicine,  Yale  Medical  School,  and  his  topic 
will  be,  “The  Antibiotic  Treatment  of  Infectious  Diseases.” 
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28th  Connecticut 
Clinical  Congress 


WEDNESDAY 
SEPTEMBER  16,  1953 
MORNING 
SESSIONS 


time  fitkin  amphitheater 

9:30  Registration 

H.  M.  Marvin,  ~Ne^  Haven 
Presiding 

10:00  The  Management  of  Left  Ventricular  Failure 

Edward  F.  Bland,  Boston 

Physician,  Massachusetts  General  Hospital;  Assistant 
Clinical  Professor  of  Medicine,  Harvard  Medical  School 


10:45  The  Treatment  of  Cardiac  Arrhythmias 

Nathaniel  T.  Kwit,  New  York 
Associate  Attending  Cardiologist  and  Chief  of  Cardiac] 
Clinic,  Hospital  for  John  Diseases;  Instructor  in  Clini-\ 
cal  Pharmacology , Cornell  University  Medical  College 

11:30  The  Management  of  Acute  Myocardial  Lnfarc- 
TioN  Including  Shock 

Herrman  L.  Blumgart,  Boston 
Professor  of  Medicine,  Harvard  Medical  School; 
Physician-m-Chief,  Beth  Israel  Hospital,  Boston 


12:15  Discussion 


Drs.  Bland,  Blumgart,  Kwit 


1:00  Luncheon— Cafeteria— Memorial  Unit 


WEDNESDAY 

AETERNOON 

SESSIONS 


The  1953  Clinical  Congress  will  be 
concentrated  in  two  days  and  all  of  the 
meetings  will  be  held  at  the  New 
Haven  Hospital  and  the  Yale  School  of 
Medicine. 

Three  sessions  will  be  held  simultane- 
ously in  three  separate  meeting  places 
giving  a broad  selection  of  topics. 
Material  in  the  fields  of  vascular  and 
blood  diseases,  psychiatry,  pediatrics, 
general  medicine,  surgery  and  other 
related  subjects  will  be  presented. 


John  C.  Leonard,  Hartford  \ 

Presiding  j 

2:00  Clinicopathological  Conference  1 

Joseph  E.  Elynn,  New  York  , 
Associate  Professor  of  Pathology,  Columbia  University ,\ 
Associate  Attending  Pathologist,  Presbytermt  Hospital,] 
New  York  i 

Discussants:  \ 

Edward  F.  Bland,  Boston;  Herrman  L.  Blumgart,  Bos-\ 
to?t;  William  Parson,  Charlottesville  i 

2:45  The  Treatment  of  Leukemia  | 

Joseph  F.  Ross,  Boston] 
Associate  Professor  of  Medicme,  Bosto?i  University' 
School  of  Medicine;  Physician,  Massachusetts  Memorial' 
Hospital  I 

3:30  Treatment  OF  Hodgkin’s  Disease  AND  Lympho- 
sarcoma David  A.  Karnofsky,  New  York 

Associate  Attending  Physician,  Memorial  Hospital;\\ 
Associate  Professor  of  Medicine,  Sloan-Kettering  Divik 
sion  of  Corjiell  University  Medical  College  \ 

! 

^*15  Discussion  David  H.  Clement,  New  Haven] 

Stuart  C.  Finch,  New  Haven' 
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BRADY  AUDITORIUM 
Registration 

Gerald  Klatskin,  New  Haven 
Presiding 

Hepatic,  Splenic,  and  Left  Gastric  Arterial 
Ligations  in  Advanced  Atrophic  Cirrhosis  of  the 
Liver  With  Portal  Hypertension  (Selection  of 
patients  and  results)  Jacob  K.  Berman,  lndiaj2apoUs 
Associate  Professor  of  Surgery,  Indiana  University 
School  of  Medicine;  Director  of  Graduate  Education 
and  Research  and  Chief  of  Thoracic  Surgery,  Indian- 
apolis General  Hospital 

Shunting  Procedures  in  Portal  Hypertension 

Jere  W.  Lord,  Jr.,  New  York 

Associate  Professor  of  Clinical  Surgery,  New  York 
University  Postgraduate  Medical  School;  Visiting  Sur- 
geon, 4th  Division  Bellevue  Hospital 

Splenoportography 

Donald  R.  Cooper,  Philadelphia 

Associate  Professor  of  Surgery,  Woman's  Medical  Col- 
lege, Philadelphia;  Graduate  Hospital,  University  of 
Pennsylvania 

Discussion  Drs.  Berman,  Cooper,  Lord 


Max  Taffel,  New  Haven 

Presiding 

Selection  of  Surgical  Procedure  for  Lesions  of 
THE  Colon  J.  Engleburt  Dunphy,  Boston 

Clinical  Professor  of  Surgery,  Harvard  Medical  School; 
Surgeon,  Peter  Bent  Brigham  Hospital 


Diverticulitis  of  Sigmoid  Colon 

Claude  E.  Welch,  Boston 

Visiting  Surgeon,  Massachusetts  General  Hospital; 
Clinical  Associate  in  Surgery,  Harvard  Medical  School 


The  Problem  of  Polyps  of  the  Colon 

Neil  W.  Swinton,  Boston 

Surgeon,  Lahey  Clinic;  Surgeon,  New  England  Baptist 
Hospital 

Discussion  William  H.  Curley,  Jr.,  Bridgeport 

Edward  J.  Ottenheimer,  Willhiiantic 


FARNAM  AMPHITHEATER 
Registration 

Theodore  Lidz,  New  Haven 
Presiding 

Dynamics  in  Psychiatry 

Norman  Cameron,  New  Haven 

Professor  of  Psychiatry,  Yale  University  School  of 
Medicine 


Depression  and  its  Clinical  Manifestations 

John  Donnelly,  Hartford 

Clinical  Director^  Instimte  of  Living;  Assistant  Clinical 
Professor  of  Psychiatry,  Yale  University 

Obesity  William  Parson,  Charlottesville 

Professor  and  Head,  Department  of  Internal  Medicine, 
University  of  Virginia  School  of  Medicine;  Physician- 
in-Chief,  University  of  Virginia  Hospital 


Discussion  Philip  K.  Bondy,  New  Haven;  Clifford  D. 

Moore,  Stamford;  John  I.  Nurnberger,  Hartford 


A4axwell  Bogin,  Bridgeport 
Presiding 

Infectious  Diseases,  Prevention  (with  particular 
reference  to  poliomyelitis) 

Robert  Ward,  New  York 
Professor  of  Pediatrics,  New  York  University  College 
of  Medicine;  Visiting  Physician,  Bellevue  Hospital 


Infectious  Diseases,  Epidemiology  (with  special 
reference  to  new  understanding  of  scarlet  fever) 

Charles  A.  Janeway,  Boston 

Thotnas  Morgan  Rotch  Professor  of  Pediatrics,  Har- 
vard Medical  School;  Phy siciati-in-Chief , Children's 
Medical  Center 

Infectious  Diseases,  Treatment  (clinical  consid- 
eration of  endocrinology  in  relation  to  infectious 
diseases)  John  D.  Crawford,  Boston 

Assistant  Physician,  Massachusetts  General  Hospital; 
Associate,  Elarvard  Medical  School 

Discussion  Stuart  L.  Jositn,  Fairfield;  Roberi  Salinger, 
New  Haven;  Edward  T.  ^VAKEMAN,  New  Haven 
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THURSDAY 
SEPTEMBER  17, 
MORNING 
SESSIONS 


THURSDAY 

AFTERNOON 

SESSIONS 


TIME  FITKIN  AMPHITHEATER 

9:30  Registration 


1953 


Ivan  L.  Bennett,  Jr.,  New  Haven 

Presiding 

10:00  Epidemiology  of  Streptococcus  Diseases 

Paul  B,  Beeson,  New  Haven 

Professor  of  Medicine,  Yale  Medical  School,  Chief  of 
the  Medical  Service,  Nezv  Haven  Hospital 

10:45  Prophylaxis  of  Rheumatic  Fever 

T.  Duckett  Jones,  New  York 

Lecturer  on  Medicine,  Harvard  Medical  School;  Visit- 
ing Physician,  House  of  the  Good  Samaritan,  Boston; 
Medical  Director,  Helen  Hay  Whitney  Foundation, 
New  York 

11:30  Complication  of  Antibiotic  Therapy 

Louis  Weinstein,  Boston 

Associate  Professor  of  Medicine,  Boston  University 
School  of  Medicine;  Chief,  Department  of  Infectious 
Disease,  Massachusetts  Memorial  Hospital 


12:15  Discussion  Drs.  Beeson,  Jones,  Weinstein 

1:00  Luncheon— Cafeteria— Memorial  Unit 


Milton  M.  Lieberthal,  Bridgeport 

Presiding 

2:00  The  Problem  OF  Gastric  Ulcer 

George  T.  Pack,  New  York 

Clinical  Professor  of  Surgery,  New  York  Medical  Col- 
lege; Attending  Surgeon  of  Memorial  Cancer  Center, 
New  York 


2:45  Differential  Diagnosis  and  Management  of  Non- 
Malignant  Pancreatic  Disease 

Kenneth  W.  Warren,  Boston 

Surgeon,  Lahey  Clinic;  Surgeon,  New  England  Baptist 
Hospital 

3:30  Acute  Upper  Gastrointestinal  Hemorrhage 

Irvin  Sussman,  New  Jersey 
Associate,  Department  of  Gastroenterology,  Hahne- 
mann Medical  College,  Philadelphia;  Chief  of  Medicine, 
Elmer  and  Salem  Hospitals,  New  Jersey 

4:15  Discussion  Samuel  D.  Kushlan,  New  Ha-uew 

Benjamin  V.  White,  Harftord 
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BRADY  AUDITORIUM 
Registration 


Gustaf  E.  Lindskog,  New  Haven 

Presiding 

Practical  Daily  Care  of  Sick  Surgical  Patients 
BY  Metabolic  Methods  Carl  S.  Hoar,  Jr.,  Boston 
Arthur  Tracy  Cabot  Teaching  Fellow,  Harvard  Uni- 
versity; Resident  Surgeon,  Peter  Bent  Brigham  Hos- 
pital, Boston 

The  Use  of  ACTH  and  Cortisone  in  Surgery 

Mark  A.  Hayes,  New  Haven 

Associate  Professor  of  Surgery,  Yale  University  School 
of  Medicine;  Associate  Surgeon,  Grace-New  Haven 
Connnunity  Hospital — University  Service 

The  Effects  of  Combined  Sympathectomy  and 
Adrenal  Resection  Upon  the  Course  of  Severe 
Hypertension 

William  A.  Jeffers,  Philadelphia 

Associate  Professor  of  Medicine,  University  of  Penn- 
sylvania; Chief  of  Hypertension  Section,  University 
Hospital,  Philadelphia 

Discussion  Drs.  Hayes,  Hoar,  Jeffers 


Ralph  E.  Kendall,  Hartford 

Presiding 

Clinicopathological  Discussion 

Benjamin  Castleman,  Boston 

Chief,  Department  of  Pathology,  Massachusetts  General 
Hospital;  Assistant  Professor  of  Pathology,  Harvard 
Medical  School 

Discussants:  Paul  B.  Beeson,  New  Haven 

Harold  J.  Jeghers,  Washington,  D.  C. 

Folic  Acid,  Vitamin  B12  and  the  Intrinsic  Factor 
Arnold  D.  Welch,  New  Haven 

Professor  of  Pharmacology,  Yale  University  School  of 
Medicine 

Endocrine  Therapy  in  Advanced  Mammary 
Cancer  Norman  E.  Treves,  New  York 

Attending  Surgeon,  Memorial  Hospital;  Associate  Pro- 
fessor Clinical  Surgery,  Cornell  University  Medical 
School 


FARNAM  AMPHITHEATER 

Registration 


C.  N.  H.  Long,  New  Haven 

Presiding 

Adrenalectomy  in  the  Treatment  of  Advanced 

Cancer  of  the  Prostate  Gland 

William  L.  McLaughlin,  Hanover,  N.  H 
Assistant  Professor  of  Urology,  Dartmouth  Medical 
School;  Member  of  Staff,  Hitchock  Clinic 

Clinical  Diagnosis  and  Treatment  of  Tumors  of 

THE  Adrenal  Gland 

Wyland  F.  Leadbetter,  Boston 
Professor  of  Urology,  Tufts  College  Medical  School; 
Chief  of  Urology,  New  England  Center  Hospital,  Bos- 
ton 

Management  of  the  Adrenalectomized  Patient 

Olof  H.  Pearson,  New  York 
Associate  Professor  of  Medicine,  Sloan-Kettering  Divi- 
sion,  Cornell  University  Medical  College;  Associate 
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ACUTE  REGIONAL  ILEITIS 
Richard  Siecel,  m.d.,  and  Bexjaaiix  White,  m.d.,  Hartford 


Dr.  Siegel.  Assistant  Resident  in  Medicine,  Hart-  Dr.  White.  Associate  Fhysician  and  Chief  of  Gastro- 

ford  Hospital  enterologic  Clinic,  Hartford  Hospital 


'^HERE  is  evidence  that  the  disease  now  designated 
regional  ileitis  was  described  in  the  19th  cen- 
tury by  several  authors.^  It  appears,  however,  that 
only  the  severe,  protracted  form  of  the  disease  was 
clearly  delineated.  It  remained  for  Crohn,  Ginzburg 
and  Oppenheimer  in  1932-  to  point  out  for  the  first 
time  four  distinct  clinical  pictures.  These  were  mani- 
fested by  (i)  ulcerative  enteritis,  (2)  chronic  ob- 
struction of  the  small  intestine,  (3)  persistent  and 
intractable  fistulization  and  (4)  acute  peritoneal 
irritation  simulating  appendicitis. 

The  occurrence  of  ulcerative  enteritis,  small  bowel 
obstruction,  and  fistula  formation  as  manifestations 
of  the  characteristic  chronic  granulomatous  lesion 
of  the  bowel  has  been  generally  confirmed  and 
accepted.  However,  there  has  been  considerable  con- 
fusion over  the  acute  form  of  ileitis  giving  rise  to 
the  clinical  picture  of  peritoneal  irritation  simu- 
lating appendicitis.  CrohiT  mentioned  the  possibility 
that  the  type  of  ileitis  giving  rise  to  this  acute 
clinical  syndrome  might  be  a distinct  pathological 
entity,  but  he  considered  it  more  probably  an  abrupt 
activation  of  a single  disease  which  is  commonly 
thought  of  in  its  chronic  form.  Numerous 
writers^’^’'^’''’’®’’^  have  shared  this  view  and  reported 
their  surgical  experience.  Complete  recovery  is  re- 
ported to  have  been  observed  in  25  to  72.3  per  cent 
of  acute  cases  subjected  to  operation. The  pur- 
pose of  this  communication  is  to  report  the  expe- 
rience at  the  Hartford  Hospital  with  this  acute  type 
of  ileitis  in  an  eft'ort  to  throw  further  light  on  its 
relation  to  the  more  clearly  recognized  granuloma- 
tous chronic  disease  entity  and  to  compare  end 
results  with  those  of  other  observers. 

MATERIALS  AND  MEITIODS 

During  the  years  from  1934  to  1950  at  the  Hart- 
ford Hospital  there  were  98  records  bearing  the 
diagnosis  of  regional  ileitis.  Sixty-two  of  these 
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revealed  sufficient  clinical,  radiographic  or  patho- 
logical evidence  to  make  one  reasonably  certain  of 
the  diagnosis.  Twenty  of  the  records  indicated  the 
classical  chronic  form  of  the  disease,  but  forty-two 
fell  into  the  category  described  by  Crohn  as  acute 
ileitis.  In  most  of  these  pain  in  the  right  lower 
quadrant  of  the  abdomen  was  the  presenting  mani- 
festation. Each  record  was  analyzed  with  particular 
reference  to  the  clinical  and  surgical  criteria  set  up 
by  Crohn^  and  the  radiographic  features  established 
by  Kantor.^^ 

clincal  features 

1.  Abdominal  colic. 

2.  Pain. 

3.  Tenderness  over  the  right  lower  quadrant. 

4.  Fever. 

5.  Elevated  white  blood  count. 

6.  Presence  of  a mass. 

SURGICAL  FINDINGS 

1.  Mass  of  adherent  and  inflamed  loops  of  ileum. 

2.  Terminal  coil  red,  edematous,  boggy  and  bril- 
liantly injected. 

3.  iMesentery  thickened  and  edematous,  containing 
enlarged,  inflamed  mesenteric  lymph  nodes. 

4.  Clear  or  cloudy  fluid  in  a small  amount  in  the 
peritoneal  cavity. 

5.  Abscess  containing  thick,  aqueous,  hut  not  foul 
smelling,  pus. 

ROENTGEN  CRITERIA 

1.  Filling  defect  just  proximal  to  the  cecum.  ! 

2.  Abnormality  in  contour  of  the  last  filled  loop  jt 

of  ileum.  ^ 

3.  Dilation  of  ileal  loops  just  proximal  to  the  ) 
lesion. 

4.  A “string  sign.” 

Clinic  of  the  Hartford  Hospital  f 
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The  forty-two  cases  classified  on  the  basis  of  these 
criteria  as  acute  regional  ileitis  were  analyzed  in 
terms  of  (A)  age,  sex,  marital  status,  temperature 
range,  leukocytosis,  and  pathological  report,  (B) 
postoperative  course  in  the  hospital,  and  (C)  follow- 
up. Two  years  were  taken  as  the  minimum  follow- 
up time  interval,  as  most  observers  had  noted  that 
the  greatest  number  of  recurrences  occurred  within 
that  period.  The  longest  follow-up  interval  was  17 
years,  and  the  average  was  8.1  years.  Recurrence 
was  determined  by  return  of  clinical  symptoms, 
observations  at  secondary  surgical  procedures,  or 
roentgenological  findings.  The  follow-up  studies 
were  accomplished  by  establishing  contact  with  the 
patients  or  with  their  physicians.  In  many  cases  the 
•patients  were  examined  personally  by  one  of  us. 
Of  the  forty-two  cases  which  had  had  appendecto- 
mies, 37  were  followed.  Three  were  lost  to  follow- 
up and  two  were  listed  as  postoperative  mortalities. 

FINDINGS 

The  total  number  of  cases  who  had  bona  fide  evi- 
dence of  regional  ileitis  was  sixty-two.  Of  these, 
fifty-two  (83.8  per  cent)  had  the  diagnosis  con- 
firmed at  operation  and  eleven  (17.8  per  cent)  had 
clinical  symptoms  plus  roentgenographic  evidence. 
The  presenting  symptoms  appear  in  Table  I. 

Table  i 

Presenting  Symptoms  of  Cases  of  Regional  Ileitis 


Classical  chronic  ileitis 20 

Abdominal  pain  7 

Diarrhea  9 

Constipation  3 

Weight  loss  i 

Acute  ileitis  42 

Abdominal  pain 27 

Nausea  and  vomiting 10 

Diarrhea 5 

Total  cases  62 


Table  2 

Age  Grouping  of  Patients  With  Acute  Ileitis 


AGE 

NO.  OF  CASES 

PERCENTAGE 

0-9 

4 

9-5 

10-19 

8 

19.0 

20-29 

15 

36.0 

30-39 

7 

16.6 

40-49 

4 

9-5 

50-59 

I 

2-4 

60-69 

2 

9.8 

70-79 

I 

2.4 

Among  the  forty-two  cases  operated  on  for  acute 
peritoneal  irritation  simulating  appendicitis  there 
were  19  (45  per  cent)  males  and  23  (55  per  cent) 
females.  The  predominance  of  females  is  not  con- 
sidered statistically  significant.  Onset  most  common- 
ly occurred  at  the  third  decade  with  the  second  and 
fourth  decades  next  in  frequency  in  that  order. 
(Table  2.)  All  the  patients  were  of  the  white  races. 
Twenty-two  of  the  patients  were  married  and 
twenty  unmarried.  The  temperature  preoperatively 
ranged  from  98.60  to  io4°F.  The  leucocyte  count 
varied  from  6,500  to  22,000  with  an  average  of 
1 1,380.  These  counts  were  usually  done  shortly  fol- 
lowing admission.  A grossly  normal  appendix  was 
reported  by  the  pathologist  in  twenty-four  instances 
(57  per  cent).  A pathological  appendix  was  report- 
ed after  microscopic  examination  in  twelve  cases 
(29  per  cent).  The  pathologist’s  report  on  the  ap- 
pendix was  included  with  that  of  the  diseased  ileum 
on  six  occasions  ( 14  per  cent). 

Follow-up  information  was  obtained  in  thirty-nine 
of  the  forty-two  cases  operated  upon  for  acute 
peritoneal  irritation.  The  other  three  could  not  be 
traced.  Among  the  thirty-nine  who  were  followed 
there  were  two  postoperative  deaths  (5  per  cent), 
there  were  nine  patients  with  persistent  or  recurrent 
symptoms  (23  per  cent),  and  there  were  twenty- 
eight  with  no  evidence  of  recurrence  (72  per  cent). 
The  follow-up  interval  was  from  two  to  nineteen 
years. 

DISCUSSION 

The  surgeon  is  often  the  first  to  make  a diagnosis 
of  regional  ileitis.  However,  the  validity  of  such  a 
diagnosis  made  at  exploratory  laparotomy  is  diffi- 
cult to  determine,  for  a large  percentage  of  cases  of 
acute  enteritis  return  to  normal  without  further 
treatment,  and  other  conditions  may  simulate  this 
disease.  Among  the  many  diagnoses  to  be  considered 
are  appendicitis,  mesenteric  lymphadenitis,  tuber- 
culous enteritis,  ulcerative  colitis,  and  lymphoma. 
These  diseases  can  affect  the  terminal  ileum  giving 
an  inflammatory  reaction  similar  to  that  observed  in 
regional  ileitis.  Although  granulomatous  lesions  are 
most  commonly  the  cause,  inflammation  and  swell- 
ing of  the  terminal  ileum  have  been  reported  in 
gastro-intestinal  allergy. The  clinical  course  of  the 
patient  and  the  appearance  of  the  ileum  at  operation 
do  not  always  make  a definitive  diagnosis.  The 
“string  sign”  on  x-ray  is  a late  manifestation,  and  it 
may  be  produced  by  other  lesions  in  the  area  of  the 
terminal  ileum  if  they  cause  thickening  of  the  bowel 
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wall  and  narrowing  of  the  lumen.  Chess^^  and  his  co- 
workers have  described  in  the  terminal  ileums  of 
dogs,  following  the  instillation  of  sand  into  a Thiery 
fistula,  lesions  which  have  the  gross  and  microscopic 
appearance  of  regional  ileitis.  The  non  specific 
microscopic  appearance  of  the  tissue  in  regional 
ileitis  has  been  emphasized  by  Hadfield.^^  Erskine,^'* 
in  a discussion  of  mesenteric  lymphadenopathy, 
has  noted  that  surgeons  are  able  to  differentiate 
minimal  enlargement  by  their  gross  observ^ation  at 
the  operating  table.  Thus  a surgeon  may  in  many 
early  cases  be  better  able  to  correlate  his  findings 
and  formulate  a diagnosis  than  the  pathologist  who 
views  only  an  isolated  appendix.  However,  the 
pathologist  can  sometimes  make  the  diagnosis  from 
an  isolated  appendix  because  ileitis  does  not  affect 
the  mucosal  layer  whereas  the  outer  coats  may  be 
involved. 

The  hazard  of  fistula  formation  has  been  cited 
by  some  as  a reason  for  leaving  the  appendix  in  place 
when  regional  ileitis  is  encountered.  Only  one  of 
the  patients  reported  here  developed  a fistula.  Gar- 
lock®  bias  stated  that  fistula  formation  is  not  due  to 
the  “blowing  out”  of  the  appendiceal  stump  but 
rather  to  perforation  of  an  ileal  ulcer  into  the  mesen- 
tery. Cutler^®  reported  no  fistula  formation  in  a 
series  of  eleven  operated  cases.  However,  most  in- 
vestigators have  advised  against  appendectomy  at 
the  time  of  laparotomy  because  of  the  possibility 
of  development  of  a fistula.^’  One  can  readily 
visualize  their  point  of  view  because  of  the  danger 
of  handling  of  an  ulcerated  ileum  at  the  time  of 
operation.  Crohn®  states  that  the  likelihood  of  acute 
appendicitis  subsequent  to  exploration  is  minimal, 
for  appendicitis  occurred  only  twice  in  his  series 
of  22  2 cases.  Aforeover,  the  incidence  of  appendicitis 
is  not  increased  by  the  presence  of  ileitis.  It  is, 
therefore,  probably  safer  to  leave  the  appendix  in 
place  than  to  run  the  slight,  though  greater,  chance 
of  fistula  formation. 

Follow-up  study  revealed  that  of  patients  oper- 
ated upon  for  signs  of  acute  peritoneal  irritation 
seventy-two  per  cent  showed  no  subsequent  evi- 
dence of  ileitis.  This  percentage  is  somewhat  higher 
than  that  noted  in  other  series.  Each  case  was  evalu- 
ated for  symptoms  or  signs  which  could  be  con- 
sidered as  evidence  of  recurrence,  so  that  follow-up 
data  appear  to  be  reasonably  accurate.  On  the  other 
hand  the  original  diagnosis  made  by  a surgeon  at 
laparotomy  may  in  some  cases  be  open  to  question. 
The  gross  changes  in  the  ileum  as  observed  by  the 


surgeon  are  at  best  non  specific,  and  in  some  in- 
stances these  changes  may  result  from  self  limited 
infections  unrelated  pathologically  to  the  chronic 
form  of  regional  ileitis. 

SUMMARY 

During  the  years  1934-1950  in  the  Hartford  Hos- 
pital there  were  ninety-eight  records  bearing  the 
diagnosis  regional  ileitis.  There  were  sixty-two  with 
clinical,  roentgen  or  pathological  findings  sufficient- 
ly characteristic  to  make  one  reasonably  certain  of 
the  diagnosis.  The  clinical  manifestations  of  these 
patients  were  tabulated.  Forty-two  of  them  fell  into 
the  category  described  by  Crohn  as  acute  ileitis.  All 
these  cases  were  explored  surgically,  and  most  of 
them  had  a preoperative  diagnosis  of  acute  appendi-^ 
citis.  These  forty-two  cases  were  analyzed  with  par-j 
ticular  reference  to  the  criteria  utilized  by  the  sur-j 
geon  in  making  the  diagnosis  at  operation  as  well  as 
for  the  presenting  clinical  manifestations.  A follow- 1 
up  of  these  cases  was  carried  out  in  an  effort  to; 
determine  the  percentage  of  instances  in  which  acute ! 
ileitis  appeared  to  be  a self  limited  disease  entity  as| 
compared  with  those  where  it  represented  the  initial 
phase  of  the  chronic  progressive  or  recurrent  formi 
of  the  disease.  The  follow-up  analysis  was  ninety- 1; 
three  per  cent  complete  and  covered  a period  of  ' 
two  to  eighteen  years  with  an  average  of  8.1  years.' 
In  72.3  per  cent  of  cases  diagnosed  as  acute  ileitis  | 
there  were  no  subsequent  findings  to  suggest  the 
presence  of  regional  ileitis  in  its  chronic  form.  This ! 
figure  is  identical  with  that  published  by  Warren 
and  Sommers,^®  but  is  somewhat  more  optimistic' 
than  the  experience  of  others.  ; 

CONCLUSIONS  1 1 

1.  Of  sixty-tw'o  patients  seen  at  the  Hartford  ; 
Hospital  between  1934  and  1950  with  adequate  ij 
clinical,  roentgen,  or  pathological  evidence  to  war-  ;i 
rant  a diagnosis  of  regional  ileitis  there  were  forty-: 
two  with  features  characteristic  of  so-called  acute  ! 
ileitis. 

2.  A follow-up  study  of  forty-two  patients  with 
acute  ileitis  indicated  that  seventy-two  per  cent 
apparently  suffered  from  a self  limited  disease, ' 
whereas  twenty-eight  per  cent  went  on  to  reveal 
subsequently  the  classical  manifestation  of  the  ■ 
chronic  form  of  regional  ileitis. 
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CAROTID  BODY  TUMOR  IN  A MENTALLY  SICK  PATIENT  — CASE  REPORT 

Hannah  Pierson,  m.d.,  Norwich 


The  Author.  Pathologist,  Norwich  State  Hospital 


"D  are  tumors  in  mentally  sick  patients  are  of 
special  interest,  because  the  same  underlying 
faulty  function  of  internal  secretion  may  be  respon- 
sible for  the  mental  condition  as  well  as  for  the 
tumor  formation. 

The  importance  of  the  influence  of  internal  secre- 
tion on  the  development  of  mental  disease  is  nowa- 
days an  accepted  fact. 

The  pathological  view  was  first  advanced  by 
Kraeplin  who  considered  that  dementia  praecox  was 
primarily  due  to  disordered  secretion  of  the  sex 
glands  with  injurious  consequences  to  the  cerebral 
neurones.  This  view  was  supported  by  Mott,  v\dio 
described  changes  in  the  brain  cells  and  pathological 
changes  in  the  gonads,  adrenals  and  pituitarv  gland. ^ 

The  relationship  between  tumor  formation  and 
the  imbalance  of  internal  secretion  has  likewise 
been  established  decades  ago  and  proved  by  a great 
deal  of  experimental  work.  Hormones,  such  as  es- 


tregen,^  Prolon  A and  have  a definite  carcinogenic 
effect. 

This  is  our  second  case  report  of  a rare  tumor 
which  developed  in  a mentally  sick  patient. 

Recently  we  published  a case  of  dysgerminoma'^ 
in  a patient  who  was  diagnosed  as  dementia  prae- 
cox, hebephrenic  type.  There  was  strong  evidence 
that  the  development  of  this  rare  tumor  was  the 
consequence  of  disturbed  internal  secretion,  main- 
ly due  to  arrested  sex  development. 

The  patient  with  whom  we  are  concerned  in  this 
paper  is  also  a case  of  dementia  praecox,  undeter- 
mined type,  who  shortly  after  she  had  entered  the 
menopause  developed  a growth  in  the  neck  region 
which  was  diagnosed  as  carotid  body  tumor. 

In  regard  to  this  type  of  tumor  it  is  of  interest 
that  Reid^  reported  2 cases  of  carotid  body  tumor 
which  presented  a lemon  yellow  pigmentation  of 
the  skin  during  the  presence  of  this  tumor,  which 
disappeared  after  removal  of  the  growth.  The  oc- 
currence of  this  pigmentation  disappearing  after 
operation  indicates  a disturbance  of  endocrine  func- 
tion.-'’''^ 
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Carotid  body  tumors  are  rare  growths,  not  more 
than  250  cases  have  been  reported  in  a series  of 
articles  reviewed  on  the  subject  from  1891  to  I943-*" 
Only  19  cases  of  carotid  body  tumor  were  to  be 
found  in  the  records  of  the  Mayo  Clinic  in  1941, 
and  somewhat  over  200  in  the  entire  medical  litera- 
tured  As  a certain  percentage  reveals  malignant 
manifestations,  Gratiot‘S  claims  15-20  per  cent  malig- 
nancy, others  such  as  Harrington,  Clagett  and 
Dockerty”  even  report  an  incidence  (^f  malignancy 
as  high  as  50  per  cent,  as  furthermore  the  differen- 
tial diagnosis  offers  considerable  problems  and  as 
the  consequences  of  the  difficult  surgical  removal 
of  these  tumors  are  very  serious,  the  recording  of 
each  additional  case  seems  warranted. 

A short  abstract  of  the  history,  anatomy,  histol- 
ogy, embryology,  physiology  and  function,  etiol- 
ogy,  symptoms,  differential  diagnosis,  treatment  and 
pathology  shall  be  quoted  from  the  collective  re- 
views regarding  this  tumor. 

HISTORY 

The  carotid  bodies  Avere  first  described  by  von 
Haller‘S  in  1743.  The  first  carotid  body  was  removed 
by  Riegner’^^’  in  1880  and  described  by  Marchand^^ 
in  1891.  Scudder^^  in  1903  reported  the  first  verified 
American  case.  Since  then  approximately  230  cases 
have  been  reported.  Luschka^^  published  in  1862  a 
report  containing  detailed  microscopic  studies  of 
this  peculiar  structure. 

ANATOMY 

The  carotid  body  is  located  at  or  near  the  bifur- 
cation of  each  common  carotid  artery.  It  has  the 
size  of  a rice  grain  measuring  about  0.5  cm.  X o-3 
cm.  X 0.2  cm.  and  is  of  grayish-browm  to  red  color. 
It  is  surrounded  by  a fibrous  capsule  from  the  inner 
surface  of  wdiich  fibrous  septa  enter  the  gland 
dividing  it  into  lobes  and  lobules.  The  fibrous  septa 
carry  the  nerv^es  and  an  exceedingly  rich  capillary 
network  which  in  places  enlarges  to  form  large 
sinuses. 

HISTOLOGY 

The  gland  is  composed  of  polyhedral  polymor- 
phic cells  resembling  epithelium  with  pale  proto- 
plasm. The  nuclei  are  large,  round  or  oval,  some- 
wffiat  eccentrically  placed  and  deep  staining.  The 
statement  by  certain  investigators  that  scattered 
throughout  the  gland  there  are  certain  cell  groups 
which  have  an  affinity  for  the  salts  of  chromium^'^ 
is  disputed  by  others. The  cells  are  grouped  in 


clusters  or  alveoli  (zellballen)  wfthout  lumena 
w hich  are  surrounded  by  delicate  strands  of  con- 
nective tissue. 

EMBRYOLOGY 

The  viewpoints  and  theories  regarding  the  em- 
bryological  development  of  the  carotid  body  are 
not  unanimous  and  still  debated.  Kohn^'^’  (1900)  is 
of  the  opinion  that  the  embryological  origin  of  the 
carotid  body  is  common  w ith  that  of  the  paragang- 
lionic  chromaffin  system.  Benoit^ studied  the  de- 
velopment of  the  carotid  body  in  mice  embryos  and 
came  to  the  conclusion  that  the  prime  origin  of  the 
cells  that  later  form  the  carotid  body  is  to  be  found 
in  the  “anlage”  of  the  ganglion  nodosum  of  the 
vagus  nerve  from  wffiich  they  later  migrate  to  that 
portion  of  the  third  aortic  arch  that  is  the  forerun- 
ner of  the  bifurcation  of  the  common  carotid 
artery.  Boyd^®  claims  that  carotid  and  aortic  arch 
bodies  originate  predominantly  from  cellular  con- 
densations found  around  the  vessels  of  the  third  and 
fourth  branchial  arches.  He  considered  these  con- 
densations purely  mesodermal  but  recognizes  very 
early  contributions  to  the  mesodermal  element  from 
cells  originating  in  the  “anlagen”  of  the  IX  and  X 
nerve  for  the  carotid  body. 

PHYSIOLOGY  AND  FUNCTION 

The  function  of  the  carotid  body  was  not  under- 
stood until  recent  years.  The  carotid  bodies  and 
aortic  bodies  are  sensory  receptors  w-hich  are  stimu- 
lated by  chemical  changes  in  the  arterial  blood. 
This  is  in  contrast  to  the  receptors  of  the  carotid 
sinus  and  aortic  arch  wffiich  respond  to  alterations 
in  arterial  pressure  and  are,  therefore,  pressorecep- 
tors. Such  chemical  factors  in  the  blood  as  low^ered 
oxygen  tension,  decreased  pH,  increased  carbon 
dioxide  tension,  increased  blood  temperature,  and 
certain  drugs  (cyanides,  sulfides,  nicotine,  lobeline 
and  papaverine)  will  stimulate  the  carotid  bodies. 
The  physiological  response  consists  of  increased 
respiration,  increased  sympathetic  nervous  system 
activity,  and  increased  cerebral  cortical  activities. 
These  chemoreceptors  are  important  to  man  during 
emergencies,  such  as  anoxia,  but  apparently  have 
no  important  function  under  normal  conditions,  and 
they  are  not  essential  to  life.-*’ 

ETIOLOGY 

The  cause  of  these  tumors  is  unknowm.  It  affects 
mostly  patients  betw^een  the  ages  of  25  and  60  years 
but  occurs  in  children  of  seven  years  and  up  to  the 
age  of  73  years.  Both  sexes  are  equally  susceptible. 
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Peterson  and  Meeker-^  point  out  that  bilateral  oc- 
currence, occasional  familial  incidence  and  coinci- 
dent aortic  and  carotid  paragangliomas  suggest 
hereditary  factors. 

Very  frequently  intrabuccal  inflammatory  condi- 
tions precede  these  tumors.  Von  Heinleth““  men- 
tions a case  following  tooth  extraction. 

Since  the  tumors  arise  about  the  period  when  a 
physiological  regression  usually  overtakes  the  gland, 
some  disturbance  in  the  course  of  this  regression 
may  be  an  etiological  factor. 

SYAIPTOMS 

Due  to  the  slowness  of  this  gro^vth  the  symptoms 
are  not  very  conspicuous.  There  is  a swelling  be- 
hind and  below  the  angle  of  the  jawA  Pressure  from 
the  tumor  may  cause  hoarseness,  cough,  dysphagia, 
dysphonia  (recurrent  larynegeal  nerve)  headache, 
tinnitus,  bradycardia,  syncope,  Stokes- A dams  syn- 
drome,-^ dilatation  or  constriction  of  the  pupil  with 
or  without  narrowing  of  the  palpebral  fissure 
(cervical  sympathetic  pressure-"*). 

DIFFERENTIAL  DIAGNOSIS 

For  the  dilTerential  diagnosis  the  following  facts 
are  of  significance. 

The  carotid  body  tumor  is  slow  growing  and  is 
attached  to  the  bifurcation  of  the  common  carotid 
artery. 

An  aneurysm  of  the  carotid  artery  has  expansile 
pulsation. 

A carcinoma  grows  rapidly. 

Inflammatory  lymphnodes  are  tender  and  are  con- 
fined to  the  anatomical  site  of  the  lymphnodes. 

Aberrant  thyroid  tumor  is  a difficult  diflFerential 
diagnosis  but  rarely  found  at  the  bifurcation  of  the 
carotid  body. 

Branchial  cleft  cyst  is  more  superficial,  softer  and 
usually  movable. 

Branchiogenic  carcinoma  is  superficial  to  the 
carotid  artery  and  stony  hard. 

Other  lesions  to  be  considered  in  the  differential 
diagnosis  are  sarcoma,  lipoma,  fibroma,  lues,  tuber- 
culous nodes,  hygroma,  pharyngeal  diverticulum, 
neurofibroma,  leukemia  and  Hodgkin’s  disease. 

tREATMENT 

Consists  of  complete  surgical  removal.  Since  the 
carotid  vessels  are  so  intimately  related  to  the 


growth  and  often  pass  through  it,  operation  may  be 
a formidable  procedure.-^  For  the  procedure  of  the 
treatment,  particularly  in  regard  to  possible  ligation 
of  the  carotid  vessels  and  the  serious  consequences 
of  excision  of  this  tumor,  we  refer  to  the  paper  of 
Lahey.-'*’-'’'  Phelps,  Case  and  Snyder-*  reviewing  154 
proved  cases  of  which  148  were  operated  upon, 
reported  a mortality  of  24  per  cent.  The  mortality 
was  30  per  cent  in  a group  of  patients  in  whom 
carotid  ligation  was  necessary. 

PATHOLOGY 

The  pathology  of  the  carotid  body  is  practically 
limited  to  tumor  formation.  Carotid  body  tumors 
are  slow  growing,  round  or  oval,  smooth  or  bosse- 
lated  growths.  On  section  they  are  grayish  red  to 
deep  purple  according  to  the  amount  of  blood 
supply  they  contain.  They  are  enveloped  by  a cap- 
sule from  the  inner  surface  of  which  fibrous  septa 
enter  the  growth  and  divide  it  into  lobes  and 
lobules.  The  connective  tissue  bundles  contain  the 
nerves  and  an  abundant  supply  of  blood  vessels 
which  may  be  dilated  and  cavernous.  The  consist- 
ency is  firm  and  elastic.  They  are  located  at  the 
bifurcation  of  the  common  carotid  artery  and  may 
surround  the  common,  external  and  internal  carotid 
arteries.  These  tumors  have  been  designated  ade- 
nomas, peritheliomas,  endotheliomas,  hamartomas, 
paragangliomas,  neuroblastomas  and  carotid  body 
tumors.  It  seems  preferable  to  employ  the  latter 
term. 

Malignant  manifestation  occurs  in  15-20  per  cent 
and  in  these  instances  the  capsule  is  invaded.  The 
alveolar  formation  and  the  orderly  pattern  is  lost 
and  there  is  variation  in  size  and  shape  of  the  indi- 
vidual cells,  as  well  as  mitotic  figures.-**  Cases  with 
distant  metastases  have  not  been  verified.  The  only 
verified  cases  of  metastases  have  been  in  the  regional 
lymph  nodes. 

Microscopically  these  tumors  tend  to  retain  the 
characteristic  carotid  body  type  of  cell  structure. 
The  cells  consist  of  polyhedral  cells  arranged  in 
alveoli  or  syncytial  masses.  The  cells  are  large  and 
contain  granular  protoplasm  and  hyperchromatic 
polymorphic  nuclei.  The  cell  masses  are  separated 
by  connective  tissue  septa  which  contain  the  nerve 
fibers  and  the  rich  blood  supply.  Frequently  the 
blood  vessels  are  dilated  and  cavernous.  In  cases  of 
malignancy  the  capsule  is  invaded. 
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CASE  REPORT 

The  patient  was  admitted  to  the  Norwich  State  Hospital 
on  March  29,  1941  at  the  age  of  53  because  of  unusual  be- 
havior, scclusiveness,  irrelevant  speech.*  The  tentative  diag- 
nosis “Involutional  Psychosis”  was  changed  to  schizophrenia, 
undetermined  type,  because  of  well  fixed  delusional  ideas 
and  complete  lack  of  insight.  The  clinical  course  of  this 
patient  is  remarkably  uneventful  and  monotonous  from  the 
time  of  her  admission  to  the  present  date.  From  the  very 
beginning  the  prognosis  was  quite  hopeless  and  extremely 
gloomy  and  it  appeared  that  the  patient  was  doomed  to  life 
long  hospitalization. 

The  outstanding  physical  findings  were  the  unusual  poor 
condition  of  the  teeth,  a tremor  of  the  tongue  and  slight 
deviation  of  the  tongue  to  the  right.  The  right  pupil  was 
slightly  larger  than  the  left. 

The  monthly  and  annual  reports  do  not  relate  any  change 
in  her  mental  and  physical  condition.  Year  after  year  this 
patient  invariably  exhibited  the  same  mental  symptoms  such 
as  delusions,  auditory  hallucinations,  lack  of  cooperation, 
negativism,  resistance,  irritability,  flight  of  ideas,  rambling 
speech,  antagonism,  evasive  manner,  lack  of  initiative,  un- 
willingness to  work,  childishness  and  silliness  without  any 
evidence  of  improvement.  A course  of  electric  shock  treat- 
ment in  November  1948  did  not  improve  her  mental  condi- 
tion. 

The  physical  condition  revealed  no  unusual  findings  up 
to  the  end  of  1949  when  for  the  first  time  a tumor  was  de- 
tected on  the  left  side  of  the  neck,  upper  third,  about  the 
size  and  shape  of  a pigeon’s  egg.  This  tumor  felt  firm  and 
smooth  and  was  located  one  half  inch  below  the  jaw.  It  was 
neither  tender  nor  inflamed.  A permit  for  surgical  operation 
was  obtained  since  the  mass  became  larger  after  having 
remained  unchanged  over  several  months  period.  At  that 
time  the  tentative  diagnosis  was  branchial  cyst. 

SURGICAL  REPORT 

On  August  28,  1950  the  patient  was  admitted  to  the  surgi- 
cal ward  of  the  Norwich  State  Hospital.  The  report  reads: 
Moderate  sized  soft  tumor,  left  side  of  the  neck;  clinically 
branchial  cyst;  no  pain  or  tenderness;  mass  very  deeply 
seated  over  the  great  vessels  of  the  neck.  The  mass  was  care- 
fully dissected  out  and  removed  intact.  It  was  firm  and  not 
cystic  and  was  quite  firmly  adherent  to  the  great  vessels, 
which  had  to  be  dissected  off  the  mass.  It  was  a long,  tedious 
procedure  done  with  a minimum  of  blood  loss.  No  major 
vessel  was  injured.  However,  as  a precaution  500  cc.  of  whole 
blood  were  given.  Post  operative  condition  good;  patient 
withstood  the  procedure  very  well.  No  diagnosis  could  be 
made  from  the  mass  alone;  it  needs  pathological  examina- 
tion .t 

The  pathological  examination  gave  the  following  findings. 


*Previous  to  her  admission  to  the  Norwich  State  Hospital 
she  was  treated  at  The  Hartford  Retreat  for  similar  symp- 
toms. 

tOperation  performed  by  Dr.  G.  H.  Gildersleeve  assisted 
by  Dr.  A.  J.  Pepe. 


(,ROSS  DESCRIPTION 

The  specimen  consists  of  an  oval  small  egg-sized  mass, 
with  a partly  nodular  and  puckered  surface  which  is  covered 
in  practically  its  entire  circumference  by  fibrous  bands  of 
adhesions.  The  consistency  is  firm  and  elastic.  The  mass  is 
grayish-brown  in  color  measuring  5 cm.  X 3-5  cm.  X 3 cm. 
and  weighs  25  Gm.  This  mass  was  submitted  cut  up  in  the 
oblong  diameter  into  three  slabs.  The  cut  surface  varies 
from  yellowish-gray  in  color  to  deep  red  showing  scattered 
rather  large  areas  of  hemorrhages.  (Figure  i.) 


Figure  i 

Carotid  body  tumor;  natural  size 


MICROSCOPIC  report 

The  sections  show  polyhedral,  pale  vesicular  cells  re- 
sembling epithelium  with  deep  staining  nuclei.  The  cells  are 
arranged  in  nests  or  alveoli  without  lumena.  These  indi- 
vidual alveoli  are  surrounded  by  delicate  strands  of  con- 
nective tissue.  Groups  of  alveoli  are  separated  by  broad 
fibrous  septa  which  carry  the  blood  vessels  and  nerves. 
(Figure  2.) 


Microscopic  structure  of  carotid  body  tumor. 
Orderly  arranged  alveoli  without  lumena  separated 
by  delicate  strands  of  connective  tissue.  160  mm. 
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Sections  taken  from  other  parts  of  the  tumor  show  an 
identical  picture  hut  in  addition  there  are  masses  of  cells 
which  vary  in  size  (Figure  4)  and  shape  and  have  lost  their 
orderly  alveolar  arrangement.  In  these  areas  the  cells  invade 
diffusely  the  connective  tissue  septa  and  the  surrounding 
capsule.  (Figure  3.)  There  are  scattered  focal  accumulations 
of  lymphocytes.  Between  the  cell  groups  there  are  dilated 
capillaries  of  variable  size  and  considerable  blood  extravasa- 
tions. Certain  areas  are  occupied  by  wide  blood  spaces  as 
seen  in  cavernous  angiomas.  (Figure  5.) 

The  resemblance  to  the  histological  structure  of  the  caro- 
tid body  is  striking  with  the  exception  of  the  cell  masses 
which  show  malignant  manifestation. 

DIAGNOSIS 

Carotid  body  tumor  with  malignant  manifestation. 
SUMMARY  AND  CONCLUSIONS 

A case  of  carotid  body  tumor  in  a mentally  sick 
patient  has  been  presented. 

For  the  evaluation  of  this  rare  tumor  a brief  ab- 
stract of  the  history,  gross  anatomy,  histology, 
embryology,  physiology  and  function,  etiology, 
symptoms,  differential  diagnosis,  treatment  and 
pathology  was  quoted  from  the  collective  reviews 
regarding  this  tumor. 

Gross  and  microscopic  findings  have  been  pre- 
sented with  particular  emphasis  on  malignant  mani- 
festation. The  correct  diagnosis  of  these  tumors  is 
rarely  made  preoperatively.^'^ 

In  a case  reported  by  Schwartz  and  Abramovitz,^^ 
the  clinical  diagnosis  was  branchial  cyst  or  neuro- 
circulatory  asthenia.  The  operative  diagnosis  was 
aberrant  thyroid  gland.  The  original  pathologic 
impression  was  adenocarcinoma  which  was  changed 
for  the  diagnosis,  carotid  body  tumor. 

In  our  case  the  clinical  and  surgical  diagnosis  was 
branchial  cyst,  the  pathological  diagnosis  was 
carotid  body  tumor.  A correct  preoperative  and 
pathological  diagnosis  is  of  importance,  in  order  to 
reduce  the  danger  involved  by  the  operative  pro- 
cedure. The  chief  danger  is  firstly,  death  from 
cerebral  anemia  or  hemiplegia  should  ligation  of 
the  carotid  arteries  be  necessary,  secondly,  the  be- 
havior of  these  tumors;  they  are  always  either 
malignant  or  potentially  so.  In  our  case  the  tumor 
revealed  malignant  manifestation. 

In  regard  to  the  etiology  of  this  tumor  practically 
nothing  is  known,  but  it  was  pointed  out  by  one 
investigator  that  poor  buccal  conditions  may  be 
held  responsible  for  the  origin  of  this  tumor'^-  and 
by  another^^  that  faulty  function  of  internal  secre- 
tion may  be  an  important  factor.  In  support  of  this 
first  viewpoint  it  is  of  importance  that  our  patient 


Figure  3 

The  orderly  pattern  is  lost,  the  cells  invade  dif- 
fusely the  connective  tissue  septa  and  surrounding 
capsule.  160  mm. 


Figure  4 

Enlargement  of  the  invading  cells  which  vary  in 
size,  shape  and  nuclear  configuration.  Oil  immersion. 


suffered,  as  is  mentioned  in  her  record,  from  un- 
usual bad  condition  of  the  teeth  which  were  ex- 
tracted. 

The  latter  concept  that  there  is  a relationship  be- 
tween disturbed  endocrine  function  and  the  exist- 
ence of  carotid  body  tumor  is  of  significance  in 
view  of  the  fact  that  the  tumor  in  our  patient  devel- 
oped at  the  time  of  her  menopause  together  with 
the  onset  of  the  mental  sickness. 

The  combined  factors  may  have  been  the  causa- 
tive agent  for  the  development  of  the  carotid  bod\' 
tumor  in  a mentally  sick  patient  at  the  time  of  her 
menopause.  Up  to  the  present  time,  i.e.,  two  ^'ears 
and  three  months  after  the  excision  of  the  tumor  the 
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patient  is  well.  There  is  no  evidence  of  a residue  or 
recurrence  of  the  growth. 

In  conclusion  I wish  to  express  my  gratitude  to  Dr.  G.  H. 
Gildcrslccvc  and  Dr.  A.  J.  Pefic  for  submitting  the  opera- 
tion material. 


FiGURt:  5 

Wide  blood  spaces  as  seen  in  cavernous  angiomas. 
i6o  mm. 
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'^HE  purpose  of  this  discussion  is  to  emphasize  the 
magnitude  of  complications  caused  by  hemocon- 
centration  and  hypervolemia  associated  with  poly- 
cythemia.^ It  is  recognized  that  anemia  complicates 
illness  and  performance  of  anesthetic  and  surgical 
procedures.  We  should  be  equally  cognizant  of  the 
many  inherent  hazards  created  by  increased  viscosity 
and  excesses  of  blood  volume.  As  is  true  of  anemia, 
polycythemia  with  its  attendant  hemoconcentration 
and  hypervolemia  demands  attention  because  of  the 
important  role  it  plays  in  the  etiology  of  pathologic 
processes.  Its  potential  to  complicate  and  prolong 
convalescence  is  real.  Awareness  that  polycythemia 
may  be  the  cause  of  symptoms  presented  by  a 
patient  will  result  in  its  earlier  recognition.  If  meticu- 
lous attention  is  paid  to  the  diagnosis  and  therapeutic 
management  of  these  patients  development  of  serious 
complications  can  be  prevented.  This  is  particularly 
important  when  performance  of  anesethetic  and 
operative  procedures  are  necessary. 

A simple  classification  of  polycythemia  divides 
this  abnormality  into  relative  and  absolute  varieties. ^ 

r' 

In  contrast  to  relative  polycythemia,  the  absolute 
variety  refers  to  patients  with  excesses  of  red  cell  and 


total  blood  volume.  Relative  polycythemia  exists 
when  loss  of  circulating  plasma  results  in  increased 
values  for  the  hematocrit,  percentage  of  hemoglobin, 
and  red  cell  count  in  the  presence  of  a reduced  total 
blood  volume.  The  blood  is  more  concentrated 
though  the  total  number  of  red  cells  in  the  body  is 
not  altered.'^  Polycythemia  vera,  or  primary  poly- 
cythemia, is  that  variety  of  absolute  polycythemia 
of  unknown  etiology  which  is  characterized  by  an 
abnormal  increase  in  the  number  of  erythrocytes 
and  an  associated  hypervolemia.'*  There  is  also  an 
elevated  platelet  count  which  facilitates  intravascular 
coagulation  and  formation  of  thrombi.  Secondary 
polycythemia,  another  of  the  absolute  variety,  de- 
velops as  the  result  of  chronic  hypoxia  associated 
with  chronic  pulmonary  disease,  and  chronic  or 
congenital  heart  disease.  The  increased  volume  of 
red  blood  cells  is  produced  as  a compensatory 
mechanism  to  combat  inadequate  oxygenation.  Arti- 
ficially induced  polycythemia  is  the  end  result  of 
erroneous  administration  of  too  many  transfusions 
of  whole  blood.  This  variety  is  potentially  dangerous 
because  of  the  deleterious  elTects  of  circulatory  over- 
load upon  the  function  of  the  cardiovasular,  cardio- 
respiratory and  central  nervous  systems.  Polycy- 
themia vera  is  not  a common  entity.  However,  when 
relative,  secondary  and  artificially  induced  varieties 


Plate  i 

Clinical  Classification 

450  Patients  With  Hematocrits  of  50  or  Above 
346  patients  or  75.4  per  cent  had  absolute  polycythemia 
A.  Polycythemia  vera  B.  Secondary  Polycythemia  C.  Artificial  Polycythemia 
113  patients  or  24.6  per  cent  had  hemoconcentration  (relative  polycythemia) 

Incidence  of  Absolute  Polycythemia 

With  hematocrit  50-54  (320  patients)  -223  or  70  per  cent  had  absolute  polycythmeia 
With  hematocrit  55-59  ( 100  patients)  -85  or  85  per  cent  had  absolute  polycythemia 
With  hematocrit  60  plus  (39  patients)  - 38  or  97.4  per  cent  had  absolute  polycythemia 

Absolute  Polycythemics  With  1,000  cc.  or  More  Excess  of  Red  Cell  \fi)LUME 
With  hematocrit  50-54  (320  patients)  - 50  jiatients  or  15.6  per  cent 
With  hematocrit  55-59  (100  patients)  - 34  patients  or  34,0  jier  cent 
^Vith  hematocrit  60  plus  (39  patients)  - 37  patients  or  95,0  per  cent 
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are  included,  the  incident  of  polycythemia  is  mate- 
rially increased. 

In  revie^\  ing  results  of  approximately  2,200  deter- 
minations of  blood  volume,  459  patients  were  dis- 
covered to  have  values  for  the  hematocrit  in  excess 
of  fifty  (50).  Of  these  459  patients,  346  or  75.4 
per  cent  had  absolute  polycythemia.  The  remaining 
1 1 3 patients,  or  24.6  per  cent,  had  hemoconcentra- 
tion  due  to  dehydration.  It  is  therefore  evident  that 
absolute  polycythemia  is  not  uncommon.  Further 
study  of  this  group  revealed  that  26.3  per  cent  of 
these  patients  with  values  for  the  hematocrit  greater 
than  fifty  (50)  had  an  excess  volume  of  red  blood 
cells  of  one  thousand  ( 1,000)  cc.  or  more.  Although 
we  encountered  complications  resulting  from  hemo- 
concentration  of  lesser  magnitude,  excesses  in  vol- 
ume of  red  cells  of  one  thousand  ( 1,000)  cc.  or  more 
can  be  hazardous.  Hypervolemia  of  this  degree  leads 
to  major  disturbances  in  function  of  the  cardiovascu- 
lar, cardiorespiratory  and  central  nervous  systems  of 
nonsurgical  patients.  It  is  not  uncommon  to  en- 
counter patients  with  myocardial  insufficiency,  con- 
gestive failure,  coronary  thrombosis,  cerebral  throm- 
bosis, or  cerebral  hemorrhage  who  have  marked 
polycythemia.  It  is  evident,  therefore,  that  anes- 
thetic and  surgical  procedures  cannot  be  performed 
prior  to  correction  of  the  condition  without  sub- 
jecting these  patients  to  grave  risks. 

Polycythemia  should  be  suspected  whenever 
patients  are  encountered  who  present  signs  of  a 
ruddy,  plethoric  complexion,  conjunctival  suffusion 
or  hemorrhages,  vertigo,  syncope,  dyspnea,  abdom- 
inal pain,  cramp-like  pain  in  the  extremities,  paresthe- 
sias, peripheral  paralysis  and  hypertension.  In  the 
absence  of  dehydration,  values  for  the  hematocrit  in 
excess  of  forty-eight  in  the  female  and  fifty  for  the 
male  are  indicative  of  the  presence  of  polycythemia. 
Determination  of  blood  volume  will  not  only  con- 
firm its  presence  but  will  reveal  actual  increases  in 
the  volume  of  circulating  red  cells.  Values  for 
hematocrit  do  not  indicate  the  magnitude  of  in- 
creases in  red  cell  volume.®  VVe  have  observed 
patients  whose  hematocrits  indicate  only  a 30  per 
cent  excess  in  volume  of  red  cells,  whereas  deter- 
mii  ation  of  blood  volume  revealed  a 95  per  cent 
excess.  It  is  becoming  increasingly  evident  that 
studies  of  blood  volume  are  essential  to  adequately 
evaluate  patients  under  these  circumstances. 

Many  patients  who  have  polycythemia  do  not 
receive  adequate  attention  until  serious  complications 
develop.  Choked  discs  are  seen  not  infrequently  in 


patients  with  polycythemia  and  may  lead  to  diffi- 
culty in  the  differentiation  from  tumor  of  the  brain. 
Arteriosclerosis  is  considered  a common  cause  of 
cerebral  thrombosis,  coronary  thrombosis  and 
peripheral  thrombosis.  Myocardial  insufficiency 
frequently  leads  to  pulmonary  edema.  Occasionally 
the  physical  factor  of  significance  accentuating  the 
heart’s  work  load  may  be  hemoconcentration  and 
hypervolemia.  Clinical  experience  gained  from 
studies  of  blood  volume  in  a large  general  hospital 
indicate  that  polycythemia  not  infrequently  predis- 
poses  to,  or  is  associated  with  these  pathologic 
processes.  Earlier  detection  of  polycythemia  is  facili- 
tated if  we  are  cognizant  of  the  fact  that  it  may  be 
coexistent  with  pathologic  conditions  such  as  pul- 
monary emphysema,  pulmonary  fibrosis,  bronchiec- 
tasis, mitral  or  pulmonary  stenosis,  certain  types  of  | 
congenital  heart  disease  and  adrenal  insufficiency.  ! 

The  pathologic  physiology  of  polycythemia  is  ' 
associated  with  two  major  abnormalities  of  the  ) 
blood— increased  viscosity  and  hypervolemia.  The  3 
abnormal  increase  in  the  number  of  red  blood  cells 
results  in  slowing  of  circulation.-'^  This  leads  to  j 
inadequate  oxygenation  of  tissues,  favors  excessive 
accumulation  of  carbon  dioxide,  lactic  acid  and  other 

li 

products  of  metabolism,  and  facilitates  intravascular 
coagulation.  Formation  of  thrombi  are  especially 
prone  to  occur  in  patients  with  polycythemia  vera 
because  of  the  increase  in  the  number  of  platelets 
characteristic  of  this  variety.  Thrombosis  with  par- 
tial or  complete  vascular  occlusion  is  responsible  for 
development  of  serious  complications.  Infarction 
with  degenerative  changes  ensue  and  embolic  I 
phenomena  are  an  ever  present  hazard.  These  are  of  | 
particular  significance  when  vascular  occlusion  due 
to  thrombosis  or  emboli  involves  the  brain,  eyes, 
heart  and  kidneys.®’’^  ® Prolonged  periods  of  hypo- 
tension, the  presence  of  inflammatory  changes  in- 
volving the  endothelium  of  blood  vessels,  and  arterio- 
sclerosis set  the  stage  for  development  of  intra- 
vascular coagulation.  If  hemoconcentration  is  added 
to  this  the  likelihood  of  formation  of  thrombi  is 
greatly  enhanced.  Inability  of  tissues  of  the  brain 
and  retina  to  survive  but  very  brief  periods  of 
anoxia  magnifies  the  seriousness  of  these  changes.  In 
addition  to  the  inability  of  cerebral  and  retinal  : 
tissues  to  survive  periods  of  anoxia,  lack  of  collateral  j 
circulation  renders  permanent  degenerative  changes 
inescapable.  Deprivation  of  adequate  supplies  of 
oxygen  and  nutrition  to  other  vital  tissues  leads  to 
myocardial  insufficiency,  pulmonary  edema,  renal  ' 
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insufficiency  and  faulty  healing  of  wounds.  Irre- 
spective of  its  etiology,  increased  viscosity  of  blood 
is  an  extremely  hazardous  abnormality. 

Hypervolemia  is  also  a dangerous  abnormality. 
This  is  particularly  true  when  it  exists  in  elderly 
patients  and  in  those  whose  capacity  to  tolerate 
additional  stress  and  strain  is  limited  by  existing 
disease.  Excessive  volumes  of  circulating  blood  not 
infrequently  lead  to  development  of  myocardial  in- 
sufficiency, pulmonary  edema  and  cerebral  edema. 
Because  of  vascular  engorgement,  hemorrhage  into 
incised  areas,  at  the  site  of  trauma,  or  due  to  spon- 
taneous rupture  of  blood  vessels  is  common.  During 
performance  of  operative  procedures  hemorrhage  is 
profuse.  Engorgement  of  the  vascular  tree  favors 
development  of  hematomata  during  the  postopera- 
tive period,  and  may  lead  to  dehiscence.  Trauma  also 
leads  to  excessive  hemorrhage  and  formation  of 
hematomata.  Spontaneous  rupture  of  cerebral,  nasal, 
conjunctival  or  retinal  vessels  is  not  uncommon. 
Cerebrovascular  accidents  have  long  been  recog- 
nized as  the  most  frequent  cause  of  death  in  patients 
suffering  from  polycythemia.® 

Optimal  safety  cannot  be  achieved  for  these 
patients  during  performance  of  anesthetic  and  opera- 
tive procedures  unless  prophylactic  measures  are 
accomplished  to  eliminate  the  abnormal  hemocon- 
centration  and  hypervolemia.  Internists  who  are 
called  upon  to  manage  the  treatment  of  polycy- 
themia are  not  influenced  by  the  time  factor.  They, 
therefore,  can  resort  to  therapeutic  procedures 
which  require  prolonged  therapy  such  as  the  use  of 
radioactive  phosphorus.  Surgical  teams,  however, 
must  em.ploy  treatment  which  is  effective  without 
delay.  When  polycythemia  is  of  the  absolute  variety 
we  recomend  that  sufficient  blood  be  removed  by 
performance  of  daily  phlebotomies  to  reduce  blood 
volume  to  a normal  level,  or  as  near  to  that  objective 
as  patients  will  tolerate  without  untoward  effects. 
In  the  presence  of  secondary  polycythemia  due  to 
chronic  or  congenital  heart  disease,  removal  of  ex- 
cessive amounts  of  blood  will  lead  to  development 
of  weakness,  dizziness  and  syncope.  However,  we 
believe  that  adult  patients  are  benefited  by  carefully 
controlled  phlebotomy,  even  though  it  may  be 
necessary  to  permit  a moderate  residual  hypervol- 
emia to  facilitate  maintenance  of  optimal  compensa- 
tion of  cardiorespiratory  function.  It  is  our  practice 
to  discontinue  performance  of  phlebotomy  with 
the  onset  of  untoward  symptoms.  As  an  additional 
precautionary  measure  we  do  not  bleed  these  patients 


oftener  than  every  third  day.  In  the  absence  of 
severe  cardiac  disease  we  have  not  countered  un- 
toward effects  due  to  repeated  phlebotomies,  pro- 
vided meticulous  attention  is  given  to  maintenance 
of  fluid  balance.  On  the  contrary,  most  patients  are 
very  grateful  for  relief  afforded  by  this  therapy. 
Following  removal  of  500  to  1,000  cc.  of  whole 
blood  the  sensation  of  fullness  of  the  head,  headache 
and  lassitude  disappears.  Patients  who  are  skeptical 
of  the  treatment  at  first  are  readily  convinced  of 
its  effectiveness  and  gladly  submit  to  its  continua- 
tion. 

Prompt  recognition  of  relative  polycythemia  is 
essential.  In  its  presence  administration  of  solutions 
containing  electrolytes  or  plasma  are  indicated.  Per- 
formance of  phlebotomies  or  administration  of 
transfusions  of  whole  blood  would  tend  to  produce 
anemia  and  enhance  existing  hemoconcentration. 
Administration  of  whole  blood  to  patients  whose 
hematocrit  is  elevated  is  contraindicated  unless  con- 
cealed anemia  can  be  proven  to  exist. 

Presence  of  polycythemia  renders  maintenance  of 
optimal  levels  of  anesthesia  without  cyanosis  most 
difficult.^  Marked  alteration  of  respiratory  and  cir- 
culatory function  due  to  hypervolemia  and  hemo- 
concentration results  in  increased  incidence  of  com- 
plications. When  anesthesiologists  and  surgeons  en- 
counter these  patients  whose  everyday  activities  are 
restricted  by  such  pathologic  physiology  these  facts 
assume  even  greater  significance.  During  perform- 
ance of  anesthetic  and  surgical  procedures  the 
ability  of  these  patients  to  compensate  for  addi- 
tional limitations  of  physiologic  function  may  be 
stretched  to  the  breaking  point.  When  inhalation  or 
intravenous  techniques  are  employed  the  anesthesi- 
ologist soon  becomes  aware  that  his  patient  is  not 
doing  well.  Attention  is  attracted  by  development 
of  varying  degrees  of  cyanosis,  marked  engorgement 
of  peripheral  veins  and  an  unexplained  elevation  of 
blood  pressure.  Although  one  suspects  mechanical 
obstruction  of  the  airway,  careful  examination  of 
its  patency  reveals  no  impediment.  Attempts  to  re- 
lieve the  disturbing  persistence  of  cyanosis  by  in- 
creasing the  concentration  of  oxygen  in  the  gaseous 
mixture  fails,  in  fact  all  maneuvers  including  intro- 
duction of  an  endotracheal  catheter  are  ineffective. 
Cyanosis  increases  until  a characteristic  cape-like 
distribution  appears  involving  the  head,  neck  and 
shoulders.  Conjunctival  suflusion  focuses  attention 
upon  the  eyes,  examination  of  which  reveals  ex- 
treme vascular  congestion.  Experience  has  led  some 
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of  us  to  l)dic\c-  that  this  sc(|uctice  ol  e\’cnts  is 
pat hoLttiotnoiiic'  ol  pol\ f\ t hctiiia.' 

Iti  the  pi  csc  tu  c ot  htaiiocoticuitfat ion  atui  h\  pcf- 
\ol(.aiiia  tlic  oj)tmial  choice'  of  aticsthcsia  tof  pi’occ- 
ihifcs  pci'l oftiicd  iti  ciiicfgctiCN  is  litiiitcd  to  rcpiotial 
tcchtiii|ucs  \\hctic\ci'  possible.'  ()thcr\\isc  the  un- 
toward ellects  of  altereel  respiratoiw  atid  circitla- 
tor\  plt\siolop\  will  leatl  to  serious  complications. 
Perlorinatice  ol  reuiotial  tecimicpies  iticluilitip  spinal 
atiesthesia  are  prel erred  to  lacilitate  maintenance  ot 
ph\siolopic  limctiott  as  tiearlv  normal  as  possible. 

( ()N(  1 i sio\s 

It  is  hecotnitip  increasingU  ewidctit  that  physi- 
ciatis,  irrespectixe  ol  their  specialt\’,  should  he 
e([uall\  as  aware  of  the  ha/arils  ol  pol\c\'themia  as 
the\  base,  iti  the  past,  been  aware  of  the  ha/ards  of 
atietnia.  Sotne  ol  the  e\  ideiice  of  existitig  [)ol\  cv- 
themia  can  he  detected  1>\'  exatninatioti  of  eyes. 
Ophthalmologists  atul  tieurologists,  if  the\'  maitifaitt 
a clitiical  suspicion  of  this  etititw  can  itiitiate  orders 
to  prove  or  ilisprove  its  presetice.  h'ortutiately  the 
teclmical  means  exist  to  detect  poK'cv'thetnia."  (d)f- 
rective  tiieasures  can  he  taken  which  will  minimize 
the  iticidetice  of  operative  and  postoperative  com- 
plications iti  patietits  undergoing  critical  operafiotis 
upoti  the  e\  e,  or  itivolv  ing  \ ital  structures  of  ititcresr 
to  other  surgical  specialists.  .Xnesthesiologists  will 
welcome  such  cooperatioti  because  preoperative 


recognitioti  followed  hv  appropriate  therapy  will 
teiul  to  decrease  the  iticidetice  of  technical  difficul- 
ties which  can  and  do  complicate  imluction  and 
maintenance  of  getieral  anesthesia. 
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EPIDEMIOLOGY 

'^RiCHiNOSis  appears  to  be  one  of  the  most  common 
and  most  important  parasitic  diseases  in  this 
country.  Although  the  first  case  in  America  was  re- 
ported from  Boston  in  1842,^^  and  Osier  (in  1898) 
found  cysts  in  the  diaphragm  of  only  0.6  per  cent 
of  autopsies, positive  findings  are  now  present  in 
about  37  per  cent  using  the  improved  technique  of 
the  peptic  digest  method.^®  A considerable  increase 
in  incidence  has  reached  the  point  where  Hall  and 
Collins®  estimated  in  1937  that  several  million  people 
in  the  United  States  were  infested  with  trichinae, 
that  several  hundred  thousand  had  undiagnosed 
trichinosis,  and  that  several  thousand  deaths  oc- 
curred annually  from  trichinosis.  Infestation  with 
trichinella  spiralis  is  commonly  the  result  of  the 
ingestion  of  partially  cooked  or  raw  pork  contain- 
ing the  encysted  larvae  and  the  disease  is  endemic 
wherever  pork  is  eaten.  This  round  worm  is  a 
parasite  of  many  flesh-eating  animals,  but  the  most 
important  are  the  pig,  the  rat,  and  the  bear,  cases 
having  been  reported  from  the  ingestion  of  bear 
meat. 

PATHOGENESIS 

Following  the  ingestion  of  the  infested  meat,  the 
cyst  capsules  are  dissolved  by  the  digestive  juices 
within  an  hour,  and  the  larvae  become  adult  male 
and  female  worms  in  the  duodenum,  the  male  being 
somewhat  smaller  than  the  female  which  is  3-4  mm. 
in  length.  Fertilization  may  take  place  within  forty 
hours,  following  which  the  male  worm  dies  and  the 
female  burrows  into  the  mucosa  of  the  duodenum 
and  upper  jejunum;  each  pregnant  female  lays  from 
1,000  to  1,500  eggs  until  it  dies  in  about  seven 
weeks.  The  newly  born  larvae  are  in  the  in- 
testinal lymphatics  on  the  fifth  day  and  are  then 


disseminated  by  means  of  the  blood  stream  and 
can  be  first  found  in  the  muscles  on  the  fifth 
to  eighth  day.  Dissemination  is  most  widespread  to 
skeletal  muscle  where  the  larvae  thrive  in  the 
oxygen-poor  muscle  tissue,  encyst,  and  gradually 
calcify,  remaining  viable  within  the  cyst  for  ten 
to  thirty  years. The  larvae  grow  in  the  striated 
muscle  for  about  two  weeks  following  which  they 
coil  up  and  become  encysted  by  the  sixth  week  and 
calcify  in  about  six  months.  Dissemination  also 
occurs  to  the  brain  and  meninges,  the  placenta,  the 
breast,  the  kidney,  and  the  retina,^-  and  Frothing- 
hanfi  found  the  encysted  trichinae  also  in  the  in- 
testinal mucosa,  the  mesenteric  lymph  nodes,  the 
pancreas,  the  myocardium,  and  the  liver  and  lungs. 

SYMPTOMATOLOGY 

Trichinosis  is  commonly  regarded  as  having  three 
distinct  clinical  phases.  The  first  is  a seven  to  ten 
day  period  of  duodenitis  and  jejunitis,  the  period  in 
which  the  female  worm  burrows  into  the  mucosa; 
nausea,  vomiting,  abdominal  pain,  and  diarrhea  are 
common  during  this  period,  and  may  come  within 
one  to  three  days  after  ingestion,  although  they  can 
occur  almost  immediately  after  ingestion. ’’’  Hanes® 
reported  a case  with  abdominal  and  back  pain  within 
four  hours  after  eating  pork;  he  felt  that  sensitivity 
to  previously  ingested  trichina  protein  explained 
this  rapidity,  especially  as  urticaria  occurred  three 
days  later.  The  usual  incubation  period  is  given  as 
two  to  twenty-seven  days  with  an  average  of  seven 
to  twelve  days  in  outbreaks  and  two  to  three  days  in 
single  cases.'*  Various  factors  undoubtedly  influence 
the  rapidity  and  severity  of  the  symptoms,  and  the 
most  important  factor  is  probably  the  number  of 
cysts  ingested;  five  larvae  per  gram  of  body  weight 
in  man  are  said  to  be  sufficient  to  cause  death, 
with  an  average  mortality  rate  of  ten  per  cent  in 
outbreaks.’^ 

The  second  phase  comes  with  the  dissemination  of 
the  larvae  throughout  the  body;  myositis  with 
severe  muscular  pains  is  prominent  durinq-  this 
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period,  together  with  fever,  leukocytosis,  and  eosino- 
philia.  There  may  be  difficulty  in  speaking,  breath- 
ing, and  even  in  che^^■ing  at  this  time.  Myocarditis, 
thromboplilehitis,  and  edema  of  the  face  may  be 
present.  Encystation  of  the  larva  occurs  during  the 
third  phase  and  gradually  subsiding  symptoms  may 
take  place  or  the  patient  may  be  critically  ill  with 
cachexia,  edema,  cardiac,  pulmonary,  and  cerebral 
complications. 

These  commonly  spoken  of  stages  of  trichinosis 
arc  not  as  clear  cut  clinically.  Gastrointestinal 
symptoms,  occurring  in  about  seventy  per  cent  of 
cases,  may  be  present  without  muscle  pains  wdiich 
occur  in  about  seventy-four  per  cent  of  cases,  or  the 
muscle  pains  may  be  present  without  gastrointestinal 
symptoms p in  some  cases  neither  of  the  above  were 
present,  and  fever  \\'as  the  only  symptom  in  one 
case.^‘*  Puffy  eyelids  occurred  in  as  high  as  eighty 
per  cent  of  cases. 

Respiratory  symptoms  and  signs  occurred  in  fifty 
per  cent  of  102  cases  reported  by  Minot  and  Racke- 
man^'^  they  found  evidence  of  involvement  of  the 
pharynx,  larynx,  trachea,  bronchi,  lungs,  and  pleura 
with  pleurisy  and  effusion,  a mucopurulent  cough, 
dyspnea,  cyanosis,  and  pulmonary  congestion  with 
or  without  consolidation  as  bronchopneumonia  or 
lobar  pneumonia. 

DIAGNOSIS 

The  dift'erential  diagnosis  is  quite  often  confusing 
and  difficult  to  make.  The  diagnosis  is  obvious  in 
the  presence  of  a history  of  pork  ingestion,  edema 
of  the  eyelids,  muscle  pain,  fever,  nausea,  vomiting, 
diarrhea,  abdominal  pain,  and  respiratory  symptoms. 
Confirmatory  findings  consist  of  edematous  eyelids, 
muscle  tenderness,  conjunctivitis,  abdominal  tender- 
ness, dehydration,  and  pulmonary  congestion  or 
consolidation.  Eosinophilia  is  probably  the  most 
valuable  and  suggestive  laboratory  diagnostic  aid;”^’^^ 
this  eosinophilia  is  usually  present  by  the  second 
week  when  the  muscles  are  invaded  and  tends  to 
fluctuate  widely  without  known  reason.  The  eosino- 
philia may  also  be  present  in  other  members  of  the 
family,  in  the  absence  of  allergy,  who  also  ingested 
the  infested  pork.  Spink^^  found  that  the  eosino- 
philia might  disappear  with  the  onset  of  a secondary 
pyogenic  infection,  only  to  reappear  again  later 
with  the  subsiding  of  the  secondary  infection.  It 
has  also  been  stated  that  the  absence  of  an  eosino- 
philia, especially  in  the  fourth  week  or  so  of  the 
disease,  indicates  a grave  prognosis. 


The  skin  test,  using  the  trichina  antigen,  may  be 
helpful  after  the  second  week  of  the  disease  when 
it  usually  first  becomes  positive. Idowever,  it  is  not 
helpful  in  the  early  stages  and  may  only  be  confusing 
because  a positive  skin  test  persists  for  three  years 
after  an  attack  of  trichinosis;^"  therefore,  the  skin  , 
test  is  most  useful  when  it  is  initially  negative  and 
then  becomes  positive.  In  the  early  phase  of  the 
disease,  before  the  skin  test  becomes  positive,  the 
larvae  can  be  demonstrated  in  the  centrifuged 
arterial  blood,  during  the  phase  of  dissemination. - 

The  common  confusion  of  this  disease  with  ' 

grippe,  acute  nephritis  or  sinusitis,  rheumatism,  | 

various  gastrointestinal  disorders,  respiratory  disease,  | 
undulant  fever,  and  tuberculosis  can  be  quite  readily 
understood.  A mistaken  diagnosis  of  primary  heart 
disease  is  not  unusual,  in  view  of  the  not  infrequent 
attacks  of  myocarditis  as  a result  of  the  deposition 
of  larvae  in  the  myocardium;  in  the  fatal  cases, 
myocarditis  may  be  the  cause  of  death  four  to  eight 
weeks  after  the  onset  of  the  disease.  Electrocardio- 
graphic changes  were  present  in  six  of  seventeen 
patients  in  whom  electrocardiograms  were  taken  by 
Spink  and  Augustine these  changes  consisted  of 
inversion  of  the  T-wave,  especially  in  Lead  II,  low 
amplitude  of  the  QRS  complex,  and  occasional  intra- 
ventricular block. 

The  question  of  typhoid  fever  may  arise  as  a 
result  of  the  fever,  the  occasionally  palpable  spleen, 
and  bradycardia;'^  the  presence  of  a skin  rash  may 
help  confuse  the  picture,  as  such  a rash  may  simu- 
late that  of  typhoid  fever.  The  eosinophilia,  the 
more  common  tachycardia,  and  the  negative  blood, 
urine,  and  stool  cultures  in  trichinosis  help  rule  out 
the  diagnosis  of  typhoid  fever.  The  Widal  reaction 
for  typhoid  fever  can  be  quite  misleading  in  trichi- 
nosis as  it  seems  to  parallel  somewhat  the  skin  test. 

In  1917  Maase  and  Zondek^  noted  the  presence  of 
typhoid  agglutinins  in  three  cases  of  trichinosis 
proven  at  autopsy;  there  was  no  previous  history  of 
typhoid  fever  or  of  prophylactic  inoculations 
against  typhoid,  and  there  were  no  lesions  of  typhoid  ■ 
fever  at  autopsy.  The  agglutinin  titer  in  these  cases  j 
was  I to  400  with  the  live  antigen  and  negative  with  j 
the  killed  antigen.  Kaufman'^  reported  the  case  of  a i 
six  year  old  boy  with  a diagnosis  of  typhoid  fever  | 
clinically,  with  a positive  Widal  of  i to  80,  finally  i 
proven  to  be  trichinosis.  Dammin^  found  no  aggluti-  | 
nins  for  typhoid  H or  O antigen  present  initially  in 
his  case,  but  3 1 days  after  the  onset  of  symptoms  the 
agglutinins  were  present  in  a titer  of  i to  640  for  | 
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H and  I to  1,280  for  O;  there  was  no  history  of  ^ 
typhoid  fever  or  prophylactic  inoculations  against 
typhoid  fever  in  his  case. 

The  author  recently  reported®  a most  interesting 
and  carefully  studied  case  of  trichinosis  in  whom  the 
typhoid  agglutinins  were  initially  negative  and  then 
became  positive  in  increasing  titer,  suggesting  a 
diagnosis  of  typhoid  fever;  in  addition  to  the  posi- 
tive typhoid  agglutinations,  the  patient’s  course, 
fever,  and  atypical  skin  rash  were  additional  con- 
fusing factors.  Typhoid  fever  was  ruled  out  by  the 
eosinophilia  and  the  negative  blood,  urine,  and  stool 
cultures  for  typhoid. 

In  addition  to  mimicking  typhoid  fever,  this  case 
of  trichinosis  also  raised  the  question  of  a nonspecific 
enteritis  in  its  beginning  phase,  followed  by  a phase 
characterized  by  pneumonitis  and  pleural  eft'usion 
without  any  evidence  that  these  findings  were 
related  to  any  other  etiology  than  the  trichinosis. 
Furthermore,  there  was  evidence,  both  clinical  and 
electrocardiographic,  of  myocardial  disease,  as  well 
as  vascular  disease  in  the  form  of  a thrombophlebitis 
of  the  left  leg  during  the  fourth  week.  In  spite  of  all 
this  evidence  of  widespread  dissemination  and  appar- 
ently heavy  seeding  by  trichina  larvae,  the  patient 
never  had  any  muscle  pain,  one  of  the  most  common 
symptoms  of  trichinosis,  although  the  presence  of 
the  larvae  in  his  mmscle  tissue  was  proven  by  biopsy 
which  showed  rather  heavy  seeding. 

This  same  patient’s  profound  anorexia,  weight 
loss,  and  progressive  cachexia  were  reflected  in  his 
hypoproteinemia  which  was  actually  a hypoalbu- 
minemia,  since  his  globulin  was  either  normal  or 
elevated.  This  picture  raised  the  question  of  gastro- 
intestinal malignancy  or  lymphoma,  especially  an 
abdominal  lymphoma.  Flowever,  gastrointestinal 
disease  was  ruled  out  by  careful  investigation  and 
the  hypoalbuminemia  found  a ready  explanation  in 
the  investigations  of  Elman  and  Heifetz®  who  found 
that  the  serum  protein  in  adult  dogs  on  a low 
protein  diet  fell  progressively,  entirely  in  the 
albumin  fraction.  These  authors  also  felt  that  the 
hypoalbuminemia  of  protein  starvation  could  be 
traced  largely  to  evidence  of  failure  of  liver  function 
noted  in  their  experiments.  This  latter  observation 
was  of  particular  interest  in  this  patient  as  his  liver 
function  studies  were  definitely  and  consistently 
abnormal,  probably  due  to  heavy  seeding  of  the 
liver  with  the  trichina  larvae,  with  the  associated 
surrounding  inflammatory  changes,  as  demonstrated 
by  Frothingham.'^  An  associated  and  abnormally  low 


total  blood  cholesterol  was  in  line  with  the  studies  of 
Pierce  and  his  co-workers^^  who  found  the  choles- 
terol values  in  trichinosis  to  be  normal  until  the  fifth 
week  when  they  tended  to  fall  below  the  normal 
and  with  Wendt’s^®  demonstration  of  a gradual  fall 
in  blood  cholesterol  to  below  normal  levels  during 
the  course  of  a long  period  of  starvation. 

THERAPY  AND  PROGNOSIS 

Although  there  is  no  specific  therapy  for  trichi- 
nosis, ACTH  or  cortisone  may  prove  most  useful 
not  only  symptomatically  but  by  actually  diminish- 
ing tissue  damage  and  helping  to  avoid  a fatal  out- 
come by  maintaining  the  patient’s  nutrition  and  con- 
tributing immeasurably  thereby  to  the  patient’s  re- 
covery. Antibiotic  therapy  has  not  proven  very 
helpful  thus  far,  in  spite  of  one  report^®  suggesting  a 
beneficial  result  with  the  use  of  chloramphenicol. 
The  best  therapy  still  consists  in  adequate  prophy- 
laxis by  means  of  thorough  cooking  of  all  pork  meat, 
a half  hour  for  each  pound.  Although  infected  rats 
have  been  considered  the  major  source  or  reservoir 
of  the  infection,  with  determined  efforts  to  eradi- 
cate them  from  the  vicinity  of  slaughter  houses, 
there  is  evidence  that  the  feeding  of  garbage  con- 
taining pork  scraps  to  hogs  in  stockyards  is  an  even 
more  important  source  for  transmission  of  the  disease 
to  the  hogs. 

Of  course,  the  prognosis  depends  in  the  main  on 
the  degree  of  the  trichina  infestation  in  terms  of 
number  of  cysts  ingested  and  localization  of  the  dis- 
seminated larvae.  It  seems  quite  obvious  that  a heavy 
seeding  of  the  larvae  in  vital  organs,  the  heart  or 
brain,  would  be  much  more  serious  than  a similar 
heavy  seeding  in  skeletal  muscle.  The  mortality  rate 
can  reach  10  per  cent  in  local  epidemics  of  trichi- 
nosis. 

CONCLUSIONS 

It  seems  quite  apparent  that  trichinosis  is  not  only 
a widespread  disease  with  a 37  per  cent  or  more 
incidence  and  an  estimate  that  millions  are  infested 
with  trichinae,  usually  undiagnosed,  and  that  thou- 
sands die  annually  from  this  disease  which  can  be  a 
very  serious  one  even  in  the  absence  of  a fatal  out- 
come. Furthermore,  trichinosis  must  be  considered 
in  the  differential  diagnosis  of  so  many  disorders 
involving  so  many  difl'erent  systems  that  it  should 
replace  syphilis  as  the  great  mimic.  It  seems  par- 
ticularly important  to  consider  a diagnosis  of  trichi- 
nosis in  gastrointestinal  disorders  associated  with 
nausea,  vomiting,  diarrliea,  and  abdominal  pain. 
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with  or  without  muscle  pain,  as  well  as  in  disorders 
involving  the  brain,  the  eyes,  the  heart,  the  lungs, 
the  liver,  the  skeletal  muscles,  and  the  veins.  In  the 
differential  diagnosis  of  obscure  diseases  and  dis- 
orders, trichinosis  must  receive  primary  considera- 
tion along  with  malignancy,  syphilis,  and  tubercu- 
losis. 
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Tnterest  ill  this  subject  was  stimulated  by  the 
-*■  contribution  of  Simley  and  Tandatnick^  of  New 
York  City  in  1951  in  which  the  authors  reviewed 
the  literature  on  leiomyosarcoma  of  the  uterus  fol- 
lowing radiation  for  hemorrhage  from  submucous 
fibromyoma.  Three  case  reports  were  included.  The 
authors  refer  to  Vogt’s  published  statement  in  1926 
to  the  elTect  that  there  were  seven  well  known  cases 
of  uterine  sarcoma  following  radiation.  It  is  to  be 
presumed  these  were  originally  cases  of  fibromyo- 
mata.  iVIeaker’s  case  reported  in  1931  of  leiomyo- 
sarcoma of  the  uterus  following  x-ray  therapy  for 
bleeding  is  cited.  This  patient  was  found  at  opera- 
tion to  have  had  a fibroid  uterus.  Reference  is  made 
to  Abrtizzese’s  statement  in  1931  that  there  were 
several  cases  of  uterine  sarcoma  following  roentgen 
and  radiation  therapy.  Presumably  treatment  here 
was  for  uterine  fibroids.  Phahler  and  Vastine’s  re- 
port of  1934  is  quoted  wdiere  these  authors  reviewed 
15,000  cases  of  uterine  fibroids  treated  by  radiation. 
In  their  own  series  of  253  cases  one  subsequently 
died  of  sarcoma  of  the  uterus.  Benaerts’  series  re- 
ported in  1934  and  Daniel’s  in  1938,  referred  to  by 
Simley  and  Tandatneck,  were  both  of  sarcoma  of 
the  uterus  following  radiation  for  bleeding  in  fibroid 
uteri.  The  New'  York  waiters  find  the  literature  very 
meagre  on  the  occurrence  of  sarcoma  of  the  uterus 
following  radiation  therapy,  but  make  no  reference 
to  uterine  sarcoma  following  irradiation  for  benign 
bleeding  wirere  no  subsequent  fibroids  were  found. 

In  Pfahler  and  Vastine’s^  report  in  V934  these 
authors  make  the  didactic  statement  that  malignant 
degeneration  does  not  occur  as  the  result  of  irradia- 
tion. They  found  that  the  incidence  of  sarcoma  or 
carcinoma  in  uteri  treated  by  irradiation  was  less 
than  the  general  incidence  of  these  conditions  for 
the  same  age  group  in  w omen  generally. 


In  1950  MacFarlane^  of  Montreal  reported  five 
cases  of  sarcoma  of  the  uterus  with  previous  irradia- 
tion. Three  of  these  were  given  sterilizing  doses  of 
intra  uterine  radium  to  control  bleeding  at  the  meno- 
pause. They  developed  sarcoma  10,  4 and  27  years 
later,  respectively.  One  patient  was  given  radium  at 
the  age  of  1 2 to  control  adolescent  bleeding  and 
developed  sarcoma  2 1 years  later.  This  author  ex- 
pressed the  opinion  “that  there  may  be  some  in- 
herent susceptibility  to  malignant  disease  in  these 
individuals  who  require  radiation  therapy  rather 
than  any  definite  carcinogenic  effect  of  the  radium 
itself,  and  that  the  surgical  removal  of  the  bleeding 
menopausal  uterus,  in  the  light  of  increasing  knowl- 
edge, may  be  more  generally  considered  good  pro- 
phylactic treatment  in  the  future.” 

Finir^  of  New^  York,  reporting  on  the  cases  of 
uterine  sarcoma  at  the  YVoman’s  Clinic  of  New  York 
Hospital  from  1933-1949,  found  a total  of  33  which 
constituted  3.3  per  cent  of  all  genital  tract  neo- 
plasms. Ninety-three  per  cent  of  all  sarcomas  of  the 
uterus  in  his  series  were  over  40  years  of  age.  Three 
patients  or  8.3  per  cent  had  been  treated  for  benign 
lesions  such  as  myoma  or  irregular  bleeding  6,  10  and 
1 1 years  prior  to  the  development  of  sarcoma.  Finn 
states  that  the  carcinogenic  effect  of  radium  has  not 
been  proven  in  human  beings  although  several 
recent  authors  suggest  it  has  such  an  effect.  Others 
deny  this.  Finn  found  that  endometrial  sarcoma  gave 
a better  prognosis  for  duration  of  life  than  the  myo- 
metrial  type. 

Thornton  and  Carter®  assert  that  one  of  the 
reasons  for  abandoning  the  treatment  of  benign  con- 
ditions wdth  irradiation  is  the  number  of  cases  of 
sarcoma  wdiich  have  developed.  They  report  four 
patients  (18  per  cent)  tvho  received  intracavitarv 
irradiation  more  than  10  years  prior  to  a diagnosis  of 
sarcoma. 

Thornton,  Nokes  and  Brown'’’  have  concluded  that 
because  34  patients,  or  9.8  per  cent  of  their  series, 
with  previous  intracavitarv  irradiation  developcil 
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sonic  complications  after  the  original  pelvic  irradia- 
tion, surgery  is  the  treatment  to  be  preferred,  pre- 
serving ovarian  function  in  women  40  years  of  age 
or  younger.  These  authors  had  three  patients  who 
developed  sarcoma  of  the  uterus  13,  14  and  16 
years  after  irradiation.  Out  of  this  experience  they 
conclude  that  a prolonged  follow-up  in  all  cases 
treated  by  irradiation  is  imperative.  One-half  of  their 
pelvic  malignancies  developed  10  years  or  more  after 
the  original  irradiation.  Their  procedure  now  is  to 
use  irradiation  for  benign  endometrial  bleeding  only 
in  those  patients  whose  physical  condition  contra- 
indicates major  surgery. 

Hundley,  Diehl  and  Kardash"  in  a paper  published 
last  year  (1952)  entitled  “Treatment  of  Benign 
Uterine  Bleeding  With  Intracavitary  Radiation”  lay 
down  very  definite  indications  and  contraindications 
as  criteria  for  the  use  or  avoidance  of  intracavitary 
radiation.  The  indications:  ( i ) age  of  at  least  40 
years;  ( 2 ) conservative  measures,  i.e.,  hormonal 
therapy  and  curettage,  have  been  carried  out  unsuc- 
cessfully; (3)  operative  risk  poor  due  to  severe 
hypertension,  cardiac  disease,  or  any  other  debili- 
tating condition  making  an  extensive  operation 
hazardous;  (4)  at  the  menopause  with  small  uterine 
fibromas  existing,  the  submucous  type  preferably 
excluded;  (5)  fear  of  an  operation  on  the  part  of  the 
patient.  The  contraindications;  ( i ) pelvic  inflam- 
matory disease;  (2)  child  bearing  age;  (3)  presence 
of  ovarian  masses  or  large  uterine  tumors.  Sub- 
mucous myomas  may  or  may  not  be  excluded  as  a 
contraindication.  These  authors  claim  the  following 
advantages  for  intracavitary  radiation  with  the 
proper  selection  of  patients:  excellent  results,  no 
operative  shock,  no  mortality,  rare  sequelae,  no 
operative  discomfort,  and  a shorter  period  of  hos- 
pitalization. They  do  not  believe  that  intracavitary 
radiation  increases  the  incidence  of  adenocarcinoma 
of  the  corpus  uteri  (nothing  is  said  about  sarcoma), 
and  they  cite  their  findings  of  but  one  patient  in 
225  with  this  malignancy  nine  to  ten  years  following 
this  form  of  therapy. 

Montgomery,  Long  and  Hoffman,®  in  presenting 
their  own  figures  on  the  use  of  radium  therapy  for 
the  control  of  uterine  bleeding,  preface  their  re- 
marks with  the  statement  that  “since  its  introduction 
into  gynecologic  practice  about  forty  years  ago, 
radium  has  been  regarded  as  a satisfactory  means  of 
treating  benign  uterine  bleeding.”  Their  group  of 
patients  comprised  a total  of  831  of  whom  90  per 
cent  w ere  satisfied  w ith  the  result  of  the  treatment. 


I'welve  of  these  851  patients  developed  pelvic  malig- 
nancy subsequently,  an  incidence  of  1.4  per  cent. 
One  half  of  these  appeared  in  the  group  having 
dysfunctional  bleeding  and  one  half  in  those  with  , 
previous  myomas.  None  of  these  malignancies  was  ; 
sarcoma.  These  authors  express  the  belief  that  if  the  ; 
number  of  failures  can  be  further  reduced  by  re-  • 
stricted  criteria  for  the  use  of  radium  and  by  rigid  ; 
adherence  to  these  criteria,  then  irradiation  with 
radium  may  well  continue  to  be  an  acceptable 
method  of  treatment. 

In  discussing  the  development  of  malignancy  fol- 
low-ing  the  use  of  intracavitary  radium  at  the  meet-  I 
ing  of  the  American  Gynecological  Society  in  1952,  | 
Healy  of  New  York  finds  sarcoma  of  the  uterus  as 
a postradiation  complication  hard  to  explain.  He  be- 
lieves, how'ever,  that  there  is  no  sound  reason  for 
ascribing  a sarcomagenic  effect  to  the  dose  of  radium 
energy  given  in  these  cases,  and  the  incidence  of 
malignancy  following  such  treatment  is  too  small  to 
be  used  as  an  argument  in  favor  of  hysterectomy 
over  radiation. 

Finally,  it  is  interesting  to  note  the  statements  of 
George  V.  Smith  of  Boston^  to  the  effect  that  he  j 
gave  up  nine  years  ago  the  use  of  radium  or  x-ray 
in  the  treatment  of  nonmalignant  lesions  causing  or  | 
accompanying  bleeding.  And  his  reason?  He  has  seen 
at  least  eight  patients  annually  who  w^ere  treated 
from  5 to  25  years  previously  for  bleeding  and 
found  to  have  endometrial  polpys,  hyperplasia  of 
the  endometrium,  uterine  carcinoma  or  ovarian 
tumors.  He  is  not  sure  wTether  or  not  radium  or 
x-ray  play  some  part  in  the  etiology  of  these  com-  ' 
plications. 

CASE  REPORT  I 

Mrs.  K.  P.,  61  years  old,  was  admired  to  the  Hartford 
Hospital  on  h'ebruary  3,  1952  complaining  of  generalized 
abdominal  pain  and  the  presence  of  a mass  just  below  the 
umbilicus.  Previous  surgery  consisted  of  an  appendectomy 
and  excision  of  a cyst  from  the  right  ovary  at  22  years, 
suspension  of  uterus  at  23  years,  trachelorraphy  and  peri- 
neorraphy  at  37  years,  and  a dilation,  curettage,  and  inser- 
tion of  intrauterine  radium  for  menorrhagia  and  metror-  i 
rhagia  at  47  years.  T here  had  been  five  full  term  pregnancies,  j 
two  terminated  with  arrested  posterior  heads,  one  a breech  1 
extraction,  one  low  forceps,  and  the  last  at  39  years  a ! 
normal  delivery  followed  by  a postpartum  hemorrhage. 

Menses  were  normal  following  last  pregnancy  until  the  age  , 
of  47  when  there  developed  intermittent  menorrhagia  and 
on  one  occasion  some  metrorrhagia.  A few  months  following 
the  development  of  these  symptoms  bimanual  pelvic  exam- 
ination suggested  the  possibility  of  a small  fibroid  because  of 
the  hardness  and  slight  irregularity  in  the  outline  of  the 


L E 1 ()  M Y O S A R C ()  M A U T E R I — W E L D 


757 


Figure  i 

High  power  section  of  endometrial  curettings  show- 
ing typical  “Swiss  cheese”  hyperplasia;  i8o  X 


fundus.  However,  this  was  not  definitely  confirmed  under 
anesthesia  when  a curettage  was  done  and  1800  millicurie 
hours  of  intracavitary  radium  applied  in  a triple  tandem 
tube.  The  pathological  report:  several  irregular  thick  pieces 
of  soft  gray  tissue.  Thickened  endometrial  tags  with  glands 
in  proliferative  phase.  Few  are  dilated  forming  cysts,  giving 
“Swiss  cheese”  appearance.  Stroma  rather  compact  with 
areas  of  interstitial  hemorrhage.  Diagnosis,  hyperplasia  of 
endometrium. 

This  patient  had  been  examined  annually,  the  last  such 
examination  being  slightly  less  than  ten  months  prior  to 
admission  to  the  hospital  with  no  abnormal  findings.  At  that 
time  the  fundus  uteri  was  found  to  be  small,  antefiexed,  and 
freely  movable  and  there  were  no  adnexal  or  abdominal 
masses  palpable.  Blood  examination  showed  hematocrit  41.5, 
N.P.N.  34,  serum  protein  8.2.  One  week  before  admission 
the  patient  had  complained  of  a sudden  severe  colicky 
generalized  abdominal  pain.  This  disappeared  to  recur  two 
days  later.  It  was  at  this  time  that  a small  mass  just  below 
the  umbilicus  was  first  noticed,  nontender  and  not  par- 
ticularly movable.  The  abdominal  discomfort  persisted  and 
remained  generalized  and  there  developed  some  pressure 
sensation  on  the  bladder. 

Physical  examination  at  the  time  of  admission  showed  the 
following  positive  findings:  Adultiple  scars  in  both  breasts 
from  previous  abscesses.  The  chest  clear  to  percussion  and 


auscultation  except  posterior  on  the  left  of  the  vertebral 
column  a distinct  high  pitched  wheeze  was  heard  on  expira- 
tion. Blood  pressure  1 20-70.  Pulse  80.  Abdomen  presented 
scars  in  the  lower  midline  and  right  lower  quadrant.  There 
was  slight  low  midline  tenderness  and  a mass  measuring 
about  4 cm.  was  felt  at  the  upper  end  of  the  midline  scar. 
This  mass  was  slightly  tender  and  apparently  fixed  to  the 
abdominal  wall.  Whether  its  origin  was  confined  to  the 
abdominal  wall  or  whether  it  invaded  the  wall  from  within, 
also  whether  it  was  a malignant  or  a benign  lesion  could  not 
be  positively  determined.  An  exploratory  laparotomy  ap- 
peared the  only  solution  to  the  problem.  Because  it  was  not 
clear  whether  this  was  a general  surgical  or  a gynecological 
problem.  Dr.  T.  W.  Worthen  was  called  in  consultation 
and  conducted  the  operative  procedure  up  to  the  point 
where  the  hysterectomy  was  done. 

OPERATIVE  NOTE 

Lower  right  rectus  paramedian  incision.  The  peritoneum 
was  opened.  There  was  about  one  half  oz.  of  slightly  dark 
colored  excess  fluid.  Palpation  revealed  the  tumor  mass  very 
closely  adherent  to  the  abdominal  wall  in  the  region  of  the 
upper  portion  of  the  midline  scar.  Further  exploration 
showed  that  there  were  no  adhesions  between  it  and  the 
large  or  small  bowel  but  that  omentum  was  plastered  very 
closely  over  the  area.  This  was  separated  off  and  in  the 
process  a chocolate  cyst  about  4.5  cm.  in  diameter  was 
encountered.  There  obviously  had  been  hemorrhage  into  it 
as  well.  This  tumor  seemed  to  ride  on  the  superior  aspect  of 
the  fundus,  both  of  which  were  cemented  into  the  peri- 
toneum so  closely  so  that  it  was  necessary  to  separate  them 
by  sharp  dissection  removing  the  overlying  peritoneum  at 
the  same  time.  This  process  revealed  friable,  obviously 
malignant  tissue  apparently  associated  with  the  fundus.  All 
adhesions  were  separated  freeing  up  the  combined  tumor 
masses,  and  a total  hysterectomy  and  left  salpingo-oopho- 
rectomy  (the  right  tube  and  ovary  having  been  removed 
previously)  were  done  by  bisecting  and  ligating  the  round 
ligaments,  suturing  the  ovarian  vessels  and  ligaments  separ- 
ately and  also  suturing  the  uterine  vessels  separately.  These 
latter  were  somewhat  attenuated,  probably  due  to  previous 
radiation,  and  also  anatomically  distorted.  The  entire  cervix 
was  removed  with  the  fundus  and  the  vaginal  opening 
closed  with  a continuous  chromic  catgut  suture.  The 
uterosacral  ligaments  were  then  sutured  into  the  vaginal 
cuff  and  the  entire  raw  surface  covered  with  a continuous 
peritonizing  suture  bringing  the  bladder  edge  to  the  margin 
of  the  uterosacrals  and  burying  the  other  stumps. 

Examination  of  the  liver  revealed  a firm  mass  at  the  edge 
of  the  left  lobe  about  the  size  of  a pea  which  to  palpation 
had  all  the  earmarks  of  a metastasis.  A portion  of  the  sur- 
face of  the  cecum  suggested  early  metastases  in  that  it  was  a 
little  granular  in  appearance.  The  closure  of  the  peritoneum 
was  difficult  because  of  its  friability  and  because  of  the 
absence  of  a portion  of  it  due  to  the  adherent  tumor.  It 
required  several  figure  of  eight  sutures  of  steel  wire  to  make 
a satisfactory  closure.  500  cc.  whole  blood  was  given  intra- 
venously during  the  operation. 

PATHOLOGICAL  REPORT 

Afac:  Uterus  wiiich  has  been  previously  opened  and  cut 
in  several  directions.  There  is  one  tube  and  a small  atrophic 


758 


CONNECTICUT  STATE  MEDICAL  J O U R N A I. 


ovary  attached.  The  other  tube  appears  amputated.  Top  of 
the  uterus  contains  a large  cystic  yellow  fatty  mass  which 
has  been  cut  up  into  many  pieces.  It  has  a broad  base 
measuring  about  6X2  cm.  and  appears  to  infiltrate  into  the 
uterus.  Jindometrium  appears  unremarkable.  Scattered 
throughout  the  myometrium,  there  are  small  hard  irregular 
areas.  Cervix  appears  completely  unremarkable.  It  is  im- 
possible to  give  the  over-all  measurements  of  the  uterus 
because  it  has  been  previously  dissected.  Frozen  section. 
Leiomyosarcoma  of  uterus.  Uterus  shows  also  a myoma 
which  measures  aproximately  1 cm.  in  diameter. 


Figure  2 


High  power  section  of  leiomyosarcoma  of  uterus 
200  X 

MIC 

Section  of  the  myometrium  shows  a malignant  sarcoma. 
Cells  are  spindle-shaped  w'ith  hyperchromatic  and  anaplastic 
nuclei  showing  numerous  mitoses.  In  some  areas,  cells  are 
multinucleated  and  giant  in  type.  Stroma  is  scanty,  but  well 
t ascularized.  Also  present  are  areas  of  acute  inflammatory 
reaction.  In  other  areas,  tumor  has  a more  regular  appear- 
ance, however,  the  histological  picture  is  typical  of  a 
leiomyosarcoma.  Section  of  the  cervix  shows  numerous 
dilated  glands,  normal  appearing  squamous  epithelium,  and 
a 2-(-  chronic  inflammatory  reaction.  Other  sections  show 
the  same  type  of  malignant  tumor  M’hich  appears  to  be 
invading  the  surrounding  fatty  tissue. 


(iMicro).  Leiomyosarcoma  of  uterus.  Chronic  cervicitis. 
Tubes.  Ovaries. 

The  postoperative  course  in  the  hospital  was  uneventful 
except  for  a B coli  infection  of  the  urinary  tract.  This  was 
cleared  up  with  streptomycin.  Temperature  rose  to  101° 
on  the  second  and  third  postoperative  days,  then  returned 
to  normal.  X-ray  of  the  chest  was  negative.  The  abdominal 
wound  healed  by  first  intention.  The  radiologist  advised 
against  x-ray  therapy,  none  was  given,  d'he  patient  left  the 
hospital  on  eleventh  postoperative  day.  One  month  later  a 
secondary  anemia  was  discovered  and  iron  molybdenum 
was  prescribed. 

About  five  months  after  the  operation  signs  of  recurrence 
of  the  tumor  began  to  appear  in  the  abdomen.  When 
seen  six  months  postoperative  there  was  a hard  fixed  mass 
practically  filling  the  left  lower  quadrant  and  the  patient 
was  developing  increasing  discomfort  and  beginning  diffi- 
culty having  a spontaneous  stool.  At  this  time  she  went 
to  bed  and  remained  there  until  her  death  nine  months 
after  the  operation.  The  terminal  weeks  were  attended  by 
very  little  pain  but  a gradual  increase  in  the  size  of  the 
tumor  mass  until  it  occupied  most  of  the  abdomen  and  with 
it  a partial  intestinal  obstruction  producing  vomiting  after 
the  ingestion  of  solid  food.  The  intestinal  tract  was  kept 
open  successfully  with  enemas  and  never  became  completely 
obstructed.  Increasing  weakness  and  cachexia  developed  and 
the  demise  was  sudden  and  not  unexpected. 

SUMMARY 

A case  of  leiomyosarcoma  of  the  uterus  is  pre- 
sented in  a patient  who  had  intracavitary  radium  for 
benign  uterine  bleeding  14  years  before.  The  litera- 
ture is  reviewed  and  brought  up  to  date.  Contro- 
versial opinions  are  quoted  on  the  relationship  of 
leiomyosarcoma  of  the  uterus  to  benign  bleeding 
previously  treated  with  intracavitary  radium.  The 
author  expresses  no  personal  opinion  in  the  contro- 
versy. 
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AN  ELECTRO-BALLISTO-CARDIOGRAPH  SELECTOR  SWITCH  AND  A 

PERMANENTLY  WIRED  TABLE 

Arthur  Koffler,  m.d.,  Stamford 


T>  ALLiSTOCARDioGRAPHY  is  being  more  widely  em- 
^ ployed  in  medical  practice.  The  Dock  electro- 
magnetic ballistograph^  is  one  of  the  several  instru- 
ments available  at  present  and  may  be  simply  at- 
tached to  any  type  of  electrocardiograph.  The 
modern  electrocardiographs  are  equipped  with 
built-in  multiple-lead  selector  switches  which  elim- 
inate the  necessity  of  constant  rearrangement  of 
electrocardiograph  lead  cables.  The  following 
switching  mechanism  was  designed  with  a similar 
thought  in  mind,  i.e.,  obviating  the  need  to  change 
lead  wires  once  the  patient  is  connected  for  con- 
ventional electrocardiogram  in  the  prone  position. 
The  patient  is  so  connected  to  the  electrocardio- 
graph, and  then  the  balistocardiograph  is  set  up  in 


TO 


Legenu  for  Schematic  Diagram 
The  switching  arrangement  shown  in  the  above  schematic 
diagram  employs  standard  radio  components.  Parts  required 
are: 

I 4"  X 4"  X 2"  metal,  wood  or  plastic  box  (ICA,  Bud, 
etc.) . 

1 5-pin  (UY)  radio  tube  socket;  ring  or  saddle  mounting 
type.  (Amphenol,  Eby,  Cinch,  etc.). 

2 double  pole-double  throw  toggle  switches  (A.H.&H.). 
Sufficient  7-strand  (or  heavier)  vinyl  or  rubber  covered 

cable  to  reach  from  box  to  patient. 


the  usual  manner.  The  electrocardiogram  is  taken, 
and  then  the  ballistocardiogram  is  recorded  by  mere- 
ly flipping  a switch.  By  means  of  a choice  of  two 
switches  either  the  plain  ballistocardiogram  or  the 
ballistocardiogram  with  the  R wave  of  the  QRS 
Complex  interjected  for  the  purpose  of  timing,  may 
be  taken. 

The  switching  apparatus  as  shown  on  the  schem- 
atic diagram  also  makes  possible  a permanently  wired 
electro-ballisto-cardiograph  table,  since  it  will  be 
noted  from  the  diagram  that  the  electrocardiograph 
lead  wire  pins  plug  into  the  5 pin  UY  radio  tube 
socket.  Therefore  new  lead  wires  from  the  switch 
to  the  patient  are  required  and  these  wires  may  well 
be  permanently  attached  to  the  under  surface  of 


7 Amphenol  71-1M  tip  plugs. 

Schematic  shows  position  of  components  and  wiring  as 
viewed  from  rear  of  box  panel.  Switches  in  position  marked 
Norni  allow  the  electrocardiograph  to  perform  in  the  usual 
manner. 

Now,  simply  by  flipping  toggle  switch  A to  position 
marked  Bal  the  ballistocardiograph  records  with  the  “R” 
wave  of  the  QRS  Complex  interjected.  (Turn  ECG  selector 
switch  to  lead  2 or  3.) 

Returning  toggle  switch  A to  position  marked  Norm  and 
then  flipping  toggle  switch  B to  position  marked  Bal,  the 
ballistocardicgram  without  the  R wave  is  recorded.  (Turn 
ECG  selector  switch  to  lead  i.) 

The  pins  of  the  5 wire  cable  wliich  normally  connect 
from  ECG  to  patient,  plug  into  the  UY  radio  tube  socket 
“jacks”  in  positions  indicated.  Thus,  the  ECG  is  as  always 
fully  portable  and  disengages  instantly  from  ballisto  switch- 
ing mechanism  and  diagnostic  table  for  field  use. 

A review  of  the  schematic  diagram  will  reveal  that  switch 
A connects  L.A.  terminal  of  ballisto  to  L.F.  input  cable  of 
ECG.  R.A.  terminal  of  ballisto  is  connected  to  L.F.  electrode 
to  complete  the  series  circuit.  The  L.A.  and  R.A.  electrodes 
connect,  as  usual  to  ECG. 

Switch  B causes  electrode  leads  from  L.A.  and  R..\.  to 
disengage  from  ECG,  wlfilc  connecting  R.A.  of  ballisto  to 
R.A.  input  cable  of  ECG,  and  L.A.  of  ballisto  to  L.A.  input 
of  ECG. 

Note  that  neither  R.F.,  nor  chest  electrode  leads  arc  in- 
volved in  the  .switching  circuit.  Their  inclusion  in  the  hook- 
up is  for  the  purpose  of  allowing  uniform  extension  leads 
from  .switching  mechanism  to  F'.CG  table. 
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Figure  A (Inset) 


Permanently  wired  table  showing  lead  connections 
to  patient  and  to  the  ballistograph 


the  electro-ballisto-ciirdiograph  table  and  allowed  to 
surface  at  their  respective  points  along  the  table. 

The  table  will  then  permanently  have  presenting 
seven  lead  wires,  i.e.,  RA,  LA,  RF,  LF,  C,  ballisto 
RA,  and  ballisto  LA. 

The  electrocardiograph  thus  remains  a portable 
instrument  and  the  original  lead  wires  supplied  with 
the  electrocardiograph  are  subjected  to  no  wear  and 
tear,  and  may  be  simply  disconnected  for  doing  a 
iVlaster’s  test. 
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Figure  B 

Switch  box  permanently  attached  to  tlie  table  show- 
ing insertion  of  the  PiCG  lead  wires  into  the  UA" 
radio  tube  socket 


THE  CHALLENGE  OF  OUR  AGING  POPULATION 

Walter  C.  McKain,  Jr.,  Storrs 


The  Author.  Associate  Professor  of  Rural 
Sociology,  University  of  Connecticut 


TJrolongation  of  life  has  been  one  of  the  major 
achievements  of  the  20th  Century.  The  life  ex- 
pectancy of  a baby  boy  born  today  is  68  years.  His 
grandfather’s  life  expectancy  at  birth  was  only  48 
years.  The  skill,  perserverance,  and  hard  work  of  the 
medical  profession  are  largely  responsible  for  this 
triumph,  since  improved  public  sanitation,  control  of 
contagious  diseases  and  a sweeping  reduction  in  in- 
fant and  maternal  mortality  lie  behind  the  years  that 
have  been  added  to  human  lives. 

Unfortunately  our  society  has  not  shown  itself 
prepared  to  reap  the  full  benefits  of  this  victory.  In 
fact  the  doctors,  researchers,  and  public  health 


officers  of  the  past  half  century  may  well  have 
created  a Frankenstein  monster.  Unless  our  later 
years  are  worth  living  they  were  hardly  wmrth 
saving.  The  man  of  70  who  cannot  find  gainful  em- 
ployment because  of  his  age,  the  woman  of  65  who 
must  either  be  an  unwelcome  guest  in  her  children’s 
home  or  look  for  institutional  care,  the  man  of  75 
who  lives  in  a home  for  the  mentally  ill  because  he 
is  old  and  unwanted,  the  worker  of  64  who  realizes 
that  in  1 2 months  he  will  be  involuntarily  retired— for 
people  such  as  these  added  years  have  brought  added 
heartaches. 

Our  aging  population  presents  a distinct  challenge 
to  the  current  half  century.  One  of  our  jobs  will 
be  to  care  for  the  older  persons  that  society  has 
already  thrust  aside  or  may  discard  in  the  future. 
Several  persons  on  this  panel  and  many  in  the 


Read  at  a conference  of  the  Connecticut  Health  League  held  in  New  Haven,  May  z-j,  igys 


AGING  P O P U L A T I O N — M C K A I N 


761 


audience  are  devoting  their  lives  to  this  endeavor. 
We  all  1 viiow  that  aid  for  old  people  comprises  a 
major  part  of  the  public  assistance  program.  We 
also  recognize  that  older  persons  are  crowding  our 
hospitals  and  our  mental  institutions.  We  have  wit- 
nessed the  development  of  homes  for  the  aged  and 
convalescent  homes  that  are  serving  much  the  same 
purpose.  The  care  of  our  older  population  has  al- 
ready become  a grave  problem  in  Connecticut. 

An  equally  important  assignment  is  that  of  pre- 
paring our  young  and  middle-aged  population  for 
their  later  years.  The  enormity  of  this  task  is  readily 
apparent  when  we  examine  the  age  composition  of 
Connecticut’s  population.  In  1900  there  were  1 10,000 
persons  55  years  of  age  and  older  in  Connecticut. 
In  1950  there  were  400,000  persons  55  and  over,  or 
one-hfth  of  the  total  population.  During  the  first 
half  of  the  present  century  our  population  in  Con- 
necticut a little  more  than  doubled,  but  the  number 
of  persons  55  and  over  increased  threefold. 

Each  year  the  number  of  older  persons  in  Con- 
necticut is  also  increased  by  in-migration.  People 
from  other  states  are  moving  here  to  spend  their 
later  years.  No  other  state  in  the  Northeast  has  had 
a net  in-migration  of  older  persons  in  the  past  twenty 
years.  The  aging  of  our  resident  population  and  the 
addition  of  older  people  from  other  states  means 
that  both  the  number  and  the  proportion  of  persons 
55  and  over  will  increase  in  the  next  few  decades. 

There  are  some  who  believe  that  we  cannot 
afford  the  luxury  of  a retirement  age  of  65  or  lower. 
There  are  others  who  believe  that,  even  if  we  could 
afford  such  a pattern,  we  would  not  be  serving  the 


best  interests  of  the  older  person.  The  ratio  of  pro- 
ducers to  consumers  dropped  for  the  first  time  in 
our  history  a few  years  ago.  The  underemployment 
or  unemployment  of  older  workers  could  in  time 
become  a threat  to  our  level  of  living.  Undoubtedly 
some  workers  should  retire  at  age  65  or  even  earlier. 
1 hey  should  be  prepared  to  make  a satisfactory 
adjustment  to  their  years  of  retirement.  There  are 
other  workers  fully  capable  of  performing  useful 
tasks  and  anxious  to  remain  in  the  labor  force.  Some 
provision  should  be  made  for  their  continued  em- 
ployment. 

Tremendous  strides  have  been  made  in  providing 
financial  security  for  older  persons.  Less  significant 
has  been  the  progress  in  providing  the  other  values 
by  which  man  lives,  namely,  his  desire  to  be  useful, 
his  need  to  be  needed,  and  his  interest  in  continued 
health  and  well  beino-. 

O 

Within  the  past  year  these  phases  of  the  old  age 
problem  have  received  some  recognition  in  Con- 
necticut. The  General  Assembly  has  authorized  a 
Commission  to  Study  the  Potentials  (not  the  prob- 
lems as  is  true  in  most  states)  of  Our  Aging  Popula- 
tion. A number  of  Connecticut  communities  and  a 
number  of  Connecticut  industrial  firms  have  tackled 
the  question.  A Connecticut  Society  of  Gerontology 
has  been  organized.  This  meeting  itself  attests  to  our 
growing  awareness  of  the  situation. 

There  are  approximately  200,000  persons  65  years 
of  age  or  older  in  Connecticut  today  and  there  are 
nearly  a quarter  of  a million  persons  on  the  threshold 
of  65.  Will  the  years  that  have  been  added  to  their 
lives  be  years  of  happiness  or  years  of  regret? 
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THE  PHYSICIAN  AND  FEDERAL  RETIREMENT  PENSION  PROGRAMS 


William  H.  Lewis, 

This  article  was  inadvertently  omitted  iro'ni  July 
issue  which  contains  editorial  comment  on  the  sa'uie  at 
end  of  "‘‘The  Secretary's  Office" 

■^Tarious  factors  relating  to  income  taxation  and 
^ similar  obstacles  in  accumulation  of  reserve  for 
living  expenses  in  the  less  productive  and  older 
years  of  life  have  made  professional  men  cognizant 
of  the  hazards  of  the  lack  of  such  security  and  the 
need  for  appropriate  measures,  not  only  for  them- 
selves but  for  their  dependents.  Such  measures  are 
by  no  means  sought  unilaterally  by  the  medical  and 
other  professions;  they  have  already  become  an  in- 
herent and  accepted  policy  in  governmental  posi- 
tions, in  academic  life,  and  more  recently  in  indus- 
trial management  and  labor  unions. 

The  situation,  as  it  affects  professional  men,  of 
whom  doctors  are  a numerical  minority  of  the  total 
of  all  such  groups,  has  become  of  considerable  im- 
portance in  the  past  six  years.  Its  recognition,  per- 
haps, comes  from  facts,  made  obvious  in  these 
recent  years,  of  high  cost  and  overhead  expenses, 
actual  and  potential  monetary  inflation,  investment 
opportunities  that  are  very  limited  unless  managed 
by  expert  and  time-consuming  procedures,  and 
especially  high  taxation.  All  of  these  conditions 
remain  among  the  necessary  and  unchangeable 
problems  for  the  future. 

EXCLUSION  AND  INCLUSION  IN  NATIONAL  PROGRAMS 
Though  the  financial  status  of  the  professional 
man  has  always  seemed  relatively  secure,  the  social 
and  economic  environment  in  which  he  may  now 
work  as  an  individual  has  undergone  profound 
changes.  His  economy  as  a self-employed  individual 
may  no  longer  be  based  entirely  on  his  individual 
program  of  earned  income,  direct  payment  of  taxes, 
savings  when  possible,  investment  undertaken  for 
interest  return  and  capital  appreciation,  and  pur- 
chase of  annuity  benefits  and  insurance  for  his 
retirement  and  for  financial  protection  of  his 
family. 

Reprinted  front  New  York  Medicine,  offcial  publication  of 
IX,  Number  2,  January  20, 


Jr.,  M.D.,  IS^enjd  York 

The  social  and  economic  changes  of  recent 
decades  have  established  newer  concepts  and  a 
diflPerent  program  largely  conditioned  by  social 
objectives.  The  impact  of  these  new  concepts  has 
aflFected  many  groups  and  a major  proportion  of  j 
the  population,  both  of  small  and  large  income.  It 
does  not  appear  possible  for  any  minority  group  to 
remain  outside  their  fold  without  paying  a penalty 
that  can  be  greater  than  the  restrictions  incurred  by 
inclusion.  Non-participation  and  participation,  ex- 
clusion or  inclusion  in  the  national  programs  have 
advantages  and  disadvantages.  The  physician  has 
come  to  a point  where  he  must  by  desire  or  by 
force  of  circumstances  take  stock  of  his  position. 

NATIONAI.  LEGISLATION 

Two  measures  have  been  developed  on  the  na- 
tional level  to  provide  the  opportunity  of  meeting 
the  necessary  expenses  of  later  non-productive 
years.  The  first  is  the  Social  Security  program  initi- 
ated by  Act  of  Congress  in  1935.  The  second  is  the  , 
retirement  or  deferred  income  program  with  favor-  j 
able  tax  status  accorded  to  private  pension  plans  j 
and  other  employee-benefit  plans  in  the  1942  Inter-  ' 
nal  Revenue  Code.  j 

Both  have  their  merits.  Both  place  restrictions  and 
demands  upon  participants.  Both  require  analysis  in 
order  that  the  practicing  physician  may  appreciate 
and  decide  on  their  relative  values,  either  singly  or 
together.  Like  the  self-employed  members  of  other 
professions,  physicians  have  not  heretofore  been  in 
a position  to  utilize  one  or  the  other. 

SOCIAL  SECURITY  AND  THE  PROFESSIONAL  MAN 

The  Federal  Social  Security  Law'  provides  Old  ; 
Age  and  Survivors  insurance,  termed  OASI.  Its 
economic  and  social  objectives  have  been  chiefly 
mass  coverage  for  employed  w'orkers  and  financial  ! 
assistance  for  the  non-productive  older  years,  after  j 
age  65.  The  coverage  at  first  w'as  restricted  to  em-  | 
ployed  wT.ge  earners.  It  is  based  on  wage  or  earned 
income  levels  below  $3,600  annually.  Due  to  recent 
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changes  it  now'  provides  a maximum  payment  of  $85 
a month  for  a single  individual  or  $127.50  a month 
for  a retired  couple,  with  a substantial  employment 
record  of  one  of  the  married  couple,  and  with  no 
children  under  18  years  of  age.  The  maximum 
monthly  benefit,  if  children  are  still  under  18  years 
of  age  is— $168.50.  The  law  was  extended  by  amend- 
ment, w hich  became  operative  on  January  i,  1951, 
to  cover  certain  groups  of  self  employed,  those  wTo 
worked  for  themselves  or  for  their  own  trade  or 
business.  The  amendment  did  not  include  those 
who  had  self-employed  earnings  as  farmers,  bwvyers, 
dentists,  doctors,  osteopaths,  veterinarians,  optome- 
trists, licensed  accountants,  certified  public  ac- 
countants, authors,  playwrights,  funeral  directors, 
professional  engineers  and  other  groups. 

There  are  several  advantages  in  the  Social  Secur- 
ity form  of  retirement  and  old  age  benefits.  The 
benefits  when  obtained  are  not  subject  to  income 
tax.  When  a program  is  initiated  for  a group,  the 
older  members  of  the  group  have  a preferential  ad- 
vantage; their  period  of  potential  retirement  being 
not  far  oflP,  correspondingly  their  period  of 
premium  payments  is  short  and  their  retirement 
benefits  dollar-for-dollar  relatively  large.  This  ad- 
vantage is  to  those  now'  old  and  is  obtained  at  the 
expense  of  the  younger  members  of  the  group,  who 
likewise  are  initiated  into  the  system  and  must  con- 
tribute annually  at  least  to  age  65.  Future  amend- 
ments may  produce  similar  “wfindfalls”  to  those 
approaching  retirement  age.  Once  the  group  is  in- 
cluded, it  remains  continuously  under  Social 
Security  and  all  members  must  contribute,  as  early 
as  income  is  earned.  In  time,  therefore,  all  physicians 
w'ould  be  aflfected  in  their  younger  years  and  would 
contribute  regularly  each  year  to  age  65,  and  longer 
if  employed.  The  benefits  would  not  be  obtained 
unless  retirement  occurred  then;  if  retirement  is 
delayed  after  age  65,  the  additional  taxes  may  not 
seem  to  be  actuarially  justified.  The  survivors  bene- 
fits may  be  advantageous  in  a limited  w^ay.  There  is 
a death  benefit,  as  well  as  monthly  survivors  pay- 
ments for  a w idow'  and  children  under  18  years  of 
age. 

Though  certain  pension  advantages  are  present  in 
OASI,  the  weakness  wdiich  it  (and  other  public  re- 
tirement systems)  presents  has  been  the  inequality 
of  its  distribution,  the  inadequacy  of  its  benefits 
which  must  be  supplemented,  and  its  failure  to 
provide  a more  equitable  arrangement  in  case  the 
insured  may  change  from  covered  to  micovered 


employment  or  retires  prematurely.  For  the  profes- 
sional man  it  has  certain  handicaps  for  himself  on 
retirement  or  for  his  family  as  survivors.  Retire- 
ment benefits,  not  available  before  age  65,  are  also 
not  available  after  65  if  the  insured  continues  to 
earn  income  to  the  extent  of  $75  per  month  or  $900 
a year  in  the  vocation  covered  by  Social  Security. 
For  a physician  to  become  a beneficiary  is  tanta- 
mount to  retirement  from  active  practice,  if  he 
is  so  engaged.  After  age  75  the  law'  provides  the 
benefits,  even  with  continued  earnings  from  the 
covered  employment. 

Social  Security,  being  national  and  ofl-'ering  mass 
coverage,  is  designed  only  to  provide  a minimum 
standardized  level  of  assistance  or  floor  of  protec- 
tion. Its  survivors,  as  well  as  its  old  age  benefits, 
are  small.  The  income  without  additional  funds  is 
inadequate  for  a widow  and  small  child.  Since  the 
income  for  children  stops  at  age  18,  there  is  no 
income  available  during  their  college  years.  If,  and 
w'hen  the  children  are  over  18,  there  is  no  income 
for  the  widow  until  age  65.  But  these  individual 
survivors  benefits  to  the  wfidow'  or  children  are 
eliminated  or  decreased  if  earned  income  by  the 
wife  or  child  in  covered  employment  should  exceed 
$75  per  month.  The  action  of  this  work  test  poses 
a real  problem  for  the  family.  It  can  make  the  Social 
Security  benefits  actually  a “tantalizing  mirage  for 
a w'idow'  and  her  children”  rather  than  an  actual 
help.^ 

The  inadequacy  of  the  OASI  benefits  have  been 
recognized.  In  this  respect,  the  experience  of  the 
teaching  profession  w'hich  has  some  professional 
similarities  to  the  medical  profession  is  w'orth 
quoting.  It  or  its  representatives  have  been  engaged 
for  some  years  with  the  continuous  evolution  of  an 
adequate  insurance  and  annuity  program.  The  1950 
Annual  Report^  of  the  Teachers  Insurance  and 
Annuity  Association  of  America  has  the  follow'ing 
comment: 

“Last  year  a Joint  Committee  of  the  American 
Association  of  University  Professors  and  the  Asso- 
ciation of  American  Colleges  recommended  with 
respect  to  faculty  members  and  administrative 
officers  that— 

“ ‘As  a normal  goal  the  retirement  system  should 
provide  enough  income  to  yield  to  a man  who 
entered  it  at  30,  and  retired  at  the  fixed  retirement 
age  of  about  70,  a retirement  annuity  of  50  per  cent 
of  his  average  salary  over  the  last  ten  years  of  his 
service.  If  the  fixed  retirement  age  is  under  70,  the 
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retirement  annuity  should,  if  anything,  be  a greater 
percentage  of  the  terminal  salary.’ 

“The  maximum  OASl  primary  retirement  bene- 
fit provides  25  per  cent  of  a $4,000  salary;  20  per 
cent  of  a $5,000  salary;  14  per  cent  of  a $7,500 
salary  and  less  than  1 1 per  cent  of  a $10,000  salary. 
The  remainder  must  be  provided  by  a supplement- 
ary plan.” 

Many  colleges,  universities,  and  publicly  support- 
ed institutions  have  appreciated  the  inadequacy  of 
the  OASI  program  and  have  sought  an  integrating 
arrangement  of  the  recent  extension  of  the  Social 
Security  system  with  their  primary  retirement 
annuity  programs.  They  have  been  encouraged  in 
these  efforts  by  the  Teachers  Insurance  and  Annuity 
Association  to  use  the  Social  Security  as  a “second 
layer  of  protection.”  In  1950  this  Association  re- 
ported that  427  institutions  with  52,524  staff  mem- 
bers have  coordinated  the  two. 

It  should  be  appreciated,  first  and  foremost,  that 
the  OASI  program  alone  is  inadequate  for  profes- 
sional men.  Its  utilization  should  only  be  considered 
“as  secondary  or  coordinated  coverage”  after  more 
effective  and  primary  plans  have  been  established. 
Though  utilizing  its  benefits,  many  groups,  recog- 
nizing the  inadequacy  of  the  National  Social  Secur- 
ity Law,  have  developed  programs  beyond  its  pro- 
visions. They  include  not  only  teachers,  who  have 
additional  retirement  programs  as  already  discussed; 
government  employees  and  officials  on  all  levels 
from  local  to  national;  labor  unions  who  have  ob- 
tained independent  or  supplementary  welfare  and 
pension  benefits;  and  corporation  management  per- 
sonnel. To  the  members  of  these  groups  the  oppor- 
tunity for  additional  coverage  was  available  in  the 
traditional  individual  channels  of  saving  from  in- 
come, investments,  insurance  and  annuity  contracts. 
But,  the  impact  of  monetary  inflation,  advancing 
prices  and  high  living  expenses,  higher  standards  of 
living,  shorter  working  schedules,  wage  and  price 
control,  vastly  increased  national  expeditures  with 
or  without  war,  and  high  income  taxes  placed  too 
large  a burden  on  the  individual  or  his  pensioning 
organization  to  afford  such  a traditional  course. 


been  in  effect  in  governmental  positions.  On  the 
basis  of  equal  contribution  by  the  employee  and  by 
the  governmental  agency,  the  percentage  contrib- 
uted by  the  employee  was  withheld  after  income 
taxation  was  paid  and  increased  by  predetermined 
interest  rates.  The  contribution  by  the  government 
agency  did  not  come  under  taxation  until  it  was 
paid  out  as  actual  pension. 

But  the  burden  of  any  extended  program  could 
not  be  borne  by  the  employer  system  or  be  of  value 
to  the  individual  employee  without  favorable  con- 
siderations affecting  both  corporate  and  individual 
income  taxation.  For  a business  organization  and  its 
employees  national  legislation  was  required.  It  also 
required  equitable  adjustment  of  the  claims  for 
direct  or  fringe  benefits  of  all  employees  from  un- 
skilled workers  to  management  personnel.  It  was 
obtained  in  1942  under  more  propitious  circum- 
stances than  now  exist.  Amendments  were  then 
made  by  Section  165  (a)  to  the  Federal  Internal 
Revenue  Code  to  allow  companies  and  corporations 
to  segregate  funds  for  the  purpose  of  providing 
employees  with  pensions  or  shares  in  profit-sharing 
trusts.  Such  monies  would  be  deductible  from  gross 
receipts  as  business  expense  and  be  removed  there- 
fore from  yearly  taxation  of  the  employer  or  busi- 
ness, provided  the  company  plan  has  the  approval 
of  the  Internal  Revenue  Bureau.  In  turn,  since  the 
employee  (worker,  foreman,  office  personnel,  man- 
ager, president,  or  chairman  of  the  company)  does 
not  receive  the  segregated  income  in  the  stated  year, 
he  pays  no  tax  on  such  income,  until  he  retires  at 
stated  age  or  cashes  in  on  the  profit-sharing  ac- 
counts. The  level  of  income  tax  on  this  deferred 
income  is  based,  not  on  its  proportion  to  income 
when  earned,  but  only  when  received  on  retirement. 
The  income  tax  advantage  is  obvious. 

The  value  of  this  legislation  is  attested  by  the 
steady  increase  in  the  number  of  pension  plans  in 
operation  in  business  and  industry  or  other  incor- 
porated activities.  By  the  fall  of  1951,  the  number 
of  plans  approved  by  the  Bureau  of  Internal 
Revenue  reached  the  total  of  15,800  with  1,700  on 
file. 
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RETIREMENT  PENSION  AND  EMPLOYEE  BENEEIT 
PROGRAMS 

Pension  programs,  by  deferred  salaries  or  profit- 
sharing  or  stock-sharing,  were  already  in  effect  to 
some  extent  with  certain  corporations.  Pension  pro- 
grams by  contributory  salary  percentages,  have  long 


FEDERAL  LEGISLATION  AND  THE  PROFESSIONAL  MAN 

The  unavailability  of  this  particular  pension  pro-  ji 
gram  to  self-employed  individuals  obviously  gave  > 
special  treatment  to  selected  groups.  It  exerted  tax,  ! 
economic,  and  security  discrimination  against  pro-  | 
fessional  men.  Attempts  to  correct  this  inequality  ! 
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were  initiated  by  individuals  and  by  group  organi- 
zations. It  is  not  neecssary  to  point  out  the  growth 
of  the  cooperative  effort  to  sponsor  and  to  support 
measures  that  would  receive  favorable  consideration 
bv  Congress. 

Leadership  in  this  movement  has  been  provided 
by  the  American  Bar  Association.  Through  a spe- 
cial committee^  it  has  taken  measures  to  provide 
workable  and  legally  effective  bills.  Along  with 
other  associations,  the  American  Medical  Associa- 
tion has  joined  actively  through  the  action  of  its 
President,  Board  of  Trustees  and  Bureaus  in  this 
cooperative  action  and  has  had  continued  repre- 
sentation for  the  Board  of  Trustees  on  the  co- 
ordinating committee  through  Dr.  Frank  Dickinson, 
director  of  the  Bureau  of  Medical  Economics,  and 
Mr.  J.  W.  Hollow^ay,  Jr.,  director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  Association. 
The  Medical  Society  of  the  County  of  New  York 
has  also  been  represented  through  its  Executive 
Secretary  and  Committee  on  Legislation.^ 

The  difficulties  of  drawing  and  arranging  ap- 
propriate Bills  have  been  many,  but  have  been 
surmounted  by  the  persistent  w'ork  of  the  Coordi- 
nating Committee.  Up  until  the  past  year,  profes- 
sional groups  were  not  united  on  all  specific 
programs.  Cooperation  has  now  reached  the  stage 
of  effective  action. 

The  Reed-Keogh  Bills  (HR4371  and  4374),  “to 
permit  the  postponement  of  income  tax  with  respect 
to  a portion  of  earned  net  income  paid  to  a restrict- 
ed retirement  fund”  were  introduced  in  Congress 
in  1952  but  were  held  in  commitee.  The  technical 
features  of  the  Bills  and  the  form  of  retirement 
benefits  obtained  require  complex  actuarial  analysis. 
For  the  medical  profession  the  actuarial  study  has 
been  given  in  the  several  detailed  reports  of  Dr. 
Dickinson,^  Adore  favorable  consideration  of  the 
Reed-Keogh  retirement  pension  bills  is  now  possible 
in  Washington.  The  Bills  will  be  reintroduced  in 
Congress  early  in  1953  at  the  forthcoming  session 
of  the  new  Congress.  During  his  recent  campaign 
President-elect  Eisenhower  issued  the  following: 

Statement  made  by  General  Eisenhower  on 
October  24,  in  regard  to  providing  a volnn- 
tary  pension  system  for  self-employed  taxpayers 
who  cannot  be  governed  under  Section  16')  (a)  of 
the  Federal  Internal  Revemie  Code. 

“The  Government  is  rightly  concerned  with  as- 
sisting its  citizens  to  provide  savings  for  their  old 


age.  The  Social  Security  Act  of  1935  embodied  the 
doctrine  that  society  through  government  should 
provide  minimum  benefits  for  the  aged.  We  all 
favor  this.  In  1942  the  Government  made  an  im- 
portant supplement  to  the  Social  Security  Act  by 
legislation  which  offered  tax  advantages  to  corpora- 
tions and  their  employees  in  the  establishment  of 
pension  funds  (section  165  (a)  of  the  Internal  Rev- 
enue Code).  I am  thoroughly  in  accord  with  the 
principle  of  this  legislation.  Over  16,000  pension 
plans  have  been  filed  under  the  law  providing  more 
adequate  security  for  the  employees  of  corporations 
covered  thereby.  When  this  legislation  was  being 
considered,  self-employed  individuals  were  evident- 
ly forgotten.  ATt,  they  get  old  and  sick  just  as  other 
people  do.  There  are  over  10  million  workers  who 
cannot  take  advantage  of  these  tax  relief  provisions 
now  offered  to  corporations  and  their  employees. 
They  include  owners  of  small  businesses,  doctors, 
lawyers,  architects,  accountants,  farmers,  artists, 
singers,  writers— independent  people  of  every  kind 
and  description  but  who  are  not  regularly  employed 
by  a corporation.  I think  something  ought  to  be 
done  to  help  these  people  to  help  themselves  by 
allowing  a reasonable  tax  deduction  for  money  put 
aside  by  them  for  their  own  savings.  This  would 
encourage  and  assist  them  to  provide  their  own 
funds  for  their  old  age  and  retirement.  If  I am 
elected,  I will  favor  legislation  along  these  lines.” 

Dwight  D.  Eisenhower 

DISCUSSION 

Though  the  Reed-Keogh  Bills  may  have  more 
favorable  consideration  in  Congress,  there  are  many 
problems  to  be  solved  before  any  retirement  pro- 
gram for  the  self-employed  and  professional  man 
is  established  by  law.  To  obtain  an  effective  pro- 
gram will  be  even  more  difficult.  It  should  be 

D 

realized  that  the  proposed  Bills  come  under  the 
jurisdiction  of  two  committees— the  Ways  and 
Aleans  Committee  of  the  House  of  Representatives 
and  the  Senate  Einance  Committee.  They  give  con- 
sideration to  arguments,  pro  and  con,  on  the  prin- 
ciples of  the  proposals  and  once  the  principles  are 
accepted  as  sound,  to  the  actual  form  of  legislation 
and  details  of  tax  exemption.  In  addition  to  the 
scrutiny  by  members  of  the  Committees  at  public 
hearings,  the  views  of  the  U.  S.  Treasury  Depart- 
ment will  be  introduced.  It  is  an  obligation  of  the 
Treasury  to  appraise  the  possible  effect  of  proposed 
nev^  legislation  affecting  the  Internal  Revenue  Code 
and  tax  receipts.  The  basic  principle  of  this  pro- 
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posed  legislation  presents  an  unique  feature  in  the 
income  tax  structure.*^ 

The  Bills  can,  therefore,  meet  critical  considera- 
tion, prolonged  discussion,  and  delays  even  though 
there  is  the  strong  growing  sentiment  for  the  estab- 
lishment of  some  type  of  retirement  program  spon- 
sored by  the  Federal  Government  for  professional 
groups.  The  legislative  approval  of  some  form  of 
retirement  system  may  not  be  too  difficult.  The 
larger  problem  of  the  machinery  of  organization, 
of  fiscal  procedures,  and  of  administration  of  such 
a retirement  system,  may  be  major  obstacles  to  the 
early  evolution  and  actual  operation  of  the  pro- 
gram. If  the  problem  concerned  one  profession 
only,  it  may  not  be  too  difficult.  But  it  may  well 
involve  many  professions  and  self  employed  to  the 
extent  of  lo  million.  An  even  greater  issue  can  be 
the  necessity  to  revise  the  existing  programs  and 
establish  a new  basic  coordinated  structure  of  a 
truly  national  pension  program.’^ 

The  effect  on  tax  revenue,  the  relation  to  exist- 
ing Social  Security  and  retirement  legislation,  the 
equitable  adjustments  of  benefits  within  groups  and 
among  groups,  the  selection  of  fiscal  machinery 
affecting  banking  and  insurance  methods  are  essen- 
tial elements  in  the  organization  and  administration. 
There  are  complex  actuarial  and  insurance  features 
to  be  worked  out;  these  factors  will  require  analysis 
and  formulation  by  men  of  experience  and  judg- 
ment in  insurance,  banking,  trust  and  legal  fields, 
who  have  had  heretofore  the  task  of  formulating 
such  plans  in  education,  government  and  industry. 

The  effort  to  obtain  more  favorable  legislation 
for  the  professions  may  lead  to  coverage  by  the 
Social  Security  system  as  the  initial  and  partial  step. 
There  is  strong  support  from  many,  including  mem- 
bers of  Congress,  to  the  concept  that  Social  Security 
should  be  universal  and  retirement  programs  spon- 
sored by  Federal  Legislation  should  be  integrated 
with  this  system.  At  least,  this  integration  has  oc- 
curred with  education,  industrial,  and  corporate 
pension  programs.  Keeping  out  of  the  Social  Secur- 
ity system  when  its  benefits  do  not  seem  attractive 
may  not  be  politically  feasible  or  legislatively  prac- 
tical. Social  Security  may  be  advantageous  to  some 
compared  to  others.  As  a retirement  program  its 
benefits  are  not  based  on  true  actuarial  principles, 
in  that  the  return  does  not  depend  directly  on  the 
amount  contributed.  Its  basis,  however,  is  social 
benefits  by  mass  coverage.  Insurance-wise,  it  is  to 
be  viewed  primarily  as  a “social”  measure.® 


SUxMMARY 

This  discussion  has  concerned  the  principles  and 
merits  of  retirement  pension  programs  for  profes- 
sional and  self-employed  people  with  special  con- 
sideration to  the  practicing  physicians.  Two  con- 
cepts are  involved,  now  already  in  operation  for 
other  vocational  groups,  the  Social  Security  system 
with  Old  Age  and  Survivors  insurance  (OASI)  and 
the  deferred  income  program  for  retirement  bene- 
fits. It  is  now  possible  to  develop  a program  in 
which  the  physician  may  justly  participate.  The 
objective  of  the  Social  Security  system  is  average 
coverage  for  the  average  wage  earner.  Alone  it  can- 
not offer  to  protect  the  individual  and  his  family 
adequately.  It  is  obviously  more  inadequate  for  the 
professional  man  and  family.  It  can  be  used  as  partial  ! 
and  secondary  coverage  and  integrated  with  other  ' 
systems.  Under  these  circumstances  it  has  more 
definite  advantages.  Its  provisions  need  not  be  re- 
jected since  it  is  social  insurance  with  the  possibility 
of  being  extended  to  all  income-earning  citizens. 
Social  Securitv  may  become  a required  and  politic- 
ally practical  part  of  a professional  pension  pro-  ! 
gram.^  j 

The  desirable  and  immediate  objective  of  the  i 
profession  should  be  the  more  effective  and  primarv  i 
plan  of  income  deferment  for  retirement  pensions.  | 
Legislation  in  the  form  of  the  Reed-Keogh  Bills  ' 
will  be  introduced  at  the  next  Congress  to  provide  I 
a program  for  those  in  self-employed  vocations  and 
professions,  including  physicians,  and  should  receive  ! 
favorable  consideration.  There  are  new  and  complex 
problems  in  the  organization  of  the  machinery  and 
the  fiscal  and  insurance  policies  involved  in  this  ' 
legislation  that  may  delay  its  enactment  by  Con- 
gress. Nevertheless,  the  Bills  present  a specific  legis-  : 
lative  program  for  unified  action.  Physicians  should  ? 
become  aware  of  their  provisions. 

If  they  consider  the  program  of  sufficient  import-  ; 
ance  and  just,  and  the  benefits  for  the  individual 
self  employed  of  proper  value  to  themselves  and  to  ' 
their  dependents,  they  should  individually  and  col- 
lectively express  support  for  the  passage  of  its  i 
essential  features. 

EXPLANATORY  NOTES 

1 . Eor  more  detailed  discussion  on  these  points  see  Bulletin  | 
of  the  Teachers  Insurance  and  Annuity  Association  of 
America,  April  1952  on  “Social  Security  and  Children’s  ■ 
Benefits.”  Quotation  as  given. 

2.  Annual  report  for  1950  of  the  Teachers  Insurance  and 
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Annuity  Association  of  America,  522  Fifth  Avenue,  New 
York  City. 

3.  The  Special  Committee  was  appointed  March  25,  1950. 
The  chairman  has  been  Mr.  George  Roberts  of  New  York 
City.  Mr.  Roberts  is  also  chairman  of  the  Coordinating 
Committee  for  the  professions. 

4.  The  New  York  Medical  Society  at  its  Stated  iMeeting, 
April  9,  1951,  approved  the  resolution  in  favor  of  this  pro- 
gram with  instructions  to  its  State  Delegates  to  introduce  a 
further  resolution  at  the  annual  meeting  of  the  Adedical 
Society  of  the  State  of  New  York  in  Alay  1951;  in  turn  to 
propose  a resolution  that  the  delegates  from  the  New  York 
State  Aledical  Society  to  the  American  .Aledical  Association 
present  a similar  resolution  before  the  AAIA  House  of 
Delegates  at  its  annual  meeting  in  June  1951.  All  such  resolu- 
tions were  approved. 

5.  These  studies  have  been  reported  in  the  Journal  of  the 
American  Medical  Association  from  1948  to  1952. 

6.  Correspondence  with  Senior  Speciali.st,  Tax  Legislation, 
Library  of  Congress,  Washington,  D.  C. 

7.  See  recent  report  from  the  Joint  Congressional  Com- 
mittee on  the  Economic  Report.  “Pensions  in  the  United 
States.”  Prepared  by  National  Planning  Association,  AA^ash- 
ington,  D.  C.  Comment  in  N.  Y.  Thnes,  lAecember  26,  1952. 

8.  At  its  Stated  Alceting  February  1951,  the  A'ledical 


Society  of  the  County  of  New  York  disapproved  a resolu- 
tion in  favor  of  inclusion  of  the  medical  profession  in  the 
Social  Security  system.  At  its  Stated  Aleeting,  March  1951  on 
reconsideration,  the  resolution  was  approved. 

9.  It  is  of  interest  that  the  governmental  employees  may 
not  come  under  Social  Security.  In  general.  Federal  em- 
ployees cannot  be  covered  if  they  have  another  retirement 
plan.  State  employees  can  only  be  covered  if  there  is  an 
agreement  between  the  Federal  Security  Administrator  and 
the  State. 

The  Federal  Internal  Revenue  Code  1942  defined  more 
precisely  the  requirements  for  approval  for  corporate  pen- 
sion programs.  Tlie  Act  refers  to  an  employer  whether  or 
not  a corporation,  association,  partnership  or  individual. 

In  preparing  this  report,  correspondence  is  gratefully 
acknowledged  from  Adr.  George  Roberts;  Air.  Eugene 
Thore,  general  counsel  of  the  Life  Insurance  Association 
of  America;  Air.  AV.  K.  Nichol,  assistant  actuary.  Teachers 
Insurance  and  Annuity  Association;  Dr.  Frank  Dickinson, 
director  of  the  Bureau  of  Economics,  American  Medical 
Association;  Air.  E.  B.  Gardner,  vice-pre.sident.  Chase  Na- 
tional Bank;  Representative  James  E.  Van  Zandt,  member 
of  Congress;  Air.  Aleyer  Jacobstein,  senior  specialist.  Library 
of  Congress  and  for  a final  review,  Mr.  Rogert  C.  Hyatt. 

The  author  is  responsible  for  the  contents  of  the  article. 
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EDITORIALS 


The  Clinical  Congress 

The  Connecticut  Clinical  Congress  was  started 
tw  enty-eight  years  ago  and  has  been  held,  wjth  the 
exception  of  one  w ar  year,  annually  ever  since.  It 
was  one  of  the  early  cooperative  efforts  between  a 
state  medical  society  and  a medical  school  to  provide 
an  intensive  refresher  program  for  practicing  physi- 
cians. Many  of  the  country’s  distinguished  teachers 
and  clinicians  have  participated  in  the  Congress 
and  it  is  well  established  as  one  of  the  vigorous 
postgraduate  sessions  in  this  region. 

Arranging  a program  for  a meeting  of  this  kind 
takes  unusual  ingenuity  because  of  the  wash  to  pro- 
vide something  for  physicians  in  all  kinds  of  pro- 
fessional activity.  From  the  standpoint  of  the  pro- 
gram planners,  although  no  program  has  been 
considered  perfect,  there  have  been  years  when  the 
variety  of  material  presented  seemed  well  rounded, 
only  to  have  it  said  by  some  in  particular  fields  of 
medicine,  “but  there  was  nothing  on  the  program 
that  interested  me.”  It  has  been  the  intent  of  the 
program  committee  to  provide  a wealth  of  material 
all  of  which  should  interest  everyone  but  that,  of 
course,  is  too  much  to  expect. 

In  1952  the  Congress  was  cut  from  three  days  to 
tw  o days  and  an  attempt  made  to  concentrate  the 
program  so  that  as  much  or  more  material  could  be 
presented  in  this  shorter  period.  That  plan  will  be 
follow^ed  this  year  and  thirty-six  items  are  pro- 
grammed, lectures,  clinical  pathological  conferences, 
and  panel  discussions  starting  early  in  the  morning 
and  lasting  until  late  afternoon  with  just  time  enough 
out  for  luncheon.  Three  subjects  will  be  presented 


at  the  same  time  in  three  auditoriums.  There  wall  be 
thirty-six  invited  speakers,  coming  from  many  parts 
of  the  country  and  moderators  and  panel  discussion 
leaders  from  Connecticut.  It  wall  be  two  full  days 
and  if  by  chance  there  are  some  who  find  nothing 
to  interest  them,  they  at  least  wall  get  their  money’s 
w orth  if  they  attend. 

Nonservice  Connected  Disabilities  II 

The  House  of  Delegates  of  the  American  Medical 
Association  in  session  in  New  York  City  in  June 
girded  its  loins  by  reaffirming  and  adopting  the 
recommendations  originally  presented  at  the  Denver 
meeting  last  December  on  nonservice  connected  dis- 
abilities and  thus  prepared  for  the  struggle  which 
will  followa  The  cost  of  the  care  of  this  group  of 
veterans  in  VA  hospitals  has  been  steadily  increasing. 
As  pointed  out  recently  in  these  columns,*  about 
80,000  veterans  are  being  added  to  the  rolls  each 
month. 

In  December  the  House  of  Delegates  postponed 
the  issue  by  requesting  the  Board  of  Trustees  to  set 
up  a liaison  committee  with  the  American  Legion, 
American  Hospital  Association,  American  Dental 
Association,  Veterans  Administration,  U.  S.  Public 
Health  Service  and  the  Department  of  Defense  to 
study  the  problem.  This  was  done.  The  result  of  the 
activities  of  this  committee  amounted  to  almost 
nothing  because  of  the  diverse  interests  of  the  various 
groups  and  organizations  represented.  The  com- 
mittee reached  the  conclusion  that  the  time  has  come 
for  a review  and  re-evaluation  of  the  original  action 
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of  Congress  in  providing  care  for  nonservice  con- 
nected disabilities.  Government  hospitals  are  now 
in  competition  with  civilian  hospitals,  not  only  for 
; personnel  but  also  for  patients.  The  Hill-Burton 
program  on  the  one  hand  and  the  VA  hospital  con- 
struction program  on  the  other  are  producing  a 
i wasteful  duplication  of  hospital  facilities  and  an  un- 
warranted dispersion  of  health  personnel,  threaten- 
ing our  voluntary  civilian  teaching  program  and 
I increasing  the  cost  of  hospital  and  medical  care  for 
those  who  are  obliged  to  pay  their  own  way. 

The  House  of  Delegates  approved  the  recom- 
j mendation  of  its  reference  committee  that  new  legis- 
lation be  enacted  limiting  the  care  of  veterans  in  VA 
! and  other  federal  hospitals  to  two  categories  only, 
i ( I ) those  with  service  incurred  or  aggravated  dis- 
; abilities  or  diseases,  and  ( 2 ) nonservice  tuberculosis, 
psychiatric  or  neurological  cases.  That  excludes  all 
I other  nonservice  connected  disabilities. 

Admiral  Boone  has  presented  the  followdng  figures 
pertaining  to  veterans  hospitalized  under  VA 
I auspices  as  of  January  31,  1952,  over  twenty  months 
i ago:t  Of  the  approximately  108,000  such  patients  0.6 
' per  cent  were  nonveterans  ( U.  S.  armed  forces  per- 
sonnel humanitarian  cases,  etc.);  35.6  per  cent  were 
veterans  receiving  care  for  service  connected  dis- 
abilities; 1 1.4  per  cent  were  veterans  discharged  from 
military  service  for  disabilities  incurred  in  line  of 
duty  or  veterans  in  receipt  of  compensation  for 
service  connected  disabilities  who  are  receiving  care 
for  other  disabilities;  52.4  per  cent  were  other  war 
veterans  treated  for  nonservice  connected  disabilities. 

The  VA  Chief  Medical  Director’s  entire  argu- 
I ment  for  continuing  the  present  largesse  to  veterans 
seems  to  be  based  upon  two  premises,  first,  that  about 
one-third  of  all  the  veterans  hospitalized  under  VA 
auspices  or  about  three-fifths  of  the  52.4  per  cent 
being  treated  for  nonservice  connected  disabilities 
' are  patients  with  conditions  which  are  known  to 
be  chronic  and  therefore  eventually  will  have  to  be 
; cared  for  bv  some  one  who  can  meet  the  cost  of 
isuch  care,  obviously  the  taxpayer;  and,  second,  that 
I the  entire  residency  training  program  will  be  jeop- 
ardized and  hence  the  care  of  the  patient  worsened 
by  any  change  in  the  amount  of  available  clinical 
■ facilities. 

As  Admiral  Boone  has  so  correctly  pointed  out, 
the  law  prescribes  the  eligibility  requirements  for 
admission  to  VA  hospitals  and  VA  merely  admin- 
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isters  the  law.  Only  Congress  can  change  the  law. 
It  is  a knotty  proltlem  which  is  now  under  advise- 
ment by  the  House  Veterans  Affairs  subcommittee. 
It  is  possible  that  the  present  Congress  will  reach 
no  decision  as  to  the  disposition  of  veterans  with 
nonservice  connected  disabilities,  at  least  none  has 
been  reached  in  the  first  session  of  the  83rd  Con- 
gress. The  committee  is  seeking  answers  to  such 
questions  as  these:  What  is  the  definition  of  service 
connected  disability? . How  far  should  Congress  go 
beyond  the  present  GI  Bill  of  Rights  in  saying  what 
the  government  owes  in  nonservice  connected  cases? 
Would  enforcement  of  the  existing  inability  to  pay 
provisions  for  nonservice  cases  be  preferable  to  new 
legislation? 

There  must  be  an  answer  to  these  questions  some- 
where. The  taxpayer  as  well  as  the  veteran  is  en- 
titled to  some  consideration. 

Medical  School  Scholarships 

More  than  a century  ago,  when  the  Connecticut 
Medical  Society  joined  with  the  corporation  of  Yale 
College  in  founding  the  Yale  Medical  School,  the 
Society  for  many  years  selected  “scholars”  who 
were  admitted  to  courses  in  the  School  without  the 
payment  of  tuition.  That  good  custom  continued 
for  many  years  until  1885  when,  by  mutual  agree- 
ment, the  “Articles  of  Union”  under  which  the 
Society  and  Yale  College  operated  together  were 
dissolved.  Many  students  who  had  the  advantage  of 
this  aid  distinguished  themselves  in  medicine  in  this 
State  and  elsewhere  and  gave  rich  contributions  of 
service  to  the  public. 

It  is  heartening  to  see  that  the  Society  is  once  more 
interested  in  helping  deserving  students  to  train  in 
medicine.  Medical  education  has  changed  a good 
deal  in  extent  and  cost  since  1885  and  it  could 
scarcely  be  expected  that  the  Society  could  com- 
pletely finance  academic  costs  for  students  as  in  the 
early  days.  However,  the  beginning  of  a program 
to  give  cash  allowances  to  students  of  medicine 
whose  homes  are  in  Connecticut  is  certainly  a step 
in  the  right  direction. 

Following  the  mandate  of  the  House  of  Dele- 
gates, the  President  of  the  Society  has  appointed  a 
Scholarship  Awards  Committee,  consisting  of  three 
members,  the  identity  of  whom  is  not  to  be  dis- 
closed. Announcements  of  the  availability  of  the 
Society’s  Scholarship  will  be  sent  to  all  medical 
schools  in  the  United  States  and  Canada  in  time  for 
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the  opening  of  the  academic  year  in  September.  The 
time  for  filing  applications  will  close  on  November 
15.  It  is  expected  that  awards  will  be  announced 
during  the  Christmas  holidays.  Under  the  regulations 
established  by  the  Scholarship  Committee,  there  are 
no  strings  on  these  awards.  The  only  conditions  arc 
that  the  recipient  have  a bonafide  home  or  family 
residence  in  Connecticut  and  that  he  is  in  the  fourth 
or  final  year  of  education  in  an  approved  medical 
school  in  the  United  States  or  Canada.  Correspond- 
ence in  connection  with  these  scholarships  should 
be  directed  to  the  Executive  Secretary. 

Convalescent  Departments  for  General 
Hospitals 

The  modern  general  hospital  is  a compact,  tightly 
integrated,  efficient  machine  for  accomplishing 
definitive  treatment  in  the  shortest  possible  time.  It 
is  expensive  to  build,  maintain,  staff  and  operate  and 
its  rates  are  correspondingly  and  justifiably  high.  It 
makes  no  provision  for  leisurely  convalescence,  and 
diversion  of  its  resources  to  this  purpose  is  a mani- 
festly inefficient  use  of  a specialized  and  costly 
facility. 

Essential  to  its  satisfactory  operation  is  an  able 
and  interested  house  staff.  Selection  of  this  import- 
ant group  does  not  lie  entirely  with  the  hospital: 
with  18,000  resident  posts  open  to  12,000  applicants, 
young  doctors  are  able  to  say  which  institutions  they 
will  serve,  and  experience  indicates  that  choice  is 
determined  largely  by  two  factors,  the  reputation  of 
the  hospital’s  educational  and  clinical  investigative 
program  and  the  availabilty  of  its  patients  for  teach- 
ing purposes. 

The  rapid  growth  of  hospital  insurance  plans, 
reflecting  the  general  increase  in  family  incomes  due 
to  inflationary  trends,  has  multiplied  admissions  to 
the  private  and  semiprivate  services  and  decreased 
the  number  of  ward  patients  who  represent,  in  most 
hospitals,  the  bulk  of  the  teaching  material. 

It  may  be  questioned  whether  this  is  a limiting 
factor  in  clinical  training;  Osier  remarked  that  it  is 
not  so  much  the  number  of  patients  one  sees,  as  how 
much  one  sees  in  each  patient,  that  determines  the 
educational  accomplishment. 

But  the  limitation  of  patients’  hospital  stay  is  a 
different  matter.  In  resident  training  the  convales- 
cent phase  of  an  illness  may  be  quite  as  important 
as  the  period  of  specific  therapy,  and  if  after  defini- 
tive treatment  a patient  must  go  to  a distant  con- 
valescent facility,  the  resident  will  lose  not  only 
the  experience  of  following  the  case  throughout  its 
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clinical  course  but  the  possible  autopsy  as  well. 

A suggested  remedv  for  this  serious  situation  is 
the  establishment  by  general  hospitals  of  immediate- 
Iv  adjacent  but  entirely  separate  convalescent  facil- 
ities, to  which  patients  would  be  transferred  after  : 
definitive  treatment  and  where  they  could  still  be 
followed  by  the  resident  staff.  Here  the  private  or  : 
semiprivate  patient  would  continue  under  the  care 
of  his  personal  physician  and  the  resident  who 
attended  him  in  the  hospital,  while  ward  patients 
would  be  served  without  interruption  by  the  hos- 
pital’s visiting  staff  and  its  resident  doctors.  In  all 
cases  resident  training  would  be  continuous  from  the  , 
time  of  a patient’s  admission  to  the  hospital  until  ! 
his  discharge  from  the  convalescent  facility,  and  the  ' 
hospital’s  morgue  and  clinical-pathological  theater  | 
would  be  used  when  necessary  or  expedient.  I 

Cost  of  such  convalescent  facilities  need  not  be  1 
undulv  large.  A one-  or  two-story  building  of  light  j 
construction,  of  the  commercial  “taxpayer”  type,  j 
has  the  advantages  of  low  initial  cost,  natural  light  | 
and  cross  ventilation  and,  since  every  window  is  a j 
potential  fire  escape,  a minimum  of  expensive  fire  | 
protection  requirements.  Eight,  heat,  power,  laun-  j 
dry,  maintenance,  and  culinary  services  would  derive  I 
from  the  general  hospital,  and  the  cost  of  expanding 
its  facilities  to  carry  the  extra  load  would  in  most 
cases  be  cancelled  over  a period  of  years  by  increased 
efficiency  due  to  modernization.  Elevators,  if  re- 
(]uired,  would  be  of  the  slow  speed,  low  cost  “side- 
valk”  type,  requiring  little  service  and  no  special 
operator. 

Professional  services  involving  the  use  of  special 
technical  facilities  would  be  rendered  by  the  hos- 
pital’s outpatient  department.  Round-the-clock  serv- 
ice of  registered  nurses  or  licensed  practical  nurses, 
mandatory  for  convalescent  hospitals  in  this  State, 
v'ould  be  facilitated  through  the  general  hospital 
affiliation. 

In  conclusion,  establishment  by  general  hospitals 
of  convalescent  departments  in  adjacent,  low  cost, 
one-  or  tw'o-story  buildings,  sharing  the  hospital’s 
management  and  certain  of  its  physical  services  but 
operating  as  separate  institutions,  v'ould  offer  the 
following  advantages:  ' 

1 . Convalescent,  long-term  ( chronic ) and  terminal  ; 

care  for  all  patients  at  lower  cost.  1 

2.  More  available  patients,  longer  periods  of  hos- 
pital contact  and  a higher  incidence  of  autopsies  for 
the  training  of  the  resident  staff. 

3.  Establishment  of  improved  methods  of  con-  ' 
valescent  hospital  care,  with  consequent  benefit  to  ; 
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the  patients  of  all  convalescent  hospitals  in  the  com- 
munity and  the  State. 

4-  High  priority  in  application  for  Federal  (Hill- 
Ikirton)  hospital  construction  funds,  based  on  the 
use  of  the  convalescent  department  for  the  care  of 
chronically  ill  patients. 

Herpes  Zoster  in  Old  Age 

Age  breeds  aches. 

John  Harington  1596 

With  the  increasing  proportion  of  elderly  people 
in  the  population,  more  particular  attention  to  the 
peculiarities  of  disease  in  the  aged  is  important.  Not 
that  the  subject  had  been  completely  ignored  in  the 
past,  for  witness  John  Floyer’s  work  on  the  diseases 
of  old  age  in  the  Eighteenth  century  and  Jean 
iMartin  Charcot’s  in  the  nineteenth.  However,  one 
must  still  decide  when  a patient  ceases  to  be  elderly 
and  becomes  old,  albeit  this  decision  should  be  based 
on  anatomical  and  physiological  considerations 
rather  than  on  the  calendar.  The  important  matter 
to  recognize  is  that  the  changes  associated  with 
ageing  carry  with  them  certain  handicaps  y'hich  are 
usually  escaped  in  youth. 

Since  the  work  of  Henry  Head,  it  has  been  clearly 
recognized  that  herpes  zoster  is  due  to  a radiculitis 
of  a cranial  or  a posterior  spinal  nerve  root,  in  a 
word  it  is  radicular  rather  than  neural.  Furthermore, 
it  may  be  either  a phenomenon  secondary  to  some 
other  disease  or  a primary  infection,  presumably 
viral  and  possibly  related  etiologically  to  chickenpox 
and  herpes  simplex.  However,  what  we  wish  to 
emphasize  is  that  it  runs  a different  course  in  the 
aged  than  it  does  in  the  young,  the  main  difference 
lying  in  the  fact  that  in  old  people  an  attack  of 
“shingles”  is  much  more  apt  to  be  followed  by  an 
intractable  postherpitic  neuralgia,  a phenomenon 
which  seldom  appears  in  the  young.  In  the  course  of 
a life  time  of  practice  we  have  seen  many  cases  of 
zoster  in  people  over  sixty  years  of  age,  a period 
which  must  be  regarded  as  merely  a rough  approxi- 
mation as  to  the  period  of  incidence,  in  whom  a 
distressing  and  harassing  neuralgia  in  the  zone 
supplied  by  the  affected  nerve  root  persisted  for 
months  or  even  for  years.  The  degree  of  pain  in 
these  patients  may  be  severe  enough  to  even  lead 
them  to  attempt  suicide  as  recorded  in  a recent  case 
hy  Wallenstein,*  but  even  though  it  is  frequently  of 
less  intensity  it  may  be  so  persistent  and  wearing  as 
to  make  life  almost  Intolerable.  Various  measures 
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of  relief  have  been  tried  including  x-ray  therapy, 
the  use  of  analgesics  such  as  codeine,  and  even  nerve 
block,  but  none  of  these  has  proved  uniformly  satis- 
factory. Recently  Wallenstein  has  reported  a case 
showing  good  results  from  the  intravenous  injec- 
tion of  tetraethylammonium  chloride  which,  after 
several  injections,  finally  gave  relief  which  at  the 
time  his  article  appeared  had  lasted  for  two  months. 
While  “One  swallow  does  not  make  a summer”  a 
follow  up  of  this  lead  appears  only  common  sense, 
for  it  may  turn  out  to  be  a valuable  aid  in  a distress- 
ing condition.  „ „ 

(.j.  D. 

Elmer  L.  Henderson  is  Dead 

It  is  difficult  for  one  who  has  been  familiar  with 
the  personalities  moving  in  and  out  of  the  headquar- 
ters office  of  the  American  Medical  Association  to 
realize  that  the  familiar  face  of  Elmer  Henderson 
will  be  seen  no  more.  The  68  year  old  Louisville 
surgeon,  who  championed  so  many  fights  on  behalf 
of  medicine  and  the  profession,  passed  away  peace- 
fully at  his  home  on  July  30  after  a lingering  illness. 
As  many  of  us  knew.  Dr.  Henderson  underwent 
several  operations,  but  his  condition  continued  to 
deteriorate.  Erom  a deep  coma  of  a few  days’  dura- 
tion, he  went  into  a lasting  sleep. 

Elmer  Henderson  built  for  himself  an  enviable 
record  of  achievements  on  behalf  of  medicine.  The 
heritage  he  left  among  the  men  of  medicine  is  an 
everlasting  tribute  to  his  memory. 

His  fine  competence,  his  high  integrity  and  his 
keen  sense  of  humor  endeared  him  to  the  hearts  of 
everyone— physician  and  layman  alike.  That  he  was 
well  liked  is  attested  to  by  the  fact  that  he  held 
nearly  every  high  medical  office  that  a doctor  could 
achieve. 

He  served  as  presidents  of  the  world’s  two  largest 
medical  organizations— the  AM  A and  the  World 
/Medical  Association;  he  served  as  chairman  of  the 
Board  of  Trustees  of  the  AM  A and  also  as  chairman 
of  its  executive  committee;  he  served  the  armed 
forces  in  three  wars;  he  served  simultaneously  as 
president  of  the  Southern  Medical  A.ssociation  and 
the  Southeastern  Surgical  Congress;  he  held  every 
important  medical  office  in  his  home  state,  including 
that  of  president  of  the  Kentucky  State  iMedical 
Association  and  the  Jefferson  County  iMedical 
Society. 

He  carried  out  his  biggest  and  toughest  job  in 
1948  when  the  House  of  Delegates  voted  to  embark 
on  a national  education  campaign  against  the 
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socialization  of  medicine  in  the  United  States. 
The  House  set  up  a Campaign  Coordinating  Com- 
mittee, made  up  of  eleven  prominent  physicians,  and 
Dr.  Henderson  was  made  chairman.  From  December 
1948  until  September  1952  he  tackled  the  job  with 
a stamina  that  knew  no  bounds.  He  was  a dray  horse 
for  work. 

His  leadership  in  a vigorous  and  effective  cam- 
paign against  political  medicine  will  never  be  for- 
gotten. He  always  carried  a “Jack  Dempsey  punch” 
for  what  he  thought  was  right  for  his  patients. 

Connecticut  medicine  and  the  Journal  pays  last- 
ing tribute  to  a great  man,  a fine  representative  of 
the  best  in  our  profession,  and  a real  friend. 


Columbia  P & S Drive  Leads  in  Connecticut 

More  than  one-third  of  the  goal  in  Columbia  Uni- 
versity’s College  of  Physicians  and  Surgeons  Fund 
has  been  reached.  In  Connecticut,  alumni  of  the 
College  of  Physicians  and  Surgeons  under  the  lead- 
ership of  Dr.  Van  Kleeck,  who  is  a member  of  the 
Class  of  1912,  have  participated  broadly.  Their 
contributions  amount  to  $20,333  toward  the  grand 
total  of  over  $315,000.  With  39  per  cent  of  all  the 
alumni  of  the  College  of  Physicians  and  Surgeons 
who  live  in  Connecticut  having  contributed,  the 
area  under  Dr.  Van  Kleeck’s  chairmanship  leads  in 
participation  with  twenty-one  geographic  divisions 
across  the  nation.  Dr.  Van  Kleeck  reports  that  of 
222  alumni  in  this  area,  89  are  donors. 

The  College  of  Physicians  and  Surgeons  Fund  is 
part  of  Columbia’s  Bicentennial  Fund  for  the  Medi- 
cal Sciences  which  will  raise  $7,000,000  to  make  it 
possible  for  Columbia’s  Medical  Program  to  stand 
firm  against  today’s  acute  financial  pressures  and 
maintain  its  high  standards  of  medical  education  and 
research.  With  separate  funds  for  each  school  of 
Columbia’s  Faculty  of  Medicine,  the  Bicentennial 
Fund  will  support  a program  to  make  salary  adjust- 
ments, engage  additional  staff,  make  fellowships 
available,  extend  scholarship  aid,  purchase  new 
equipment,  and  support  the  medical  library. 


Plans  Move  Ahead  for  Clinical  Session 

The  Jefferson  Hotel  has  been  selected  as  the 
lteadc|uarters  hotel  for  the  American  Medical  Asso- 
ciation’s annual  Clinical  Session  in  St.  Louis,  Decem- 
ber 1-4.  The  House  of  Delegate  sessions  will  be  held 
in  the  Gold  Room  of  that  hotel.  All  Reference  Com- 
mittees will  also  meet  there.  All  scientific  activities 
will  be  held  in  Kiel  Auditorium,  where  there  are 
ample  facilities  for  the  lecture  program,  scientific 
exhibit,  technical  exposition,  motion  picture  pro- 
gram, and  television  program. 

The  program  for  clinical  presentations  and  color 
television  is  almost  completed.  These  will  cover  the 
fields  of  medicine,  surgery,  pediatrics,  obstetrics  and 
gvnecology,  tuberculosis  and  other  diseases  of  the 
chest,  cardiovascular  diseases,  arthritis,  dermatol- 
ogy, gastrointestinal  diseases,  and  neuropsychiatry. 
Arrangements  for  color  television,  to  be  presented 
through  the  cooperation  of  Smith,  Kline  and  French 
Laboratories,  have  been  completed,  but  the  showing 
of  this  program  at  the  meeting  will  depend  on  the 
settlement  of  a jurisdictional  dispute  between  two 
labor  unions  at  the  auditorium. 

The  scientific  exhibit  will  be  correlated  as  far  as 
possible  with  the  clinical  presentations.  Besides  a 
group  of  75  or  80  exhibits  on  the  above  subjects, 
there  will  be  several  special  features.  A special  ex- 
hibit on  fractures  will  be  shown  as  usual  under  the 
direction  of  the  fracture  exhibit  committee,  com- 
posed of  Dr.  Gordon  M.  Morrison,  Boston,  chair- 
man; Dr.  Ralph  G.  Carothers,  Cincinnati,  and  Dr. 
Herbert  Virgin,  Jr.,  Miami,  Florida. 

A contemplated  feature  is  an  exhibit  symposium 
on  the  prevention  of  traffic  accidents.  This  will 
include  the  responsibility  of  the  physician  in  telling 
his  patient  when  not  to  drive  and  what  other  pre- 
cautions should  be  taken  in  special  situations,  the 
testing  of  the  drinking  driver,  precautions  to  be 
taken  by  automobile  manufacturers  in  the  reduction 
of  mechanical  hazards,  and  the  care  of  the  injured 
by  physicians  after  an  accident. 

Medical  motion  pictures  will  be  shown  continu- 
ously. The  authors  will  be  present,  whenever  pos- 
sible, to  discuss  their  work. 
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THE  CLINICAL  VALUE  OF  POLYVINYLPYRROLIDONE  (P.V.P.) 

OzHAN  Pamuk,  M.D.,  aiid  Ralph  M.  Tovell,  m.d.,  Hartford 


'^HE  clinical  value  of  P.V.P.  has  been  studied  in 
Hartford  Hospital  during  the  past  twelve  month 
period. 

Since  October  1951,  26  obstetric  and  gynecologi- 
cal, 24  surgical,  7 urological  and  orthopedic,  and  4 
neurosurgical  patients  have  been  treated  with  P.V.P. 
solution  (total  61 ). 

A 3.5  per  cent  P.V.P.  in  Ringer’s  solution  has 
been  used  exclusively  in  this  series. 

The  evaluation  of  the  results  will  be  based  on  the 
effectiveness  of  raising  blood  pressure  during  shock 
and  its  toxicity  in  relation  to  renal  function  as 
measured  by  daily  urinary  output.  However,  in  the 
majority  of  cases,  laboratory  tests  for  blood  N.P.N. 
have  not  been  ret:[uested. 

P.V.P.  has  been  used  in  26  gynecological  cases 
including  those  with  circulatory  collapse  with  and 
without  hemorrhage.  The  blood  pressure  was  cpick- 
ly  maintained  in  a majority  of  patients  after  P.V.P. 
infusions.  The  effect  on  the  impaired  circulation 
lasted  over  a 48  hour  period.  In  some  of  the  patients 
increase  in  the  blood  pressure  was  maintained  and  a 
secondary  fall  did  not  occur. 

The  following  is  a classification  of  26  gyneco- 
logical cases  into  two  categories  in  order  to  deter- 
mine the  effects  of  P.V.P.  on  the  impaired  circula- 
tion. 

The  first  category  consists  of  the  patients  who 
were  observed  in  a state  of  shock  due  to  acute  blood 
loss.  It  was  noted  that  intravenous  infusion  of  P.V.P. 
would  restore  blood  pressure  and  circulatory  func- 
tions until  whole  blood  could  be  obtained.  In  our 
small  series  we  had  five  such  patients  all  of  whom 
showed  great  improvement  in  the  circulatory  system 
immediately  after  infusion  of  500  cc.  of  P.V.P.  solu- 
tion. Three  out  of  five  patients  mentioned  above 
had  an  admitting  diagnosis  of  incomplete  abortion 
with  acute  blood  loss,  one  was  diagnosed  as  placenta 
praevia  and  the  other  had  an  ectopic  pregnancy. 
Administration  of  P.V.P.  restored  the  blood  pressure 

Deiiarf/neiit  of  Anesthesiology,  Hartford  Hospital 


to  a satisfactory  level  which  allowed  emergency  sur- 
gical intervention.  Meantime  each  of  the  patients  had 
received  whole  blood  transfusions  following  suitable 
typing  and  cross  matching. 

The  results  of  our  observations  indicate  that 
P.V.P.  may  be  given  as  a temporary  measure,  in  the 
presence  of  acute  blood  loss,  until  proper  replace- 
ment of  whole  blood  can  be  accomplished,  even 
though  whole  blood  transfusion  is  the  most  satis- 
factory method  of  treatment  for  this  type  of  patient. 

The  second  category  consists  of  nonbleeding 
gynecological  patients.  Twenty-one  out  of  the  26 
patients  were  subjected  to  various  types  of  abdom- 
inal and  vaginal  procedures.  In  this  group  every  one 
of  the  patients  showed  an  almost  identical  pattern 
of  hypotension  and  responded  to  intravenous  ad- 
ministration of  P.V.P.  solution.  This  pattern  can  be 
briefly  described  as  follows:  During  the  prolonged 
surgical  intervention  there  was  minimal  blood  loss 
and  the  blood  pressure  was  recorded  within  normal 
range  during  the  entire  procedure.  The  patient  was 
taken  to  the  recovery  room  in  satisfactory  condition 
but  within  30-50  minutes  after  termination  of  the 
operative  procedure  the  blood  pressure  suddenly 
dropped  to  shock  levels  in  spite  of  intravenous  fluid 
administration.  Infusion  of  500  cc.  of  P.V.P.  solu- 
tion at  this  time  usually  restored  the  blood  pressure 
to  normal  levels  within  30  minutes  and  maintained  it 
at  a satisfactory  level  for  at  least  5-6  hours. 

From  these  observations  and  from  similar  reports 
in  the  literature  it  would  appear  that  whole  blood 
transfusion  for  this  type  of  surgical  shock  may  be 
w^asteful  since  the  restoration  of  circulating  plasma 
volume  is  the  only  therapeutic  measure  necessary 
for  adequate  treatment. 

Intravenous  administration  of  P.\^.P.  solution 
maintained  satisfactory  blood  pressure  for  a long 
period  of  time  because  of  its  colloidal  osmotic  pres- 
sure. Whole  blood  may  be  saved  for  other  surgical 
procedures  in  which  blood  loss  is  a major  factor. 


774 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Intravenous  administration  of  P.V.P.  solution  imme- 
diately before  completion  of  operation,  as  a pro- 
phylactic measure,  to  support  blood  pressure  and 
prevent  surgical  shock  is  advocated. 

COMMENT 

In  our  small  series,  24  surgical  patients  have  been 
treated  with  P.V.P.  solution  in  the  emergency  room 
or  in  the  recovery  room.  The  results  were  impressive 
as  far  as  raising  the  blood  pressure  and  supporting 
the  circulation  were  concerned.  If  the  state  of  shock 
is  due  to  acute  blood  loss,  whole  blood  transfusion 
should  be  given  as  soon  as  blood  is  available.  It  was 
found  that  P.V.P.  solution  has  no  value  in  restoring 
blood  pressure  during  severe  hemorrhage  which 
occurs  during  major  abdominal  operations.  Trans- 
fusion with  whole  blood  is  preferable. 

In  our  series,  there  was  no  evidence  of  impaired 
renal  or  liver  function  due  to  administration  of 
P.V.P.  solution.  No  pyrogenic  or  toxic  effects  were 
detected.  However,  in  some  instances  temporary 
oliguria  resulted,  which  may  have  been  caused  by 
the  anesthestics  rather  than  by  P.\kP.  solution  itself. 

Intravenous  administration  of  3.5  per  cent  P.V^.P. 
solution  in  61  patients  showed  no  evidence  of  anti- 
genic or  allergic  reactions.  It  was  well  tolerated. 

CONCLUSIONS 

1.  P.V.P.  has  temporary  value  as  a blood  substi- 
tute in  the  presence  of  acute  blood  loss. 

2.  Intravenous  administration  of  P.V.P.  supported 
the  circulation  and  restored  the  blood  pressure  in 
the  presence  of  nonhemorrhagic  surgical  shock. 
Whole  blood  transfusion  may  be  wasteful  under 
these  circumstances. 

3.  P.V.P.  should  be  administered  as  a temporary 
measure  in  the  presence  of  acute  blood  loss  until 
whole  blood  is  available. 

4.  The  effects  of  P.V.P.  upon  the  blood  pressure 
are  rapid  and  prolonged. 

5.  No  toxic  effects  have  been  seen  from  intraven- 
ous administration  of  P.V.P. 

6.  No  evidence  of  allergic  or  antigenic  reaction 
has  been  noted. 

7.  No  difficulties  in  typing  or  cross  matching  blood 
of  patients  who  had  been  given  P.V.P.  prior  to 
obtaining  the  sample  of  blood  w^ere  encountered. 
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Employment  of  the  Patient  With 
Arrested  Tuberculosis 

A panel  discussion  on  “Recent  Advances  in  the 
Treatment  and  Rehabilitation  of  the  Tuberculous 
Patient  Employed  in  Industry”  will  be  held  at  Gay- 
lord Farm  Sanatorium  on  Wednesday,  September  23, 
1953  at  three  p.  .m.  The  program  will  be  sponsored 
by  the  Gaylord  Farm  xAssociation,  the  Committee 
on  Industrial  Health  and  the  Section  on  Occupa- 
tional Health  of  the  Connecticut  State  iVIedical 
Society.  Preston  N.  Barton,  chairman  of  the  Com- 
mittee on  Industrial  Health  willl  be  the  chairman  of 
the  meeting.  Speakers  will  be  Kirby  S.  Howlett,  Jr., 
assistant  superintendent.  Laurel  Heights  Sanatorium, 
Shelton;  Gustaf  E.  Lindskog,  professor  of  surgery, 
Yale  Lhiiversitv  School  of  Medicine,  New  Haven; 
and  i\lr.  Edward  Hochhauser,  director  of  the  Altro 
Health  and  Rehabilitation  Services,  New  York. 
They  will  discuss  respectively  the  medical,  surgical 
and  rehabilitation  aspects  of  the  subject.  The  pro- 
gram should  interest  all  physicians,  particularly 
general  practitioners,  chest  physicians  and  surgeons 
who  see  patients  with  active  or  arrested  tubercu- 
losis and  must  advise  them  regarding  return  to 
w ork.  The  scientific  session  will  last  from  three  to 
five  p.  M.,  with  about  half  the  time  devoted  to 
formal  presentations  and  the  remainder  for  ques- 
tions. Guests  will  be  greeted  by  Dr.  David  Lyman, 
medical  superintendent,  Gaylord  Earm  Sanatorium 
and  iMr.  Raymond  Loring,  general  information  man- 
ager, Southern  New  England  Telephone  Co.,  and 
president  of  the  Gaylord  Earm  Association.  The 
Association  has  arranged  a social  hour  and  a barbecue 
chicken  dinner  to  follow'  the  scientific  program. 
This  will  be  served  at  a cost  of  $2.25  per  person. 
iMr.  John  C.  Cairns,  president,  Stanley  Works,  and 
chairman  of  the  Executive  Committee  of  the  Gay- 
lord Earm  Association  will  give  a brief  address  at 
the  dinner.  As  seating  w ill  be  limited  to  150,  physi- 
cians washing  to  make  reservations  are  asked  to 
notify  iMr.  How'ard  J.  Crockett,  Field  Secretary, 
Gaylord  Farm  Association,  Box  440,  Wallingford, 
Connecticut.  iMembers  of  the  Medical  Society  w ill 
receive  return  post  cards  for  this  purpose. 
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Complacency  is  a universal  failing  which  does  not  escape  the  average 
doctor.  This  is  shovii  in  the  poor  attendance  at  medical  and  staff  meetings, 
in  the  difficulty  in  finding  members  to  serve  faithfully  on  important  com- 
mittees, in  the  keeping  of  good  medical  records,  and  in  many  other  ways. 
There  are  too  many  doctors  who  are  passive  and  take  no  part  in  the  effort 
to  solve  the  problems  of  medicine.  A medical  society  is  exactly  what  its 
members  make  it.  Every  member  has  the  right  to  vote  and  to  participate 
actively  in  the  affairs  of  his  county  society  which  is  the  important  unit 
in  the  state  and  national  organization.  Too  few  exercise  this  privilege.  It 
is  up  to  the  county  medical  association  to  point  the  way  to  better  health 
and  adequate  medical  care  in  the  community  and  if  the  association  is  not 
actiyely  supported  by  its  members  it  will  soon  lose  its  influence  and 
prestige. 

Medicine  is  rapidly  changing,  and  is  becoming  much  more  scientific 
and  complex  than  a few  years  ago.  Therefore,  it  behooyes  eyery  doctor 
to  concern  himself  not  only  with  the  scientific  adyances  but  with  the 
social  and  economic  phases  of  medicine  as  well. 

We  must  ahvays  remember  that  our  skill  as  doctors,  our  business  and 
professional  approach  to  our  patients,  our  interest  in  community  affairs, 
and  in  fact  every  move  we  make,  reflects  in  the  eyes  of  the  public  the 
standing  of  the  entire  profession.  Consider  the  effect  on  public  relations 
if  more  than  200,000  physicians  were  so  deeply  imbued  with  the  idealistic 
principles  that  underlie  the  practice  of  medicine  that  they  continuously 
applied  those  principles  in  the  care  of  the  sick. 

As  doctors  we  must  oyercome  our  complacency  if  we  are  going  to 
face  the  many  problems  that  lie  ahead  in  these  uncertain  and  changing 
times. 


George  H.  Gildersleeve,  m.d. 


Offering  - nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 

i 

and  SUPPLIES  including:- 

i 

i 

W.  D.  Allison  Company 
Shampaine  Company 

i 

Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  --  Enterprise  3190 


/meAjyOO/n 


SUPPLY  and  EQUIPMENT  CO. 

1715  BARNUM  AVENUE  P.  O.  BOX  150 


BRIDGEPORT,  CONNECTICUT 
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THE  SECRETARY’S  OFEICE 

CKF.IGHTON  BARKER,  M.l). 

Jamks  G.  Burch 
Director  of  Public  Relations 
JosRRHiNE  P.  Lindquist 
A dmivistrative  A ssistant 
i6o  St.  Ronan  Sirf.et,  Nfav  Havkn 
Telephones:  UN  5-0587,  LO  2-0836 


Medical  Student  Scholarships 
The  Connecticut  State  Medical  Society  offers  a number 
of  scholarships  of  Five  Hundred  Dollars  each  to  students 
who  are  in  their  final  year  in  an  approved  medical  School 
in  the  United  States  or  Canada  and  whose  homes  are  in 
the  State  of  Connecticut. 

Information  concerning  these  scholarships  and  applica- 
tion forms,  which  must  be  submitted  before  November  15, 
1953,  may  be  obtained  from 


Creighton  Barker,  M.D. 
Executive  Secretary 

Connecticut  State  Medical  Society 
160  St.  Ronan,  Street,  New  Haven,  Conn. 


Meeting  of  Executive  Committee  of  the 
Council 

A special  meeting  of  the  Executive  Committee  of 
the  Council  was  held  in  the  offices  of  the  Society  on 
Monday,  July  27,  1953.  The  meeting  was  called  to 
order  at  5:00  p.  m.  by  the  Chairman,  Dr.  Howard. 
There  were  present  in  addition  to  Dr.  Howard,  Drs. 
Marvin,  Tracy,  Barker.  Absent:  Dr.  Gildersleeve. 

I.  The  principal  purpose  of  the  meeting  was  to 
discuss  the  recent  action  of  the  Executive  Committee 
of  the  Board  of  Directors  of  Connecticut  Hospital 
Service  giving  notice  of  the  termination  of  the 
agency  agreement  between  Connecticut  Hospital 
Service  and  Connecticut  Medical  Service.  The  fol- 
lowing motion  was  passed  unanimously.  Dr.  Gilder- 


sleeve having  expressed  his  opinion  by  correspond- 
ence: 

"The  Executive  Committee  of  the  Council  of 
the  Connecticut  State  Medical  Society  at  a 
special  meeting  on  July  27,  1953  voted  to  in- 
form the  directors  of  Connecticut  Hospital 
Service  that  the  Society  views  with  grave  con- 
cern the  decision  of  the  Executive  Committee 
of  Connecticut  Hospital  Service  to  terminate 
the  agency  agreement  between  Connecticut 
Hospital  Service  and  Connecticut  Medical 
Service.  Acting  solely  in  the  interest  of  the  hun- 
dreds of  thousands  of  subscribers  who  have 


secretary’s  office 
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placed  their  confidence  in  these  two  valuable 
public  service  organizations,  the  State  Medical 
Society  urges  that  the  action  taken  be  retracted 
and  mutual  operation  be  continued  and  im- 
proved.” 

2.  It  was  voted  to  propose  to  the  Council  that  the 
special  Committee  to  Study  the  Aiedical  Aspects  of 
the  administration  of  the  State  Department  of  Wel- 
fare be  discontinued  and  its  functions  assigned  to 
the  standing  Committee  on  Third  Party  Payments. 

3.  There  was  discussion  of  the  appointment  of  an 
acting  chairman  of  the  Committee  on  Hospitals  to 
serve  in  place  of  the  chairman,  Dr.  Shepard. 

4.  There  was  discussion  of  the  replacement  of 
Franklin  S.  DuBois  as  chairman  of  the  Committee  on 
A'lental  Health  in  case  Dr.  DuBois’  duties  as  a member 
of  the  newly  established  State  Council  on  Adental 
Health  conflict  with  his  responsibilities  as  chairman 
of  the  Committee  on  Mental  Health. 

5.  The  Executive  Secretary  was  directed  to  confer 
with  Dr.  Tutles,  chairman  of  the  State  Advisory 
Committee  to  the  State  Department  of  Welfare  in 
regard  to  the  activities  and  objectives  of  that  com- 
mittee. 

NATIONAL  ADVISORY  COiMMlTTEE  TO  THE  SELECITVE 
SERVICE  SYSTEM,  INEORMATION  REI.EASE  NO.  3 

Subject:  Residencies. 

The  National  Advisory  Committee  in  considering 
residents  who  are  special  registrants  and  the  Health 
Resources  Advisory  Committee  in  considering  resi- 
dents who  are  reserve  officers  have  adopted  the  fol- 
lowing general  policy.  As  has  been  customary  in  the 
past,  each  case  must  be  considered  separately  on  its 
merits  and  delays  or  deferments  to  serve  as  residents 
are  based  on  the  needs  of  the  hospital  rather  than 
to  permit  an  individual  physician  to  continue  or 
complete  a training  program. 

RRIORITY  I AND  PRIORITY  II 

Practically  without  exception  these  men  should  be 
considered  available  for  service  and  should  not  be 
deferred  to  accept  or  to  continue  in  residencies  for 
this  hospital  year.  If  they  desire  to  serve  the  hospital 
temporarily  until  such  time  as  they  are  called,  there 
is  no  objection,  providing  it  is  understood  that  they 
are  not  to  be  delayed  beyond  the  time  that  they 
are  called  to  service. 

rr'ouTY  III 

(a)  Those  with  double  liability:  Those  Priority 
111  individuals  who  are  under  2S  years  of  age  have 


double  jeopardy  and  may  be  called  at  any  time  as 
regular  registrants  in  addition  to  being  subject  to 
call  as  special  registrants.  They  should  enter  service 
on  the  completion  of  their  internship  without  excep- 
tion. 

(b)  Those  over  28  but  under  31:  They  are  in  the 
group  that  is  at  present  furnishing  the  pool  to  supply 
the  needs  of  the  armed  services  and  should  enter 
service  after  their  internship.  If  they  do  not  do  so  it 
will  be  necessary  for  the  services  to  issue  calls  for 
the  induction  of  physicians  who  are  over  30  and  are 
engaged  in  the  active  practice  of  medicine.  It  is 
highly  desirable  that  for  the  next  twelve  months 
calls,  if  at  all  possible,  be  limited  to  those  under  30 
and  if  deferments  are  not  granted  in  this  group  there 
probably  will  be  a sufficient  number  available  to  fill 
the  calls  for  this  fiscal  year. 

The  Committee,  in  reaching  these  decisions,  has 
not  changed  its  position  since  it  has  repeatedly  called 
attention  to  the  fact  that  an  individual’s  potential 
liability  for  military  service  should  be  considered  in 
appointing  residents.  This  applies  also  to  the  so- 
called  pyramid  system:  those  individuals  selected  for 
advancement  to  an  additional  year’s  service  as  they 
rise  in  the  pyramid  should  be  those  who  are  not 
liable  for  military  service.  It  is  essential  that  the  hos- 
pitals cooperate  in  this  program  so  that  the  intent  of 
Public  Law  84  be  carried  out  and  that  members  of 
the  professions  entering  the  Services  are  from  that 
group  which  should  go  first  according  to  the  pro- 
visions of  that  law.  Otherwise  the  calls  will  be  on  an 
inequitable  basis  and  will  be  made  unequitably  from 
the  standpoint  of  the  professions  as  a whole. 

Pathologist  Wanted 

There  is  a vacancy  as  pathologist  in  the  State 
Service,  salary  range  $6,540-18,340  per  annum. 
Apply  to  State  Personnel  Department,  165  Capitol 
Avenue,  Hartford,  Connecticut. 

Correction 

The  v\’ording  of  the  statement  on  Malpractice 
Insurance  in  Connecticut  in  the  July  Stai  e AIedicae 
Journal  is  misleading  at  one  point  and  it  should  be 
said  that  contrary  to  this  statement  the  Council  did 
not  approve  of  the  changes  made  by  the  Aetna 
Casualty  and  Surety  Company  in  the  manner  of  sell- 
ing professional  liability  insurance  and  limiting  the 
sale  to  authorized  Aetna  agents.  These  changes  \\  ere 
made  by  the  Company  on  its  ow  n initiati\-e  and  the 
approval  of  the  Council  was  not  re(|uesteil. 
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National  Gamma  Globulin  Study 

The  United  States  Public  Health  Service  has 
organized  a National  Program  for  the  Evaluation 
of  Gamma  Globulin  in  Poliomyelitis.  General 
recommendations  made  by  the  Advisory  Committee 
for  this  program  were: 

“i.  In  view  of  the  scope  and  cost  of  the  national 
effort  to  produce  and  distribute  gamma  globulin,  a 
maximum  effort  should  be  made  to  obtain  consistent 
and  useful  information  on  a national  scale  to  evalu- 
ate the  effectiveness  of  gamma  globulin  as  actually 
used. 

“2.  Each  state  should  participate  to  the  limit  of  its 
capacity  in  the  collection  of  consistent  and  useful 
information. 

“3.  The  Communicable  Disease  Center  (of  the 
United  States  Public  Health  Service,  in  Atlanta, 
Georgia)  should  make  available  to  the  limit  of  its 
capacity  epidemiological  and  statistical  consultative 
services  and  personnel  to  assist  the  states  in  this 
joint  national  effort. 

“4.  A National  Evaluation  Center  should  be  estab- 
lished in  the  Communicable  Disease  Center  to  co- 
ordinate the  services  provided  to  the  states  by 
C.D.C.  and  to  receive  reports  from  participating 
states  for  tabulation  and  analysis.  Consolidated  re- 
ports should  be  distributed  at  regular  intervals  to 
all  participants.” 

Following  the  recommendations  of  the  advisory 
committee,  such  a program  has  therefore  been 
organized  with  headquarters  in  Atlanta,  Georgia.  A 
case  record  form  listing  information  to  be  obtained 
on  all  cases  of  poliomyelitis  has  been  devised.  This 
will  be  used  throughout  the  country  and  will  assure 
consistency  of  information  obtained. 

The  primary  objective  of  the  national  program  is 
the  study  of  the  modifying  effect  of  gamma  globu- 
lin on  the  severity  of  disease.  The  study  of  modifica- 
tion can  be  made  by  comparing  the  severity  of 
disease  among  groups  of  cases  which  have  not  re- 
ceived gamma  globulin  with  those  which  have  re- 
ceived it  at  varying  intervals  prior  to  onset.  The 
most  comparable  groups  of  these  types  can  best  be 
obtained  on  a national  scale  by  identifying  multiple 
case  households  (i.e.,  household  with  two  or  more 
reported  cases),  wherein  the  initial  case  will  prob- 
ably not  have  received  g.g.  while  later  cases  will 


have.  Additional  study  will  therefore  be  made  of 
multiple  case  households.  It  is  anticipated  that  about 
5 per  cent  of  reported  cases  will  occur  in  multiple 
case  households. 

The  National  Evaluation  Center  hopes  also  to 
obtain  information  on  the  use  of  gamma  globulin 
in  mass  or  community  prophylaxis  in  areas  where 
the  incidence  of  poliomyelitis  is  high  enough  to 
v^arrant  this,  and  on  the  most  effective  administra- 
tive procedures  for  distribution  of  gamma  globulin, 
as  well  as  collecting  general  epidemiological  in- 
formation on  poliomyelitis. 

Connecticut’s  part  in  the  program 

The  Connecticut  State  Department  of  Health  has 
agreed  to  participate  in  the  national  evaluation 
program.  Therefore,  so  far  as  it  is  possible,  all 
reported  cases  of  poliomyelitis  will  be  visited  by  a 
member  of  the  staff  of  either  local  or  state  health 
departments.  General  epidemiological  information 
will  be  obtained  on  this  visit,  i.e.,  age,  sex,  recent 
operations  or  injections,  menses,  pregnancy,  etc. 
From  hospital  records  such  information  as  type  of 
poliomyelitis  and  spinal  fluid  findings  will  be  ob- 
tained. A later  call  to  the  hospital  will  be  made  to 
be  sure  that  the  diagnosis  has  not  been  revoked. 

In  multiple  case  households  a physical  therapist 
will  visit  the  patients  50-70  days  after  onset  to  per- 
form a muscle  examination.  A physical  therapist  on 
the  staff  of  the  state  department  of  health  has  at- 
tended a special  course  on  standardization  of  muscle 
grading  given  so  that  muscle  strength  and  weakness 
may  be  graded  in  a comparable  manner  in  all  states 
participating  in  the  national  study.  This  physical 
therapist  will  examine  all  patients  in  households 
with  two  or  more  reported  cases.  Her  findings  will 
be  recorded  on  a standardized  form. 

All  information  obtained  on  Connecticut  patients 
will  be  sent  to  the  National  Evaluation  Center  where 
it  will  be  added  to  the  data  obtained  from  other 
states.  The  bulk  of  material  thus  collected  will  be 
studied  and  analyzed  by  a medical  and  statistical 
staff. 

John  R.  Paul,  professor  of  preventive  medicine  at 
Yale,  is  a member  of  the  advisory  committee  to  the 
National  Program  for  the  Evaluation  of  Gamma 
Globulin  in  Poliomyelitis. 
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PAUL  EHRLICH 

George  Blumer,  m.d.,  San  Marino,  Calijornia 


“A  scientist  is  kno^n  not  by  his  technical 
processes,  Intt  his  intellectual  processes^ 

Francis  Peabody 

Recently  some  mementos  of  Paul  Ehrlich  were 
presented  to  the  New  \ ork  Academy  of  Medicine 
by  his  daughter  and  on  the  occasion  reviews  of  his 
life  and  work  were  presented  by  Drs.  Selman  Waks- 
man  and  Perrin  Long.*  It  seems  appropriate,  there- 
fore, at  this  time  to  call  attention  to  the  extraordinary 
achievements  of  a brilliant  scientist  whose  discoveries 
introduced  many  new  techniques  not  only  in  diag- 
nosis but  more  especially  in  therapy. 

Ehrlich,  who  was  born  in  1854,  was  a cousin  of 
Earl  Weigert,  whose  investigations  into  staining 
methods  doubtless  aroused  Ehrlich’s  interest  in  ani- 
line dyes.  Erom  the  point  of  view  of  diagnosis 
Ehrlich’s  greatest  early  contribution,  in  the  late 
1870’s  was  his  triacid  stain  for  blood  films  which 
enabled  us  to  distinguish  the  various  types  of  leuco- 
cytes and  to  make  differential  counts.  With  Ehrlich  s 
method  the  blood  films  had  to  be  fixed  by  heat,  and 
it  was  not  until  years  later  that  Thomas  Hastings 
and  James  Homer  Wright  simplified  blood  staining 
by  combining  a fixative  with  the  dyes.  It  was 
Ehrlich  also,  then  working  wfith  Robert  Koch,  who 
discovered  that  the  tubercle  bacillus  was  acid  fast. 
In  1887  Ehrlich  was  found  to  have  contracted  tuber- 
culosis and  had  to  spend  two  years  in  Egypt.  He  had 
already  developed  ideas  about  immunology,  for  his 
well  known  “side-chain”  theory  was  first  outlined 
in  1885.  On  his  return  to  work  he  went  back  to 
Koch’s  laboratory  and  also  worked  with  Behring  on 
diphtheria  antitoxin  for  his  part  in  the  practical 
development  of  which  Behring  failed  to  give  him 
adequate  credit.  Ehrlich  also  devised  the  diazo  re- 
action for  typhoid  fever,  the  sulpho-diazo-benzol 
test  for  bilirubin  and  a method  of  intravital  staining. 

Ehrlich’s  greatest  gift  to  mankind  was  his  con- 
ception, contrary  to  the  view  generally  held  up  to 
his  time,  that  chemical  agents  could  be  found  which 


could  damage  or  destroy  disease  producing  parasites 
without  seriously  harming  the  body  cells.  While,  as 
Perrin  Long  points  out,  such  drugs  as  mercury,  gold, 
and  antimony  had  long  been  successfully  used  on  a 
purely  empirical  basis,  the  generally  held  view 
regarding  certain  types  of  medicaments  was  that 
they  could  not  be  used  in  human  therapy  because 
they  would  damage  the  body  cells  as  well  as  para- 
sites. As  Long  also  points  out,  Ehrlich’s  discovery 
of  chemotherapy  did  not  result,  as  is  commonly  the 
case  with  great  scientific  advances,  from  an  accumu- 
lation of  the  experiences  of  many  men,  but  was 
really  originated  by  Ehrlich  himself.  His  intensive 
work  on  chemotherapy  began  in  1902,  and  it  was 
the  knowledge  a few  years  later  that  certain  arseni- 
cal compounds  had  a curative  effect  on  certain  spiral 
organisms,  together  with  Schaudinn’s  discovery  in 
1905  that  syphilis  w'as  caused  by  a spirochete,  that 
led  Ehrlich  to  attack  the  problem  of  the  cure  of  lues 
and  which  led  to  the  discovery  of  salvarsan.  The 
latter  was  tried  out  by  his  Japanese  assistant  Hata  in 
1910.  As  is  well  known,  Ehrlich  put  the  new  drug 
into  the  hands  of  a group  of  syphilologists  in  order 
to  have  its  clinical  value  competently  assessed.  While 
the  results  were  in  the  main  satisfactory,  some  un- 
pleasant side  reactions  developed  which  led  to  fur- 
ther work  and  the  development  of  neosalvarsan. 
While  the  remedy  did  not  prove  to  be  the  ^“'Therapia 
Magna  Sterilans'’’  for  which  Ehrich  had  hoped,  its 
development  led  to  great  improvements  in  the  treat- 
ment of  syphilis  and,  what  is  much  more  important, 
opened  up  the  way  for  the  invention  of  a series  of 
chemotherapeutic  agents  which  have  revolutionzed 
some  aspects  of  the  science  and  art  of  therapeutics 
and  have  put  pov'erful  weapons  into  the  hands  of  the 
medical  profession.  The  end  is  not  yet  in  sight,  for 
we  still  need  more  agents  to  attack  the  virus  diseases, 
few  of  which  have  so  far  succumbed.  However,  we 
must  as  a profession  ever  be  eternally  grateful  for 
the  genius  of  Paul  Ehrlich  who  discovered  the  gen- 
eral principles  of  attack  which  others  are  now  fol- 
lowing. 


*Bull.  N.  Y.  Acad.  Med.,  1952,  28:336-346. 


782 


CONNECTICUT  S 1 A 1 E MEDICAL  J ()  U R N A L 


NEWS  FROM  WASHINGTON 


Boston  Physician  Named  as  Special 
Assistant  to  Mrs.  Hobby 

The  post  of  Special  Assistant  (Health  and  Medical 
Affairs)  to  the  Secretary  of  Health,  Education,  and 
Welfare  goes  to  a prominent  Boston  physician.  Dr. 
Chester  Scott  Keefer.  Professor  of  nieeiicine  at  Bos- 
ton University  School  of  Medicine,  Dr.  Keefer 
received  his  medical  degree  from  Johns  Hopkins 
University  in  1922.  In  addition  to  a long  career  in 
teaching,  the  new  Special  Assistant  is  an  expert  on 
antibiotics,  supervising  penicillin  and  streptomycin 
distribution  for  the  U.  S.  and  allies  in  World  War 
II.  He  was  chairman  of  the  National  Research  Coun- 
cil’s committee  on  chemotherapeutics  which  advised 
on  civil  defense  medical  stockpiling.  Dr.  Keefer  has 
been  physician-in-chief  at  Massachusetts  Aiemorial 
Hospital  since  1940.  He  is  a fellow  of  the  American 
College  of  Physicians,  a member  of  the  American 
Society  of  Clinical  Investigation  and  has  served  on 
the  American  iMedical  Association’s  Council  on 
Pharmacy  and  Chemistry.  Under  terms  of  Reorgani- 
zation Plan  No.  I creating  the  department,  the 
Special  Assistant  is  charged  with  reviewing  and 
advising  the  Secretary  on  all  health  and  medical 
programs  of  the  department  as  well  as  on  health  and 
medical  legislation. 

Major  Appointments  in  Health  and  Related 
Fields  Made  by  President 

President  Eisenhower  has  made  a number  of  ap- 
pointments in  his  official  family  of  interest  to  the 
medical  profession.  The  nominations  were  sent  to 
the  Senate  for  confirmation  before  Congress  ad- 
journed for  the  summer.  They  are; 

Melvin  A.  Casberg,  m.d.,  to  be  Assistant  Secretary 
of  Defense  for  Health  and  Medical  Affairs,  a post 
whose  establishment  has  been  long  advocated  by  the 
American  Medical  Association.  Dr.  Casberg  will 
supervise  the  department’s  medical  programs  and 
advise  the  Secretary  of  Defense  on  health  policies. 
Dr.  Casberg,  former  dean  of  St.  Eouis  University 
Adedical  School,  has  been  serving  as  a special  assist- 
ant to  the  Secretary. 

Harvey  V.  Higley  of  iVIarinette,  Wisconsin,  chair- 


man of  the  board,  Ansul  Chemical  Co.,  to  be  head  of 
the  Veterans  Administration.  He  has  been  active  for 
many  years  in  the  American  Eegion,  serving  as  state 
commander  and  member  of  the  Legion’s  National 
Executive  Committee  and  National  Retirement  Com- 
mittee. He  succeeds  Carl  R.  Gray,  Jr.,  who  recently 
resigned. 

Russell  R.  Earmon,  professor  of  administration  at 
Dartmouth  College,  to  be  an  Assistant  Secretary  of 
Health,  Education,  and  Welfare.  This  is  one  of  two 
assistant  secretaries  provided  under  Reorganization 
Plan  1 which  elevated  the  Eederal  Security  Agency 
to  cabinet  status.  Prof.  Earmon  has  served  as  con- 
sultant on  many  New  Hampshire  state  commissions. 

VA  Reorganization  Effective  September  7 

Veterans  Administration’s  reorganization  plan, 
first  outlined  last  winter,  will  go  into  effect  Septem- 
ber 7.  In  announcing  this.  Acting  VA  Administrator 
H.  V.  Stirling  said  Vice  Admiral  Joel  T.  Boone  will 
continue  as  chief  medical  director  of  the  Department 
of  Medicine  and  Surgery  as  at  present,  and  assume 
direction  of  the  Special  Services  branch.  The  latter 
has  supervision  over  chaplains,  libraries,  canteens, 
and  recreation.  Mr.  Stirling  says  the  plan  will  have 
these  advantages:  “In  Washington  there  will  be 
fewer  officials  reporting  directly  to  the  administra- 
tor; staff  and  operating  responsibilities  \\  ill  be  clearly 
separated  at  all  levels  and  there  will  be  increased 
delegations  of  authority  to  the  field.” 

The  Nonservice  Connected  Disability 
Problem 

The  growing  problem  of  abuses  of  Veterans  Ad- 
ministration medical  care  by  men  with  nonservice 
connected  disabilities  is  certain  to  be  an  issue  when 
the  83rd  Congress  reconvenes  in  January,  1954.  This 
became  quite  clear  as  hearings  of  a House  Veterans 
Affairs  subcommittee  came  to  a close.  The  problem, 
warmly  debated  during  two  w eeks  of  hearings  by 
the  subcommittee  headed  by  Rep.  B.  W.  (Pat) 
Kearney  (R— New  York),  boiled  down  to  the  fol- 
lowing: 

I.  The  American  iMedical  Association,  the  Na- 
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tional  Medical  \"eterans  Society,  the  American  Hos- 
pital Association  and  similar  groups,  are  convinced 
abuses  can  be  halted  only  by  une(|uivocal  language 
in  a law  that  ^^■ill  rule  out  nonservice  care  in  VA 
hospitals  except  for  long  term  tuberculosis  and 
neuropsvchiatric  cases. 

2.  Veterans  organizations  with  one  notable  excep- 
tion (AMV^ETS)  are  inclined  to  view  the  whole 
matter,  as  one  witness  put  it,  as  “a  tempest  in  a tea- 
pot.” In  general,  they  maintain  nonservice  connected 
medical  care  in  VA  hospitals  is  a right  of  all  indigent 
x^eterans,  and  that  the  VA  should  not  have  to  in- 
vestigate inability  to  pay  affidavits.  In  other  words, 
no  change  in  the  law  is  necessary. 

3.  Supported  by  AiVIVETS,  the  American  Dental 
Asociation  struck  hard  at  the  “scientifically  un- 
sound” theory  of  the  service  connected  tooth  and 
said  the  practice  “goes  beyond  the  obligation  of  the 
government  to  the  veteran.”  This  is  one  of  the  chief 
contributing  causes  to  the  projected  high  cost  of  the 
VA  dental  program  w'hich  threatens  to  assume  huge 
proportions. 

4.  In  the  absence  of  any  formal  report  from  the 
Kearney  group,  collective  committee  thinking  is 
lacking.  However,  a VA  suggestion  that  the  whole 
matter  be  handled  simply  by  administrative  changes 
—a  redrafting  of  the  inability  to  pay  affidavit  to 
include  a man’s  net  worth— was  well  received  by 
members  of  the  subcommittee.  Chairman  Edith 
Nourse  Rogers  of  the  full  committee  informed  the 
House  near  the  close  of  the  hearings  that  the  VA 
proposal  seemed  “very  logical.” 

Abuses  by  veterans  with  nonservice  connected 
disabilities  in  applying  for  VA  hospitalization  were 
detailed  in  a government  survey  placed  before  the 
House  Veterans  Affairs  subcommittee.  It  wound  up 
hearings  on  nonservice  cases  July  21.  The  testimony 
came  from  two  General  Accounting  Office  officials 
who  reported  on  a survey  they  made  last  year  of  46 
VA  hospitals.  GAO  investigators  selected  about  350 
recently  discharged  cases  where  VA  records  dis- 
closed “strong  presumptive  evidence  of  ability  to 
pay.”  They  found  incomes  ranging  from  $4,000  to 
$50,000  a year,  with  25  of  these  having  real  property 
and  other  assets  between  $20,000  and  $500,000. 

The  GAO  concluded:  “It  is  clear  that  there  are 
veterans  being  hospitalized  on  the  basis  of  the  unable 
to  pay  affidavit  prescribed  in  the  present  law  who 
are  fully  able  to  pay  for  their  hospitalization  and 
others  who  are  able  to  pay  in  part.  . . . The 

present  law  and  regulations  in  effect  discriminate 
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against  the  more  honest  class  of  applicant.  In  short, 
the  veteran  of  ordinary  circumstances  must  either 
perjure  himself  or  be  deprived  of  a benefit  freely 
given  to  other  veterans  similarly  circumstanced,  per- 
haps less  worthy  of  care  at  public  expense.” 

riae  subcommittee  was  urged  by  the  American 
Hospital  Association  to  recommend  legislation  that 
xx'ould  determine  which  veterans  with  nonservice 
connected  conditions  are  medically  indigent  and 
therefore  eligible  for  VA  care.  William  S.  McNary, 
chairman  of  the  AHA  Council  on  Government  Re- 
lations, also  stated:  (i)  Congress  should  vote  no 
further  expansion  of  VA  hospital  system  if  quality 
of  care  is  to  be  maintained,  ( 2 ) number  of  beds  now 
available  in  VA  hospitals  is  more  than  adequate  to 
meet  need  of  veterans  with  service  connected  dis- 
abilities and  ( 3 ) any  new  construction  simply  will  be 
for  care  of  disabilities  having  no  service  connection. 

VA  Medical  Budget  for  this  Year 
Approved  by  Congress 

The  Veterans  Administration  is  getting  $555  mil- 
lion for  maintenance  and  operation  of  its  hospitals 
for  the  current  fiscal  year.  Congress  also  voted 
$20,573,100  for  contract  hospitalization,  $24,248,200 
for  maintenance  and  operation  of  domiciliary  facil- 
ities and  $92,677,900  for  outpatient  care.  Final  pass- 
age of  the  appropriation  was  held  up  while  conferees 
resolved  difierences  over  how  much  to  allow  for 
construction  of  three  neuropsychiatric  hospitals,  at 
San  Francisco,  Topeka,  and  Houston. 

On  the  question  of  the  three  hospitals,  the  Senate 
reduced  the  House  figure  from  $48,867,000  to  $2.5 
million  and  earmarked  it  for  planning.  The  conferees 
agreed  to  add  $15  million  so  work  could  start  on 
the  facilities.  Both  houses  also  agreed  that  the  VA 
should  make  a survey  of  its  entire  hospital  construc- 
tion program,  including  sites  owned  by  VA,  and 
report  back  to  Congress  by  February  i,  1954. 

Hill-Burton  Program  Receives  $65  Million 
for  this  Year 

The  Hill-Burton  hospital  construction  program  is 
getting  $65  million  for  this  fiscal  year,  which  is  $15 
million  more  than  the  Flouse  voted  and  $10  million 
less  than  the  Senate  approved  total.  This  is  one  of 
the  items  in  the  Department  of  Health,  Education, 
and  Welfare’s  budget  of  $1,738,399,261  which  finally 
cleared  Congress  in  the  closing  days  of  the  first  ses- 
sion. Senate  and  House  conferees  had  been  dead- 
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locked  on  the  Hill-Burton  item  and  agreement  was 
reached  at  their  third  meeting.  Five  of  the  Institutes 
of  Health  also  won  increases  above  House  figures. 

Proposed  Treaty  Amendments  Protect 
State  Licensing  Laws 

The  Senate  Foreign  Relations  Committee  has  re- 
ceived assurances  from  State  Department  officials 
that  in  negotiating  future  bilateral  treaties  the  ad- 
ministration will  seek  to  write  in  exemptions  for 
the  professions,  including  medicine,  from  the  most 
favored  nation  clause.  A number  of  professional 
groups  have  been  concerned  over  treaties  that  grant- 
ed reciprocal  rights  for  practice  without  regard  to 
state  licensing  regulations.  The  issue  came  up  during 
hearings  on  pending  treaties  of  friendship  and  com- 
merce with  Japan,  Israel,  Denmark,  Greece,  Ethio- 
pia, and  West  Germany. 

One  proposal  drawn  up  by  the  Senate  committee 
states  that  reciprocal  national  treatment  would  not 
be  extended  “to  professions  w hich,  because  they  in- 
volve the  performance  of  functions  in  a public 
capacity  or  in  the  interest  of  public  health  and  safety, 
are  state  licensed  and  reserved  by  statute  or  consti- 
tution exclusively  to  citizens  of  the  country,  and 
no  most  favored  nation  clause  in  the  said  treaty  shall 
apply  to  such  professions.”  State  Department  officials 
said  they  w-ould  make  every  effort  to  negotiate  such 
a reservation  in  future  treaties  and  if  the  Senate 
desired,  it  could  send  the  pending  treaties  back  for 
renegotiation. 

Final  Action  Important  Bills 

PASSED  BY  150TH  HOUSES  AND  SENT  TO 
PRESIDENT  IN  CLOSING  DAYS 

1.  Authorizing  Food  and  Drug  agents  to  make 
inspections  (but  not  of  pharmacies)  after  presenta- 
tion of  wT'itten  notice. 

2.  Authorizing  certain  western  states  to  cooperate 
in  constructing  and  maintaining  medical  and  dental 
schools. 

3.  Extending  Hill-Burton  hospital  construction  act 
until  July  1957. 

4.  Liberalizing  VA  care  of  veterans  suffering  from 
tuberculosis. 

NOT  PASSED;  HOLD  OVER  EOR  POSSIBLE  ACTION 
NEXT  SESSION 

I.  Prohibiting  transportation  of  fireworks  into 
states  w'hich  ban  sale. 


2.  Lifting  some  restrictions  on  VA  dental  care 
imposed  by  rider  in  previously  enacted  appropria- 
tions bill. 

NOI'E 

Because  the  session  just  adjourned  was  the  first 
session  of  the  83rd  Congress,  legislation  not  passed 
does  not  die  the  way  it  will  at  the  end  of  the  second 
session.  It  remains  in  committee  or  on  calendars. 

New  Senate  Legislation 

S2260 — Social  Security.  (Lehman,  D— New 
York,  and  ten  other  Senators,  July  i.  Referred  to 
Linance  Committee.)  This  bill  would  broadly  revise 
the  old  age  and  survivors  insurance  system.  The 
chief  changes  are; 

1.  Extension  of  coverage  to  an  estimated  eight 
million  persons,  including  members  of  the  Armed 
Lorces,  farm  owners,  some  professional  groups,  in- 
cluding lawyers,  veterinarians,  accountants,  archi- 
tects, funeral  directors,  and  engineers,  but  not 
physicians  or  dentists.  Also  included  would  be  farm 
workers,  additional  household  workers,  ministers, 
and  certain  groups  of  public  employees. 

2.  Would  increase  from  $3,600  to  $6,000  that  por- 
tion of  w^ages  subject  to  tax. 

3.  Monthly  dollar  benefits  of  various  types  all 
would  be  increased. 

4.  Wffiuld  increase  from  $75  to  $100  the  amount  a 
retired  person  under  the  age  of  75  could  earn  in  a 
month  wdthout  suspension  of  his  benefit  payment. 

5.  Would  provide  benefits  equal  to  primary  re- 
tirement benefits  for  permanently  and  totally  dis- 
abled persons.  During  periods  of  such  disability, 
benefit  status  wmuld  be  frozen  so  that  if  the  person 
already  is  or  later  becomes  eligible  for  retirement 
benefits,  the  benefit  level  would  not  be  reduced  by 
w^ages  lost  because  of  disability.  To  be  eligible  for 
permanent  and  total  disability  insurance  the  indi- 
vidual must  have  contributed  for  five  of  the  ten  years 
preceding  his  disability  and  for  a year  and  a half  in 
the  three  and  one-fourth  years  immediately  pre- 
ceding his  disability.  Disabled  persons  are  required 
to  submit  to  examination  and  reexamination  from 
time  to  time  under  regulations  of  the  Secretary  of 
the  Department  of  Health,  Education,  and  Welfare. 
The  Secretary  could  stop  benefit  payments  if  a 
disabled  person  refused  rehabilitation,  evaluation, 
and  training.  State  rehabilitation  agencies  w'ould 
furnish  rehabilitation  services  and  be  reimbursed 
for  the  full  cost  from  the  social  security  trust  fund. 
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The  Secretary  is  authorized  to  secure  the  coopera- 
tion of  appropriate  U.  S.,  State,  or  other  political 
ao'encies  and  of  private  medical,  dental,  hospital, 
nursing,  health,  educational,  and  social  welfare 
groups  in  carrying  out  the  disability  benefit  section. 

6.  A cash  sickness  insurance,  with  benefits  limited 
to  26  weeks,  would  be  established  for  persons  tem- 
porarily disabled. 

S2436 — Vocational  Rehabilitation.  (Potter, 
R— Michigan,  July  21.)  Introduced  at  the  request  of 
the  National  Rehabilitation  Association.  Would 
amend  the  Vocational  Rehabilitation  Act  to  make 
the  following  changes:  (i)  authorize  those  state 
agencies  for  the  blind  which  operate  separately  from 
the  regular  state  rehabilitation  agency  to  deal  direct- 
ly with  the  federal  Office  of  Vocational  Rehabilita- 
tion; (2)  allow  federal  payments  to  states  whose 
programs  of  hospitalization  exceed  the  present  90 
day  limit;  ( 3 ) for  the  first  time  allow  federal  funds 
to  be  used  to  purchase  stocks  of  goods  for  business 
ventures  for  the  handicapped;  (4)  permit  use  of 
federal  funds  to  pay  for  supervision  of  work  of  the 
disabled  and  to  finance  training,  demonstrations,  re- 
search, and  fellowships  for  their  benefit,  and  to  help 
work  out  marketing  arrangements;  (5)  define  blind- 
ness in  the  Vocational  Rehabilitation  Law  for  the 
first  time,  providing  for  certification  by  physicians 
skilled  in  diseases  of  the  eye;  and  (6)  title  of  the 
Office  of  Vocational  Rehabilitation  would  be 
changed  to  Bureau  of  Vocational  Rehabilitation  and 
continue  in  the  Department  of  Health,  Education, 
and  Welfare.  Identical  with  HR5562  (Rhodes)  and 
HR5610  (Williams).  To  Labor  and  Public  Welfare 
Committee. 

S2437 — Vocational  Rehabilitation.  (Potter, 
R— Michigan,  July  21.)  Introduced  at  the  request  of 
the  National  Rehabilitation  Association.  Would 
amend  the  National  Rehabilitation  Act  by  author- 
izing federal  grants  to  the  states  for  establishment  of 
( I ) rehabilitation  centers  for  physical  and  occupa- 
tional therapy  and  vocational  or  exploratory  voca- 
tional training,  testing,  fitting,  or  training  in  use  of 
prosthetic  devices,  adjustment  training  and  evalua- 
tion or  control  of  special  disabilities,  and  ( 2 ) work- 
shops where  manufacture  or  handiwork  is  carried 
out  by  a public  or  private  nonprofit  agency  to 
provide  remunerative  employment  to  severely  dis- 
abled persons  who  cannot  be  absorbed  in  the  com- 
petitive labor  market.  The  federal  share  of  both 
centers  and  workshops  would  range  from  one-third 


to  two-thirds  of  the  total  cost,  depending  on  the  per 
capita  wealth  of  the  state.  Identical  with  HR5563 
(Rhodes)  and  HR5609  (Williams).  To  Labor  and 
Public  Welfare  Committee. 

New  House  Legislation 

HR6OI5 — Veterans.  (Teague,  D— Texas,  June 
30.)  Would  amend  the  present  law  on  hospitalization 
and  medical  care  of  veterans.  In  case  of  nonservice 
connected  disability,  the  Administrator  rather  than 
the  veteran  would  determine  whether  the  veteran  is 
able  to  pay,  but  hospitalization  and  treatment  would 
still  depend  on  whether  beds  are  available.  In  admit- 
ting nonservice  connected  veterans,  the  Administra- 
tor would  give  priority  to  those  in  need  of  extensive 
hospital  treatment  for  “chronic  or  long  term  . . . 

ailments  to  the  extent  that  facilities  available  for 
cases  in  these  categories  will  permit.”  The  Admin- 
istrator would  take  into  account,  when  determining 
financial  ability,  whether  the  veteran  has  health  in- 
surance. To  Veterans’  Affairs  Committee. 

HR6079 — College  Scholarship  Fund. 

(Boland,  D— Adassachusetts,  July  2.)  Would  estab- 
lish a federal  scholarship  revolving  loan  fund  to 
which  each  state  would  contribute  not  to  exceed  10 
per  cent  of  the  loans  advanced  to  that  state’s  students 
during  the  preceding  year.  Loans  would  be  made  at 
the  rate  of  not  more  than  $1,000  a year  for  college 
grade  studies  and  $1,500  a year  for  post  college  grade 
studies  over  a period  of  four  years.  States  would 
furnish  lists  of  eligible  borrowers  to  the  U.  S.  Com- 
missioner of  Education,  but  advances  could  be  made 
only  to  students  accepted  by  an  educational  institu- 
tion. To  Education  and  Labor  Committee. 

HR6II5 — Social  Security.  (Fino,  R — New 
York,  July  7.)  Would  permit  persons  insured  under 
the  social  security  system  with  five  or  more  years  of 
coverage  to  receive  payment  equal  to  retirement 
benefits  if  they  become  totally  and  permanently  dis- 
abled. The  term  “totally  and  permanently  disabled” 
is  defined  as  (a)  inability  to  engage  in  any  substan- 
tially gainful  activity  because  of  “any  medicallv^ 
determinable  physical  or  mental  impairment  ^\■hich 
is  permanent  in  nature,”  or  (b)  blindness.  Since  the 
bill  does  not  specify  how  disability  would  be  deter- 
mined, the  Secretary  of  Health,  Education,  and  Wel- 
fare, under  existing  authority,  would  issue  regula- 
tions regarding  determinations,  d'o  Ways  and  Aleans 
Committee. 
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HR6285 — Leprosy.  (Thompson,  D —Louisiana, 
July  14.)  Proposes  that  the  U.  S.  Public  Health 
Service  take  the  lead  in  a drive  against  leprosy 
through  (i)  an  informational  campaign,  (2)  con- 
struction of  five  new  leprosariums,  ( 3 ) provision  of 
treatment  methods  for  veteran  patients  in  VA  hos- 
pitals and  nonveterans  in  other  approved  hospitals, 
(4)  establishment  of  rehabilitation  and  reemploy- 
ment programs  for  discharged  leprosy  patients,  and 
selection  of  and  arrangement  with  private  physicians 
to  treat  leprosy  patients  at  home.  Money  allowances 
would  be  provided  for  patients  of  federal  lepro- 
sariums and  treatment  centers  and  their  dependents, 
and  additional  funds  would  be  authorized  for  re- 
search. Identical  with  S1584  (Murray).  To  Interstate 
and  Foreign  Commerce  Committee. 

HR6812 — Social  Security  Extension.  (Reed, 
New  York,  by  request,  August  3.)  Would  extend 
social  security  coverage  to  about  10.5  million  per- 
sons, 6.5  million  of  whom  would  be  brought  into  the 
system  by  mandatory  action.  The  following  self 
employed  would  be  required  to  participate,  if  they 
earn  $400  or  more  a year: 

Physicians  and  interns  (but  not  student  nurses), 
dentists,  osteopaths,  veterinarians,  chiropractors, 
naturopaths,  optometrists,  Christian  Science  practi- 
tioners, funeral  directors,  professional  engineers, 
lawyers,  architects,  accountants,  and  other  profes- 
sional people  and  farmers.  Mandatory  coverage  also 
is  provided  for  farm  workers  and  domestics  earning 
$50  or  more  per  calendar  quarter  from  one  employer. 

Several  other  segments  totalling  about  4 million 
would  be  offered  coverage  on  a voluntary  group 
basis,  but  would  not  be  required  to  participate.  Prin- 
cipal groups  included  in  this  category  are  state  and 
local  government  employees  now  enrolled  in  retire- 
ment systems  and  ministers  of  the  gospel.  The 
present  law  giving  non  contributory  wage  credits 
of  $160  a month  to  members  of  the  armed  forces 
would  be  continued  to  July  i,  1955. 

If  this  legislation  is  passed,  virtually  the  only  per- 
sons not  covered  or  eligible  for  coverage  would  be 
federal  government  employees  and  railroad  em- 
ployees. Their  situations  are  under  study  by  official 
government  advisory  groups. 

Mr.  Reed,  introducing  this  bill  at  the  request  of 
the  Eisenhower  administration,  said  his  action  was 
not  to  be  interpreted  as  indorsement  of  the  plan.  He 
suggested  that  it  might  be  amended  in  line  with 
recommendations  of  a Ways  and  Means  subcom- 


mittee which  is  currently  considering  all  phases  of 
social  security.  The  American  Medical  Association 
is  on  record  as  opposing  extension  of  social  security 
to  physicians.  Also  opposing  the  principles  of  this 
legislation  are  American  Dental  Association,  Ameri- 
can Bar  Association  and  a number  of  other  profes- 
sional organizations.  AiVIA  proposes  instead  that  self 
employed  persons  be  permitted  to  defer  income  tax 
payments  on  a portion  of  their  earnings  which  would 
be  paid  into  restricted  annuity  plans.  To  Ways  and 
Means  Committee. 


1953  Heart  Fund  Reaches  New  High 

The  Connecticut  Heart  Association  reports  that 
$250,084.66  was  raised  in  Connecticut  during  the 
1953  Heart  Fund  drive.  This  is  the  largest  sum  ever 
raised  in  the  State  in  the  five  year  history  of  the 
organization  and  shows  a 22  per  cent  increase  over 
funds  raised  in  the  previous  fiscal  year.  It  includes 
memorial  gift  contributions  made  during  the  past 
fiscal  year,  by  many  persons  throughout  the  State, 
in  memory  of  friends  or  relatives  whose  deaths  were 
caused  by  heart  disease. 

Local  chapters  of  the  Association  retain  60  per 
cent  of  the  funds  raised  in  their  areas  for  use  in 
conducting  local  program  activities.  Of  the  remain- 
ing 40  per  cent  the  State  Association  retains  15  per 
cent  to  conduct  its  statewide  activities  while  25  per 
cent  is  forw^arded  to  the  American  Heart  Associa- 
tion for  national  program  work.  Of  the  funds  for- 
w^arded  to  the  national  office  at  least  half  is  ear- 
marked for  research.  During  the  past  fiscal  year 
over  twm  million  dollars  has  been  allocated  for  re- 
search by  the  national  office,  its  state  affiliates  and 
their  local  chapters. 

This  year  over  $30,000  of  the  money  raised  in 
Connecticut  wdll  be  used  by  the  national  office  for 
research  on  a national  level.  In  addition  many  of  the 
local  chapters  are  supporting  various  research 
projects  in  Connecticut  to  supplement  the  national 
expenditures  for  this  vital  phase  of  the  fight  against 
the  heart  diseases.  During  the  past  year  $18,136.72 
w^as  allocated  within  the  State  in  this  way. 


Meetings  Held  During  August 

August  5— Joint  Committee  with  Connecticut 
Pharmaceutical  Association 
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Members  Who  Have  Entered  Military 
Service 

Lt.  Peter  M.  Dean  (MC)— USNR  (formerly  of 

Greenwich) 

U.  S.  Naval  Hospital 
Portsmouth,  Virginia 

Korea  Truce  Not  Expected  to  Change 
Call-Ups  of  Doctors 

Defense  Department  officials  emphasize  the 
Korean  truce  will  not  change  plans  for  call-up  of 
physicians  under  the  doctor  draft.  The  Office  of 
the  Army  Surgeon  General  had  this  to  say:  “In 
view’  of  the  uncertainties  involved  during  this  initial 
period  of  the  truce,  the  Surgeon  General  cannot 
plan  any  immediate  reduction  in  the  number  of 
doctors  in  Korea.  However,  a careful  study  is  being 
made  in  reference  to  filling  future  requests  from  the 
Far  East  for  doctors.  This  office  does  not  contem- 
plate cancelling  any  orders  already  issued  for  duty 
in  the  Far  East.” 

In  its  most  recent  recommendation,  the  National 
Advisory  Committee  to  Selective  Service  states  that 
for  the  next  1 2 months  “it  is  highly  desirable”  that 
calls  for  priority  3 doctors  be  limited  to  those  under 
30  years  of  age.  The  committee  adds:  “If  defer- 
ments are  not  granted  in  this  group,  there  probably 
will  be  a sufficient  number  available  to  fill  the  calls 
for  this  fiscal  year.” 

The  odd  thing  is  that  so  many  young  doctors, 
just  out  of  internships,  have  been  applying  for  com- 
missions that  Pentagon  may,  to  its  embarrassment, 
have  to  ask  Selective  Service  to  water  down  its 
August  call-up  (names  of  542  prospective  inductees 
already  have  been  sent  out  to  states’  draft  boards). 
Probably  there  would  have  been  no  August  call-up 
at  all  had  it  been  known  a truce  would  be  signed 
and  that  July  volunteers  would  exceed  expectations. 
Quite  possibly  draft  calls  are  off  for  remainder  of 
year. 


UMT  and  Manpower  Studies  Ordered 
by  President 

President  Eisenhower  has  ordered  the  long  dor- 
mant National  Security  Training  Commission  to 
make  a fresh  appraisal  of  the  advisability  of  a uni- 
versal military  training  program.  The  commission 
studied  the  matter  at  length  in  1951,  but  the  82nd 
Congress  turned  it  do\vn.  The  President  asked  the 
commission  to  come  up  with  remedies  for  inequities 
in  the  present  method  of  securing  men  for  the 
armed  forces  reserves.  He  also  directed  the  Office 
of  Defense  Mobilization  to  make  a companion  study 
on  manpower,  including  professional  personnel,  in 
order  to  find  out  whether  the  U.  S.  can  operate 
simultaneously  a UMT  program  and  supply  active 
duty  military  personnel.  Both  reports  must  be 
turned  over  to  the  President  by  December  i.  The 
President  reappointed  Karl  T.  Compton,  ph.d.,  head 
of  AdIT,  to  the  commission  and  named  two  new 
members:  Julius  Ochs  Adler,  vice-president  and 
general  manager  of  the  New  York  Times,  who  wdll 
serve  as  chairman,  and  Warren  Atherton,  San 
Erancisco  attorney  and  former  American  Legion 
commander. 

Dr.  Braceland  Named  to  Committee  on 
Draft 

Erancis  J.  Braceland,  chief  psychiatrist  at  the  Insti- 
tute of  Living  at  Hartford,  is  rapidly  proving  his 
value  in  national  circles  as  well  as  at  home.  On  July 
28  President  Eisenhower  appointed  Dr.  Braceland 
to  the  National  Advisory  Committee  to  Selective 
Service  to  succeed  Dr.  James  C.  Sargent  of  Wiscon- 
sin who  has  resigned. 

Dr.  Braceland  has  also  been  appointed  by  the 
Director  of  Defense  iVIobilization  to  the  Health 
Resources  Advisory  Committee  of  the  Office  of 
Defense  Moliilization.  In  this  position  he  again 
succeeds  Dr.  Sargent.  During  World  War  II  Dr. 
Braceland  served  as  chief.  Neuropsychiatric  Divi- 
sion, Bureau  of  Medicine  and  Surgery,  Department 
of  Navy  and  later  as  chief.  Psychiatric  Section,  The 
Mayo  Foundation. 
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Medical  associations  gain  public  confidence  when  their  com- 
munity service  programs  are  strengthened  by  good  everyday  per- 
formance. 


Many  associations  find  this  especially  true  in  operating  emergency 
medical  call  plans. 

Surveys  emphasize  three  points  that  require  constant  attention  to 
assure  sound  operation  of  these  plans.  They  are: 

1.  Well  organized  emergency  panels  and  well  trained 
switchboard  operators. 

2.  Follow-up  of  each  case  to  strengthen  association  rela- 
tionships and  record  information  for  future  planning. 

3.  Continuing  publicity  concerning  plan  operations  to 
keep  residents  informed  and  express  association  inter- 
est in  serving  the  community. 


PUBLIC  RELATIONS 
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\^'illi■am  G.  H.  Dobbs,  Torrington  James  C.  CannifF,  Torrington  John  O’L.  Nolan,  Hartford 

Chairman  Morris  A.  Hankin,  New  Haven  Janies  H.  Root,  Jr.,  Waterbury 

Harold  J.  Bergendabl,  Norwich  Harry  C.  Knight,  A'liddletown  Alfred  J.  Sette,  Stamford 


Middlesex  County  Emergency  Plan 
Approved 

A plan  to  provide  24  hour  emergency  medical 
call  services  for  all  communities  in  Middlesex 
County  was  approved  at  a special  meeting  of  the 
Middlesex  County  Medical  Association  July  29. 

The  plan  was  presented  by  Harold  E.  Speight, 
Middletown,  chairman  of  a special  committee  ap- 
pointed by  the  president  and  Executive  Committee 
following  discussion  of  the  project  at  the  annual 
meeting  of  the  Association  last  spring.  At  that  meet- 
ing a recommendation  that  the  Association  sponsor 
such  a plan  was  presented  by  Harry  C.  Knight, 
Middletown,  chairman  of  the  Public  Relations 
Committee. 

It  is  anticipated  that  preliminary  operation  of 
the  plan  \vill  be  inaugurated  this  month.  Eull  scale 
operation  is  scheduled  for  some  time  in  November, 
pending  completion  of  the  installation  of  dial  tele- 
phones now  underway  in  several  communities. 

The  July  29  meeting  was  held  at  Bengston-Wood 
Hall,  Middlesex  Hospital.  Members  of  the  planning 
committee  are  William  E.  Bauer,  Jr.,  and  Julius  H. 
Grower,  Adiddletown;  Louis  Soreff,  East  Hampton; 
Russell  A.  Lobb,  Deep  River;  and  John  R.  Egan, 
Old  Say brook. 

First  Educational  Exhibits  at 
Country  Fairs 

The  Society’s  educational  exhibits  for  1953  coun- 
try fairs  were  displayed  during  August  at  4-H  Fairs 
in  Orange  and  Warren,  and  at  the  Chester  Fair, 
Chester. 

Seven  other  fairs  have  reserved  space  for  the  ex- 
hibits in  response  to  requests  mailed  to  secretaries 
of  2 1 fairs  and  further  allocations  are  expected 
within  a short  time. 

Fairs  already  scheduled  for  the  exhibits  include 
the  Goshen  Fair,  September  5-7;  Bethlehem  Fair, 
September  12-13;  Woodstock  Fair,  September  5-7; 


Brooklyn  Fair,  September  17-20;  Berlin  Fair,  Octo- 
ber 2-4;  Riverton  Fair,  October  lo-ii;  and  the 
Stafford  Fair,  October  1-4. 

The  exhibits  are  sponsored  by  the  Society’s  Com- 
mittee on  Rural  Health  and  the  Woman’s  Auxiliary. 
One  of  the  two  panels  of  the  exhibit  emphasizes  the 
importance  of  community  health  protection  in  co- 
operation with  local  physicians,  the  other  panel  ex- 
plains the  purpose  of  voluntary  health  insurance  and 
reports  the  progress  of  Connecticut  Medical  Serv- 
ice. Health  education  pamphlets  are  distributed  to 
patrons  who  attend  the  exhibit  by  members  of  the 
Woman’s  Auxiliary  in  each  community. 

Emergency  Plan  for  Derby  and  Vicinity 

A week-end  emergency  medical  call  plan  was 
recently  announced  by  the  Lower  Naugatuck  Val- 
ley iVIedical  Association. 

The  plan  began  operating  July  i and  will  con- 
tinue through  September,  serving  the  communities 
of  Derby,  Shelton,  Ansonia  and  Seymour.  Emer- 
gency panels  of  six  physicians  have  been  organized 
for  each  week-end  and  will  be  on  call  from  Satur- 
day noon  to  7 A.  M.  Monday. 

The  plan  is  being  publicized  through  the  coopera- 
tion of  the  Ansonia  Sentinel,  and  the  names  of  physi- 
cians on  call  are  to  be  listed  in  a front  page  notice 
prior  to  each  weekend. 

Plan  Coordinated  TV  FJealth  Education 
Program 

A conference  to  discuss  the  possibility  of  co- 
ordinating educational  programs  of  health  agencies 
for  presentation  on  television  w as  held  in  Hartford 
August  10. 

Agencies  participating  in  the  conference  included 
the  State  Afedical  Society,  the  State  Department  of 
Health,  Connecticut  Heart  Association,  Connecti- 
cut Tuberculosis  Association  and  the  Connecticut 
Chapter,  American  Cancer  Society. 
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Problems  of  television  production  were  discussed 
and  a preliminary  series  of  health  education  pro- 
orams  were  developed  in  which  organizations  repre- 
sented at  the  conference  and  other  interested 
agencies  might  participate.  Another  conference  will 
be  held  in  New  Haven  August  27  to  further  develop 
the  program. 

$9  Million  in  Six  Months 

Hospital  plan  benefits  totaling  $8,994,000  were 
received  by  Connecticut  Blue  Cross  members  dur- 
ing the  first  six  months  of  this  year. 

The  payment  represented  the  hospital  care  re- 
ceived by  88,000  members  of  the  plan.  The  expendi- 
ture, distributed  among  the  plan’s  39  member 
hospitals  as  well  as  some  out-of-state  general  hos- 
pitals, was  nearly  a million  dollars  above  the  amount 
paid  out  during  the  first  six  months  of  last  year, 
resulting  from  the  plan’s  larger  membership  and 
higher  hospital  costs. 

While  giving  the  six  month  report  on  Blue  Cross 
activities,  it  was  pointed  out  that  nearly  700  Blue 
Cross  enrolled  firms  have  adopted  the  plan’s  new 
comprehensive  program.  Alore  than  75,000  persons 
now  have  this  extended  benefit  coverage,  which  was 
offered  for  the  first  time  last  January. 

Afore  than  8,500  Connecticut  firms  have  Blue 
Cross  coverage  for  their  employees.  The  plan’s  total 
membership  numbers  1,100,000,  aproximately  52 
per  cent  of  the  total  State  population. 

New  Head  of  AMA  Council  on  Medical 
Education  and  Hospitals 

I'he  Board  of  Trustees  has  announced  the  ap- 
pointment of  Dr.  Edward  L.  Turner,  52,  dean  of 
the  School  of  Afedicine  at  the  University  of  Wash- 
ington in  Seattle  since  1945,  as  secretary  of  the  AAf  A 
Council  on  Afedical  Education  and  Hospitals. 

Dr.  Turner,  who  will  take  over  his  new  duties 
October  i,  succeeds  Dr.  Donald  G.  Anderson,  secre- 
tary of  the  council  since  1947,  who  has  been  ap- 
pointed dean  of  the  University  of  Rochester  School 
of  Afedicine. 

In  addition  to  serving  as  dean  of  the  medical 
school  at  the  University  of  Washington,  Dr.  Turner 


also  was  chairman  of  the  Division  of  Health  Sciences 
at  the  university,  which  includes  the  schools  of 
medicine,  dentistry,  nursing  and  pharmacy. 

A native  of  Alton,  Illinois,  he  studied  at  the  Lhii- 
versity  of  Chicago,  and  received  his  m.d.  degree 
from  the  University  of  Pennsylvania  in  1928.  Erom 
1938  to  1944,  Dr.  Turner  served  as  president  of  the 
Afeharry  Afedical  College  at  Nashville. 

The  Board  of  Trustees  also  announced  the  ap- 
pointment of  Dr.  Edward  H.  Eeveroos,  who  has 
been  an  associate  secretary  of  the  Council  on  Afedi- 
cal Education  and  Hospitals,  to  a newly  created 
position— director  of  the  Division  of  Hospitals  and 
Graduate  Education  of  the  council. 

In  this  new^  position.  Dr.  Eeveroos  wall  be  in  direct 
charge  of  the  council’s  program  of  approving  hos- 
pitals for  internship  and  residency  training  and  of 
the  activities  of  the  council’s  staff  in  the  program 
of  the  Joint  Commission  on  the  Accreditation  of 
Hospitals. 

Hall-Brooke  Improves  Public  Relations 

Recently  Hall-Brooke  invited  the  officers  of  the 
local  mental  health  group  to  visit  the  sanatorium. 
With  their  wives  and  husbands,  they  came  for  sup- 
per and  stayed  to  talk.  They  made  an  inspection  tour 
of  the  w'hole  establishment,  from  admission  office 
to  kitchens,  from  disturbed  halls  to  occupational 
therapy.  They  saw^  the  treatment  units  and  were 
told  how  electroshock  and  insulin  coma  w^ere  given. 
They  saw  patients  w ith  acute  psychoses,  and  those 
soon  to  go  home. 

Hall-Brooke  has  begun  another  experiment  in 
understandnig  with  its  new'  series  of  Relatives’  Afeet- 
ings.  Any  doctor,  wfio  has  had  to  discuss  a diagnosis 
of  mental  illness,  knows  the  special  problem  posed 
by  the  relatives  of  the  patient.  In  a private  psychi- 
atric hospital,  this  becomes  a major  consideration. 
The  typical  nearest  of  kin  not  only  shares  in  the 
general  public  attitude  toward  mental  illness,  but 
carries  the  personal  reactions  of  implication  in  the 
situation.  So,  a good  deal  of  the  doctors’  time  at 
Hall-Brooke  goes  to  help  the  relatives  tow'ard  under- 
standing; helping  them  to  face  the  problem,  in  part, 
by  facing  each  other;  and  by  the  open  discussion  of 
the  kinds  and  treatment  of  mental  illness. 
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Out  in  Colorado  certain  lawyers  are  specializing 
in  suing  doctors.  (Edit.  Rocky  Alt.  Med.  Jour., 
49:11.)  The  editorial  calls  attention  to  the  fact  that 
there  is  nothing  illegal  or  immoral  in  forming  such 
an  association.  However,  it  is  the  part  of  wisdom  on 
the  doctor’s  part  to  be  circumspect  in  talking  and 
writing,  not  only  to  their  confreres  but  to  la\tyers 
who  may  be  interested  in  a pending  or  potential 
malpractice  claim,  lest  they  jeopardize  themselves 
and  one  another  by  indiscretion. 

* * * * 

The  Journal  of  the  Florida  Adedical  Association 
for  November,  1952  contains  an  interesting  “Sym- 
posium on  Hypersplenism”  (XXXLXis).  Kaplan 
discusses  hemolytic  anemia.  The  term  “hemolytic 
anemia”  covers  a variety  of  diseases  such  as  sickle 
cell  anemia,  erythroblastosis  fetalis,  .Mediterranean 
anemia,  the  hemoglobinurias,  and  congenital  and  ac- 
quired hemolytic  icterus.  In  congenital  hemolytic 
icterus,  splenectomy  is  100  per  cent  successful.  In 
acquired  hemolytic  anemia,  splenectomy  is  success- 
ful in  approximately  50  per  cent  of  the  cases  and 
therapy  should  be  directed  toward  elimination  of 
the  noxious  agent  with  repeated  whole  blood  trans- 
fusions. The  Coombs  test  and  a study  of  the  families 
of  patients  is  the  most  reliable  method  of  differen- 
tiating congenital  and  acquired  hemolytic  icterus. 

Burtner  undertakes  a brief  review  of  the  manage- 
ment of  thrombocytopenic  purpura.  He  classifies 
thrombocytopenia  under  three  groups,  namely  (I) 
idiopathic  thrombocytopenic  purpura,  (II)  allergic 
thrombocytopenic  purpura  and  (III)  hematogenic 
thrombocytopenic  purpura.  In  the  first  group  splen- 
ectomy does  not  cure  all  patients.  It  is  argued  from 
this  fact  that  the  spleen  is  relatively  uninvolved  in 
certain  limited  cases;  and  this  fact  should  stimulate 
research  for  a possible  autoimmune  mechanism  as 
the  causative  factor.  However,  it  should  not  be 
overlooked  that  splenectomy  witliin  this  group 
often  results  in  a rapid  cure  of  idiopathic  thrombo- 
cytopenia. 

Croup  II  (allergic)  is  the  acquired  form  of 
thronibocytopenic  purpura.  Here  we  are  faced  with 
a sensitivity  reaction  that  may  be  due  to  chemicals. 


and  also  to  various  vegetable  and  animal  products 
and  more  rarely  to  some  physical  agent.  ACTH  or 
cortisone  produce  their  best  results  in  this  form  of 
thrombocytopenic  purpura.  Splenectomy  should  be 
withheld  in  this  group  for  a period  of  observation, 
for  spontaneous  recovery  is  relatively  high  in  aller- 
gic thrombocytopenic  purpura. 

In  group  II!  we  are  dealing  with  an  acquired  form 
of  thrombocytopenic  purpura  whicli  arises  from  cer- 
tain blood  disorders  (leukemias),  anemias  (anlastic, 
etc.),  infections  (septicemia,  infectious  mononu- 
cleosis, etc.),  splenic  disorders  (Banti’s  syndrome, 
etc.)  and  miscellaneous  causes  (sarcoidosis,  lupus 
erythmatosis  disseminatus,  etc.).  Within  this  last 
group  wt  must  rely  for  treatment  upon  (i)  fresh 
whole  blood  transfusions,  ( 2 ) the  administration  of 
cortisone  or  ACTH,  and  (3)  splenectomy. 

Trice  discussed  agranulocytosis  and  miscellaneous 
manifestations  of  hypersplenism.  This  disorder  in 
Dr.  Trice’s  opinion  does  not  involve  any  one  organ 
system  and  does  not  result  from  any  single  type  of 
bodily  insult.  The  picture  is  usually  protean,  and 
therapy  is  not  a cure.  Each  case  under  consideration 
must  be  judged  on  individual  features  and  splen- 
ectomy reserved  for  those  in  which  the  procedure 
seems  obligatory  from  a life  saving  standpoint. 

^ # # 

According  to  an  editorial  ^^'hich  appeared  in  the 
January  issue  (1953)  of  G.P.,  the  general  practi- 
tioner’s average  income  is  on  the  road  to  catching 
up  Avith  the  income  of  the  specialist  (G.P.,  VII:  i). 
The  average  net  income  of  tlie  general  practitioner 
increased  in  the  period  from  1943  to  1951  one  hun- 
dred per  cent  wliile  in  the  same  period  the  specialist 
sho\ved  an  increase  of  only  eighteen  per  cent.  The 
gap  between  the  income  of  specialists  and  general 
practitioners  had  been  reduced  by  1951  to  twenty- 
two  per  cent.  There  has  been  noted  within  recent 
years  a well  marked  trend  among  medical  students 
to  plan  for  careers  as  family  doctors.  Ten  years 
ago  only  one  medical  student  in  ten  planned  to 
enter  general  practice.  Today  six  out  of  every  ten 
students  who  have  decitled  ori  their  medical  careers 
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ha\c  sraiL'd  that  tliev  plan  to  l)ccf)nic  gcnc-ral  pracri- 
I loncis. 

* * 

“Rccurixair  ! kiulachc  in  (JiiKli’cii;  A Srudv  ol 
1 00  ( ilinic  ( iascs”  ( !\rii[)p  and  iM'icalinan,  N.  )’.Stiifc 
\lcil.  lour.,  vT  ' ) cniphasi/Ls  a ncglecTcd  prohlcin. 
Of  75  childi'cn  w irii  migraine,  u eomplaincil  ol 
headache  before  rhe  fourth  \ ear.  A histoiA'  of  head- 
aches w as  noted  in  per  cent  of  the  parents.  1 he 
niittraine  s\iulronie  nia\'  not  follow  the  aihalt  pat- 
tern at  first  hut  later  is  similar  to  that  in  adtdts.  '1  he 
s\  inptomatic  treatmesit  of  migraine  in  chiKiren,  as  in 
arlults,  must  he  adjusted  to  the  indi\ idual  patient’s 
reijuirements. 

!n  onl\  15  children  with  migraine  was  there  an 
ol)\'ious  neurotic  s\  inptoinarolog\ . Stress  situa- 
tions of  xai'ious  kinds  were  usuall\'  the  exciting 
cause  of  the  attack  of  migraine,  hear  ol  failure,  ilis- 
appointment,  I'ejection,  fatigue,  untisual  stimulation, 
ciA'inn'  ami  other  anxiety  producing  situations  are 
some  of  the  named  principal  causes  of  an  attack. 
Alit>raine  usually  occurs  in  children  of  supei'ior 
intelligence.  Oertain  personalit\^  ti'aits,  such  as  sen- 
sitix  ity,  the  neerl  of  approv  al,  cleanliness,  thorough- 
ness and  the  need  to  take  seriousK'  responsibilities, 
are  among  the  traits  mentioned. 

I'cnsion  headaches  (17  children)  usualh'  occur 
w ithout  prodi'omal  s\’mptoms.  Fatigue  is  an  import- 
ant causatiye  at>ent  in  tension  headaches,  d he  head- 
aches in  this  group  tend  to  he  mild.  1 leadaches  re- 
lated to  the  tension  and  exertion  of  school  often 
fade  awa\  in  periods  of  relaxation  in  summer  yaca- 
tions. 

^ ^ ^ 

Whenever  industry  has  had  an  adecjuate  medical 
program  it  is  not  likely  to  discontinue  a program 
that  has  been  found  to  he  an  asset  to  the  health, 
ediciencA’  and  happiness  of  its  personnel.  (“Periodic 
! Sealth  lAaminations  in  Industry”  by  Lemuel  C. 
AlcClee.  /)c7.  State  Med.  lour.,  25:1.)  The  average 
emplo\  ee  in  rhe  United  States  is  a!)sent  from  his  job 
twelve  da\s  each  vear  because  of  illness.  An  ade- 
(]uate  imlustrial  health  program  in  many  industries 
has  reduced  illness  absences  approximately  fift\^  per 
cent. 

Fhe  health  examination  cannot  reliably  forecast 
the  furure  development  of  disease.  An  efTecrive 
perioilic  examination  program  re(|uires  that  the 
person  concei'iierl  report  siyns  or  symptoms  of  ill- 
ness immeiliately  and  w ithout  reyard  to  the  rime  of 


the  last  previous  interview  with  the  physician. 
Interviews  should  be  personal.  Ihe  examining  ' 
physician  should  comment  on  rhe  findings  ami  offer 
ex[)lanations  anti  advise. 

^ ^ 

“ t he  I ieatment  of  Acute  Hemophilic  I leinar-  ; 
rhrosis”  has  been  a failure  in  the  experience  of  every 
pltysician  w Iv)  has  talven  cai'e  of  a moderately  severe 
case  of  hemophilia.  AiacAusland  and  (lartland  offer 
a methoil  of  treatment  that  promises  the  hastening 
of  rhe  absorption  of  rhe  hemon'hage  in  fresh  hemar- 
throsis  (.V.  Id  lour.  \Ied.,  247:20).  1 lyaluronidase, 
rhi'ough  its  action  on  the  gi'ound  substance  of  the  , 
svnovial  lluivl  and  synovial  membrane,  allows  the  j 
1 eabsoi'ption  of  the  joint  hemorrhage  vv  ith  resulting  ^ 
freedom  from  pain  and  increased  motion.  With  the 
rapid  return  of  normal  synovial  lluid,  the  nutritional 
source  of  the  articular  cairilage  is  assured  and  de-  | 
generation  forestallevl.  At  least  the  authors  offer  a i 

...  i 

further  method  of  treatment  which  can  be  added  to 
the  old  limitations  of  applying  splints,  ice  bag,  ; 
sedation  and,  after  the  pain  has  subsided,  cautiouslv^  , 
administered  physioth.erapx'.  The  use  of  hyaluroni- 
dase  under  proper  supervision  is  vv  arranted  in  acute  , 
hemophilic  hemarthrosis.  1 

# * * * ; 

“d  he  l)iagno;-.is  of  Neoplasms  of  the  L’rinary  | 
Bladder”  according  to  Pajuin  and  Alarshall  (N.  Y.  . 
State  jour.  Med.,  52:23)  can  only  be  made  with 
I'easonable  certainty  l>y  cystoscopic  examination  i 
and  biopsy.  A suggestive  history  of  hematuria,  neo-  - 
plastic  cells  in  the  urine,  filling  defects  noted  in  a i 
cystogram*  and  even  a palpable  mass  ret]uire  actual  ! 
visuali/ation  and  biopsy  for  positive,  definite  diag- 
nosis. 

* * * 

I larrison  et  al  report  on  “ The  Effects  of  d otal 
Adrenalcctomv'  for  Reactivated  Carcinoma  of  the 
Prostate”  (N.  Id  jour.  Med.,  2gS:3).  The  demon- 
stration of  the  control  of  cancer  of  the  prostate  hy 
orchiectomy  am.!  the  administration  of  estrogen  has 
been  show  11  by  time  to  be  effective.  1 lowever,  sub- 
sepuent  I'cactivation  of  cancer  of  the  prostate  after 
inliibition  !>\'  hoimonal  thcrap\’  has  been  consistent  I 
and  a ch.allenging  aspect  of  the  course  of  the  disease.  • 

Idiiggins  and  Scott  attempted  (1945)  a further  j 
elimination  of  the  androgens  b\^  a total  adrenalect-  j 
om\'.  d here  w as  s<>mc  clinical  improvement  during  - 
sever:d  months’  survival,  but  the  improvement  was  | 
limiteil  because  of  inadepuate  available  substitution  . 
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therapy.  Recently  the  availability  of  cortisone  has 
made  survival  and  an  active  existence  possible  in 
spite  of  absence  of  the  adrenal  gland. 

The  authors  describe  their  eiforts  at  control  of 
cancer  of  the  prostate  by  means  of  adrenal  inhibition 
with  cortisone,  hydrocortisone  and  total  adrenal- 
ectomy. In  more  than  half  the  cases  there  was  relief 
of  pain.  Objective  improvement  in  better  nutrition, 
increase  in  strength  and  activity,  diminished  serum 
acid  phosphatase,  decrease  in  the  size  of  the  soft 
tissue  masses,  relief  of  urinary  obstruction  and 
roentgenographic  evidence  of  healing  of  osseous 
metastases  even  after  pathologic  fractures  was  ob- 
served. The  apparent  subjective  and  objective  im- 
provement of  patients  after  total  adrenalectomy 
indicates  at  least  a temporary  biologic  arrest  of  the 
progress  of  cancer  of  the  prostate. 

The  authors  do  not  report  a cure,  but  they  are 
convinced  that  the  role  of  the  adrenal  cortex  and 
the  corticosteroids  in  the  growth  of  prostatic  and 
other  forms  of  cancer,  especially  those  of  endocrine 
and  endocrine-controlled  organs,  demands  further 
investigation. 

Jf.  ^ 

"Tt*  "Jr  w 

Becker  discusses  “A  Pre-Placement  Examination— 
for  Workers  Assigned  to  Heavy  Jobs.”  (Indust. 
Med.  and  Surg.,  22:1).  An  examination  that  in- 
cludes all  the  important  factors  to  be  considered  in 
evaluating  an  employee’s  capability  to  do  heavy 
work  resulted  in  a considerable  decrease  in  the  num- 
ber of  back  injuries  as  well  as  in  the  number  of  days 
lost  due  to  back  injuries. 

The  examination  included  the  usual  checks  on 
the  heart  and  circulatory  systems.  Hernias  (umbili- 
cal, femoral  and  inguinal)  were  looked  for.  Testing 
of  near  vision  is  important  for  all  workers  assigned 
to  heavy  lifting.  Special  attention  was  given  to 


x-rays  of  the  lumbosacral  spine  (AP  and  lateral  and 
often  oblique).  Time  w'as  taken  to  interview  the 
employee,  not  only  with  a view  of  obtaining  a de- 
tailed history,  but  to  discuss  the  employee’s  ability 
to  perform  his  particular  assignment. 

After  two  and  a half  years’  experience  Dr.  Becker 
seems  to  have  the  opinion  that  it  is  possible  to  select 
for  his  employees  the  job  that  is  most  suitable  for 
them  and  that  is  the  least  hazardous  to  their  health. 

^ ^ ^ 

Logan  (S.  D.  Jour.  Med.  and  Pbarm.,  V:ii)  in 
his  discussion  of  the  “Treatment  of  Children  Having 
Asthma”  advises  that  specific  desensitization  of  chil- 
dren sensitive  to  pollen  is  usually  indicated.  De- 
sensitization of  children  sensitive  to  house  dust  and 
molds  is  only  occasionally  indicated.  The  removing 
of  the  offending  antigen  or  antigens  from  the 
patient’s  environment  is  of  course  the  ideal  form  of 
treatment.  It  is  sometimes  forgotten  that  infants 
and  children  of  any  age  may  have  asthma.  The 
diagnosis  is  sometimes  quickly  evident.  In  many 
cases  the  diagnosis  can  only  be  made  by  detailed 
and  careful  investigation. 


The  Journal  maintains  the  highest 
standards  in  advertising.  AMA  Council- 
accepted  products  are  found  on  its 
pages.  You  may  depend  upon  these  as 
safe  for  your  patients. 

Patronize  our  advertisers 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  A4rs.  Dewey  Katz,  Hartford  Recording  Secretary,  Mrs.  Walter  Nelson,  Cromwell 

President-Elect,  iMrs.  William  AT  Shepard,  Putnam  Correspmiding  Secretary,  Mrs.  Stevens  J.  Martin,  Hartford 

First  Vice-President,  Mrs.  Newell  W.  Giles,  Darien  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Secojtd  Vice-President,  Airs.  Winfield  Kelly,  Norwich 


"One  Hundred  Per  Centers” 

Figures  on  membership  in  the  Connecticut  State 
Medical  Society  and  the  Woman’s  Auxiliary  bring 
into  relief  a disparity  we  should  aim  to  correct. 
Medical  Society  members  number  2,261  while 
Auxiliary  members  number  1,090.  This  means  we 
are  only  48.2  per  cent  organized. 

Within  the  National  organization  is  a select  group 
known  as  the  “One  Hundred  Per  Centers.”  Full 
membership  in  the  counties  can  bring  Connecticut 
into  this  exclusive  company  thereby  permitting  it 
to  receive  national  recognition  on  the  One  Hundred 
Per  Cent  placard  displayed  at  the  annual  conven- 
tion. 

A.M.E.F. 

The  Woman’s  Auxiliary  of  Connecticut  was  one 
of  three  state  groups  in  which  every  county  made 
a contribution  to  the  American  Adedical  Education 
Foundation.  On  the  face  of  it  this  sounds  w'onder- 
ful.  However,  a breakdown  shows  that  the  county 
contributions  were  not  in  direct  ratio  to  county 
membership. 


Fairfield  

194  members 

$100 

Hartford  

366  members 

125 

Litchfield  

52  members 

50 

Middlesex  

37  members 

75 

New  Haven  

283  members 

100 

New  London  

97  members 

AVindham  

40  members 

25 

This  year  let  us  try  to  raise  our  contributions  so 
that  they  all  at  least  equal  our  membership  figures. 

Recommended  Reading 

“\A^hy  Girls  Adenstruate,”  an  article  in  the  August 
issue  of  TodayPs  Health,  is  good  reading.  Nothing 
here  about  the  birds  and  bees  excepting  in  the  art 
work.  All  else  is  straight-forward,  clear  fact.  We 
recommend  that  mother  and  daughter  read  it  to- 


gether. Sometimes  both  can  benefit  by  a little  educa- 
tion on  this  subject. 

VA  Hospital  at  West  Haven  To  Be 

Dedicated  ! 

Dr.  Lewis  G.  Beardsley,  manager  of  tbe  A^eterans 
Administration  Hospital,  West  Haven,  Connecticut, 
e.xtends  a cordial  invitation  to  all  members  of  the 
Connecticut  State  Aledical  Society  and  the  Auxiliary 
to  attend  the  dedication  ceremonies  of  that  hospital 
on  Sunday,  September  13,  1953  from  2:00  to  2:30 
p.  M.  The  main  addresses  on  this  program  will  be 
given  by  Adr.  Harvey  Y^.  Higley,  administrator  of 
Veterans  Affairs,  and  Admiral  Joel  T.  Boone,  chief  1 
medical  director  of  the  ATterans  Administration. 

Cancer  Research  Grants  I 

j i 

Thirteen  of  the  American  Cancer  Society’s  proj-  |j 
ects  have  been  assigned  to  Connecticut  this  year  with  m 
the  largest  allotment,  $121,551,  to  A"ale  for  eight 
individual  projects  and  a widespread  institutional  ; 
program  dealing  directly  with  cancer  patients.  Also  ; 
benefitted  are  University  of  Connecticut,  Connecti-  ; 
cut  College,  and  Wesleyan.  The  amount  allocated  i 
to  Connecticut  research  is  over  one-third  of  the  | 
entire  total  sought  in  the  recent  State  drive.  1 1 

Connecticut  investigators  are  moving  in  on  cancer  i 
from  many  directions— probing  the  behavior  of  | 
genes,  transplanting  cancer  into  many  types  of  | 
animal  tissue  to  study  its  growth  features,  studying  ! 
the  effects  of  virus-induced  cancer,  comparing  dif-  ; 
ferences  of  cancer  grov'th  in  man  and  in  fowl,  [ 
analyzing  chemical  changes  precipitated  by  cancer- 
just  to  mention  some  of  the  paths  of  promise  being 
opened.  ^ ' 

Incidentally  the  drive  surpassed  its  goal  of  I388,-  ; 

210  by  several  thousand  dollars.  ; 
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POSTGRADUATE  COURSE  IN  PHYSIOLOGY 

The  Stamford  Academy  of  General  Practice  announces  a 
postgraduate  course  in  normal  and  pathological  pliysiology 
to  be  o'iven  by  the  New  York  University  Post-Graduate 
Aledical  School  at  the  Stamford  Hospital,  Stamford.  This  is 
a regular  catalog  course  number  742-A  and  will  be  given  by 
and  under  the  direction  of  Dr.  .Maurice  Bruger.  The  course 
will  consist  of  eight  evening  sessions  as  follows:  September 
22,  1953;  October  6,  1953;  October  27,  1953;  November  3, 
1953;  November  24,  1953;  December  i,  1953;  December  22, 
1953;  January  7,  1954. 

The  lecture  sessions  will  start  promptly  at  8:00  i>.  m.  and 
will  be  held  in  the  auditorium  of  the  Stamford  Hospital. 
This  course  will  be  accredited  by  the  American  Academy 
of  General  Practice. 

The  registration  fee  is  $40.  Registration  forms  may  be 
obtained  from  Dr.  Arthur  Koffler,  218  Bedford  Street, 
Stamford,  Connecticut,  secretary,  Stamford  Academy  of 
General  Practice.  Early  registration  is  requested. 


SECOND  ANNUAL  ALBEE  LECTURE  ON 
REHABILITATION 

The  second  Fred  H.  Albee  Annual  Lecture  on  Rehabili- 
tation will  be  held  at  the  Kessler  Institute  for  Rehabilitation, 
West  Orange,  New  Jersey,  on  Friday,  October  8,  1953. 
The  Albee  Lecturer  will  be  Dr.  Sterling  Bunnell  of  San 
Francisco,  who  will  speak  on  “Tendon  Surgery  of  the 
Hand.”  Dr.  Bunnell’s  lecture  tvill  be  presented  in  the 
morning. 

In  the  afternoon  four  panels  have  been  planned  on  various 
aspects  of  surgery  of  the  hand.  From  1:00  to  2:00  p.  m.,  Dr. 
Edward  J.  Flynn  of  Boston  will  speak  on  “Acute  Hand 
Injuries.”  From  2:00  to  3:00  p.  m.  Dr.  Leonard  Goldner  of 
Durham,  North  Carolina,  will  speak  on  “Reconstruction  of 
the  Hand  Following  Cerebral  Palsy  and  Traumatic  Spastic 
Paralysis.”  From  3:00  to  4:00  p.  m.  Dr.  J.  William  Littler 
of  New  York  City  will  speak  on  “Phalangization.”  From 
4:00  to  5:00  p.  M.  Dr.  Jerome  Gelb  of  Newark  will  speak  on 
“Cineplasty  in  Children.”  Dr.  Bunnell  will  summarize  the 
program  at  the  end  of  the  day. 

Some  of  the  discussors  who  have  been  invited  are  Dr. 
Herbert  Conway  of  New  York  City,  who  wdll  discuss  Dr. 
Flynn’s  paper;  Drs.  Emmanuel  B.  Kaplan  and  Lee  Mayer 
of  New  York  City,  who  will  discuss  Dr.  Goldner’s  paper; 
Dr.  Thomas  ^Y^  Stevenson  of  New  York  City,  and  Dr. 
Robert  N.  Clifford  of  Detroit,  who  wall  discuss  Dr.  Littler’s 
paper.  Dr.  Henry  H.  Kessler,  medical  director  of  the 
Kessler  Institute  for  Rehabilitation,  w ill  be  one  of  the  dis- 
cussors of  Dr.  Gelb’s  paper. 

The  lecture  is  open  to  all  physicians.  Those  desiring  to 
attend  should  communicate  with  the  registrar  at  the  Kessler 
Institute  for  Rehabilitation  on  Plea.sant  Valley  Way,  West 
Orange,  New  Jersey;  ORangc  3-6571. 


AMERICAN  MEDICAL  WRITERS’  ASSOCIATION 
MEETING,  SPRINGFIELD,  ILLINOIS, 
SEPTEMBER  23 

The  loth  Annual  Meeting,  American  Aledical  Writers’ 
Association,  will  be  held  at  the  Fdk’s  Club,  Springfield, 
Illinois,  September  23,  under  presidency  of  Dr.  Lewds  J. 
iMoorman,  editor  of  the  J.  Oklahoma  M.  A.  Flie  meeting 
will  be  held  during  the  i8th  Annual  Meeting,  Mississippi 
Valley  Medical  Society  (September  23,  24,  25)  at  the  same 
Club.  The  program  follow's: 

The  morning  session  will  feature  a symposium  on  A4edi- 
cal  Writing  by  Dr.  Julius  Jensen,  St.  Louis;  Dr.  Steward  G. 
Wolfe,  Jr.,  Oklahoma  City;  Dr.  Theodore  R.  Van  Dellen, 
Chicago;  Dr.  Richard  A4.  Hewdtt,  Rochester,  Adinnesota; 
and  Lee  D.  van  Antwerp,  Chicago.  Also  papers  on  Adedical 
Writing  for  Adedical  Students  by  Dr.  Walter  R.  Bett, 
London,  England,  and  Dr.  Dean  F.  Smiley,  Chicago.  The 
afternoon  session  will  feature  a symposium  on  Adedical 
Writing  by  a non  medical  group  of  six  from  the  Southern 
Medical  Journal,  Adayo  Clinic,  Illinois  State  iVIedical  Society 
and  the  Universities  of  Oklahoma  and  Adichigan.  The  eve- 
ning session  will  feature  a fellow'ship  hour,  dinner,  presenta- 
tion of  awards  and  fellow^ships  and  an  address  by  Dr.  Walter 
R.  Bett  of  London,  the  distinguished  British  writer  and 
librarian.  AVith  thirteen  speakers  on  the  program  this  is  the 
most  ambitious  program  the  a,ssociation  has  ever  had.  A 
detailed  program  may  be  secured  from  Harold  Swanberg, 
M.D.,  secretary,  AV.  C.  U.  Building,  Quincy,  Illinois.  All  con- 
cerned with  any  phase  of  medical  wanting  are  cordially 
invited.  There  are  no  registration  fees. 


POSTGRADUATE  COURSE  ON  DISEASES 
OF  CHEST 

The  Council  on  Postgraduate  Adedical  Education  of  the 
American  College  of  Chest  Physicians,  in  cooperation  wdth 
the  respective  state  chapters  of  the  College  as  well  as  the 
staffs  and  faculties  of  the  local  hospitals  and  medical  schools, 
will  sponsor  the  Eighth  Annual  Po.stgraduate  Course  on 
Diseases  of  the  Chest  at  the  Hotel  Knickerbocker,  Chicago, 
Illinois,  September  28  - October  2,  1953,  and  the  Si.xth 
■Ynnual  Postgraduate  Course  on  Diseases  of  the  Chest  to  be 
held  at  the  Hotel  New  Yorker,  New^  A'ork  City,  November 
2-6,  1953. 

These  annual  postgraduate  courses  endeavor  to  bring 
physicians  up  to  date  on  recent  advancements  in  the  man- 
agement and  treatment  of  heart  and  lung  disease.  Tuition 
for  each  course  is  $75. 

Further  information  may  be  secured  by  wadting  to  tlie 
executive  tlirector,  y\merican  College  of  Chest  Pliysicians, 
112  La.st  Chestnut  Street,  Chicago  11,  Illinois. 
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HARTFORD  MEDICAL  SOCIETY 

1 he  Program  Committee  of  the  Hartford  Medical  Society 

announces  the  fol!(;\\'ing  fall  series  of  lectures  which  will 

be  held  in  the  Hunt  iMemorial  Building,  38  Prospect  Street, 

Hartford,  Connecticut,  at  8:30  p.  m.  on  the  dates  specified. 

All  physicians  are  cordially  invited  to  attend. 

October  5 

Dr.  George  Crile,  Cleveland,  Ohio 

“Present  Status  of  Medical  Versus  Surgical  Treat- 
ment of  d hyrotoxicosis” 

October  19 

Dr.  Elliott  P.  Joslin,  Boston,  iMassachusetts 

“Clinical  Application  of  Statistical  Studies  in 
Diabetes” 

November  2 

Dr.  Emil  Novak,  Baltimore,  /Maryland 
“Female  Se.x  Hormones” 

November  16 

Dr.  Hermann  L.  Blumgart,  Bo.ston,  Massachusetts 
“Angina  Pectoris  and  Its  Treatment” 

December  7 

Dr.  Charles  P.  Bailey,  Philadelphia,  Pennsylvania 
“Criteria  and  Results  of  Cardiac  Surgery  in 
Children” 

December  21 

Cyril  Coleman,  L'.sq.,  Hartford,  Connecticut 
“Legal  Aspects  of  Medical  Practice” 


EIGHTEENTH  ANNUAL  CONVENTION  OF  THE 
NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION 

The  National  Gastroenterological  Association  will  hold 
its  Eighteenth  Annual  Convention  and  Scientific  Sessions  at 
the  Biltmore  Hotel  in  Los  Angeles  on  October  12,  13,  14, 
I9.H- 

The  program  will  include  a symposium  on  Cirrhosis  of 
the  Liver;  panel  discussions  on  “Peptic  Ulcer;”  “Diseases  of 
the  Large  Bowel”  and  “Latest  Developments  in  Cancer  Re- 
search.” 

There  will  be  additional  papers  on  interesting  subjects  in 
gastroenterology  and  related  fields. 

Following  the  Convention,  on  October  15,  16,  17,  1953,  the 
Association’s  F'ifth  Annual  Course  in  Postgraduate  Gastro- 
enterology will  be  given  at  the  Biltmore  Hotel  and  the 
College  of  Medical  E-vangelists  in  Los  Angeles.  The  course 
will  be  under  the  personal  direction  of  Drs.  Owen  H. 
Wangensteen  of  Minneapolis,  Adinnesota,  and  I.  Snapper  of 
Chiicago,  Illinois,  who  will  be  assisted  by  a faculty  from  the 
medical  schools  in  and  around  Los  Angeles. 

The  Scientific  Sessions  on  October  12,  13,  and  14  are  open 
tt)  all  physicians  without  charge.  The  Postgraduate  Course 
will  only  be  open  to  those  who  have  matriculated  in 
advance. 

Further  information  concerning  the  program  and  details 
of  the  Postgraduate  Course  may  be  obtained  by  writing  to 
the  executive  officer.  National  Gastroenterological  Associa- 
tion, 1819  Broadway,  New  York  23,  N.  Y. 


1953  ANNUAL  SCIENTIFIC  ASSEMBLY  OF  THE 
CONNECTICUT  CHAPTER,  AMERICAN 
ACADEMY  OF  GENERAL  PRACTICE 

Officers:  President,  Edwin  R.  Connors,  m.d.,  Bridgeport; 
President-Elect,  Edmund  E.  Dougla.ss,  m.d,,  Groton;  Secre- 
tary-Treasurer, Peter  J.  Scafarello,  m.d.,  Hartford. 

Program  Committee:  Peter  J.  Scafarello,  m.d,.  Chairman; 
Richard  B.  Elgosin,  m.d.;  William  Pomeroy,  m.d.;  John  AI. 
iMonacella,  m.d.;  Daniel  N.  Alarkley,  m.d.;  John  Carrozella, 

M.D. 

Thursday,  October  8,  1953,  Hotel  Bond,  Hartford 

A.  M. 

10:00-10:50  “Peptic  Ulcer” 

Samuel  Alarshall,  m.d..  Department  of  Sur- 
gery, Lahey  Clinic,  Boston,  Massachusetts 

11:00-11:50  “Headache — As  the  Neurosurgeon  and  the  Gen- 
eral Practitioner  Sees  It” 

Rudolph  Jaeger,  m.d.,  clinical  professor  of 
neurosurgery,  Jefferson  lAiedical  College 

12:00-12:50  “The  Alanagement  of  Common  Gynecological 
Problems” 

AValter  J.  Reich,  m.d.,  assistant  professor  of 
gynecology,  Chicago  School  of  Aledicine, 
Chicago 

Luncheon 

“The  Management  and  Diagnosis  of  Tumors  of 
the  Liver” 

George  T.  Pack,  m.d.,  attending  surgeon  of 
Alemorial  Cancer  Center,  New  York,  N.  Y., 
clinical  professor  of  surgery.  New  York 
Medical  College,  associate  professor  of  clini- 
cal surgery  at  Cornell  University  School  of 
Medicine,  member  Pack  Aledical  Group, 
New  York  City 

“Diagnosis  and  Treatment  of  Acute  Cardio- 
vascular Emergencies” 

Joseph  B,  Vander  AVer,  m.d.,  assistant  pro- 
fessor of  clinical  medicine.  School  of 
Aledicine,  University  of  Pennsylvania,  assist- 
ant professor  in  cardiology.  Graduate  School 
of  Adedicine,  University  of  Pennsylvania 

“The  Diagnosis  and  Treatment  of  Psychosomatic 
Disorders” 

Edward  AVeiss,  m.d.,  professor  of  clinical 
medicine.  Temple  University  Aledical 
School 

Cocktail  Hour 
Dinner  — Hotel  Bond 

After  Dinner  Speaker:  J.  S.  DeTar,  m.d.,  Adilan, 
Alichigan,  speaker.  Congress  of  Delegates 
of  the  American  Academy  of  General  Prac- 
tice 

Topic:  “What  the  Academy  of  General  Prac- 
tice Aleans  to  the  General  Practitioner” 


1 :oo- 

p.  M. 

2:00-2:50 


3:00-3:50 


4:00-4: 50 


6: 30-7:30 
7:30 


The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a natu- 
ral mechanical  stimulus  in  the  colon  which 
helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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CONNECTICUT  STATE  SOCIETY  OF 
ANESTHESIOLOGY 

A meeting  of  the  Connecticut  State  Society  of  Anes- 
thesiology will  he  held  at  the  time  of  the  28th  Connecticut 
Clinical  Congress  in  New  Haven  on  Thursday,  September 
U,  1953- 

Dr.  Benjamin  E.  Etsten,  director  of  anesthesia,  New 
England  Center  Hospital,  and  professor  of  anesthesiology. 
Tufts  College  Medical  School,  will  speak  on;  “The  Circula- 
tory Effects  of  Controlled  Respirations.” 


TWENTY-SIXTH  ANNUAL  GRADUATE  FORT- 
NIGHT OF  THE  NEW  YORK  ACADEMY  OF 
MEDICINE 
October  19  to  30,  1953 

Disorders  of  the  Blood  and  the  Blood-Forming  Organs. 
Program  arranged  by  Committee  on  Medical  Education, 
The  New  York  Academy  of  iMedicine,  2 East  103  Street, 
TRafalgar  6-8200. 


NEW  ENGLAND  POSTGRADUATE  ASSEMBLY 
November  2,  3,  4,  1953 
Hotel  Statler,  Boston,  Massachusetts 

Reserve  these  dates  now  for  your  New  England  Post- 
graduate Assembly,  November  2,  3,  4,  1953. 

In  response  to  your  requests,  the  program  this  year  will 
have  these  new  features:  Three  full  days,  Clinical-Patho- 
logical Conference,  more  clinics  and  panels. 

Frank  P.  Foster,  m.d.,  general  chairman;  Charles  S.  David- 
son, M.D.,  program  chairman. 


AMERICAN  ACADEMY  OE  OBSTETRICS 
AND  GYNECOLOGY 

The  Second  Annual  Clinical  Meeting  of  The  American 
Academy  of  (Obstetrics  and  Gynecology,  Cincinnati,  Ohio, 
December  14,  15,  16,  1953. 


SCIENTIFIC  PROGRAM  OF  THE  SECTION  ON 
CLINICAL  CARDIOLOGY,  1954 

The  Section  on  Clinical  Cardiology  of  the  American 
Heart  Association  will  sponsor  a two  day  scientific  program 
at  the  Conrad  Hilton  Hotel  in  Chicago  on  April  3 and  4, 
1954.  This  program  will  constitute  a portion  of  the  Annual 
Meeting  of  the  American  Heart  Association  and  imme- 
diately precedes  the  Annual  Sessions  of  the  American  Col- 
lege of  Physicians.  The  meeting  will  be  open  to  all  members 
of  the  medical  profession.  Dr.  Wright  R.  Adams  of  Chicago 
is  chairman  of  the  Program  Committee.  iMcmbers  of  the 
American  Heart  Association  who  wish  to  present  papers 
should  send  a 250-300  word  abstract  of  the  proposed  paper 
to  Dr.  Charles  D.  Marple,  medical  director,  American  Heart 
Association,  Inc.,  44  East  23rd  Street,  New  York  10,  New 
York.  All  papers  should  be  on  subjects  of  distinct  clinical 
interest.  The  deadline  for  the  receipt  of  abstracts  is  January 
U 1954- 


annual  MEETING  OF  THE  AHA,  1954 

The  Annual  Meeting  of  the  American  Heart  Association 
in  1954  will  be  held  at  the  Conrad  Hilton  Hotel  in  Chicago. 
I'he  Assembly  Panels  and  the  General  Assembly  will  be 
held  on  Thursday  and  Friday,  April  i and  2,  and  will  be 
followed  by  a specific  scientific  program  on  clinical  cardi- 
ology on  Saturday  and  Sunday,  April  3 and  4,  conducted 
under  the  auspices  of  the  newly  formed  Section  on  Clinical 
Cardiology  of  the  Scientific  Council.  These  session  will 
immediately  precede  the  annual  meeting  of  the  American 
College  of  Physicians. 


COLLEGE  OF  CHEST  PHYSICIANS 

The  2oth  Annual  Meeting  of  the  American  College  of 
Chest  Physicians  will  be  held  in  San  Francisco,  California, 
June  17-20,  1954.  Physicians  interested  in  presenting  scien- 
tific papers  on  any  phase  in  the  diagnosis  and  treatment  of 
heart  and  lung  disease  should  send  a 100  word  abstract,  not 
later  than  January  i,  1954,  to  Dr.  Edgar  Alayer,  chairman 
of  the  Committee  on  Scientific  Program,  850  Fifth  Avenue, 
New  York  21,  New  York. 


ANNUAL  SCIENTIFIC  SESSIONS,  1954,  AND 
THE  SECOND  INTERNATIONAL  CONGRESS 
OF  CARDIOLOGY 

The  27th  Scientific  Sessions  of  the  American  Heart  Asso- 
ciation will  not  be  held  at  the  usual  time  in  1954,  but  will 
take  place  following  the  2nd  International  Congress  of 
Cardiology  in  September.  The  International  Congress  of 
Cardiology  will  be  held  in  Washington,  D.  C.,  September 
12  through  15,  1954  and  the  scientific  sessions  of  the  Ameri- 
can Heart  Association  will  also  be  held  in  Washington, 
September  16  through  19. 

RESEARCH  APPLICATIONS  ACCEPTED  BY 
AMERICAN  HEART  ASSOCIATION 

Applications  are  now  being  accepted  for  research  awards 
to  be  made  during  the  coming  year  under  the  joint  auspices 
of  the  American  Heart  Association  and  its  affiliates 
throughout  the  country,  according  to  an  announcement 
by  Dr.  Irving  S.  Wright,  chairman  of  the  Association’s 
Scientific  Council. 

Applications  for  Research  Fellowships  and  Established 
Investigatorships  should  be  sent  to  the  Association  by 
September  15,  1953,  and  applications  for  Research  Grants- 
in-Aid  should  be  filed  no  later  than  December  i,  1953. 
Information  and  fornis  may  be  obtained  from  the  medical 
director,  American  Heart  Association,  44  East  23rd  Street, 
New  York  10,  N.  Y.  The  applications  will  be  reviewed  by 
the  Research  Committee  of  the  Scientific  Council. 

The  research  awards  will  be  available  for  studies  to  be 
conducted  during  the  year  heginning  July  i,  1954.  Funds  to 
support  the  research  program  are  provided  bv  the  1953 
Heart  Fund  campaign  conducted  by  the  American  Heart 
Association  and  its  affiliated  associations  and  chapters. 

Established  investigatorships,  which  may  be  extended  an- 
nually for  a five  year  period,  range  from  |6,ooo  to  $9,000. 
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I liev  are  available  U)  scientists  of  proven  ability  who  are 
engaged  in  a research  career.  Research  Fellowships,  awarded 
for  a one  year  period,  range  from  $3,500  to  $5,500,  and  are 
open  to  persons  interested  in  research  and  in  an  academic 
career.  Cfrants-in-aid  arc  awarded  in  varying  amounts, 
usually  not  exceeding  $10,000.  They  arc  made  on  the  basis 
of  specific,  acceptable  projects  to  experienced  investigators 
w'orking  in  non  profit  institutions,  medical  schools,  hos- 
pitals and  laboratories,  who  have  demonstrated  their  pro- 
ductiveness, or  who  otherwise  give  promise  of  accumulating 
usefid  new  information. 

APPLICATIONS  FOR  PICKER  FOUNDATION 
GRANTS  OPEN 

Applications  for  grants  from  the  James  Picker  Foundation 
for  Radiological  Research,  headed  by  Mutual  Security 
Director  Harold  E.  Stassen,  may  now  be  submitted  for  next 
vear.  In  the  past  three  years,  funds  totalling  $80,000  have 
been  made  available  to  mature  investigators  to  further 
broaden  the  uses  of  radiology  for  the  good  of  mankind. 

Awards  of  grants,  fellowships,  and  scholarships  are  given 
in  support  of  a specific  research  program  under  the  direction 
of  a responsible  investigator.  Any  project  offering  promise 
of  improvement  or  development  in  radiological  nrethods  of 
diagnoses  or  treatment  of  disease  is  eligible  for  assistance 
from  the  Picker  Foundation. 

Qualified  applications  from  any  country  in  the  world  may 
be  submitted  with  their  proposed  study  in  outline  form. 

Applications  for  grants-in-aid  and  fellowships  should  be 
directed  to;  James  Picker  Foundation,  Inc.,  Hanover  Bank, 
Trustee,  70  Broadway,  New  York  4,  N.  Y,,  or  secretary. 
Division  of  Medical  Science,  National  Research  Council, 
2101  Constitution  Avenue,  N.Wk,  Washington  25,  D.  C. 

Final  appplications  should  be  submited  no  later  than 
November  30,  1953. 

1954  COLLEGE  OF  CHEST  PHYSICIANS 
ESSAY  AWARD 

The  Board  of  Regents  of  the  American  College  of  Chest 
Physicians  offers  three  awards  to  be  given  annually  for  the 
best  original  contribution,  prepared  by  any  medical  student 
studying  for  the  degree  of  Doctor  of  Medicine,  on  any 
phase  relating  to  the  diagnosis  and  treatment  of  chest 
disease. 

The  first  prize  will  consist  of  a cash  award  of  $250  and 
a certificate.  The  second  and  third  prizes  will  be  certificates 
of  merit.  The  Essay  award  is  open  to  all  medical  students 
in  accredited  medical  schools  throughout  the  world. 

d he  winning  contributions  will  be  selected  by  a board  of 
impartial  judges  and  will  be  announced  at  the  20th  Annual 
Meeting  of  the  American  College  of  Chest  Physicians  to 
be  held  in  San  Francisco,  California,  June  17-20,  1954.  All 
manuscripts  become  the  property  of  the  American  College 
of  Chest  Physicians  and  will  be  referred  to  the  Editorial 


Board  of  the  College  journal  Diseases  of  the  Chest  for  con- 
sideration. The  College  reserves  the  right  to  invite  the 
winner  of  the  first  prize  to  present  his  contribution  at  the 
Annual  .Meeting. 

Applicants  are  advised  to  study  the  format  of  Diseases  of 
the  Chest  as  to  length,  form,  and  arrangement  of  illustrations 
to  guide  them  in  the  preparation  of  the  manuscript.  The 
following  conditions  must  be  observed: 

1.  Five  copies  of  the  manuscript  typewritten  in  Fmglish 
(double  spaced)  should  be  submitted  to  the  executive 
director,  American  College  of  Chest  Physicians,  112  Ifast 
Chestnut  Street,  Chicago  ii,  Illinois,  not  later  than  March 
•.“I,  >954- 

2.  T he  only  means  of  identification  of  the  author  shall  be 
a motto  or  other  device  on  the  title  page  and  a sealed  en- 
velope bearing  the  same  motto  (m  the  outside  enclosing  the 
name  and  address  of  the  author. 

3.  A letter  from  the  dean  or  chairman  of  the  D;partment 
of  iMedicine  of  the  medical  school  certifying  that  the  author 
is  a medical  student  studying  for  the  degree  of  Doctor  of 
Medicine  and  that  the  contents  represent  original  work. 

PRIZE  ESSAY  ON  CARDIAC  SURGERY 

The  Trustees  of  one  of  America’s  oldest  medical  essay 
com.petitions,  the  Caleb  Fiske  Prize  of  the  Rhode  Island 
Medical  Society,  announce  as  the  subject  for  this  year’s 
prize  dissertation  “Recent  Advances  in  Cardiac  Surgery.” 
The  dissertation  must  be  typewritten,  double  spaced,  and 
should  not  exceed  10,000  words.  A cash  prize  of  $250  is 
offered. 

For  complete  information  regarding  the  regulations  write 
to  the  secretary,  Caleb  Fiske  Fund,  Rhode  Island  Medical 
Society,  106  Francis  Street,  Providence  3,  R.  I. 


PROCTOLOGIC  RESEARCH  FELLOWSHIP 

1 he  International  Academy  of  Proctology  announces  the 
establishment  and  award  of  a one  year  Proctologic  Research 
Fellowship  in  the  amount  of  $1,200.  This  Research  Fellow- 
ship grant  has  been  awarded  to  the  Jersey  City  Medical 
Center,  New  Jersey,  to  be  administered  under  the  direction 
of  Dr.  Earl  J.  Halligan,  surgical  director  of  the  Medical 
Center. 

Dr.  Halligan  is  a former  International  President  of  the 
Academy.  The  Board  of  Tru.stees  of  the  International 
Academy  of  Proctology  will  vote  another  Fellowship  grant 
of  a similar  amount  at  the  time  of  the  next  Annual  Meeting 
of  the  -Academy.  Thus,  there  will  be  at  least  two  Research 
Fellowship  studies  in  progress,  in  different  institutions,  under 
the  auspices  of  the  International  Academy  of  Proctology. 
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Maine 

The  new  president  of  the  Maine  Medical  Associa- 
tion is  Norman  H.  Nickerson  of  Greenville  and 
Robert  W.  Belknap  of  Damariscotta  is  the  new 
president-elect. 

Tc  < TnT<><x><n>< 

NEWS 

from  County  Associations 

Fairfield 

The  annual  outing  of  the  Bridgeport  Medical 
Association  was  held  in  July  at  Boemmel’s  Grove  in 
Bridgeport  and  was  well  attended.  The  highlight  of 
the  outing  was  the  annual  baseball  game  between 
the  Bridgeport  Hospital  nine  and  the  team  from  St. 
Vincent’s  Hospital,  the  latter  being  victorious. 

Civil  Defense  will  be  the  theme  of  the  semi-annual 
meeting  of  the  Fairfield  County  Medical  Associa- 
tion to  be  held  at  the  Wee  Burn  Country  Club  in 
Darien  on  the  afternoon  and  evening  of  October  7. 

H.  Lyle  Stotts  has  become  associated  with  Francis 
P.  A.  Williams  in  the  practice  of  general  medicine 
in  Monroe.  Dr.  Williams  entered  the  Navy  on  July 
30  and  Dr.  Stotts  will  carry  on  the  practice  until 
the  return  of  Dr.  Williams. 

The  annual  outing  of  the  St.  Vincent’s  Hospital 
staff  was  held  at  the  Frank  Turchik  summer  home 
on  Lake  Zoar  on  August  5,  1953.  Dr.  Turchik  is 
chief  of  the  Otolaryngology  Department  at  St.  Vin- 
cent’s Hospital. 

Hartford 

An  incomplete  statistical  survey  of  physicians  in 
active  practice  last  month  revealed  that  78  per  cent 
of  tlie  doctors  in  Hartford  County  specialize— only 
22  per  cent  are  general  practitioners. 

Of  the  specialties,  internal  medicine  is  the  largest— 
18.5  per  cent  of  total  practicing  physicians  are 
internal  medicine  specialists.  General  surgery  is  the 
next  largest  specialty  since  10  per  cent  of  practicing 
physicians  are  in  that  field. 


The  survey  also  indicated  that  in  New  Britain 
general  practitioners  are  needed  more  than  any 
other  type  (23  per  cent  of  New  Britain  doctors  are 
G.P.’s);  Manchester  needs  equally  obstetricians, 
psychiatrists,  internists,  orthopedists  and  ophthal- 
mologists; Bristol  lacks  sufficient  general  practi- 
tioners (17.7  per  cent  now);  and  Hartford  is  in 
need  of  every  kind  of  doctor  except  obstetrician- 
gynecologists,  pediatricians,  internists  and  general 
surgeons. 

The  above  figures  are  based  on  a survey  return  of 
73  per  cent. 

* * * # 

The  New  Britain  Medical  Society  has  established 
a special  education  trust  fund  in  memory  of  Dr. 
Myer  Goldschmidt  for  his  two  children.  Edward  ^ 
Martin  and  Joseph  Menousek  are  co-chairmen.  j 

* 4*:  * # 

John  C.  White  of  New  Britain  reported  last 
month  that  the  Connecticut  Heart  Association  had  i 
raised  $250,084.66  in  the  1953  Heart  Fund  drive.  He  I 
stated  this  was  a 22  per  cent  increase  over  funds  | 
raised  in  the  previous  fiscal  year.  i 

* * * * \ 

Wilson  F.  Smith,  at  a talk  in  Wethersfield  to  the  j 

Rotarians,  pointed  out  that  five  times  as  many  ] 
people  were  killed  in  automobile  accidents  during  i 
August,  September,  and  October  in  the  past  three  j 
years  as  died  of  polio.  ! 

At  a recent  meeting  of  the  Civitan  Club  in  Hart-  | 
ford,  John  Donnelly,  clinical  director  of  the  Insti-  ; 
tute  of  Living,  declared  that  as  people  grow  older  ! 
their  chance  of  mental  illness  becomes  greater.  He  j 
said  that  at  65  years  of  age,  654  persons  out  of  100 
have  some  psychological  disorder.  ; 

^ m ^ 

HCMA  sponsored  five  TV  programs  recently:  ! 
“Be  Your  Age,”  WKNB  July  26;  “Food  as  Children  j 
See  It,”  WWLP  Springfield  July  27;  “Proof  of  the  | 
Pudding,”  WKNB  August  2;  “Artificial  Respira-  | 
tion,”  WKNB  August  2,  and  “Food  as  Children 
See  It”  over  WKNB  August  30. 

* * * * 

Nine  doctors  have  completed  their  applications  ■ 
for  membership  in  HCMA:  Adarvin  H.  Grody, 
Hartford;  Harold  J.  Adalone,  Manchester;  Daniel 
Marshall,  Hartford;  Morton  Opinsky,  Hartford; 
John  C.  Robinson,  Travelers  Insurance  Co.,  Hart- 
ford; William  L.  Saunders,  New  Britain;  Samuel  A. 
Schuyler,  Hartford;  Harold  Schwartz,  Hartford;  , 
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and  James  McK.  Trench,  Institute  of  Living,  Hart- 
ford. 

^ * 

Charles  H.  Peckham  of  Manchester  and  Louis  F. 
Middlebrook  of  Llartford  are  the  authors  of  “Rh 
Isosensitization,  Intrauterine  Fetal  Death,  and  Hypo- 
fibrinogenemia”  published  in  the  American  Journal 
of  Obstetrics  and  Gynecology,  March  1953  issue. 

* * 

The  exodus  of  physicians  from  Hartford  County 
to  Europe  apparently  comes  to  an  end  this  month 
when  G.  Gardiner  Russell  and  Mrs.  Russell  make  the 
journey.  At  the  same  time  the  Editor  and  Mrs. 
Weld  will  be  at  The  Hague  attending  the  sessions 
of  the  World  Medical  Association  and  the  World 
Medical  Editors.  After  the  Netherlands  will  come 
France,  Italy,  Switzerland  and  England. 

^ ^ 

Crit  Pharris,  supervisor  of  the  health  and  safety 
section  of  the  personnel  department  at  the  United 
Aircraft  plant  in  East  Hartford,  died  at  the  Hartford 
Hospital  on  July  30  of  cardiac  disease  at  the  age  of 
32.  Dr.  Pharris  will  be  a great  loss  to  industrial 
medicine  in  Connecticut. 

Middlesex 

William  Bauer  has  moved  his  office  from  119 
Main  Street  to  28  Wall  Street  in  Middletown. 

The  house  staff  at  iMiddlesex  Memorial  Hospital 
is  composed  of  Bodil  Langebaek,  Erik  Langebaek, 
Troles  Grymer-Soresen,  all  graduates  of  the  Uni- 
versity of  Copenhagen,  Denmark;  Lawrence  Strath- 
man,  a graduate  of  the  University  of  Kansas,  and 
Irwin  Israel,  a graduate  of  the  State  University  of 
New  York,  College  of  Medicine,  New  York  branch. 
The  intern  education  program  this  year  is  under 
the  supervision  of  Robert  Gordon,  assistant  pro- 
fessor of  medicine  at  Yale. 

At  a special  meeting  of  the  County  Medical  Asso- 
ciation on  July  29  it  was  decided  to  set  up  a system 
of  coverage  so  that  anyone  who  has  no  doctor  will 
be  given  medical  care  in  an  emergency.  The  details 
of  the  plan  and  exactly  when  it  is  to  go  into  effect 
have  not  been  announced. 

New  London 

Paul  Gerity  opened  his  office  at  183  Williams 
Street  for  the  practice  of  general  surgery.  Dr. 
Gerity,  a former  local  football  and  track  star,  has 


just  completed  cardiovascular  research  surgery  at 
the  University  of  South  Carolina.  Dr.  Gerity  also 
plans  to  do  thoracic  surgery. 

On  July  28  Ered  Fagan,  radiologist  at  the  Law- 
rence and  iMemorial  Hospital,  conducted  a session 
on  x-ray  for  the  staff.  Several  interesting  and  un- 
usual films  were  presented  and  the  case  histories 
discussed. 

Joseph  Woodward  announces  that  as  of  August  i 
his  new  location  will  be  at  358  Montauk  Avenue 
for  the  practice  of  general  surgery. 

A petition  signed  by  practically  all  of  the  New 
London  doctors  was  submited  to  the  New  London 
city  council  several  months  ago  and  has  not  been 
acted  upon.  The  petition  requested  permission  for 
doctors  offices  within  a half  mile  radius  of  the  hos- 
pital. The  opposition  claim  that  this  is  a violation 
of  the  zoning  laws.  The  city  council  has  not  as  yet 
decided  what  should  be  done  about  the  situation. 

Captain  Roland  Mariani  was  appointed  chief  of 
surgery  at  a large  American  Army  hospital  in 
Korea  about  a month  ago.  Then  a few  days  before 
the  armistice  we  were  sorry  to  hear  that  he  had  been 
wounded  by  Communist  fire  and  had  been  taken 
back  to  Japan. 


THE  DOCTOR’S  OFFICE 

George  A.  Bonner,  xr.n.  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  59  Trumbull  Street,  New  Haven. 

Armanno  W.  Ciccarelli,  m.d.  announces  the  re- 
opening of  his  office  for  the  practice  of  general  sur- 
gery at  63  Main  Street,  Bristol. 

Wesley  W.  Holden,  m.d.  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
123  Maple  Street,  Bristol. 

I.  iVIaxwell  Kurtz,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  and 
surgery  at  Monroe  Turnpike,  Route  1 1 1,  Elm  Street 
and  Cross  Hill  Road,  iMonroe. 

Aforton  Opinsky,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  general  surgery  at  179 
Allyn  Street,  Hartford. 

R.  Glen  Wiggins,  Jr.,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  urology  at  85  East 
Avenue,  Norwalk. 
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ELECTROCARDIOGRAPHY  FOR  ANESTHESIOLOGISTS 
5 days,  full-time.  October  12  through  16,  1953 
With  the  use  of  modern  electrocardiographic  instruments  during  opera- 
tions it  has  become  imperative  for  anesthesiologists  to  have  certain 
knowledge  of  the  basic  physiology  of  the  heart,  certain  aspects  of  electro- 
cardiography, and  the  effect  of  the  various  anesthetic  agents  upon  both  the 
heart  and  the  electrocardiogram.  This  course  provides  information  useful 
to  the  anesthesiologist  but  not  unduly  complicated. 

DIAGNOSIS  AND  THERAPY  OF  MALIGNANT  NEOPLASMS  OF 
THE  FEMALE  GENITAL  TRACT 
For  specialists  in  Obstetrics  and  Gynecology  only 
9 months,  part-time 

September  14,  1953  through  June  17,  1954 
Mondays  and  Thursdays,  9:30  A.  M,  to  1:30  P,  M. 

ELECTRICAL  MODALITIES  IN  GYNECOLOGY  (FOR  SPECIALISTS) 
October  12  through  November  13,  1953 
Mondays  and  Fridays,  2:00  -4:00  P.  M. 

CULDOSCOPY 

November  30  through  December  4,  1953 
Monday,  Wednesday  and  Friday,  3:00  to  5:00  P,  M. 

X-RAY  DIAGNOSIS  IN  OBSTETRICS  AND  GYNECOLOGY 
5 days,  full-time.  November  16  through  20,  1953 

CLINICAL  PEDIATRICS 
November  2,  1953  through  January  13,  1954 
Mondays,  Wednesdays,  and  Fridays,  9:00  A.  M.  to  1:00  P.  M. 
Designed  for  the  general  practitioner  or  pediatrician  who  can  devote  only 
part  of  his  time  to  refresher  studies 

ISOTOPES  AND  THEIR  MEDICAL  APPLICATIONS 
September  30,  1953  through  June  16,  1954 
Wednesdays,  10:00  A.  M.  to  12:00  M, 

TRAUMA  OF  THE  GENITOURINARY  SYSTEM 
September  8 through  October  13,  1953 
Tuesdays,  2:00  -4:00  P.  M. 

Given  at  Beekman-Downtown  Hospital 
For  application  and  further  information  about  these  and  other  courses, 

Address:  Office  of  tbe  Dean,  Post-Graduate  Medical  School 

(A  Unit  of  the  New  York  University-Bellevue  Medical  Center) 
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NEW  BOOKS  IN  REVIEW 
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THE  ETIDEMIOLOGY  OE  HEALTH.  A New  York 
Academy  of  Medicine  Book.  lago  Goldston,  m.d.,  Editor. 
New  York:  Health  Education  Council.  1953.  197  pp.  $4 

Reviewed  by  Stanley  B.  Weld 

Not  many  physicians,  I fear,  would  be  attracted  by  the 
title  of  this  book  and  yet  after  reading  it  from  cover  to 
cover  it  would  be  difficult  to  offer  a substitute.  Just  why  I 
read  the  book  in  the  first  place  it  is  difficult  for  me  to  decide 
except,  perhaps,  because  it  is  a New  York  Academy  of 
Aledicine  publication  and  I have  come  to  respect  and  enjoy 
the  products  of  this  group  of  physicians.  The  volume  is  full 
of  practical  psychology,  sound  medical  prophecy,  Church- 
illian  humor  such  as  Roger  I.  Lee’s  chapter  on  “Physicians 
for  the  Healthy,”  and  a few  good  stories  like  the  following 
from  Ralph  W.  Gerard’s  chapter  on  “The  Functional  Ap- 
proach to  Medical  Practice  and  Education”: 

“An  evangelist  was  holding  forth  in  these  words,  ‘You 
sinners  will  go  to  hell,  and  there  will  be  a great  crying  and 
weeping  and  gnashing  of  teeth.’ 

“A  skeptical  old  woman  in  the  back  of  the  room  said,  ‘I 
haven’t  got  any  teeth.’ 

“ ‘Madam,’  replied  the  evangelist,  ‘teeth  will  be  supplied’.” 
All  you  sinners  take  note,  state  medicine  functions  in  hell. 
As  you  may  have  guessed,  “The  Epidemiology  of  Health” 
is  made  up  of  a series  of  papers  by  different  authors  based 
on  a particular  health  education  conference.  Throughout 
the  concept  of  the  epidemiology  of  health  is  contrasted  with 
that  of  the  epidemiology  of  disease.  It  is  defined  by  many  of 
the  writers  in  different  terms.  lago  Goldston,  the  editor  of 
the  volume,  says  the  terms,  epidemiology  and  health,  are 
“descriptive  of  precisely  the  very  core  and  essence  of  social 
medicine.”  Another  writer,  John  E.  Gordon,  looks  upon  the 
epidemiology  of  health  as  straightforward,  necessitating  new 
effort  projected  toward  the  active  promotion  of  health  just 
as  medicine  first  progressed  from  the  cure  of  disease  to  a 
concern  with  prevention  of  defect  and  disability.  Leo  Price 
says,  “epidemiology  of  health  must  refer  to  sources  or 
centers  of  promoting  health.” 

There  are  fifteen  chapters  covering  various  phases  of 
health  and  disease.  The  editor  of  the  volume  provides  the 
opening  chapter  explaining  the  title.  Then  follows  his- 
torical chapters  by  Owsei  Temken  and  John  E.  Gordon. 
Alajor  General  Armstrong,  Surgeon  General,  U.  S.  Army, 
describes  how  the  Army  practices  the  epidemiology  of 
health.  Leo  Price  presents  the  picture  in  industry  in  a very 
fair  discussion  of  management  and  labor.  There  are  chapters 
on  tuberculosis,  mental  hygiene,  nutrition,  old  age,  and 
medical  practice  and  education.  Roger  I.  Lee  gives  some 
sound  advice  to  the  practising  physician  who  must  be 
skilled  in  developing  in  his  patients  the  positive  side  of 
health.  Haven  Emerson  briefly  reviews  the  meaning  of 
health  in  public  health,  and  Granville  W.  Larimore  points 
out  the  changes  which  have  transpired  in  public  health 
education  from  the  information-centered  program  to  the 
behavior-centered  program. 


The  first  few  chapters  of  this  book  are  not  exciting,  in 
fact,  they  arc  a bit  dull,  but  as  one  progresses  interest  is 
aroused  and  each  chapter  seems  more  interesting  than  its 
predecessor.  Particularly  to  be  recommended  is  Frederic  D. 
Zeman’s  excellent  discussion  of  “Old  Age:  the  Application 
of  the  Ifpidemiology  of  Health  to  Its  Medical  and  Social 
Problems,”  and  Ralph  \Y.  Gerard’s  chapter  on  “The  Func- 
tional Approach  to  Medical  Practice  and  Education — • 
Underlining  the  Epidemiology  of  Health.” 


R.N.:  MY  EIFTY  YEARS  OF  TROFESSIONAL  NURS- 
ING. By  Elizabeth  Moorman  Holm,  r.n.  $3. 

Elizabeth  Moorman  Flolm,  now’  in  her  eighty-second 
year,  has  writen  “R.N.:  My  Fifty  Years  of  Professional 
Nursing.”  Admittedly,  this  160  page  autobiography  isn’t  the 
best  thing  ever  written  on  the  subject — but  it  is  disclosive,  I 
humorously  illustrated  and  perhaps  the  final  contribution  ; 
that  this  beloved  and  stubbornly  ethical  old  nurse  ever  can 
make  towards  the  alleviation  of  suffering.  j 

Almost  totally  paralyzed  and  currently  a patient  in  San  I 
Antonio’s  Nix  Elospital,  nearing  the  end  of  her  rope,  still 
she  is  more  concerned  about  the  welfare  of  others  than 
about  her  own  precarious  condition.  “Uncle  Sam  is  yelling, 
for  nurses,”  she  states  as  emphatically  as  possible,  “and  my 
experience  may  help  in  the  crisis.” 

That  experience,  beginning  in  1879  at  the  age  of  seven  and 
ending  but  recently,  embraces  initiation  at  the  New  York 
Training  School  for  Nurses  (on  Blackwell  Island,  now  re- 
named AVelfare)  with  its  allied  hospitals — Gouverneur, 
Harlem  and  Fordham — and  is  recounted  candidly. 

Compeetitive  publication  usually  consumes  a lot  of  time 
and — obviously — since  she  hasn’t  a year  or  two  to  wait, 
friends  have  assisted  in  privately  publishing  this  culminating 
gesture  of  a life-time  of  unselfish  service.  Maybe  it  is  but  a 
gesture — but  so  what?  The  volume,  postpaid,  is  $3.  Address: 
Elizabeth  Moorman  Holm,  564  AVest  Highland  Avenue,  j 
San  Antonio,  Texas. 

( 

THE  YEARBOOK  OF  PSYCHOANALYSIS.  Volume  of  | 
1952.  Sandor  Lorand,  ai.d.  New  York:  International  | 
Universities  Press.  1953.  383  pp.  $7.50.  j 

Reviewed  by  Francis  J.  Braceland  | 


This  volume,  as  usual,  represents  a careful  selection  from  . 
the  multitudinous  array  of  material  written  on  psycho-  | 
analysis  each  year.  The  papers  are  interesting,  stimulating  : 
and  some  of  tliem  brilliant  and,  among  the  names  of  the  1 
contributors,  are  some  of  the  best  known  authorities  in  the  I 
field. 


The  first  five  papers  have  to  do  with  Freud  himself  and 
his  activities  and  the  one  by  Bernfeld  is  especially  revealing. 
These  papers  are  short  and  the  five  of  them  utilize  only  64 
pages;  yet  they  give  additional  insight  into  the  make-up  of 
that  strange  genius  who  was  the  discoverer  of  this  new 
depth  psychology. 

As  in  all  compilations,  there  are  inclusions  which  one 
wonders  about  and  omissions  which  one  regrets  but,  in 
general,  the  selection  is  very  good.  lAIargolin’s  paper  will 
interest  gastroenterologists  as  well  as  psychiatrists.  It  is 
entitled,  “The  Behavior  of  the  Stomach  During  Psycho- 
analysis.” Oberndorf  is  always  scholarly  and  worth  reading. 


I 


j ■ 
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His  presentation  is  entitled  “The  Psychopathology  of  Work.” 
The  other  papers  encompass  the  field  in  general  and  cer- 
tainly may  be  said  to  be  interesting.  There  are  several  among 
them  which  will  not  set  too  well  or  gain  the  approbation 
of  the  readers  of  this  journal  but  we  will  leave  the  pros- 
pective readers  to  discover  them  for  themselves. 

One  gets  the  impression  that  many  of  tliese  papers  have 
more  of  the  flavor  of  orthodox  analytic  doctrine  about  them 
than  has  been  apparent  in  the  more  liberal  presentations  and 
interpretations  recently  presented  at  psychiatric  meetings. 
It  is  probable,  however,  that  a year  book  should  hew  rather 
closely  to  orthodoxy  and  let  the  journals  report  the  devia- 
tions from  doctrine  and  the  differences  of  opinion. 

FOOL'S  HAVEN.  By  C.  C.  Cawley.  Boston:  House  of 

Edinboro.  1953.  210  pp.  $2.75. 

Reviewed  by  Stanley  B.  Weld 

It  would  seem  as  though  one  might  spend  the  price  of  this 
book  to  better  advantage  for  it  is  an  old  trite  theme  dressed 
up  anew  for  the  market.  The  pastor  of  a flock  whom  he  has 
taught  to  believe  that  only  God  can  heal  and  medical  aid  is 
of  no  avail  is  acquitted,  the  mother  is  punished  for  following 
his  advice,  the  daughter  dies  as  the  result  of  a ruptured 
appendix.  There  is  a love  story,  a college  boy  working 
extra  hours  to  arrive,  a villain,  and  all  the  rest. 

Sir  William  Osier  was  right  when  he  said  “Nothing  in 
life  is  more  wonderful  than  faith — the  one  great  moving 
force  which  we  can  neither  weigh  in  the  balance  nor  test 
in  the  crucible.”  Yet  Osier  was  the  exponent  of  the  finest 
in  medical  practice  of  his  day  and  would  be  the  first  to 
exclaim,  “Faith  if  it  hath  not  works  is  dead.”* 

You  will  enjoy  one  of  the  classics  more. 

*James  2:17 
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FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Meriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


FOR  SALE — New  Hamilton  Steel  Tone  and  Shampaine 
treatment  room  furniture  at  a tremendous  savings — Exam- 
ining wood  and  steel  treatment  tables  I50.00  up — Instrument 
Cabinets  $50.00 — Castle,  Pelton  and  Scanlon-Morris  Steril- 
izers $40.00  up — Castle  Examining  Lamp,  like  new,  $50.00 — 
Gooseneck  lamps  $10.00  up — Combination  Examining  and 
Physical  Therapy  Table  $45.00 — Hydraulic  and  Non-Hy- 
draulic  EENT  Chairs  $65.00  up — Physician  and  Baby  Scales 
$15.00  up — Four  Section  Panel  Screen  $18.00 — Blood  Pres- 
sures $18.00  up — New  Welch-Alien  Proctoscope  Set  $25.00 — 
Cautery’s  $9.00  up — National  and  Welch-Alien  Diagnostic 
sets  $20.00  up — Microscopes  $100.00  up — Try  it  before  you 
buy  it — New  McKesson  Metabolism  $175.00 — Ultra  Violet 
Lamps  $25.00  up — Rose  Galvanic  and  Sine  Wave  Machine 
$45.00 — Suction  and  Pressure  $35.00 — Lilly  Biological  Re- 
frigerator $100.00 — Wappler  Cold  Cautery  $50.00 — Execu- 
tive Chairs  $12.00 — New  X-ray  Film  Dryer  $50.00 — New 
Keleket  Hand  X-ray  Timer  $35.00 — New  Keleket  10  x 12 
Screens  and  Ca.ssette  $32.00 — Desks  $30.00  up — Beautiful  up- 
holstered leather  chromed  V’aiting  Room  k'urniture,  chairs 
$20.00 — Love  Seats  $40.00 — Surgical  Instruments — Fluro- 
scope  $350.00,  in  excellent  condition.  Budget  terms — everv 
item  fully  guaranteed.  Phone  Meriden  5-9675  or  write 
Harry  Sacker,  P.  O.  Box  642,  A'leriden,  Connecticut. 


OFFICE,.  Ikxcellcnt  opportunity  for  general  practioncr. 
Air-conditioned,  heated  offices.  Jaix  in’s  new  super  drugstore 
in  building.  Over  five  thousand  people  in  neighborliooil  in 
northeast  section  of  Hartford.  Call  Hartford  2-9283  or  con- 
tact iMr.  Pcrkcl  or  Air.  Rome  at  Jai\in’s  Drug  Store,  180 
Barbour  Street,  Flartford. 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . , . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 

apparent  to  the  Council  on  Pharmacy  and  Chemistry 

of  the  American  Medical  Association.  Its  frequent  publication 

of  special  status  reports  in  'I  he  Journ.^l  is  designed  to 

help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  usefid  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 
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NeO-SYNEPHRINE  provides  dependable  nasal  decongestion 
in  hay  fever,  the  common  cold  and  sinusitis.  One  application 
usually  gives  relief  for  from  two  to  four  hours. 

Well  tolerated ...  Usually  no  congestive  rebound ...  Undiminished  effectiveness 
on  repeated  use...  No  appreciable  Interference  with  ciliary  action. 

" . . . greatly  appreciated  by  a patient  in  much  need  of  rest  and  sleep . . 

’/4%  solution  (plain  and  aromatic) 

Vi  and  1 % solutions 
Vi%  water  soluble  jelly 


Neo-Synephrin«,  trodemark  reg.  U.S.  Pot.  Off.,  brand  of  phenylephrine 
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You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 


It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a \ery  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 

when  personal  efficiency  is  of  inestimable  significance! 
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28th  CONNECTICUT  CLINICAL  CONGRESS 
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September  16-17, 1953 
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Silver  Birch  "dry”  Prune  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 
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DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


MILFORD  LABORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 
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sense  of  well-heinf\ . . 1 

Not  only  relief  from  menopausal  distress  but  also 
iking  improvement  in  the  sense  of  well-being 
as  reported  by  all  patients  on  “Premarin”  therapy, 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

♦Glass,  S.  J.,  and  Rosenbluin,  G.:  J.  Clin.  Endocrinol, 
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WHAT  IS  EDUCATION? 

Sir  Richard  Livingstone,  m.a.,  hon.d.litt.,  hon.ll.d. 


The  Author.  Formerly  Preside?it  Corpus  Christi 
College,  Oxford 


YY7e  have— most  of  us— to  earn  a livelihood.  We 
find  ourselves  on  an  immense  stage  called  the 
universe,  occupied  by  strange  creatures  called  men, 
and  we  must  have  enough  knowledge  of  this  scene 
and  of  its  inhabitants  to  play  our  parts  intelligently. 
And  we  are  human  beings,  with  a body,  a mind,  and 
also  something  elusive  and  indescribable  but  very 
real,  which  we  call  a soul  or  spirit— three  elements 
which  combine  in  our  personality  and  which  interact 
on  each  other;  and  we  wish  to  make  the  best  of  all 
of  them,  so  far  as  our  natural  endowments  allow. 
For  even  if  there  were  no  Great  Assize  before  which 
at  the  end  we  shall  be  summoned  to  say  what  we 
have  done  with  ourselves  and  our  talents,  the  world 
will  judge  us;  and,  what  is  more  disquieting,  in 
moments  of  insight  and  reflection  we  shall  judge 
ourselves. 

These  three  needs  determine  the  aims  of  educa- 
tion. It  should  prepare  us,  either  by  a general  or  a 
vocational  training,  to  earn  our  bread;  it  should  give 
us  some  understanding  of  the  universe  and  of  men; 
and  it  should  help  us  to  become  fully  developed 
human  beings.  Of  these  three  aims  the  vocational  one 
which  concerns  us  as  breadwinners  is  least  likely  to 
be  overlooked;  and  I shall  therefore  say  nothing 
about  it,  but  concentrate  on  the  other  two  aims— 
the  making  of  intelligent  citizens  of  the  world  and 
of  good  human  beings— hojjihies  maxime  homines. 
These  two  are  the  most  important  to  us  as  men,  but, 
since  they  are  the  less  obvious  and  the  more  difficult, 
they  may  be  neglected,  and  especially  the  last  of 
them.  Yet  the  human  being  is  a work  of  art,  capable 
of  a quality  and  beauty  of  its  own,  quite  apart  from 
any  practical  purposes  to  which  its  powers  are  put. 


SCIENCE  AN  ESSENTIAL  PART  OE  EDUCATION 

We  have  to  live  in  a material  universe  inhabited 
by  men,  and  to  live  intelligently  we  must  know 
something  of  both.  The  keys  to  a knowledge  of  the 
material  world  are  commonly  called  (not  very  hap- 
pily) science,  and  so  some  knowledge  of  it  is  an 
essential  part  of  education.  But  in  planning  our 
curriculum  we  should  distinguish  between  scientists, 
doctors,  engineers,  and  others,  who  require  exact 
knowledge  of  science  in  their  occupation,  and  those 
who  do  not.  For  the  needs  of  these  two  classes  are 
not  the  same.  The  former  class  must  have  specialist 
knowledge  of  the  sciences  which  they  require  for 
their  life’s  work.  The  need  of  the  others  is  different. 
It  is  less  ifnportant  to  teach  them  chemistry  or 
physics  or  biology  than  to  give  them  an  idea  of  the 
meaning  of  the  changes  that  came  in  human  affairs 
about  600  B.C.,  when  some  Greeks  realized  that 
there  was  more  in  the  universe  than  the  senses  could 
perceive,  and  began  looking  beneath  the  surface  of 
phenomena  to  underlying  realities  and  laws,  and 
science  was  born:  and,  again,  when  in  a later  day 
other  men  conceived  that  through  such  knowledge 
nature  could  be  controlled  as  well  as  understood, 
and  science  gave  birth  to  her  child,  technology. 

To  realize  the  meaning  of  science,  her  powers  and 
procedures,  the  instruments  of  observation  and 
experiment  by  which  she  works— that  is  more  im- 
portant than  teaching  individual  science  to  pupils 
who  are  not  going  to  specialize  in  science— it  is,  of 
course,  only  of  them  that  I am  speaking.  By  all 
means  add  to  this  essential  core  as  much  as  time  per- 
mits. But  I can  see  no  use  in  being  taught,  as  I v as, 
the  elements  of  chemistry  and  physics  without  ever 
having  an  idea  of  their  meaning  and  use,  or  any  con- 
ception of  the  fascinating  truth  that  you  can  trans- 
form things  by  analysing  them  into  their  constituent 
elements.  The  teaching  I had  did  not  make  me  less 


An  address  given  in  the  plenary  session  of  the  First  World  Conference  on  Medical  Education,  London,  August  24,  ips3  and 
reprinted  from  the  British  Medical  Journal,  August  ep,  ips3  by  special  permission 
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of  ;i  sn-aiiL^cT  in  rhc  material  universe  tlian  I was 
before.  It  onl\'  oa\e  me  a transitoiA'  knowledge  nf 
some  iM)lated  facts  in  which  1 saw  no  meaning. 

Science,  then,  thous^h  in  different  forms,  must 
ha\ e a.  place  in  all  education,  tor  the  material  uni- 
verse o I he  staoe  on  which  the  human  drama  is 
pla\ ed.  W e sa\,  no  doubt,  that  man  is  not  the  centre 
ot  the  uimei'se,  but,  however  true  that  may  be, 
evei  \ one  continues  to  act  much  as  li  he  was;  if  we 
vlid  not  think  our  activ  ities  of  great  imiiortance  we 
shouKl  cease  to  take  them  seriousiv.  lUit  the  drama 
IS  human  aiul  the  actors  are  men,  and  the  actor  is 
more  important  aiul  interesting  than  the  stage.  Mis 
fortunes  are,  in  practice  if  not  in  theoiA’,  the  for- 
tunes of  our  world,  ami  apart  from  them  it  vvoukl 
have  lost  anv  meaning.  Alan  is  the  source  of  ideas 
and  ideals,  the  dev  iser  of  progress  and  its  instrument, 
the  maker  of  that  rich  and  ingenious  structure  w Inch 
w e call  CIV  ih/.ation.  As  Shakespeare  put  it,  “\\  hat 
a piece  of  work  is  a man.  1 low  nofile  in  reason!  how 
infinite  in  facultv  ' ...  in  action  how  like  an 

anoel!  in  apprehension  how  like  a god!  rhc  beaut\’ 
of  the  world!  the  paragon  of  animals!”  1 hat  is  man 
in  his  better  moments;  he  has  other  moments  too. 
,\n\  how,  in  himself  he  is  a fascinating  study,  and 
without  some  study  of  him  we  shall  not  live  our 
lives  with  intelligence,  interest,  or,  in  any  but  the 
narrowest  sense,  success.  1 hat  is  why  Dr.  Conant, 
himself  a distinguished  chemist,  said  that  “in  terms 
of  general  education,  poetr\’  and  philosophy  are  of 
vastly  more  importance  than  science;”’  so  history 
and  literature  must  enter  into  any  education;  for 
they  are  our  chief  records  of  man  and  his  vv  a\  s. 

I'l  VCI  (II  IIISIOK>  AM)  I.ItFKAIL  Rr 

In  history  we  sec  his  slow  ascent  from  savagery 
to  a complicated  civilization,  his  experiments,  mis- 
takes, failures  anvl  successes  in  the  climb,  the  states 
he  has  founded,  static  or  progressive,  transitor\'  or 
stable,  the  forces  that  have  brought  him  on  or  kept 
him  back,  the  virtues  that  have  sustained  his  eflorts, 
the  vices  that  have  brought  them  to  nothing.  1 listor\' 
is  a clinical  stiuh’  of  man  in  socictw  Literature  is 
more  personal.  1 Icrc  we  meet  man  in  his  intimate 
moments,  talking  to  the  w orld,  but  rcalK"  to  himself, 
so  that  in  literature  arc  recorded  all  the  thoughts, 
feelings,  passions,  visions,  and  dreams  that  have  ever 
passed  through  the  human  mind;  and  some  of  the 
V isions  pla\’  a great  part  in  human  progress.  In  one 
wav  literature  is  less  instructive  than  historvy  because 

I.  lwiue;uion  in  a DivAlcd  \\ OrUi,  p.  \z6 


history  has  to  do  w ith  facts,  and  poetr\'  with  visions; 
in  another  way  more  ju^t  because  it  is  more 
intimate,  more  personal.  W'e  meet  human  nature  in 
umlre>^,  we  meet  ourselves,  but  also  we  arc  taken 
bev oml  ourselves  to  an  exceeding  high  mountain  and 
shown  all  the  kingdom  of  man  and  the  glory  of  it. 
Religion  first,  hut  close  after  it  poetry,  reveal  powers 
and  (pialities  in  man  which  otherwise  we  should  not 
know.  Lifted  on  the  shoulders  of  genius,  we  catch 
a glim[)se  of  undivinevl  vv  orlils  w hich  are  w ithin  the 
reach  of  the  human  spirit. 

I 111  KK.ll  I VIM 

Rut,  \()u  ma\  reasonably  ask,  is  this  the  way  in 
w Inch  literature  and  histor\’  are  taught  in  schools, 
or  even  in  universities;  is  this  the  light  in  which  the\’  ; 
are  presented  to  the  [)U[)il;  and  do  not  many  people 
study  them  without  any  clear  ielea  w hat  they  arc 
about'  1 will  not  answer  these  delicate  (juestions,  but 
thc\'  remind  u>  of  an  important  fact.  It  has  been  said 
that  it  docs  not  matter  what  subject  you  teach  a 
[)upil,  if  V ou  teach  it  well.  I would  add  (though 
neither  of  these  epigrams  is  (juitc  true)  that  it  is  no 
use  teaching  anything  if  you  teach  it  badly.  And 
not  onlv  must  a subject  be  taught  well  it  must  be 
taught  appropriatelw  1 argued  earlier  that  it  is  a 
mistake  to  teach  science  to  an  arts  specialist  in  exact- 
ly the  same  way  as  you  would  teach  it  to  someone  i 
w hose  iirnn  stud\'  it  is.  1 do  not  think  that  this  mis- 
take is  now  often  made  in  teaching  science  to  those  ' 
w ho  w ill  never  specialize  in  it.  But  it  is,  1 fanevg 
sometimes  made  in  teaching  literature  and  history  ’ 
to  scientists.  1 he  right  aim  in  teaching  these  subjects 
to  those  whose  work  and  interests  arc  in  science  is 
less  to  instruct  them  than  to  awake  the  mind,  to 
make  the  pupil  feel  the  interest  of  literature  and  his- 
tory, even  though  his  detailed  knowledge  of  them 
nia\  be  small.  I would  rather  that  a boy  had  read 
one  dialogue  of  Plato,  one  canto  of  Dante,  one  play 
of  Shakespeare  or  Racine  w ith  real  enjo\’incnt,  and 
with  ,1  keen  sense  of  its  greatness,  than  that  he 
should  be  hurried  through  masses  of  literature  which 
he  neither  understands  nor  enjoys  nor  absorbs.  If  he 
is  interested,  he  is  likely  to  pursue  the  study  fur- 
ther in  his  leisure;  and  he  will  at  least  have  become 
aw  are  that  there  arc  more  things  in  heaven  and  earth 
than  arc  dreamt  of  in  his  specialism.  By  all  means 
add  to  this  stimulus  as  much  know  ledge,  as  wide  a 
survey,  of  history  and  literature  as  you  have  time  I 
for:  but  w ithout  the  stimulus  these  arc  vain.  General 
culture  is  designed,  as  AAdiitehcad  said,  “to  foster  an 
activit\’  of  mind.” 


AA'HAT  IS  EDUCATION?— LIVINGSTONE 


FOUR  POINTS 

So  far  I have  been  talking  about  the  introduction 
to  the  kingdoms  of  nature  and  of  man— a preparation 
to  feeling  at  home  and  living  intelligently  on  the 
stage  w here  w e find  ourselves.  But  we  also  need 
some  instruction  about  how'  to  behave  there,  and  I 
shall  mention  briefly  four  points  of  good  behaviour. 
One  point  is  to  learn  how  to  express  ourselves  in- 
telligibly to  others.  A second  point  is  to  know^  how 
to  read  a book,  noting  exactly  what  it  says.  A third 
point  is  to  think  clearly  and  logically.  John  Morley 
said  that  an  educated  man  knew^  w^hen  a thing  w^as 
proved  and  that  an  uneducated  man  did  not  know; 
and  this  saying,  though  not  an  exhaustive  account  of 
education,  calls  attention  to  an  essential  element  in  it. 

Logical  thinking  is  one  w'ay  to  truth,  but  it  is 
not  the  only  road,  nor  is  it  a complete  one,  and  so 
I should  add  to  my  proposed  code  of  behavior  a 
fourth  item— the  insight  that  comes  from  sensitive- 
ness—to  supplement  and  correct  the  knowledge 
w'hich  comes  from  hard  thinking.  This  is  often 
neglected  in  our  education.  The  sensitive  person 
with  an  undisciplined  mind  is  a danger;  so,  less  ob- 
viously, is  the  mere  intellectual.  He  is  not  likely  to 
be  good  at  what  has  been  described  as  the  sacred 
duty  of  getting  under  other  people’s  skins— espe- 
cially the  skins  of  people  unlike  himself.  Some  human 
beings  are  born  with  the  sensitiveness  that  makes 
this  easy  and  habitual.  But  it  is  a gift  that  can  be 
trained,  and  the  best  training  in  it  is  given  by  two 
subjects  that  find  a place  in  any  curriculum— history 
and  literature,  especially  literature,  where  the  reader 
enters  into  the  mood  of  the  writer,  the  atmosphere 
of  the  poem,  the  temperament  of  the  character  de- 
scribed. Take  for  instance  Shakespeare’s  Othello. 
Except  for  the  pleasure  which  the  rich  language 
gives,  one  might  just  as  well  not  read  it  if  one  does 
not  for  the  moment  creep  under  the  skin  of  the 
Moor,  of  Desdemona— yes,  and  of  lago— and  feel  as 
they  feel  in  the  play.  Of  course  literature  has  the 
power  of  absorbing  us  in  bad,  as  well  as  good,  moods 
and  atmospheres;  that  is  the  reason  why  Plato 
thought  it  dangerous.  But  a training  in  sensibility 
and  the  insights  which  sensibility  gives  is  essential. 
For  knowledge  is  not  merely  the  collection  of  facts; 
it  depends  on  imagination  as  well  as  on  reason. 

AN  OVERRULING  PRINCIPLE 

So  far  I have  suggested  that  the  aim  of  education 
is  at  least  to  introduce  us  to  the  worlds  of  Nature 
and  of  Man,  and  to  train  the  powers  of  reason  and 
imagination  and  the  art  of  expression  needed  for 
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effective  behaviour  in  them.  But  that  is  not  enough. 
It  wmuld  be  possible  to  have  all  these  and  yet  be 
without  that  overruling  principle  which  we  call  a 
philosophy  of  life;  a force  to  steady  the  purpose  and 
give  it  direction,  to  concentrate  the  abilities  and 
bring  them  to  bear,  to  recall  and  revive  the  flagging 
energies;  a force  wTich  is 

Victory  and  law 
When  empty  terrors  overawe; 

From  vain  temptations  doth  set  free 

And  calm  the  weary  strife  of  frail  humanity. 

An  education  is  incomplete  unless  it  leaves  people 
with  what  I have  called  a philosophy  of  life,  and 
never  was  this  more  needed  than  in  our  age  of  un- 
certainty. But  the  very  conditions  which  make  it 
desirable  make  it  difficult.  Order  is  not  easily  visible 
in  chaos,  nor  a clear  voice  audible  in  a confusion  of 
tongues.  The  Christian  no  doubt  has  firm  beliefs  and 
clear  standards,  and  my  own  conviction  is  that 
Christianity  will  become  again  the  philosophy  of  the 
Western  world;  but  that  day  is  not  yet.  Meanwhile 
can  we  find  an  interim  philosophy  which  can  be 
imparted  through  education  and  which  is  sufficiently 
pow'erful  to  dominate  men’s  minds  and  hearts,  suffi- 
ciently convincing  to  win  a general  assent?  It  is  not 
easy  to  see  one.  What  philosophy  of  life— to  take  an 
obvious  instance— can  the  Western  and  the  Russian 
blocs  share?  There  is  only  one  creed  which  men  in 
every  continent  agree  to  repeat:  “I  believe  in  Science 
and  in  its  child  Technology.”  That  is  a starting- 
point;  it  is  somethhing.  But  it  only  covers  a limited 
area  of  conduct,  and  it  does  not  profess  to  answer  the 
most  important  questions  about  life  and  human 
nature.  You  cannot  call  it  a philosophy.  A principle 
of  w ider  range  is  needed. 

PHILOSOPHY  OE  THE  EIRST-RATE 

There  is  a philosophy  which  gives  standards  of 
value  and  judgment  that  apply  to  all  spheres  and 
activities  of  human  life.  It  is  a very  simple  one,  and 
no  one  wmuld  reject  it.  I w ould  call  it  the  Philosophy 
of  the  First-rate.  Ask  a doctor  or  a surgeon  if  he  is 
ignorant  of  or  indifferent  to  the  best  methods  in  his 
profession.  Would  he  answer  yes?  Or  would  he 
consider  that  there  are  no  differences  of  quality  in 
art,  literature,  music,  architecture,  and  that  it  does 
not  matter  w hether  a picture  or  a sonata  or  a play 
or  a building  is  first-rate  or  third-rate?  Or,  taking 
the  inquiry  into  a still  more  important  province,  do 
w e think  that  w hen  we  apply  the  words  good  or  bad 
to  human  character  and  conduct  we  are  drawing 
meaningless  and  unimportant  distinctions?  In  all 
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(idcls  of  life  all  people,  w hatex  cr  their  creed  or  race, 
admit  w hat  I calletl  the  philosophy  of  the  first-rate. 

I ha\e  alread\  (pioted  John  Motley’s  saying  that  an 
educated  man  knew  w hen  a thing  was  proved  and 
that  an  imeahicated  man  did  not  ktiow'.  I would 
prefer  to  sa\  that  an  educated  man  knows,  aiul  an 
unediicateil  man  does  not  know,  w hat  is  first-rate, 
and  that  the  hest-euhicated  man  is  he  w ho  knows  the 
first-rate  in  the  most  important  human  acti\  ities. 

I he  supremaew  of  the  first-rate  is  a self-e\  ident 
axiom.  I)ut  it  is  sometimes  an  unrealizeil  axiom.  We 
are  like  the  sla\e  in  the  .l/c//6',  who  had  the  prin- 
ci[iles  of  geometry  latent  in  his  mind,  l)Ut  never 
recogni/ecl  thetn  till  Socrates  played  the  midwdfe 
aiul  brought  his  subconscious  knowledge  to  the 
birth.  I'or  our  purpose  education  must  be  the  mid- 
wife—the  metaphor  suggests  one  of  the  most  fruitful 
and  fundatnental  conceptions  iti  that  field— and  bring 
to  birth  this  philosophy  of  the  first-rate,  which  is  so 
fruitful  and  which  no  human  being  would  disowm. 

But  how  do  you  know'  the  first-rate?  How  do  you 
recognize  it  in  practice?  There  is  only  one  way  of 
getting  to  know'  it— by  seeing  it;  and  that  is  the 
way  in  w hich  it  can  be  taught.  I imagine  that  the 
medical  student  w ill  learn  more  by  seeing  a great 
surgeon  at  w'ork  or  by  going  round  the  w ards  with 
a great  doctor  than  all  the  textbooks  in  the  W'orld 
can  teach  him.  It  is  the  same  in  anything.  People 
learn  what  is  first-rate  by  contact  w ith  it.  You  learn 
what  is  great  music  by  hearing  it,  W'hat  is  great 
architecture  by  seeing  it.  You  learn  first-rare  busi- 
ness methods  by  w'orking  in  a first-rate  business  firm. 
It  is  the  same  everywhere.  You  acquire  a good  taste 
in  w’ine  by  drinking  good  w ine,  in  good  cigars  by 
smoking  them. 

In  cigars  and  wine,  if  we  have  the  money,  in  art 
and  music,  even  if  we  have  not,  it  is  easy  to  come 
across  the  first-rate.  But  w here  do  w e find  it  in  char- 
acter ami  life?  It  is  at  hand;  in  the  great  religions, 
and  the  great  moral  systems,  but  also  in  literature 
and  history,  though  here  the  pure  gold  runs  in  veins 
amid  much  worthless  matter.  Make,  for  instance,  a 
list  of  the  gootl  men  and  women  in  Shakespeare’s 
plays,  and  w hat  a company  of  noble  characters  you 
w ill  assemble.  Here,  and  throughout  the  literatures 
and  the  history  of  every  country,  archetypes  of 
excellence  are  present  for  the  looking.  These  are  the 
great  sources  f)ii  w hich  we  can  draw,  and  here  is 
one  reason  why  an  education  wdiich  ignores  the 
humanities  is  disastrously  incomplete.  I do  not  of 
course  suggest  that  the  study  of  history  and  litera- 


ture is  only  the  study  of  human  ideals,  conduct,  and 
character.  Obviously  these  subjects  have  many  other 
aspects.  But  it  is  w ith  this  aspect  of  them  that  we 
ai'e  concerned  at  the  moment.  Therefore,  for  our 
particular  purpose,  historv  and  literature  must  be 
read  from  this  angle  and  with  this  aim  in  view. 
Unfortunately  this  is  often  ignored  in  the  teaching 
of  history  and  even  of  literature.  Their  teachers 
have  usually  been  trained  as  experts  by  experts,  and 
are  interested  in  those  other  aspects  of  the  subject 
with  which  universities  concei'n  themselves,  but 
w hich,  necessary  and  important  as  they  are,  are  of 
no  use  for  our  partictilar  purpose,  k'or  that,  history 
and  literature  must  be  treated  as  mirrors  of  human 
character,  and  indeetl  as  moral  philosophy  in  the 
concrete. 

But,  you  may  ask,  how'  df)  you  know'  what  is 
first-rate  in  literature  and  art,  and  still  more  in  human 
character?  As  Brow  ning  puts  it. 

Ten  men  love  w hat  ! hate. 

Shun  w hat  I follow',  slight  what  I receive. 

Ten,  who  in  ears  and  eyes 
Match  me:  we  all  surmise 
They  this  thing,  and  I that:  w hom  shall  my 
soul  believe? 

That  is  a plausible  question,  but  more  embarrassing 
in  dialectic  than  in  fact.  There  is  no  real  doubt  that 
Homer  and  Shakespeare  are  great  poets,  Bach  and 
Beethoven  great  musicians,  Plato  and  Kant  great 
thinkers,  New'ton  and  Faraday  great  men  of  science. 
Even  in  the  more  uncertain  field  of  character  and 
conduct  no  one  is  likely  to  doubt  that  in  St.  Francis 
or  the  Buddha,  in  Lincoln  and  Masaryk,  we  see  the 
first  rate.  We  are  safe  in  accepting  the  judgment  of 
time;  it  is  rarely  reversed  on  appeal. 

To  repeat,  an  education  which  leaves  us  without 
a philosophy  of  life  is  as  incomplete  as  one  which 
leaves  us  unable  to  think  or  to  express  our  thoughts. 
And  never  was  a philosophy  as  necessary  as  in  an 
age  of  divided  purposes  and  paralysing  doubts  about 
ultimate  ends.  Our  civilization  is  fluid,  its  future 
form  still  to  seek  and  make.  At  present  it  is  a curate’s 
egg  civilization— some  of  it  excellent,  some  of  it 
fourth-rate.  If  you  question  this  criticism,  look  at 
our  cheap  daily  papers.  ^ et  ours  is  an  age  of  great 
vitality,  of  unlimited  powers  and  possibilities,  too 
often  frittered  away  or  misused.  \\  c have  the  mate- 
rials of  a great  civilization;  all  that  is  needed  is  to 
stamp  it  with  the  print  of  excellence.  The  more 
reason  that  our  education  should  train  our  youth 
to  desire,  recognize,  and  pursue  the  first-rate, 
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A LTHOUGH  man  has  always  been  aware  that  he  is 
^ what  he  eats,  only  recent  generations  have 
learned  why.  Today  almost  everyone  has  picked  up 
at  least  a smattering  of  our  growing  knowledge  of 
nutrition.  Most  people  now  understand  that  eating 
good  foods  properly  cooked  is  an  e.xcellent  way  of 
maintaining  and  improving  their  personal  health. 
The  work  of  the  nutritionists  has  further  improved 
the  public  health  by  enriching  our  bread  and  milk, 
by  iodizing  our  table  salt,  and  by  adding  vitamin 
A to  our  margarine.  Special  diets  have  been  devel- 
oped to  meet  the  needs  of  mothers  and  infants  and 
growing  children,  of  patients  with  diabetes,  heart 
disease  or  tuberculosis,  older  persons  and  those 
living  in  institutions.  The  apparent  paradox  of  mal- 
nourishment  in  the  presence  of  abundant  food  has 
been  clarified,  and  considerable  attention  has  also 
been  devoted  to  the  problem  of  obesity. 

I am  not  joking  when  I say  that  obesity  is  a big 
problem.  Some  statisticians  tell  us  that  one  out  of 
every  five  Americans  over  the  age  of  30  is  over- 
weight.^ They  define  overweight  as  exceeding  one’s 
ideal  weight  by  more  than  10  per  cent  and  calcu- 
late that  15  million  persons  are  overweight  by  10  per 
cent  or  more.  At  least  5 million  persons  are  20  per 
cent  or  more  above  ideal  weight,  the  group  that  we 
would  call  seriously  overweight.  On  the  other  hand, 
when  the  Gallup  Poll  questioned  the  people  them- 
selves, 30  million  of  them  thought  that  they  should 
lose  weight. 

Obesity  is  a major  public  and  personal  health 
problem  because  of  its  apparent  connection  with 
specific  diseases  and  with  a shortened  span  of  life. 
Various  clinical  and  life  insurance  studies  have 
pointed  out  these  relationships  rather  clearly,  al- 
though we  do  not  yet  understand  them  fully.  The 
so-called  degenerative  diseases,  for  example,  cardio- 
vascular-renal disease  and  diabetes,  are  perhaps  the 
most  important  illnesses  in  which  obesity  plays  a 
part.  One  life  insurance  study  showed  that  the  death 
rate  due  to  cardiovascular  and  renal  disease  was 
nearly  50  per  cent  higher  among  men  who  were  so 
much  overweight  they  could  not  be  insured  at 


standard  rates. ^ Although  a cause  and  effect  relation- 
ship has  not  been  proved,  we  must  conclude  that 
overweight  seems  to  be  an  important  factor  in  heart 
disease. 

In  diabetes  the  influence  of  obesity  is  even  more 
marked.  Mortality  among  men  with  diabetes  who 
are  overweight  is  as  high  as  3 % times  that  among 
men  of  normal  weight  with  diabetes.  Joslin  has 
stated  that  70  or  80  per  cent  of  his  diabetic  patients 
are  overweight  or  give  a history  involving  obesity. 
Like  other  experts  in  the  field,  he  believes  obesity 
to  be  the  most  important  precipitating  cause  of 
diabetes.  Joslin  points  out  that  a patient  usually  can 
ameliorate  his  diabetes  when  his  weight  is  reduced 
by  decreased  food  intake.  The  need  for  insulin  in- 
creases markedly  with  increased  body  weight,  he 
also  observes. 

I could  go  on  at  great  length  about  the  connection 
between  overweight  and  various  diseases  and  dis- 
abling conditions.  I could  mention  the  studies  which 
have  pointed  out  the  influence  of  overweight  on 
gall  bladder  disease,  on  hypertension,  on  the  fre- 
quency of  fractures,  on  the  earlier  appearance  of 
varicose  veins.  These  are  but  a few  of  the  many 
pathological  conditions  that  occur  with  greater  fre- 
quency among  obese  patients.  But  these  facts  are 
well  know  to  all  of  you.  There  is  little  need  to 
establish  the  necessity  for  weight  reduction  by 
many  of  our  present  or  potential  patients. 

There  is  a need,  however,  to  determine  exactly 
which  persons  really  need  to  lose  how  much 
weight.  This  is  not  as  easy  a matter  as  it  might  seem. 
The  difficulty  arises  from  the  fact  that  obesity  and 
overweight  are  usually  considered  to  be  one  and  the 
same  thing,  although  the  two  words  do  not  both 
represent  the  same  bodily  condition. 

The  term  obesity  represents  an  excess  of  fat  in 
the  body  over  what  is  considered  to  be  normal  for  a 
person’s  age,  sex  and  size.  The  word  overweight 
indicates  that  a person  weighs  more  than  is  con- 
sidered to  be  normal  for  a given  age,  sex  and  size. 
The  two  are  obviously  not  the  same.  Unfortunatelv, 
the  studies  that  have  been  made  of  the  relationship 
between  overweight  and  disease  have  not  distin- 
guished between  the  effect  of  the  fat  component  and 
the  effect  of  the  hone  and  muscle  component  of  the 
body.  When  studies  based  on  this  distinction  arc 
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carried  on,  we  may  find  that  the  relationship  of 
obesity  to  some  disease  entities  is  greater  than  we 
now  believe,  and  that,  on  the  other  hand,  the  rela- 
tionship of  overweight  to  other  diseases  may  be  more 
important. 

This  distinction  between  obesity  and  overweight 
has  already  been  given  some  of  the  attention  it 
deserves  by  laboratory  investigators.  Welham  and 
Behnke,  for  example,  studied  25  professional  foot- 
ball players.'^  Seventeen  of  them  exceeded  the  Army 
weight  standards  by  25  per  cent.  These  17  athletes 
could  have  been  rejected  by  the  Army  or  might  have 
been  turned  down  as  applicants  for  life  insurance. 
Yet  actually  they  had  little  fat  in  their  muscular 
bodies;  overweight  in  these  men  could  not  be  called 
obesity.  Brozek  and  Keys  have  also  pointed  out 
that  overweight  as  indicated  by  the  standard  height- 
and-weight  tables  is  not  necessarily  synonymous 
with  obesity.^  Their  studies  indicate  that  persons  of 
the  same  weight  but  of  different  ages  may  show 
marked  differences  in  amount  of  body  fat. 

These  investigators  estimated  the  amount  of  fat 
present  in  the  body  by  measuring  specific  gravity. 
This  naturally  involved  weighing  the  subject  when 
he  was  completely  immersed  in  a tank  full  of  water. 
While  an  interesting  laboratory  technique,  this 
procedure  is  hardly  to  be  compared  with  the  use  of 
an  ordinary  bathroom  scale.  Nevertheless,  if  we 
are  ever  to  study  the  relation  of  obesity  to  the 
presence  or  absence  of  illness,  we  must  have  some 
sort  of  device  or  method  to  measure  body  fat  with 
ease  and  precision.  We  need  the  equivalent  of  the 
bathroom  scale  to  measure  fat  instead  of  weight. 

One  promising  equivalent  is  the  method  of  meas- 
uring skinfolds  at  various  places  with  calipers.  Pain- 
lessly pinching  the  flesh  in  this  way  gives  a good 
estimate  of  body  fat.  There  is  general  agreement  that 
the  thickness  of  the  skin  itself  varies  but  little.  The 
marked  variation  in  the  thickness  of  skinfolds  is 
therefore  due  to  differences  in  the  layer  of  sub- 
cutaneous fat  tissue. 

Of  course,  this  technique  is  experimental  thus  far. 
The  Public  Health  Service  is  experimenting  with  it 
in  a multiple  screening  project  at  Gallinger  Alunici- 
pal  Hospital  in  Washington.  Skinfold  measurements 
are  taken  to  estimate  body  fat.  Standard  height- 
weight  tables,  as  well  as  width-weight  tables,  are 
used  as  criteria  of  normality.  These  give  average 
weight  for  a given  height,  age,  sex  and/or  width  of 
hips  and  chest.  Since  each  person  passing  through  the 
screening  line  also  receives  a complete  diagnostic 
workup,  this  study  could  throw  light  on  the  relation 


between  body  weight  and  body  fat  and  the  presence 
of  specific  illnesses. 

There  is  no  doubt  that  it  is  important  to  know 
the  extent  to  which  body  fat  is  responsible  for  the 
harmful  effects  attributed  to  overweight.  As  our 
methods  of  measuring  body  fat  improve,  we  will 
gain  the  answers  to  many  questions  that  puzzle  us  ; 
today.  But  we  need  not  wait  for  these  answers 
before  seeking  better  methods  of  weight  reduction. 
Knowing  why  overweight  is  harmful  is  obviously  a 
matter  entirely  separate  from  knowing  how  to  1 
achieve  weight  loss.  And,  of  the  two,  weight  control  1 
itself  is  probably  the  more  important.  Weight  loss 
can  be  a satisfactory  method  of  controlling  diabetes, 
for  example.  Weight  reduction  is  also  part  of  the 
standard  therapy  for  persons  with  hypertension  or  j 
heart  disease.  And  we  do  know  that  it  improves  the  i 
health  outlook  for  overweight  persons,  even  though 
they  may  be  free  from  any  specific  illness. 

But  it  is  difficult,  all  the  same,  for  a person  to  lose 
weight  and  maintain  that  weight  loss.  The  Metro- 
politan Life  Insurance  Company,  to  mention  one 
example,  once  encouraged  294  of  its  employees  to 
lose  weight.'’  Under  treatment,  81  per  cent  had  lost  j 
and  only  19  per  cent  had  failed  to  lose.  A year  later,  I 
however,  only  32  per  cent  of  the  group  weighed 
showed  any  further  loss,  averaging  about  4 pounds. 

A gain  in  weight  was  shown  by  68  per  cent,  the 
average  increase  being  10.7  pounds.  When  a five  year 
follow-up  study  was  made,  79  per  cent  of  the  group 
available  had  gained,  the  average  increase  being  18  j 
pounds.  I mention  only  this  one  study;  there  have 
been  others.  j 

For  many  persons,  dietary  advice  alone  is  not  | 
enough.  Nutritional  facts  are  given  us  from  every  ■ 
quarter.  The  advertisers  hurl  them  at  us,  the  dieti-  i 
tians  exhort  us,  physicians  prescribe  reducing  diets.  : 
Alany  persons  heed  this  sound  advice  and  keep  their  ' 
weight  normal.  There  are  many  others  who  quickly 
and  easily  lose  their  excess  weight  when  advised  of  i 
the  danger  in  not  doing  so.  Nevertheless,  there  are  !■ 
literally  millions  of  people  who  are  overweight,  and  ii 
not  because  of  any  endocrine  imbalance.  They  are  'i 
overweight  simply  because  they  continually  over- 
eat. 

Group  therapy  is  one  approach  to  weight  control. 

In  cooperation  with  the  iVIassachusetts  Public  Health 
Department,  the  Public  Health  Service  operated  a ; 
pilot  study  of  group  therapy  to  help  overweight  : 
persons  control  their  weight.  The  Boston  Dispensary  1 
of  the  New  England  Medical  Center  was  chosen  ! 
for  the  study  because  of  its  long  experience  with 
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group  therapy  in  other  fields.  In  this  setting  it  was 
possible  to  find  leaders  experienced  in  group  therapy 
who  w ere  interested  in  applying  their  knowdedge  to 
the  treatment  of  overweight  persons. 

The  initial  publicity  resulted  in  a throng  of  appli- 
cants. The  desire  of  most  overweight  persons  to 
reduce  is  a very  strong  one.  Six  groups  w ere  organ- 
ized, enrolling  120  persons,  most  of  wdiom  were 
women.  Every  applicant  was  interviewed  to  deter- 
mine that  she  was  aware  that  she  was  above  her 
optimum  weight,  that  she  wished  to  do  something 
about  this,  that  she  w as  able  to  attend  the  scheduled 
group  meetings,  and  that  her  physician  had  given  his 
approval.  The  approval  of  a physician  is  necessary, 
of  course,  because  it  assures  the  group  member  that 
there  are  no  medical  contraindications  to  her  losing 
w^eight.  Know^ing  this  also  helps  her  psychologically 
while  she  participates  in  the  discussions  of  the  group. 

An  attempt  w^as  made  to  discourage  applicants 
wTo  believed  that  group  therapy  w as  a quick  or 
easy  way  to  lose  w eight.  On  the  other  hand,  an  effort 
was  made  to  show-  the  overweight  persons  that  the 
staff  sympathized  with  them  and  realized  how  diffi- 
cult it  is  to  reduce.  All  were  told  that  the  project 
was  an  experimental  one  and  that  follow-up  would 
be  carried  on  for  several  years. 

The  first  groups  w^ere  planned  as  a series  of  one 
hour  discussion  periods  once  a week  for  16  weeks. 
Sessions  were  held  in  the  afternoon,  principally 
attended  by  housewives,  and  in  the  evening  for  those 
who  worked.  Members  wxre  assigned  to  groups 
without  regard  to  age,  sex  or  economic  status.  Each 
person  determined  his  personal  weight  goal  and  the 
rate  at  which  he  wished  to  lose. 

One  of  the  reasons  for  group  therapy  in  w^eight 
control  is  the  fact  that  clinical  study  of  obese 
patients  often  reveals  a history  of  deprivation,  w hich 
may  be  either  economic  or  emotional.  Such  persons 
satisfy  some  of  their  need  for  affection  or  material 
security  by  eating.  The  greater  these  needs  are,  the 
more  they  overeat.  It  has  been  found  through  indi- 
vidual psychotherapy,  for  example,  that  such  persons 
are  able  to  control  their  appetites  once  they  find 
more  satisfactory  w^ays  of  dealing  with  their  emo- 
tional problems. 

Therefore,  members  of  the  groups  were  encour- 
aged to  discuss  the  special  importance  that  food 
may  have  for  the  overweight  person.  They  talked 
over  the  possible  reasons  for  eating  more  than  is 
necessary,  how  they  felt  when  they  were  unable  to 
stay  on  their  diets,  and  how  discouraged  they  were 
when  they  started  another  effort  to  reduce.  Since 


all  of  the  members  of  the  group  had  the  same  prob- 
lem, they  wxre  able  to  talk  these  problems  out  in  an 
easier  fashion  with  less  embarrassment.  And  every 
small  victory,  every  pound  lost,  w-as  considered  a 
real  success  by  the  group.  The  more  rigid  standards 
of  their  friends  or  family  did  not  apply. 

1 mentioned  earlier  how  widespread  dietary  in- 
formation is  and  how  readily  available.  Unfortu- 
nately, the  other  side  of  the  coin  is  that  misinforma- 
tion and  misleading  advice  is  also  readily  available 
to  confuse  those  who  cannot  tell  the  difference.  In 
Boston  we  found  that  the  group  members  them- 
selves believed  that  they  knew^  what  they  should  eat. 
I'hev  felt  that  their  problem  was  that  they  just 
needed  help  in  following  their  restricted  diets.  But 
in  many  instances  w'e  learned  that  they  had  been 
attracted  to  prevailing  fads,  to  unsound  “magical” 
diets.  So  it  w'as  necessary  to  plan  nutritionally  ade- 
quate diets  for  many  group  members.  Individual 
consultation  was  given  to  some  by  the  Eood  Clinic 
of  the  Boston  Dispensary.  Other  groups  received 
instruction  from  health  department  nutritionists. 

1 he  Public  Health  Service  pilot  study  w^as  de- 
signed to  evaluate  both  the  immediate  results  of  the 
group  therapy  and  the  longer-run  results.  We  now 
have  the  results  of  two  follow-ups,  one  made 
betw  een  12  and  18  months  after  the  beginning  of 
treatment  and  one  done  from  24  to  28  months  after 
the  beginning  of  treatment.'’  These  results  are  in 
terms  of  percentage  of  excess  w^eight  that  was  lost 
or  gained  for  102  of  120  persons  who  attended  one 
or  more  group  therapy  sessions.  About  half  the 
participants  attended  8 or  more  of  16  sessions.  In  age, 
they  ranged  from  21  to  72  years,  wdth  the  median  at 
about  45.  About  one-third  of  them  were  aged  50  or 
more.  Only  eight  w ere  men. 

On  the  average,  the  participants  w'eighed  about  43 
per  cent  in  excess  of  their  normal  w eight,  the  range 
being  from  10  to  149  per  cent.  About  84  per  cent 
of  the  participants  weighed  20  per  cent  or  more  in 
excess  of  their  normal  w-eight. 

The  experience  at  the  end  of  the  first  follow-up 
period  can  be  summarized  in  this  way:  Of  the  102 
persons  covered,  47  had  lost  10  per  cent  or  more  of 
their  excess  weight,  while  14  persons  had  gained  10 
per  cent  or  more.  FTrtv-one  showed  no  great  amount 
of  gain  or  loss.  And  by  the  end  of  the  second  follow- 
up period  it  w as  found  that  29  of  the  43  persons  who 
had  lost  10  per  cent  or  more  of  the  excess  had  been 
able  to  maintain  this  loss.  Eour  persons  were  not 
available  for  the  second  follow-up  stud\'. 

Out  in  Bcrkelev,  California,  a similar  exploratory 
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Study  on  group  therpay  in  weight  control  has  been 
conducted  at  Herrick  Memorial  Hospitald  This 
study  was  arranged  to  improve  the  personal  health  of 
the  approximately  loo  participants  and  for  research 
purposes  as  well.  Each  participant  was  given  a com- 
plete physical  examination  by  the  hospital  staff, 
which  included  a battery  of  laboratory  tests.  An- 
other point  of  interest  is  that  Herrick  also  experi- 
mented with  group  leaders  of  different  kinds.  As  at 
Boston,  one  group  was  led  by  an  internist,  and  others 
by  a psychologist,  a health  educator,  a social  worker 
and  a public  health  nutritionist. 

The  first  year’s  study  suggests  that  individual 
personality  differences  may  be  present  which  lead 
to  a differential  response  to  various  group  situa- 
tions. Some  of  the  participants  appear  to  respond 
best  to  dietary  advice.  Other  participants  seem  to 
need  an  approach  directed  toward  their  emotional 
problems  that  motivate  their  overeating. 

The  California  findings  also  suggest  some  modifi- 
cation in  the  group  approach  for  weight  control. 
Careful  orientation  of  participants  before  the  sessions 
begin  is  advisable.  Groups  should  be  kept  small  and 
homogeneous.  Both  group  leaders  and  participants 
should  thoroughly  understand  the  purposes  of  the 
group  meetings.  And  a strong  program  to  keep 
attendance  high  is  also  recommended.  With  respect 
to  group  leaders,  the  findings  also  suggest  careful 
orientation  prior  to  the  start  of  the  program.  In 
addition,  frequent  meetings  of  group  leaders  are 
advisable  and  psychological  and  nutritional  consulta- 
tion should  be  made  available. 

There  are  two  more  recommendations  I would 
make  regarding  group  therapy.  One  is  that  any 
weight  control  group  be  planned  with  statistical 
evaluation  in  mind,  and  follow-up  over  a period  of 
years  arranged  and  maintained.  And  I believe  that 
group  therapy  for  weight  control  should  be  ap- 
proached with  the  realization  that  complete  success 
is  impossible  with  our  present  knowledge.  We  do 
not  yet  know  enough  about  the  cause  or  cure  of 
obesity  to  help  every  person  who  should  lose  weight. 
But  we  have  made  a good  beginning  and  I am  con- 
fident that  progress  will  come. 

Group  therapy  definitely  is  worth  trying  in  other 
places.  Further  research  may  prove  it  to  be  a prac- 
tical way  of  dealing  with  this  difficult  personal  and 
public  health  problem.  Health  departments— with 
the  cooperation  of  the  medical  society  and  private 
physicians,  of  course— could  sponsor  groups,  train 
group  leaders,  and  provide  space  for  meeting.  Weight 
control  groups  should  be  arranged  with  existing 


community  health  programs  in  mind,  and  with 
special  attention  devoted  to  adolescents,  young  preg- 
nant mothers,  convalescents,  and  adults  over  30  who 
are  leading  a sedentary  life. 

I believe  it  logical  and  reasonable  to  suggest  that 
health  departments  interest  themselves  in  weight 
control,  since  they  are  already  bringing  other 
nutrition  programs  to  the  people.  Their  patient 
education  work  in  diabetes  and  heart  disease  is  a 
good  example.  The  prenatal  and  well  baby  clinics 
and  the  care  of  persons  in  institutions  are  other 
health  department  activities  with  a considerable 
emphasis  on  nutrition.  Thus,  a weight  control  pro- 
gram would  not  be  too  far  outside  a health  depart- 
ment’s present  scope,  in  my  judgment. 

The  point  has  been  made  again  and  again,  in  the 
literature  and  from  platforms  such  as  this,  that  the 
emphasis  of  medicine  and  public  health  is  shifting 
toward  the  chronic  diseases  and  disabilities.  Thanks 
to  achievements  in  sanitation  and  bacteriology,  the 
relative  importance  of  the  communicable  disease  is 
diminishing.  Today  we  are  faced  with  an  aging 
population  and  the  health  problems  characteristic  of 
older  people.  In  dealing  with  chronic  disease  I think 
we  will  find  nutritional  research  more  and  more 
significant.  We  understand  its  importance  in  obesity, 
which  accompanies  or  aggravates  so  many  chronic 
illnesses.  We  know  the  role  of  diet  in  diabetes 
therapy.  And  in  all  of  our  efforts  to  eliminate  or 
ameliorate  chronic  disease,  in  the  future  I believe  we 
will  find  the  science  of  nutrition  an  increasingly 
valuable  ally. 
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LYMPHOSARCOMA  OF  THE  UTERUS:  REPORT  OF  TWO  CASES 

Loftus  L.  Walton,  m.d.,  Hartford 


Touring  our  recent  gynecological  experience  at 
Hartford  Hospital  we  have  encountered  two 
interesting  lymphosarcomas  of  the  uterus.  The  first 
is  presumed  to  be  primary  in  the  endometrium  and 
the  second,  an  infiltration  of  the  cervix,  was  a local 
manifestation  of  chronic  aleukemic  lymphocytic 
leukemia.  These  patients  presented  themselves  initial- 
ly with  gynecological  signs  and  symptoms,  resulting 
in  medical  studies  which  led  us  to  some  interesting 
surprises.  Our  pathological  material  consists  of  a 
liberal  supply  of  adenomatous  fundal  cancer,  the 
more  common  epidermoid  cancer  of  the  cervix  with 
about  three  per  cent  sarcomas.  We  have  the  usual 
sprinkling  of  carcinosarcomas  and  mixed  tumors. 

Lymphosarcoma  may  arise  from  a single  lymph 
node,  a group  of  nodes  or  the  lymphoid  tissue  of 
mucous  membrane.  It  is  an  invasive  tumor,  with  cells 
large  or  small  and  dispersing  a reticulum  that  is 
normal  in  amount. 

In  the  female  generative  tract  the  lymphosarcomas 
are  conspicuous  by  their  absence.  An  attempt  was 
made  to  avail  oneself  of  the  literature  pertaining  to 
lymphosarcoma  of  the  female  organs.  Search  of  the 
literature  on  lymphosarcoma  revealed  one  reference 
with  a report  from  Tel  Aviv  of  this  lesion  in  the 
ovaries  of  a child  of  1 1 ’/z  years.  It  is  not  difficult  to 
find  articles  of  primary  lymphosarcoma  of  the 
stomach,  intestine,  urinary  tract  and  breast.  There 
are  reports  of  such  tumors  in  the  prostate,  testis  and 
epididymis.  The  texts  of  Novak,  Willis,  Pack  and 
Ewing  contain  a modicum  of  information  about 
lymphosarcoma  in  the  female  organs.  We  wish  to 
add  two  cases  to  the  meager  data  on  record. 

CASE  I,  E.  H.,  AGE  36 

Past  history:  Gravida  iii,  para  ii,  with  essentially  normal 
obstetrical  course.  Adarch  1949.  D.  & C.  and  laparotomy 
because  of  right  lower  quadrant  pain  and  menorrhagia.  The 
uterus  was  retroverted  and  held  by  filmy  adhesions,  with  an 
adherent  right  adnexa,  the  ovary  being  cystic.  Operation: 
Suspension  of  uterus.  Right  salpingo-oophorectomy.  Purse- 
string of  cul-de-sac.  Freeing  of  adhesions.  Appendectomy. 
It  is  interesting  that  the  proliferative  endometrium  at  that 
time  revealed  quite  a cellular  stroma,  but  no  lymphocytic 
infiltration. 

Present  illness:  Patient  admitted  to  Hartford  Hospital  on 
April  14,  1953.  She  had  experienced  normal  periods  until  six 
months  before  admission.  The  flow  now  lasted  seven  to  ten 
days  with  clots  and  occurring  every  two  to  three  weeks. 
Ten  days  prior  to  admission  bleeding  became  excessive, 
weakness  was  extreme  and  there  was  dyspnea  on  slight 


exertion.  There  was  a weight  loss  of  ten  pounds  in  three 
months.  Admission  was  on  an  emergency  basis. 

Physical  examination:  Revealed  an  obese  pale  young 
woman  with  a blood  pressure  of  128/68.  The  breasts  were 
normal.  No  rales  in  the  chest.  There  was  a harsh  precordial 
systolic  murmur,  best  heard  at  the  mitral  area.  A lower 
transverse  abdominal  scar  was  present.  The  parous  vagina 
presented  a moderate  flow  of  blood  from  a normal  appearing 
cervix.  The  uterus  was  enlarged  and  irregular  on  bimanual 
examination.  No  other  masses  were  felt.  Impression:  Fibroid 
Uterus. 

The  hematocrit  was  18.5.  The  urine  and  Wasserman  were 
negative.  A whole  blood  transfusion  of  500  ccs.  was  sjiven 
the  night  of  admission  and  repeated  the  following  morning 
at  the  time  of  curettage.  A satisfactory  specimen  of  tissue 
obtained  by  curet  was  pale  and  rubbery,  tougher  than  a 
placental  fragment,  but  not  so  firm  as  fibroid  tissue.  The 
frozen  section  was  equivocal,  stromal  cell  endometriosis 
being  a possibility.  A blood  volume  at  this  time  revealed: 
total  plasma  protein,  an  excess  of  91  Gms.  Plasma  volume, 
an  excess  of  1270  ccs.  R.B.C.  volume,  a deficit  of  552  ccs. 
Total  blood  volume,  an  excess  of  718  ccs.  Two  units  of 
packed  red  blood  cells  were  administered.  [We  have  the 
good  fortune  of  an  excellent  group  in  anesthesiology,  who 
willingly  aid  us  with  blood  substitute  determinations,  also 
assisting  with  electrolytic  balance  studies  or  using  the  cardio- 
scope,  as  well  as  giving  the  anesthetic  agent  of  choice.]  The 
pathological  tissue  revealed  fragments  of  endometrium  show- 
ing a dilfuse  infiltration  of  the  stroma  by  masses  of  cells  of 
the  lymphocytic  type.  Some  are  primitive  in  appearance  and 
many  are  of  a definite  adult  lymphocytic  type.  Aiodcrate 
numbers  of  mitoses  are  seen.  Infiltration  spreads  glandular 
structures  widely  apart.  Epithelium  has  an  ordinary  appear- 
ance. Diagnosis:  A'lalignant  Lymphoma,  lymphocytic  type, 
of  endometrium. 

The  medical  consultant  found  no  generalized  glandular 
adenopathy  or  hepatosplenomegaly.  The  bone  marrow  re- 
vealed no  infiltration  with  lymphocytes  or  other  abnormal 
cells.  The  smear  was  a picture  of  acute  blood  loss,  nothing 
suggested  lymphocytic  leukemia.  X-ray  of  the  chest  was 
negative.  All  agreed  that  hysterectomy  was  in  order.  One 
week  after  the  D.  & C.  under  cyclo-propane  anesthesia  the 
entire  uterus  along  with  the  remaining  left  adnexa  were 
removed.  In  the  pelvis  one  found  a uterus  twice  normal  size 
with  a nodular,  tliickened  endometrium  and  a cystic  ovary. 
There  was  no  spread  in  the  broad  ligaments  and  no  glands 
of  any  consequence  were  found  in  the  pelvis  and  abdomen. 
One  transfusion  was  given  during  the  operation  wliich 
procedure  was  withstood  very  well.  There  was  a gooil  post- 
operative recovery.  A pyclogram  showed  functioning 
urinary  tract  with  no  evidence  of  obstrucri\  e uropathv,  as 
by  retroperitoneal  masses.  1 lie  pathological  report  \\’as  as 
follows: 

Alacroscopic:  Uterus  with  cervix,  left  tube  and  o\ar\’ 
measuring  10  X 6 X 5 cm.  On  the  |iosrcrior  scro.sal  surface 
near  the  right  cornu  is  fouiul  a small  nodule  measuring  t 
cm.  in  diameter.  Cut  section  shows  this  to  be  a small  fibroid. 
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A^yometrium  appears  essentially  normal,  but  there  are  pres- 
ent some  whitish  thickened  areas  which  may  represent  in- 
filtration hy  the  tumor.  Endometrium  gives  a coarsely  nodu- 


Figure  I 

Case  I.  E.  H.  Opened  uterus.  Extreme  nodular  hypertrophy 
of  endometrium.  Does  not  extend  into  endocervix. 


lar  appearance  and  is  considerably  thickened.  Cut  surface  of 
endometrium  is  smooth,  soft  and  whitish  yellow  in  color. 
Endocervical  canal  appears  entirely  normal  as  does  the 
cervix.  The  tube  is  delicate  and  normal.  Left  ovary  meas- 
ures 3.5  cm.  in  length.  Attached  is  cystic  structure  which  is 
somewhat  bluish,  2 cm.  in  diameter.  Cyst  contains  collection 
of  blood,  lining  is  smooth.  Alicroscopic:  Multiple  sections 
of  the  uterus  show  endometrium  to  be  thickened  and  the 
stroma  distorted  by  a diffuse  infiltration  of  lymphocytes  of 
rather  adidt  type,  similar  to  those  seen  in  the  previous 
Inopsy  specimen.  Endometrial  glands  are  spread  apart  by 
the  lymphocytic  infiltration,  which  also  extends  deep  into 
the  myometrium.  Serosal  surface,  however,  is  not  involved 
by  the  process,  nor  is  the  endocervical  region  involved  by 
the  infiltration.  Ovary  contains  simple  and  follicular  cysts 
without  evidence  of  the  disease.  Diagnosis:  Lymphosarcoma 
of  endometrium  with  extension  into  the  myometrium. 
Clironic  cervicitis.  Simple  cysts  of  ovary. 

The  radiologist  concurred  that  irradiation  would  be  ad- 
visable in  the  event  that  there  might  be  lymphosarcoma  in 
an  unrecognized  locus.  She  was  discharged  from  the  hos- 
pital on  the  loth  postoperative  day.  She  has  now  had  2000 
r over  each  of  four  pelvic  ports.  Her  progress  will  be  fol- 
lowed closely  so  as  ultimately,  we  hope,  to  know  the  true 
status  of  this  case. 


CASE  2,  J.  W.,  AGE  88 

Admitted  to  Hartford  Hospital  July  21,  1949.  Chief  com- 
plaint: Copious  white  discharge  from  vagina  for  six  months 
and  bloody  discharge  for  three  months.  Loss  of  four  pounds. 
Examination  revealed  an  old  woman,  pleasant,  edentulous, 
with  beginning  cataracts.  Blood  pressure  155/70.  Lungs  nega- 
tive. Heart  somewhat  enlarged  with  a systolic  murmur.  Liver 
and  spleen  normal.  Vaginal  examination  revealed  a reddened, 
hypertrophied  cervix  which  bled  easily  on  wiping.  Thick- 
ening in  right  parametrium,  probably  infiltration.  Uterus 
small.  Impression:  Cervical  neoplasm.  Stage  in.  A biopsy 
was  taken  at  one  o’clock,  which  revealed  malignant  lymph- 
oma, small  round  cells  of  lymphocytic  type.  At  this  time 
there  was  no  general  glandular  adenopathy.  X-ray  of  chest 
revealed  no  mediastinal  node  involvement.  A blood  smear 
showed  50  per  cent  lymphocytes.  Bone  marrow  biopsies 
were  infrequent  at  that  time.  Hematocrit  40.  Urine  negative. 
Wassermann  negative. 

The  treatment  consisted  of  1800  r to  each  of  four  pelvic 
ports  from  July  26,  1949,  to  August  22,  1949.  The  lesion  re- 
ceded well.  A year  later  the  following  note  was  made. 
Weight  1 17  lbs.  She  is  alert  and  cooperative.  No  complaints. 
Vagina  moderately  deep  with  no  discharge  or  recurrence. 
Some  parametrial  thickening,  probably  scar  tissue.  1 1-2 1-50, 
No  regional  lymph  nodes.  Diagnosis:  Chronic  aleukemic- 
lymphatic  leukemia  made  from  smear.  1-5-51,  No  hepato- 
splenomegaly.  3-20-51,  Negative  Papanicolaou.  5-8-51,  Biopsy 
of  raw  cervix  taken  and  reported  malignant  lymphoma. 


Figure  2 

Case  I.  E.  H.  Low  power.  Endometrial  glands  spread 
apart  by  extensive  lymphocytic  infiltration  of  stroma. 
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5-27-51,  Abdomen  negative.  A^etastatic  series  negative.  7-3-51, 
Two  10  mgs.  bombs  packed  against  tbe  cervdx,  giving  1000 
mg.  hours  of  radiation.  7-21 -51,  Paralyses  of  lower  ex- 
tremities. 5-12-52,  Intertrochanteric  fracture  of  left  hip. 
Treatment:  Smith  Peterson  nail  with  Thornton  plates.  5-15- 
52,  Negative  chest  bv  x-rav.  6-15-22,  Diled.  Diagnosis:  Hypo- 
static pneumonia.  Arteriosclerosis.  Lymphosarcoma.  No 
postmortem  examination. 


Figure  3 

Case  I.  E.  H.  Low  power.  Multitudes  of  lympho- 
cytes separating  muscular  bundles. 


The  first  of  these  cases,  we  are  entitled  to  list  as  a 
primary  lymphosarcoma  of  the  uterus.  “Scattered 
I lymphocytes  in  small  numbers  or  in  focal  aggregates 
j occur  naturally  in  the  endometrium.  They  are  part 
I of  the  normal  structure  of  the  lymphatic  system.” 

I She  will  undoubtedly  have  to  be  followed  for  her 
i own  safety  and  with  an  open  mind.  It  is  our  wish  that 
i she  has  been  rid  of  this  disease  permanently,  but  it 
I would  not  be  surprising  to  find  some  other  focus 
sooner  or  later.  The  second  case  of  cervical  lympho- 
sarcoma is  interesting  in  that  the  pelvic  condition 
led  to  the  diagnosis  of  aleukemic  lymphocytic 
leukemia.  An  autopsy  in  this  case  might  have  pre- 
sented some  worthwhile  findings.  As  gynecologists 
I we  should  not  confine  our  thinking  to  the  “speciale 
: locale.”  On  occasion  we  may  make  a contribution 

j to  general  medicine.  We  so  often  need  the  internist 

I 


and  always  find  him  profound  and  intellectually 
curious. 


Figure  4 

Case  II.  J.  W.  Low  power.  Biopsy  of  cervix.  Extensive 
lymphoid  infiltration  of  tissue.  Identity  of  cervix  lost. 
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S'l  ATISTICAL  STUDY  OI  THE  PREMATURE  INEANT 

l\A  I iii  RiNi:  J.  l’'i)(;,\R,  M.D.,  I ! oiioliilii,  7’.  //.,aiul  Maxw  1.1,1.  Imk.ix,  M.D.,  Hridircport 


l)r.  ! ilyar.  i'ormcrly  Associate  I’cdiatriciai/  at  Ihidticliort  Dr.  iiogin.  Attending  I’ediatriciau  at  lirid^eport 
Hospital  and  n(nv  zeitl.i  the  Territorial  Depari n/ei/t  of  Hospital 

Health,  Haveaii 


T N \ previous  conimunicarion'  w e have  presenred 
an  expei'icncc  oxer  a three  \ear  periotl  of  the 
results  obtained  in  tlie  care  of  preinatui'eK'  l)orn 
intants  in  one  hospital  in  (Connecticut  ( Hrixlgeport ) . 
riie  present  paper  deals  w ith  the  same  institution 
dining  the  next  calendar  \ear,  1950.  1 he  general 

discussion  and  description  ol  the  t\  pe  of  hospital  can 
he  applied  to  this  studx'.  d he  pin  sical  conilitions 
remain  similar.  The  staff  is  that  of  a “mixed”  hos- 
pital consisting  of  private  cases  treated  by  private 
physicians  and  members  of  the  hospital  pediatric 
staff,  and  general  serx  ice  cases  treated  b\'  the  pedi- 
atric staff.  The  techniijue  used  remains  x'erx"  similar 
to  that  pertaining  in  the  prex  ious  paper.  'The  pro- 
cedures have  in  general  been  maintained  as  before. 


l''ortunatel\',  the  nursing  personnel  has  remained 
largeK’  unchanged. 

I'olloxx  ing  is  a table  summari/ing  our  experience 
durintf  the  \ ear  1950. 

I he  table  illustrates  again  the  xx  ell  establisheil  fact 
that  the  highest  mortalitx'  occurs  in  the  loxxest 
xxeight  group  bracket.  Because  of  the  difficulty  in 
obtaining  accurate  data  in  our  cases,  the  period  of 
gestation  xx  as  not  determined  in  these  cases— a factor 
xx'hich  has  been  so  xx  ell  demonstrated  in  the  xxork  of 
Steiner  and  I^osner.- 

I he  percentage  incidence  of  premattiritx'  \xas 
noted  to  be  somexx  hat  loxx  er  in  the  xx'ar  1950.  See 
lable  II. 
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Table  II 


YEAR 

TOTAL  NO. 
BIRTHS 

TOTAL  NO. 

PREMAIURELY  BORN 

PER  CENT 
PREMATURITY 

1947 

2684 

190 

7.0 

1948 

2376 

177 

7-4 

'949 

2381 

' '5' 

6.0 

1950 

2327 

104 

j 

i 

If  such  a trend  will  persist  it  indicates  an  encour- 
aging trend;  possibly  resulting  from  better  prenatal 
care.  Again  the  rate  of  prematurely  born  infants  in 
the  ^\■hites  is  considerably  lower  than  in  nonwhites 
(4.1  per  cent  as  against  ii.o  per  cent).  However 
the  death  rate  in  whites  was  27.5  per  cent  as  con- 
trasted to  only  23.1  per  cent  in  nonwhites.  As  pre- 
viously stated  this  difference  may  largely  be  due  to 
poor  hygienic  conditions  leading  to  smaller  infants 
closer  to  term  and  therefore  showing  a higher  sur- 
vival rate. 

The  higher  infant  mortality  rate  in  the  1950  series 
seemed  a rather  disturbing  factor.  However,  closer 
scrutiny  of  these  figures  reveals  that  in  this  last  year 
there  was  an  appreciable  tendency  for  the  pre- 
maturely born  infants  towards  the  lower  ^veight 
brackets  where  the  fatality  rates  are  known  to  be 
higher— see  Table  III. 


Table  III 


Total  number 
infants  under 

2,270 

Gms. 

1947 

190 

1948 

177 

1949 

151 

1950 

104 

PER  CENT  OF 

PREMATURELY  BORN  INFANTS 

1,000  Gms.  or 

less 

I I .1 

9.0 

6.6 

13-5 

1,001  Gms.  to 

1 ,500 

Gms. 

8.9 

12.4 

15.2 

15.4 

1,501  Gms.  to 

2,000 

Gms. 

13.2 

20.9 

17.2 

29.8 

2,001  Gms.  to 

2,270 

Gms. 

66.8 

57.6 

60.9 

41.3 

If  this  trend  can  be  definitely  established,  it  might 
be  advisable  to  study  cases  more  adequately  in  order 
to  ascertain  whether  or  not  the  prematurity  is  due  to 
disease  in  the  mother,  thus  causing  a higher  infant 
mortality.  This  again  illustrates  the  need  for  coopera- 
tion between  obstetrician  and  pediatrician  to  better 
evaluate  more  obscure  factors. 

SUVrMARY 

The  analysis  of  the  statistics  for  the  year  1950  at 
the  Bridgeport  Hospital  would  indicate  a decline  in 
the  total  number  of  prematurely  born  infants;  again 
the  prematurely  born  infants  in  the  nonwhite  popu- 
lation is  almost  three  times  that  in  the  white  popula- 
tion. Since  the  total  number  of  nonwhite  born  is 
only  about  5.1  per  cent  of  total  births  and  the  pre- 
maturely born  nonwhite  comprises  only  about  12.5 
per  cent  of  all  prematurely  born,  it  is  questionable 
Avhether  these  figures  are  sufficient  to  allow  for 
greater  speculation. 

The  over  all  fatality  rate  in  the  year  1950  shows 
an  appreciable  rise  despite  the  fall  in  total  number. 
However,  this  can  be  explained  by  the  great  increase 
in  the  number  of  very  small  infants  where  the 
fatality  rate  is  higher  and  the  great  decrease  in  the 
larger  infants  (2001  to  2270  Gms.)  where  the  fatality 
rate  is  much  lower. 

We  acknowledge  with  gratitude  the  assistance  of  Mrs. 
iVI.  A.  Liptak  and  the  other  iVIedical  Record  Librarians  of  the 
Bridgeport  Hospital. 
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PARTIAL  AGENESIS  OE  THE  CORPUS  CALLOSUM  WITH  PORENCEPHALY 

JaCX)I5  ( iRKENBI^A  I 1',  M.D.,  aild  CaJF  ION  AnDERSOX,  Al.D.,  StiTIZ/foTii 


Dr.  ( j’rccnN'.irr.  /Issistaiit  I’cdiatric'uvi,  Stamford  Dr.  .Aiulcrson.  Xe/irosiiri^coi/,  Stam\ord  Hospital 

Hospital 


A 1)1  I. Ml. I 1)  and  painstaking  neurological  study  of 
[xiticnts  with  convulsions,  especially  those  pre- 
senting unusual  features,  may  he  rewarded  by  the 
disco\er\  of  a totally  unsuspected  pathology.  Such 
is  the  case  in  the  entity  known  as  agenesis  of  the 
corpus  callosum,  which  cannot  he  diagnosed  on 
e.xaniination  and  history  alone. 

I his  condition  w as  first  tlescribed  by  Reil  in  1812, 
and  o\er  one  hundred  cases  have  been  reported  up 
to  the  present  time.  Until  k;34  it  w as  not  possible  to 
(.liagnose  it  antemortem  or  preoperatively.  In  that 
\ ear,  howex  er,  Dax  idoff  and  Dyke'  and  Penfield  and 
1 Ixndman-  described  the  pneumoencephalographic 
criteria  of  agenesis  of  the  corpus  callosum.  Since  then 
more  than  txx  enty-txxo  cases  have  been  diagnosed  by 
this  method,  xx  ith  almost  half  of  them  confirmed  by 
operation  or  autopsy. 

1^'or  a proper  understanding  of  this  condition  one 
must  begin  w ith  the  embryology  of  this  structure. 
It  is  probabix'  formeal  from  a thickening  of  the 
lamina  terminalis,  x\  Inch  is  one  of  the  midline  struc- 
tures in  the  embryo  connecting  the  cerebral  hemi- 
spheres. d his,  along  xx  ith  the  hippocampal  com- 
mi.ssures  of  the  fornices  and  anterior  commissure, 
groxx  together  xlorsally  over  the  thalamus  to  form  a 
broad  decussating  band  connecting  both  hemi- 
spheres of  the  cerebrum.  This  occurs  during  the 
tltird  to  fifth  fetal  month. 

I he  cause  of  the  failure  of  this  structure  to  de- 
xelop  is  open  to  (juestion.  l^ecently,  in  line  xvith 
(iregg’s  XX  ell  knoxx  n discovery  relative  to  the 
ileleterious  effects  of  maternal  rubella  on  the  fetus 
during  the  first  trimester  of  pregnancy,  Friedman 
and  (iohen’'  presented  an  interesting  case.  The 
mother  of  this  infant  had  an  indefinite  rash  (possibly 
rubella)  during  the  second  month  of  pregnancy.  At 
the  age  of  thirteen  months  the  baby  died  of  broncho- 
pneumonia ami  necropsy  revealed  agenesis  of  the 
corpus  callosum  along  xx  ith  old,  partly  healed  in- 
flammatory reactions  of  the  brain,  kidney,  pancreas, 


ami  thyroid.  I loxx  ex  er,  the  type  of  eye  cataracts 
XX  ere  not  the  nucleai'  kiml  xx  Inch  is  xx  hat  one  finds 
tx'picallx^  in  infants  born  of  mothers  affected  by 
(ierman  measles  during  the  fii'st  trimester  of  preg- 
nancy. Fhe  authors  admit  that  the  evidence  is  only 
suggestive.  Xevei'theless,  if  rubella  should  be  an 
etiological  agent  in  this  type  of  agenesis,  something- 
practical  in  the  way  of  prophylaxis  couhl  be  done. 

Among  other  causative  factors,  heredity  has  been 
consixlei'ed,  insofar  as  Kirschbaund  mentions  a strain 
of  mice  having  an  hereditary  lack  of  the  corpus 
callosum.  Intrauterine  infections,  other  than  rubella, 
have  been  thought  of  as  possible  causes,  as  xxell  as 
neoplasms  and  x ascular  lesions  involving  this  area. 

The  pathology  essentiallx"  consists  of  a lack  of 
this  structure,  partiallx'  or  completeix'.  Kirschbaum 
considers  it  as  a porencephaK^  in  the  mid  sagittal 
line.  Fie  states  that  a number  of  structures  may  arise 
at  the  place  of  this  defect,  such  as,  arachnoid  and 
other  cx’Sts,  lipomas,  and  meningiomas.  Almost  in- 
variably other  structures  from  the  lamina  terminalis 
are  absent  or  anomalous;  such  as,  the  septum  pellu- 
cidum,  hippocampal  commissures,  and  anterior 
commissure.  Mx’drocephahis  (internal),  abnormal- 
ities of  the  sulci  and  gxn'i,  heterotropic  masses  of 
gray  matter,  and  porencephalx’  also  occur.  Rarely, 
bodilx"  defects  arc  present— these  are  cleft  palate, 
harelip,  cryptorchidism,  thoracic  stomach,  and  colo- 
boma  of  the  optic  nerx  e.  The  former  arc  examples 
of  a failure  of  union  of  midlinc  structures. 

1 he  pathological  phx'siologx'  of  this  entity  itself 
is  simple,  insofar  as  it  causes  no  sx'mptoms  per  se. 
Whatever  clinical  abnormalities  occur  are  due  to 
associated  defects.  1 loxx  ex  er.  Pax  lov  (mcntioncil  bx' 
Runts  and  (ihatlee-'’)  demonstrated  experimentally 
that  afferent  fibres  gave  off  conditioned  reflex  fibres 
to  the  opposite  hemisphere  via  the  corpus  callosum. 
Kirschbaum  mentions  that  in  occasional  cats  and 
monkcx^s  lacking  the  corpus  callosum,  clinical  symp- 
toms result.  Hoxxcver,  none  arc  present  in  mice 
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having  an  herecUtaiy  lack  of  this  structure.  Palmgren 
and  JonselF  state  that  Dandy  had  sectioned  the 
corpus  callosum  surgically  ^vith  no  symptoms  result- 
ing. Puncture  of  the  corpus  has  been  carried  out 
with  impunity  as  a treatment  for  hydrocephalus, 
according  to  Pfaundler-Schlossman.'^  Savitsky^  states 
that  numerous  cases  are  on  record  which  failed  to 
show  any  evidence  of  disorder  during  life,  the  lack 
of  a corpus  callosum  being  an  incidental  observation 
at  necropsy.  Hence,  the  overwhelming  evidence  is 
that  this  entity  is  symptomless.  As  regards  the  addi- 
tional pathological  feature  in  our  case,  namely, 
porencephaly.  Reeves®  states  that  this  combination  is 
rare. 

Clinically,  the  signs  and  symptoms  are  those  of 
the  associated  defects,  as  previously  stated.  Convul- 
sive seizures  and  mental  retardation  are  most  often 
seen.  In  addition,  spasticity,  hyper-reflexia,  athetoid 
movements,  positive  Babinski,  strabism,  hemiparesis, 
hemiplegia,  hemiatrophy,  petit  and  grand  mal,  and 
nystagmoid  movements  occur.  Our  case  and  Savit- 
sky’s case  both  had  pallor  of  the  optic  disks  and 
conjugate  deviation  of  the  eyes. 

The  antemortem  diagnosis  is  based  completely  on 
pneumoencephalographic  findings.  The  criteria  of 
DavidoiT  and  Dyke  are: 

(1)  iVIarked  separation  of  the  lateral  ventricles. 

(2)  Angular  dorsal  margins  and  concave  mesial 
borders  of  the  lateral  ventricles. 

(3)  Elongation  of  the  interventricular  foramina. 

(4)  Dilatation  and  dorsal  extension  of  the  third 
ventricle. 

(5)  Radial  pattern  of  the  mesial  cerebral  sulci 
around  the  roof  of  the  third  ventricle  and  their 
extension  through  the  zone  usually  occupied  by  the 
corpus  callosum. 

(6)  Caudal  portions  of  the  lateral  ventricles  are 
dilated. 

Differential  diagnosis  involves  distinguishing  it 
from  cavum  septum  pellucidi  pneumoencephalo- 
graphically,  since  it  likewise  produces  no  symptoms 
(except  when  large).  This  cyst  (which  is  seen  in 
many  infants  according  to  Bunts  and  Chaffee)  and 
its  posterior  extension,  the  cavum  Vergae,  are 
superior  to  the  third  ventricle  and  form  the  mesial 
walls  of  the  lateral  ventricles.  The  confusion  with 
agenesis  of  the  corpus  callosum  occurs  because  this 
defect  allows  a dorsal  extension  of  the  third  ven- 
tricle, which  can  be  mistaken  for  the  cyst.  The  other 


criteria,  as  outlined  above,  should  help  to  distin- 
guish it.  Caffey^®  clarifies  this  point  with  illustrations. 

Other  defects  are  seen  on  air  encephalogram  in  this 
condition.  According  to  Bunts  and  Chaffee,  the  com- 
bination with  porencephaly  is  rare;  Reeves  reported 
the  first  case  diagnosed  in  a living  person.  Our  case 
has  this  combination. 

The  electroencephalogram  is  of  no  specific  value 
in  diagnosing  this  condition.  Bunts  and  Chaffee  re- 
port that  their  case  of  a 39  year  old  white  man  with 
agenesis  and  possible  porencephaly  had  irregular, 
slow  waves,  absence  of  normal  alpha  activity,  and 
continuous  diffuse  dysrhythmia.  Chusid  et  afi^  state 
that  cerebral  dysrhythmia  between  the  two  occipital 
poles  of  the  cerebral  hemispheres  has  been  reported 
in  two  cases.  In  their  case  of  a 22  year  old  male 
suffering  from  convulsions  and  on  whom  air  ence- 
phalogram and  exploratory  were  performed  (reveal- 
ing porencephaly  in  addition  to  agenesis),  the  EEG 
was  studied  in  detail.  This  showed  periods  of  normal 
EEG  activity,  indicating  that  the  corpus  callosum 
is  not  the  sole  structure  integrating  interhemispheric 
electrical  activity.  He  had  slow,  high  amplitude 
waves  over  the  posterior  portion  of  the  left  hemi- 
sphere, where  the  porencephaly  was  located.  These 
waves  were  obliterated  by  the  opening  of  his  eyes, 
and  accentuated  by  hyperventilation.  In  this  and  in 
three  other  reported  cases,  slow,  high  amplitude 
waves,  most  prominent  over  the  occipital  areas  were 
prone  to  occur,  as  well  as  periodical  asynchrony. 
However,  there  is  no  pattern  specific  to  agenesis  of 
the  corpus  callosum. 

CASE  REPORT 

P.  E.  G.  was  born  on  July  26,  1950  in  Stamford  Hospital. 

His  mother  was  36  years  old  and  had  a normal  five  year 
old  daughter.  The  mother  had  no  illnesses  during  pregnancy, 
and  x-ray  pelvimetry  one  month  before  delivery  was  normal. 
Her  Mazzini  test  was  negative,  blood  type  A Rh  negative 
(cde),  and  her  husband’s  type  was  O Rh  positive  (cDe). 
Repeated  tests  for  Rh  antibody  in  the  mother’s  blood  were 
negative  during  her  pregnancy. 

The  birth  was  difficult  and  prolonged  due  to  deep  trans- 
verse arrest.  Delivery  was  accomplished  with  forceps  after 
considerable  effort.  Despite  this  trauma,  the  baby’s  newborn 
period  was  so  uneventful  that  there  was  no  hesitancy  about 
performing  a circumcision  at  the  age  of  one  week. 

The  baby’s  birth  weight  was  7 lbs.  lo'A  oz.  (he  was  full 
term).  At  the  age  of  two  and  one  half  months  it  was  noticed 
that  his  eyes  did  not  fixate  at  all,  and  that  the  root  of  his 
nose  was  unusually  wide.  He  developed  a conjugate  deviation 
to  the  left.  At  the  age  of  five  months  he  could  sit  with 
support.  One  month  later,  it  was  noticcil  that  the  circum- 
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krcncx  i>t  tiu'  head  measured  iS  inehes,  his  tniiranelle  was 
lart^e,  and  there  was  a sui^wr'st  n >n  ol  a [msiiui-  \lel  wens 
slun. 

( a m\ I i IsK  IMS  first  he^aii  at  this  as^e  (d  iiiinuhs),  aiul  e<Mi- 
sistetl  <if  ^eiierali/eil  stifTeiiinw  and  rw  itching.  .Xlthiuigli 
llu'se  cunid  he  ci  int  r<  died  h\  phenuharhital,  detailed  stmiies 
as  tu  eiiuhiLfN'  were  undertaken,  hhnul  calcinni,  \P\,  and 
Lihicose  were  nnrnial;  seiohigx'  and  Rh  l\|)e  were  negatise. 

( )|)ht  halniiiscupic  examination  h\-  l)r.  (diaries  I.  Aleachtiin 
re\ealed  o|itic  atroplu'  of  the  primttrv  t\ |ie  more  marked  in 
the  left  e\e,  and  con|ugate  ga/,e  |ials\’  to  the  righr  (rather 
than  a de\iation  to  the  left). 

On  March  12,  i(;>i  (age  7'-  months)  a \ entriculograni 
was  [lerformed  tiul  rliagnoseal  h\’  Dr.  (difton  .Aiuierson  as 
aLtenesis  of  the  cor|nis  callosum.  ()\er  50  cc.  of  Httid  was 
reiiKwed  h\'  rapping  the  lateral  \entricle  through  the  lateral 
anttle  of  the  anterior  lontanelle.  1 his  diagnosis  was  con- 
firiiRal  h\'  l)r.  I .eo  M.  Daxulotf  as  follow  s;  ' 1 his  chiUl  in 
the  first  |)lace  shows  a consuierahle  asenimetiw  of  the  head, 
the  rii;ht  side  being  app;irentl\'  larger  than  the  left  for 
re;ison  which  the  air  studies  make  ahundantl\'  clear,  in  that 
the  right  lateral  \entricle  is  greatly  rhlateil  compared  to  the 
left,  and  extends  lateraliv  into  a pocket  which  might  he 
lookeel  u[ion  as  ;i  porence|ihal\'.  In  arlilition  to  this  lioth 
\enrricles  are  tairl\'  w idel\'  sepaiMteal;  the  third  ventricle  is 
dilated  ami  exteiuls  upwards  between  the  two  hiteral  \en- 
tricles,  especiall)'  in  its  posterior  portion,  which  can  happen 
onl\'  in  the  absence  of  the  corpus  callosum.  I his,  as  a matter 
of  fact,  is  a case  not  of  a complete  agenesis  ot  the  corpus 


Pos  I I KloK-,\\  I I KlOk  \’n W or  P\l  L XIO-I  N(  t PII  \l  (H.R AM 
I his  illustrates  again  the  se|iar;ition  and  dilatation  of 
the  \ entricles,  as  w ell  as  liorsal  extension  of  the  third 
and  the  concav  it\’  of  the  mesial  margins  ot  the  lateral 
\ entricles 


Rk.iii  I.mi  kai  \’irw  or  l-’Nt  cxio-h  .NCKiniAUK.KA.xi  , 

I his  illustrates  the  dilatation  of  the  caiuial  portions  of  , 
the  lateral  \ entricles.  It  is  possible  to  see  a thin  layer  of 
tissue  roofing  the  third  ventricle,  indicating  that  the 
anterior  half  of  the  corptis  callosum  is  partly  jiresent. 

callosum,  but  chiefK’  of  its  posterior  half.  In  the  lateral 
\ iews  one  nia\'  see  that  the  thirtl  \entricle  is  roofed  by  a 
thin  layer  of  tisstie,  which  probablv'  rcjtresents  an  incom- 
pletely dexelopeil,  but  ntwertheless  present  anterior  half  of 
the  corpus  callosum.” 

I he  patient  subse(]ueiitl\’  harl  a gradual  diminution  of  the 
con\  ulsions,  both  in  fret]uenc\’  and  sex  erity.  .At  present  they 
still  recur  w henex  er  he  has  hx'perthermia,  due  to  respiratory  | 
infections,  but  there  is  no  need  for  routine  anticonxulsant 
therapx'.  I ioxx  ex  er,  his  mental  ami  x isual  (.lex  elopment  are 
definitelx'  retaiakal,  as  rexealed  by  his  most  recent  examina-  j 
tion  on  September  i 1952. 

lie  can  xxalk  xxith  su(iport  on  a xxide  base  xvith  dragging 
of  the  left  foot  (xx  hich  xx  as  noted  for  the  |xast  three  months), 
lie  can  feed  himself  a cookie,  bur  not  hamlle  a spoon.  He 
can  also  plax'  jiar-a-cake,  and  throxx’  things.  1 le  cannot  play 
xxith  blocks  or  ilraxxx  lie  can  shake  hands.  Hearing  is  acute  | 
and  his  ex'es  are  attracted  to  light,  bur  he  probablx'  recog- 
nizes his  immediate  familx'  b\'  xoice.  He  can  babble  only, 
h xamination  rex  ealed  that  the  root  of  his  nose  is  still  xvide, 
bmlx'  length — pi';”,  head  circumference — u/',  chest  circum- 
ference— iy'4",  xxeight — 2K  lbs.  He  is  xx'ell  dcweloped  and 
has  no  abnormal  findings  other  than  a tendenev  for  his 
ex'c's  to  xvamler,  and  spasticltx'  and  hx’per-reflexia  of  his  left 
leg. 

.\n  electroencephalogram  xxas  done  at  the  Grace-New 
Hax'en  Hospital  on  October  27,  1952,  and  it  xvas  interpreted 
bx’  Dr.  Ciilbert  II.  (daser  as  folloxxs: 

“ I his  electroencephalogram  is  recorded  iluring  the  xvaking 
state  and  tlui'ing  sleep.  The  record  is  grosslx'  irregular  and 
disorganized.  It  consists  of  background  loxv  voltage  fast  and 
4-7  per  second  actixities  appearing  bilaterally,  f'requent 
intermittent  runs  of  high  xoltage  (100-150  microvolts) 
actix  ity  of  2-;;  per  second  frecjuency  occur  primarily  from  | 
the  righr  central  and  paricto-occipital  regions.  During  sleep 
it  is  notexl  that  this  high  xoltage  sloxx'  xvax'c  activity,  often 
in  association  xxith  high  xoltage  sharp  xxaxes,  occurs  more 
definitely  in  the  phase  rexersal  from  the  above  noted  areas. 
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Impression:  This  electroencephalogram  is  abnormal.  There 
is  a large  focus  involving  the  right  central  and  parieto- 
occipital regions.” 


Antero-Posterior  V^iew  of  Pneumo-Enceph.vlogram 

This  reveals  a marked  dilatation  of  the  right  ventricle, 
which  extends  laterally  as  a porencephaly.  In  addition, 
there  are  the  following  signs  of  agenesis:  wide  separa- 
tion of  the  ventricles;  the  third  ventricle  is  dilated  and 
extends  upwards  between  the  two  lateral  ventricles, 
especially  in  the  posterior  portion;  angular  dorsal  mar- 
gins and  concave  medial  margins  of  the  lateral  ventricles; 
elongation  of  the  interventricular  foramens. 

COMMENT 

This  case  is  of  interest  for  several  reasons.  It  illus- 
trates the  value  of  detailed  studies  in  cases  of  con- 
vulsions, especially  those  with  unusual  accompany- 


ing signs.  It  adds  another  example  of  the  fact  that 
traumatic  delivery  per  se  should  not  be  blamed  for 
convulsions  in  a baby  without  further  studies  as  to 
etiology.  These  studies  allow  for  a more  intelligent 
prognosis  and  exclude  other  conditions:  such  as, 
subdural  hematoma,  and  hygroma,  which  are  amen- 
able to  surgery.  Then  the  spontaneous  (though 
limited)  improvement  regarding  convulsions  espe- 
cially, illustrates  again  that  one  cannot  prognosticate 
on  the  basis  of  short  periods  of  observation  in 
children.  The  outlook  is  not  necessarily  as  fatal  as  it 
seemed  when  he  had  very  frequent  convulsions. 
Finally,  this  case  adds  another  clinical  study  of  a 
relatively  rare  condition. 
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RE-EDUCATION  — A METHOD  OF 

W II  I lAAl  H.  El  RIIUN 

I he  Anthill'.  Medical  Direder,  1 Lie  SHver  I HU 
!■  uiiihiaiion.  LS e%v  Canaan 

■O  I'-i  Die  \ I ION  as  a nicrhod  of  psychiatric  rchahili- 
ration  is  a \\  itid\'  applicalilc  depcndahlc  ps\'- 
chothfrapcutic  procedure  wltich  most  people  can 
alfoixl.  Its  dexihle  teclinit|ues  incorporate  both 
psychod\  iianiic  ami  physiological  concepts.  I hirty 
\ears  of  experience  in  the  re-education  ol  15,000 
patients,  atlults  ami  children,  psychoneurotic  and 
seinipsychotic,  con\  ince  me  that  this  fonn  of 
psychotherap\^  is  of  such  benefit  as  to  justify  its 
w idespread  use. 

It  is  applicable  to  the  “emotionally  engcnderei.1  or 
enhanced  disturbances”  which  include  psychoneu- 
roses, psychosomatic  disorders,  borderline  psychotic 
disturbances,,  social  maladjustments,  and  child 
guidance  problems.  Ifycry  physician  sees  a host  ot 
such  patients;  they  fill  the  sanatoriums  and  occupy 
one-fifth  of  the  l)cds  in  general  hospitals,  the  so- 
called  “Nervous  Patient.” 

Re-education  rehabilitates  these  people  by  offering 
them  a new  point  of  view,  a way  of  life  and  a work- 
able philosophy.  Re-education  helps  a patient  under- 
stand, accept  and  use  the  principles  of  personal 
adjustment.  It  asserts  that  people  can  influence  their 
lives,  that  will  power  and  choice  do  exist  and  that 
man  is  not  completely  at  the  mercy  of  his  instincts 
and  sub-conscious  trends.  It  grants  that  many  human 
beings  are  ph\'siologicall\’  and  psychologically  hamli- 
capped  but  they'  often  can  be  taught  to  use  their 
handicaps  advantageously. 

Psychology  is  not  as  individual  as  most  people 
think  and  many  psychiatrists  teach.  In  the  course  of 
a lifetime  approximately  the  same  things  happen  to 
all  human  beings.  Life  can  be  compared  to  a steeple- 
chase w here  the  obstacles  and  hurdles  are  known 
and  all  must  run  the  course.  Some  are  born  better 
fitted  to  do  this  than  others;  some  learn  to  run  it 
better  and  easier  with  fewer  casualties.  Just  as 
people  become  proficient  in  golf,  skiing,  skating  and 
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all  human  endeavors  by  mastering  techniijues, 
similarK',  it  is  necessar\'  to  learn  the  technicjiies  of 
living.  1 hese  are  based  on  the  concept  that  man 
has  choice  in  the  use  of  his  greatest  asset,  intelli- 
gence, and  that  through  this  power  of  choice  intelli- 
gence can  be  properly  blended  w ith  emotions.  1 low  - 
e\'er,  intelligence  with  assimilated  emotioiis  \\\W  iiot 
guai'antee  health;  the  only  well  people  are  those  who  i 
live  f(  ir  an  ideal.  Re-education  stands  on  the  tripod  ,l 
of  the  phwsical,  psv'ch(»logical  anti  spiritual  develop-  ■ 
ment  of  the  individual.  If  an\'  of  these  are  neglected, 
all  t\’pes  of  psychotherapy  fail. 

iiisroRX 

The  historical  background  of  re-educational  psy- 
chotherapy coincides  with  man’s  attempt  to  help 
himself.  Its  recorded  application  in  medicine  began 
in  the  lyth  (ientury  when  DuBois  in  Switzerland 
applieal  it  successfully  to  a large  practice.  Dejerine 
of  Paris  improved  on  it.  The  elder  Janet  ad\’(;cated 
and  used  |•e-education  as  did  \A"eir  Mitchell.  7'he 
latter  w I'ote  so  extensively  about  the  physiok)gical 
approach  to  the  neuroses  that  few'  know  he  used  ; 
re-education.  The  first  organized  attempt  in  this  ' 
country  to  secure  the  cooperation  of  the  patient  in  ' 
regard  to  his  ow  n re-education  was  made  by  Austen  ; 
Riggs  when  he  devised  what  he  called  “The  Re-  | 
educational  Pamphlets.”  The  relatively  small  group  | 
of  doctors  who  cmplf)ycd  re-education  intensively  : 
tlid  not  disseminate  informatif)n  about  it,  except  to  i 
report  that  it  w as  a satisfactory  method  of  treating 
both  the  ps\’choneuroses  and  some  other  psychiatric 
disorders. 

lU.ACI.  I\  .Ml DICIM  lODA'* 

Xearh'  all  psychiatrists  give  lip  service  to  the  re- 
educational  approach  but  most  of  them  are  not  I 
familiar  w ith  it.  d'he  unusual,  the  morbid  or  the  new'  ' 
attracts  more  attention  than  does  the  proven.  I'he  jl 
re-educational  approach  is  so  reasonable,  so  obvious,  i 
woi'ks  so  w ell  and  to  the  uninitiated  seems  so  simple,  j 
that  it  receives  little  attention.  Actually  it  is  not  j 
simple;  it  re(]uires  approximately  three  years  of  j 

i 
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intensive  training  for  a well  trained  psychiatrist  to 
learn  to  use  it,  and  five  years  to  become  seasoned  in 
this  type  of  therapy.  Like  psychoanalysis,  it  can  be 
mastered  only  by  doctors  who  themselves  are  re- 
educated and  well  adjusted. 

Fiftv"  years  ago  psychiatry,  groping  to  label  vari- 
ous manifestations  of  human  thinking  and  behavior, 
had  no  defined  approach  to  treatment.  In  the  midst 
of  this  confusion  there  appeared  a focal  factor;  Freud 
and  his  disciples.  Their  teachings  being  so  new  and 
unusual  commanded  immediate  interest  and  dramat- 
ically awakened  medicine  to  the  potential  value  of 
psychiatry  in  the  alleviation  of  mental  illne'ss. 
During  the  Second  World  War  the  United  States 
Government  urged  by  the  Freudian  analysts, 
financed  young  physicians  in  the  study  of  this  im- 
portant aspect  of  medicine  with  the  result  that 
psychoanalysis  was  stressed  and  publicized  to  the 
neglect  of  other  equally  valuable  forms  of  therapy. 
I am  convinced  that  re-education,  assisted  by 
Freudian  concepts  and  physiological  methods  of 
medical  practice,  is  the  psychiatric  treatment  of 
choice  in  most  instances. 

Re-education  is  not  in  complete  agreement  with 
some  principles  of  Freudian  analysis.  These  areas  of 
disagreement  are  as  follows: 

1.  Re-education  is  directive  therapy  aimed  at 
giving  the  individual  the  security  of  self  discipline; 
it  must  be  modified  to  fit  the  individual’s  ability  to 
accept  direction  and  to  develop  self  discipline. 

2.  It  requires  that  the  psychiatrist  be  a well  round- 
ed physician  who  treats  both  physical  and  psycho- 
logical aspects  of  the  patient’s  illness. 

3.  It  demands  that  the  psychiatrist  himself  perform 
the  physical  examination  of  each  patient  and  states 
that  no  patient  should  be  subjected  to  psychotherapy 
without  thorough  evaluation  of  his  physical  condi- 
tion. 

4.  It  believes  the  patient  needs  and  is  entitled  to  the 
friendship  of  his  psychiatrist,  a more  enduring 
friendship  than  that  of  the  ordinary  doctor-patient 
relationship,  and  encourages  social  contacts  between 
the  psychiatrist  and  patient.  It  does  not  fear  that  the 
patient  will  become  sexually  attracted  to  the  physi- 
cian. Women  patients  are  likely  to  become  fond  of 
anyone  who  is  kind  to  them,  be  it  teacher,  preacher 
or  doctor  and  this  is  particularly  true  of  unstable 
women.  But  these  situations  can  be  easily  handled; 
three  out  of  four  times  in  such  a situation  the  doctor 
himself  either  knowingly  or  unknowingly  has  in- 
vited it  by  his  point  of  view,  activity  or  inclinations. 


5.  The  psychiatrist  is  deeply  interested  in  the 
reasons,  motives  and  factors  influencing  illness. 
Flowever,  we  question  if  any  psychiatrist  discovers 
all  the  dynamic  factors  and  in  lieu  of  these,  re- 
education is  unwilling  to  accept  involved,  far- 
fetched or  unreasonable  interpretations  of  human 
conduct.  The  re-educational  psychiatrist  doubts  if 
any  psychiatrist,  be  he  Freudian  or  any  other  type 
of  analyst,  understands  completely  the  dynamics  of 
any  situation. 

6.  Re-education  teaches  that  the  process  of  ven- 
tilation (abreaction)  can  be  a harmful  and  misleading 
process.  People  like  to  talk  about  themselves;  they 
like  attention  and  if  a patient  subjects  himself  to  the 
company  of  a physician  for  many  hours  over  a 
period  of  years,  the  physician  will  acquire  influence 
strong  enough  to  help  him  to  a better  adjustment. 
However,  it  is  doubtful  whether  abreaction  and 
ventilation  of  deeply  hidden  complexes  and  conflicts 
comprise  a method  of  treatment.  The  re-education- 
alist  finds  that  after  an  analysis,  many  patients  need 
constructive  psychotherapy.  In  most  instances  the 
re-educational  psychiatrist  can  give  the  patient  short, 
intensive  treatment  successfully  without  prolonged 
investigation. 

OUTLINE  OF  GENERAL  PROCEDURAL  METHODS 

Since  a sick  person  is  confused  and  frightened,  his 
doctor’s  competence,  friendliness  and  sincerity 
should  be  immediately  apparent.  The  doctor  must 
be  able  to  apply  treatment  and  make  it  work  quick- 
ly. The  psychiatrist  must  know  his  job  so  well  that 
the  patient  and  family  sense  it  at  once.  Most  psychi- 
atric patients  are  drowning  in  a sea  of  fear.  The 
doctor  is  their  life  preserver,  he  must  be  able  to 
support  them.  It  is  mandatory  that  he  know  and 
follow  a definite  pattern  of  procedure. 

A doctor  who  is  not  adequately  trained  or  is  un- 
sure of  himself  is  not  ready  to  carry  the  total  respon- 
sibility of  treating  a patient;  he  needs  to  work  under 
a preceptor.  Young  psychiatrists  especially,  benefit 
from  the  preceptor  system.  Without  it,  one-half  of 
them  never  learn  their  art.  To  reiterate:  it  is  the 
well  trained,  competent,  confident  psychiatrist  who 
gets  good  results. 

These  are  the  principal  steps  in  the  procedural 
pattern: 

(A)  Take  a therapeutic  medical  psychiatric  his- 
tory. The  doctor  must  know  hoy'  to  take  a thera- 
peutic medical  psychiatric  history;  how  to  elicit 
important  information  by  penetrating,  significant 
(juestions,  expertly  leading  the  patient  to  rcyeal  the 


830 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


clinical  picture  without  becoming  snowed  under  by 
irrelevant  and  trivial  details.  The  doctor  must  know 
what  facts  he  is  looking  for,  how  and  when  to  get 
them.  iVIany  psychoneurotic  patients  live  a life  of 
triviality  and  are  inclined  to  concentrate  on  details. 
Some  tleliberately  try  to  mislead  and  confuse  the 
doctor  with  a \\  ealth  of  trivia.  Successful  psychiatric 
treatment  starts  w ith  the  first  interview.  From  that 
moment  the  doctor  makes  the  grade  or  does  not. 
Most  patients  feel  and  know'  within  15  minutes 
whether  they  are  in  the  hands  of  a competent 
physician  by  the  way  he  takes  a medical  history. 

(H)  V erf  arm  a physical  examhmtion.  A thorough 
physical  examination  done  by  the  doctor  himself 
implies  that  the  patient  is  in  the  hands  of  a scientific 
physician;  not  a philosopher,  preacher,  clinical  psy- 
chologist nor  “medical  swami.”  How^  foolish  to 
worry  that  the  medical  fringe  can  take  oyer  any  of 
the  practice  of  medicine!  Thousands  haye  tried  and 
failed  due  to  fundamental  ignorance  and  lack  of 
scientific  training  but  they  can,  haye,  and  wall  take 
practice  away  from  psychiatrists  who  do  not  adhere 
strictly  to  the  fundamental  principles  of  medicine. 

(C)  Diagnose  the  patient's  condition.  As  a doctor, 
what  do  you  think  is  the  matter  with  the  patient 
physically,  emotionally,  spiritually  and  situationally. 
It  does  neither  him  nor  you  any  good  to  tag  him 
with  a diagnosis  taken  from  the  Official  Nomen- 
clature; so  forgetting  these  “ignorance  concealing” 
terms,  as  an  experienced  medical  man,  what  does 
this  patient’s  disturbance  look  like  to  you?  And  do 
not  be  misled  by  the  clinical  psychologist’s  report 
that  two-thirds  of  these  people  are  schizophrenic 
and  one  half  homosexual;  these  reports  mean  merely 
that  all  human  beings  are  confused  about  sex  and 
when  frightened  most  people  retreat  from  life. 

(D)  Prepare  a definite  plan  of  treatment.  Estimate 
how  much  the  patient  can  be  helped,  how  you  can 
accomplish  this  and  note  the  amount  of  time  avail- 
able. Timing  in  treatment  is  all  important;  the  good 
physician  does  not  drift  nor  fumble.  He  know'S  what 
he  is  going  to  do,  how%  and  when. 

(E)  Establish  a treatment  milieu.  What  is  the 
patient  going  to  do  and  how  is  he  going  to  live 
while  under  treatment?  A few  hours  a week  in  the 
doctor’s  office  will  do  a very  sick  patient  little  good 
if  the  circumstances  and  w^ay  of  life  daily  contribute 
to  his  illness.  Either  place  him  temporarily  in  a 
special  environment  or  quickly  teach  him  to  alter 
his  reactions  to  his  present  environment.  Keep  in 


mind  that  “Time  is  running  out  on  you.”  In  gen- 
eral, the  patient  wall  get  w’orse  if  he  does  not  quickly 
get  a little  better.  The  psychiatrist  is  usually  called 
in  a crisis;  the  psychophysical  poison  of  anxiety  is 
rapidly  undermining  the  patient’s  strength  and  con- 
fidence. Psychiatric  medicine  is  no  career  for  a doc- 
tor who  is  either  cow  ardly  or  lazy.  Psychiatrists  need 
a double  portion  of  what  some  of  their  patients  lack 
temporarily;  guts,  judgment,  persistence  and 
patience,  and  enough  for  both. 

(F)  Introduce  and  carry  through  the  complete 
course  of  re-education.  The  re-educationist,  after 
getting  the  patient’s  history,  performing  a careful 
physical  examination,  making  a preliminary  diag-  ' 
nosis,  outlining  a plan  of  treatment  and  establishing 
a treatment  milieu;  proceeds  to  the  next  step.  He  j 

explains  to  the  patient  the  nature  of  his  illness  and  i 

the  re-educational  procedures  of  treatment.  The  ! 
patient,  convinced  that  such  an  approach  is  reason- 
able, prepares  to  cooperate  and  places  himself  entire- 
ly in  the  doctor’s  hands.  This  attitude  can  be  facili- 
tated by  showang  the  patient  that  since  his  own 
methods  have  not  wmrked,  he  has  nothing  to  lose  by 
attempting  the  treatment  w hich  the  doctor  has  found  1 
successful.  The  physician  carries  the  full  responsibil-  | 
ity  for  the  results  of  treatment  and  the  patient  has 
no  share  in  directing  it.  A neurotic  patient,  a slave 
to  his  illness,  often  tries  to  cripple  the  doctor’s 
therapeutic  attempts.  Since  this  situation  must  not 
prevail,  the  doctor  refuses  to  accept  the  neurosis  as  | 
a medical  consultant.  j 

As  far  as  psychodynamics  are  concerned,  re- 
education glances  through  the  peep  hole  of  psycho-  ‘ 
dynamics  but  doesn’t  undress  the  patient  on  the  ■ 
street.  One  need  not  wmnder  w hat  people  are  like 
with  their  psychological  clothes  oflF;  they  are  just  i 
like  everybody  else.  Psychodynamics  are  interesting  ' 
and  helpful.  They  keep  one  from  getting  bored,  may  i 
interest  the  patient  and  give  the  doctor  a little  better  i 
idea  of  how  to  proceed.  But  time  and  experience  i 
prove  that  many  popular  conceptions  concerning  I 
them  are  but  part  truths.  The  knowledge  and  use  of 
psychodynamics  is  not  the  pot  of  gold  at  the  foot  I 

of  the  rainbow.  • 

THE  FUNDAMENTAL  THERAPEUTIC  PRINCIPLES  ! 

OF  RE-EDUCATION 

I.  Provide  emotional  release  through  ventilation: 

A.  To  establish  sympathetic  and  empathetic  un-  ! 

derstanding.  ' 
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B.  Through  sincere  friendliness  and  practical 
helpfulness  to  develop  a strong  rapport  between 
patient  and  doctor. 

Rapport  enables  the  patient  to  confide  known 
emotional  problems  and  permits  the  doctor  to  guide 
the  patient  to  recognize  more  obscure  emotional 
difficulties,  the  unconscious  factors,  that  the  expe- 
rienced psychiatrist  recognizes. 

Most  adults  have  handicapping  inhibitions,  due  to 
ignorance,  fear  and  anger.  These  cause  misinterpre- 
tation, confusion,  aloneness  and  compensatory  de- 
fense mechanisms.  Emotional  ventilation  helps  the 
patient  understand  that  these  experiences  are  the 
lot  of  all  human  beings  and  that  his  is  not  an  isolated 
phenomena.  The  amount,  degree  and  rate  of  ventila- 
tion needs  to  be  directed  by  the  doctor  to  prevent 
harmful  preoccupation  with  self.  Some  people  have 
told  their  storv  so  often  that  it  has  become  a saga, 
much  of  which  is  apocryphal.  To  repeat  this  tale 
with  dramatization,  even  if  they  pay  for  the  oppor- 
tunity, may  be  a satisfaction,  but  to  allow  them  to 
do  so  repeatedly  does  irreparable  injury.  These 
“nervous  patients,”  who  see  manv  doctors,  are  often 
made  worse  by  their  varied  medical  experiences.  One 
of  the  fundamental  rules  of  re-education  is  “Stay 
away  from  all  doctors,  now'  that  you  know  the  re- 
education, unless  you  break  your  leg  or  have  a high 
fever.  Spend  your  money  for  fun,  not  for  misery.” 
So,  re-education  encourages  ventilation  only  so  long 
as  it  truly  relieves  the  patient  and  strengthens  his 
constructive  ego. 

2.  Establish  the  patient's  confidence  in  his  physical 
and  mental  condition^  in  himself  as  a human  being, 
in  his  associates  and  in  the  nxorld.  The  emotionally 
sick  person  has  lost  confidence  and  is  preoccupied 
with  the  belief  that  he  is  ill.  This  crippling  convic- 
tion of  ill  health  must  be  replaced  by  a conviction 
that  he  is  fundamentally  sound.  His  difficulties  are 
not  due  to  inadequacy  but  to  ignorance,  carelessness 
and  inefficiency.  That  inefficiency  can  be  corrected 
by  using  proven  successful  techniques,  taught  by  a 
doctor  in  whom  he  has  confidence.  Confidence  in  the 
experienced  physician  is  the  bridge  over  which  the 
patient  walks  toward  self-confidence. 

3.  The  appeal  to  the  patient's  intelligence  con- 
sists of  a strong,  continuous  effort  to  stimulate  in- 
telligence. This  is  the  crux  of  the  re-educational 
approach.  It  holds  that  the  patient  has  become  the 
victim  of  his  little  understood  emotional  life  and  that 
intelligence  and  choice  can  be  substituted  for  ram- 
pant emotion  and  automatic  action.  Once  the  nature 


and  unreliability  of  emotion  is  intellectually  grasped 
and  understood,  the  patient  strengthens  intelligence 
by  trying  to  use  it  and  coincidentally  lessens  the 
powder  of  emotions  to  control  him.  He  discounts  the 
necessity  of  reacting  to  emotions  in  a primitive 
manner,  instead  uses  them  as  driving  forces  tem- 
pered by  intelligent  interpretation  and  expression. 
1 his  is  not  a process  of  emotional  inhibition  and 
repression  but  is  a matter  of  recognizing  and  under- 
standing them  together  with  useful  techniques  to 
better  employ  such  drives. 

4.  Substitute  knozeledge  for  ignorance.  Afost 
people  have  many  misconceptions.  Many  lack  pur- 
pose and  have  little  philosophy  of  life.  The  majority 
operate  with  an  almost  total  ignorance  of  the  simple 
physiological  and  psychological  facts  known  to 
every  doctor  and  this  is  particularly  evident  in  the 
field  of  emotional  disorders.  It  is  axiomatic  that  fear 
and  ignorance  result  in  panic.  Once  ignorance  is  re- 
placed by  knowledge,  panic  is  less  likely  to  occur. 
Re-education  in  this  sense  is  education.  The  igno- 
rant person  is  completely  at  the  mercy  of  his  inner 
and  outer  environment;  the  re-educated  one  is 
assured  that  he  has  some  control  over  his  everyday 
life.  He  does  not  dread  the  next  move  of  fate;  he 
believes  that  he  knows  wdiat  to  expect  and  how^  to 
meet  it.  Thus,  knowdedge  and  confidence  are  the 
nervous  person’s  best  allies. 

5.  Knoavledge  of  the  common  maladfustive  luecha- 
nisms.  Insight  and  understanding  of  the  usual  psy- 
chological maladjustments  are  important  to  every 
person.  Thus  the  individual  recognizes  these  w'hen 
they  occur,  know's  how'  to  deal  with  them  and  may, 
in  time,  prevent  their  occurrence.  All  of  this  he 
must  be  taught. 

6.  Demonstrate  successful  methods  of  adjustment. 
Many  people  find  life  unnecessarily  discouraging 
because  they  have  not  learned  to  use  their  “mental 
tools”  or  have  become  discouraged  before  they  even 
knew  there  were  such  tools.  As  simple  examples; 
the  techniques  of  dealing  with  fear  and  anger,  as 
well  as  everyday  inter-personal  relationships.  Few 
people,  even  doctors,  know  these  techniques. 
Knowledge  of  them,  with  dailv  application,  is  an 
individual’s  greatest  security. 

7.  Lead  a balanced  life.  Osier  said,  “Since  life  is 
largely  a matter  of  habit  one  must  build  good  ones.” 
People  are  careless  about  keeping  a good  balance 
between  work,  rest,  exercise  and  play,  particularh' 
when  emotionally  ill-  Scheduling  the  patient’s  acti\  - 
ities  accomplishes  two  purposes:  it  reduces  the  un- 
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necesssaiy  strain  of  living  and  indicates  that  self 
discipline  is  a fundamental  principle  of  personal 
adjustment.  The  psychiatrist  plans  and  supervises 
the  activities  of  his  patients  until  they  are  able  to 
do  this  for  themselves.  He  provides  in  a sense,  a 
guide  for  living,  a plan  that  works  while  under  treat- 
ment, and  with  necessary  modifications,  when  the 
patient  returns  home.  A balanced  life  is  a re-educa- 
tional principle  which  applies  to  all,  the  doctor  and 
the  patient. 

8.  EncouraQe  new  interests  and  socialization.  The 

O 

emotionally  handicapped  individual  is  withdrawn. 
He  lives  in  a restricted  world,  subjective,  pre- 
occupied with  feelings  and  self.  New  interests  must 
be  aroused  to  bring  these  people  back  into  circula- 
tion. Interests  wear  out  and  since  one  needs  to  re- 
place them,  patients  must  be  taught  to  look  con- 
stantly for  new  ones.  They  must  be  exposed  to 
social  contacts  since  they  cannot  learn  how  to  get 
along  with  people  unless  they  associate  with  them. 
Individuals  who  have  more  or  less  retired  from  life 
are  helped  to  find  that  it  is  interesting  and  reward- 
ing, to  look  upon  it  as  an  adventure,  not  an  ordeal. 
Only  the  doctor  who  believes  and  lives  by  this 
philosophy  can  successfully  prove  it  to  his  patient. 
An  emotional  illness  is  often  an  opportunity  for  the 
patient  to  discover  the  joy  of  a full  life. 

9.  Suggestion.  The  emotionally  ill  person  is  sug- 
gestible. Many  of  his  symptoms  are  the  result  of 
suggestibility  occurring  on  the  basis  of  psychological 
vulnerability.  All  doctors  employ  suggestion  as  a 
temporary  expedient.  Psychiatrists  likewise  use  re- 
assuring suggestion,  pending  more  permanent 
measures,  in  a manner  appropriate  to  the  individual 
patient  and  as  the  vehicle  for  other  therapy.  These 
patients  have  a tendency  to  worsen  their  condition 
through  the  use  of  dire  self  suggestion;  we  olTset 
this  by  teaching  them  to  use  constructive  suggestion. 

10.  Spiritual  orientation.  An  adjusted  person  must 
have  something  in  which  he  believes,  for  which  he 
lives  and  strives,  which  is  of  more  importance  than 
self;  a practical  ideal.  Re-education  attempts  to  dis- 
cover what  the  principles  are  in  which  each  person 
can  believe  and  to  strengthen  the  patient’s  philoso- 
phy by  encouraging  him  in  their  use.  It  lays  before 
the  patient  the  philosophies  which  man  has  found 
helpful  and  points  out  that  an  attempt  to  follow  any 
of  these,  even  though  imperfectly,  makes  it  possible 
to  discount  harmful  emotional  urges,  to  strengthen 
and  direct  the  power  of  choice.  A life  devoted  to  a 


practical  philosophy  leads  to  a greater  realization  of 
personal  significance  and  worth. 

I have  said  little  of  the  necessity  for  the  doctor  to 
supplement  the  judgment  of  the  sick  person  pending 
recovery  and  the  development  of  better  judgment. 
Nor  have  I discussed  the  need  of  helping  the  indi- 
vidual plan  his  immediate  future  (that  he  may  have 
some  definite  practical  goals  to  work  toward  and 
not  become  too  quickly  frustrated).  Both  are  indi- 
cated. And  similarly,  temporary  environmental 
manipulation  is  often  necessary  that  we  may  “temper 
the  wind  to  the  shorn  lamb.”  The  readjustment  of 
the  psychiatric  patient  to  what  he  feels  is  a cold 
world  might  be  likened  to  wrapping  a hot  house 
plant  in  three  layers  of  burlap  when  first  transplanted 
to  a chilly  world,  then  removing  the  layers  of  burlap  ! 
one  by  one  as  the  plant  becomes  stronger  and  gets  ^ 
its  roots  down. 

METHOD  OF  TEACHING  RE-EDUCATION 

The  process  of  re-education  gives  the  physician  a 
positive  modus  operandi,  an  immediate  technique  to 
apply.  During  this  process  and  consequent  inter-  t 
change  of  ideas,  he  and  the  patient  have  the  oppor-  I 
tunity  to  know  one  another.  They  meet  on  neutral  j 
ground,  mutually  interested  in  understanding.  And 
here  is  an  important  point.  The  re-educational  ap- 
proach helps  the  patient  understand  the  doctor  as  a 
human  being  like  himself,  and  this  no  other  form  of  j 
psychotherapy  does.  Re-education  is  the  most  | 
straightforward  practical  way  known  to  help  a ; 
person  understand  himself  and  others.  Results  are  ' 
attained  quickly.  There  is  no  long  “waiting  period” 
for  intelligence  and  confidence  to  begin  to  function. 
The  patient  sees  almost  at  once  that  there  is  some- 
thing he  can  do  about  his  illness.  Here  is  a situation 
he  can  grasp,  tackle  and  get  results.  The  neurotic  is 
like  a fish  that  is  hooked.  He  really  does  not  care 
much  how  it  happened  or  when  he  made  his  mistake. 
He  just  wants  to  get  olf  the  hook.  The  re-educational 
method  tells  him  how  and  encourages  him  to  try. 

The  modus  operandi  of  re-education  is  definite, 
as  follows: 

1.  The  patient  is  tutored  individually  by  the  psy-  ; 
chiatrist  who  explains  each  step  of  the  re-educational 
material.  One  should  never  give  a patient  a self-help 
book  of  re-educational  psychiatry  and  say  “Here, 
read  this— it  will  help  you”— because  it  will  not.  ; 

2.  Following  the  period  of  individual  tutoring  the  I 
patient  is  given  the  first  re-educational  pamphlet.  ! 
That  he  may  not  look  ahead  to  what  is  coming  next  : 


I 


RE-EDUCATION  — TERM  UNE 


the  material  is  divided  into  several  small  books  and 
he  is  requested  to  study  these  two  hours  a day.  He 
is  told  to  study  it  academically,  not  to  apply  it  to 
himself.  The  purpose  of  the  re-educational  pamph- 
lets is  to  remind  the  patient  of  what  he  has  been 
told  and  to  say  to  him  in  printed  form  what  it  might 
not  be  \\'ise  at  first  to  say  outright.  Another  purpose 
is,  as  mentioned  before,  to  make  use  of  the  intellec- 
tual po^^'ers  of  the  patient.  Therefore  since  we  are 
teaching  him  to  study— let  it  be  useful  material.  Since 
the  printed  word  carries  more  weight  than  the 
spoken  one,  the  pamphlets  imprint  the  material  still 
more  firmly  in  the  patient’s  mind. 

3.  The  patient  attends  a series  of  group  re-educa- 
tional lectures  dealing  with  these  same  subjects, 
presented  in  a more  impersonal  way,  with  a bit  of 
humor  and  group  conviviality.  “We  are  all  in  this 
thing  together,  it  is  not  a new  nor  a sad  situation,  at 
least  80  per  cent  of  the  world  is  emotionally  handi- 
capped, let’s  find  a way  to  deal  with  it.  Since  neurosis 
is  the  income  tax  of  civilization  let’s  see  if  we  can 
reduce  our  tax.”  At  this  point  the  patient  has 
acquired  a bird’s  eye  vie\v  of  the  general  content  and 
meaning  of  re-education.  Each  re-educational 
pamphlet  is  then  individually  reviewed  with  the  doc- 
tor after  which  the  patient  is  asked  to  reverse  posi- 
tion and  teach  the  doctor  how  to  cure  a neurosis. 
Finally,  he  \vrites  the  principles  of  the  re-education 
in  his  own  words,  supplementing  them  with  ideas 
of  his  own. 


This  process  takes  three  to  four  weeks  of  daily 
interviews  supplemented  by  two  hours’  study  daily. 
Learning  the  re-educational  material  keeps  the 
patient  from  dwelling  on  symptoms.  The  didactic 
discussion  shows  him  the  answers  to  some  of  the 
problems  which  he  may  never  be  willing  to  discuss. 
What  is  more,  since  this  material  is  obviously 
universally  applicable,  he  begins  to  feel  that  his  life 
situation  and  problems  are  no  different  and  no  more 
severe  than  those  the  average  person  has  to  cope 
with.  Indeed,  he  realizes  that,  equipped  with  this 
information  he  is  at  last  in  a superior  posiiton.  He  can 
get  along  better  than  most  people  and  no  longer 
needs  a neurosis. 

I shall  not  take  your  time  to  discuss  the  material 
included  in  the  re-educational  pamphlets.  If  you  are 
interested,  I shall  be  glad  to  furnish  you  with  a set. 
It  consists  of  a therapeutic  discussion  of  the  usual 
emotional  disorders,  the  nature  of  adaptation,  a 
description  of  man’s  adaptive  mechanism  (the  nerv- 
ous system,  consciousness,  the  role  of  the  attention, 
the  nature  of  emotions),  in  general  psychosomatic 
symptoms  are  discussed,  with  an  indication  as  to  how 
they  can  be  dealt  with.  The  more  usual  “nervous 
reactions”  are  described  in  detail  together  with  the 
principle  of  acceptance. 

One  physician  being  trained  in  the  technique  of 
re-education  said,  “It  is  all  so  wholesome  and  such 
damn  good  common  sense  that  even  the  psychiatrist 
has  faith  in  it,  and  this  probably  helps  most  of  all.” 
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THE  BENEFICIAL  EFFECT  OF  POSTPARTUM  PLASMA  IN  A CASE  OF 

MYASTHENIA  GRAVIS 

i 

Louis  \V.  (i'ramrek,  .M.D.,  I .A.C.P.,  N C'lv  York,  N.  }\  \ 


■]V^^  AS  I HIM  \ <;kams  is  chanictcri/.ctl  by  w eakness 
and  undue  farigahilir\’  of  tlie  skeletal  muscles. 
The  heart  ami  visceral  musculature  arc  never  in- 
voK  ed.  The  patient  is  apt  to  have  (.Irooping  eyelids, 
a blank  expressionless  appearance,  a nasal  voice,  and 
tlifficulty  in  chew  ing  and  sw  allowing.  In  severe  cases 
there  may  be  weakness  and  fatigabilit\'  of  the  limb 
muscles  so  that  anus  and  legs  can  be  scarcely  lifted. 
Ihc  respiratory  muscles  may  be  a fleeted  and  the 
patient  dies  of  respiratory  paralv^sis  or  spasm  of  the 
larynx.^ 

I he  effect  of  pregnancy  on  myasthenia  gravis  is 
usually  favorable.  Most  patients  experience  a dchnite 
remission  in  symptoms.” 

A rcccntK’  observed  case  w hich  w as  treated  with 
postpartum  plasma  is  here  reported. 

CASI',  RI  PORI 

\1.  L.,  a 55  \’car  old  female,  was  first  seen  in  Fehruarv^ 
1952,  complaining  of  se\ere  generalized  weakness  of  four 
years’  iluration.  In  194H  with  the  onset  of  her  menopause 
she  noticed  iliplopia  and  muscle  pains.  Deglutition  and 
mastication  hccame  extremelv  difhcult  ami  articulation  unin- 
telligihle.  \\'ith  neostigmine  therajiv,  there  was  some  henefir 
for  about  50  minutes  followcxl  l>v  diarrhea  and  \<>miring.  She 
lost  weight  and  the  weakness  became  intense.  In  May,  1949, 
she  recei\eti  a rest  ilose  of  curare  and  “almost  choked  to 
death.”  I'urrher  rherap\'  w ith  neostigmine  was  disastrous  and 
the  opinion  was  that  no  neostigmine  in  an\'  form  couhl  be 
gi\en  with  any  degree  of  safety. 

The  heat!  muscles  faileil  to  respond  ami  ptosis  of  the 
evelitls  persisted.  Histamine  injections  were  gi\en  for  two 
months  with  no  increase  in  muscle  strength.  A long  list 
of  medications  w as  then  tried  including  a three  month  course 
of  Afkl'H  and  cortisone.  None  of  these  pro\ed  to  be  of  any 
value.  , 

■At  this  rime  she  showed  a progressixe  weakness  and 
fatigue  of  the  facial  anil  neck  muscles.  She  had  ditficultv  in 
chewing,  swallowing  and  speaking,  anil  tired  \erv  easilx'.  She 
was  unable  to  walk  without  assistance. 

On  .March  2^,  1952  postpartum  plasma  was  administered 
in  a dose  of  200  cc.  intravenously  the  first  day  and  a similar 
dose  was  useil  one  week  later. 

.After  the  second  treatment  the  results  pro\  ed  to  be 
dramatic.  Muscle  power  almost  reached  a normal  le\cl.  She 
could  ascend  and  liesceml  stairs.  1 ler  \ iraliry  increaseil 


enormousb'  and  the  |)rotouml  muscular  w eakness  disappeared 
with  incredible  raj)iilit\'. 

Oxer  a [leriod  of  si.\  months  the  patient  lias  obserxed  that  . 
40  cc.  of  |iost|iarrum  [ilasma  inrrax  enouslx’  at  7 to  10  day  ' 
interxals  produced  a maximal  and  exen  response.  j 

DISCI  .s.siox  I 

I he  character  of  im  asthenia  uai  \ is  is  siiogestive 
of  an  endocrine  or  inetabolic  disorder.  1 here  are 
siinilariries  between  imasthenia  grax’is  and  ctirare  1 
poisoning,  keniale  patients  gi\  e a history  of  exacer- 
bations of  imiscular  w eakness  and  fatigability  during 
the  menstrual  period.  .Modifications  of  the  disease  1 
may  occur  during  pregnanew  or  with  changes  of 
th\n'oid  function.  1 here  is  a tendenew  to  remissions. 

At  aiitopsN'  no  structural  change  is  fotind  in  the 
muscles  or  nerxes  except  foi’  the  presence  of  scat- 
tered lymphorrhages  and  In  perplasia  in  the  thymus 
(50  per  cent  of  reported  autopsies). 

Numerous  electromyographic  studies  indicate  that  i 
in  im  asthenia  grax  is  the  motor  nerx  e fibers  conduct 
normallx’,  the  response  of  muscle  to  direct  stimula- 
tion is  normal,  but  the  transmitting  machinerx'  from  ■ 
motor  end  plates  to  muscle  is  blocked.  Usually  the  j 
condition  responds  xlramaticallx’  to  eserine  and  neo-  ; 
stigmine.  i 

.Although  the  adrenal  cortical  steroids  have  the 
effect  of  shrinking  the  thxnuis,  both  .Afkl'l  1 and  ! 
cortisone  ap[iear  to  make  the  patient  xxorse  during  j 
the  period  of  administration.  : 

It  has  been  repcatedix'  demonstrated  that  the 
nmasthenic  patient  responds  poorly  to  extremely  1 
small  doses  of  curare.  dOrda  and  WolfT  postulate  j 

a curare-like  agent  in  myasthenia  gravis.”^  Harvey  ' 

and  Lilienthal  suggest  that  the  circulation  of  a i 
curare-like  inhibitor  max’  be  the  primarx’  fault.^  Our  ! 
experimental  xxork’  in  the  animal  confirmed  the  oh-  i 
serxation  that  postpartum  plasma  posse.sses  an  anti-  ; 
curare  action.-’' 

SL  Xl.M.XRX  ,XM)  CONCLUSION 

.A  case  of  m\  asthenia  gravis  xx  as  presented  char- 
acterized b\^  a gradual  onset  of  xxeakness  involx  ing  I 
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the  eyelids,  muscles  of  mastication,  larynx,  and  the 
extremities.  Neostigmine,  tetraethylpyrophosphate, 
and  histamine  therapy  were  of  little  or  no  benefit. 
ACTH  and  cortisone  appeared  to  make  the  myas- 
thenic patient  worse.  Postpartum  plasma  therapy 
proved  to  be  very  efi'ective  and  seemed  to  have  a 
longer  and  more  even  action.  The  suggestion  is 
made  that  postpartum  plasma  contains  an  enzyme 
which  is  capable  of  inactivating  the  curare-like  sub- 
stance in  myasthenia  gravis. 
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spectacular  growth  of  Blue  Cross  began  slow- 
-*•  ing  up  in  1947.  The  curve  showing  national 
net  increase  in  membership  has  flattened  out  to  a 
point  where  we  little  more  than  hold  our  own.  Blue 
Cross  appears  to  be  standing  almost  still,  while  those 
of  us  responsible  for  its  direction  try  to  determine 
which  road  to  take.  The  forces  of  expediency  push 
us  in  one  direction;  the  philosophy  of  community 
service  in  another. 

The  time  has  come  for  us  to  re-evaluate  our  pro- 
gram and  determine  what  Blue  Cross  is  and  what 
are  our  goals  and  objectives. 

We  have  said  that  Blue  Cross  was  organized  to 
solve  the  social  and  economic  problem  of  making  the 
services  of  the  hospitals  available  to  the  people  of 
the  community.  We  have  said  that  these  services 
should  be  provided  on  a voluntary  prepayment 
basis  which  any  self  supporting  person  could  af- 
ford. We  have  said  that  Blue  Cross  is  a non  profit 
community  service  organization  using  the  magic  of 
averages  for  the  benefit  of  millions.  We  have  said 
that  we  have  solved  the  problem  of  meeting  the  un- 
predictable cost  of  hospitalized  illness  by  success- 
fully merging  a broad  insurance  principle  with  a 
service  organization. 


But  since  the  birth  of  Blue  Cross— an  idea  sired  by 
adversity  out  of  depression— an  idea  grasped  by  hos- 
pitals as  a means  of  financial  salvation— the  economic 
weather  has  changed.  The  winter  of  economic  de- 
pression was  followed  by  a spring  and  summer  of 
unprecedented  business  activity.  Record  high  indi- 
dividual  and  national  incomes  were  accompanied  by 
spiralling  inflation.  At  the  same  time  great  changes 
in  the  practice  of  medicine,  in  the  care  and  treat- 
ment of  the  sick  further  dislocated  the  Blue  Cross 
economy. 

Our  original  philosophy  of  action,  the  concept  of 
service  to  the  community,  the  vision  of  social  pur- 
pose, changed  little  during  the  spring  and  early 
summer  of  our  season.  But  as  we  grew  in  number  to 
astound  our  most  hopeful  progenitors,  our  financial 
problems  grew  even  faster.  The  principle  of  insur- 
ance, originally  merely  a tool  of  a social  program, 
came  to  dominate  the  program.  We  found  ourselves 
thinking  and  speaking  in  insurance  terms,  and  in 
some  areas,  using  the  methods,  technicjues  and  con- 
cepts of  traditional  commercial  insurance. 

This  retreat  from  basic  philosophy  of  purpose  is 
understandable  whether  justifiable  or  not. 

Changing  conditions  caught  Blue  Cross  Plans  be- 
tween the  upper  millstone  of  increasing  utilization 
and  the  nether  millstone  of  spiralling  costs. 

Since  1942,  hospital  costs  have  been  increasing  on 
an  average  of  one  per  cent  a month.  To  our  con- 
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sternation,  we  have  seen  the  cost  to  Blue  Cross  for 
old  services  doubled,  costly  new  medications  added 
and  the  usage  of  both  old  and  new  services  in- 
creased by  50  per  cent.  To  meet  this  alarming  situa- 
tion w'ith  a minimum  loss  of  membership,  we  raised 
fees  too  little  and  too  often. 

We  did  things  which  could  be  disastrous  to  our 
program  and  to  the  voluntary  hospital  system  of  this 
country. 

We  offered  a multiplicity  of  contracts  at  various 
prices  with  varying  benefits. 

We  placed  indemnities  on  services  and  fixed  cash 
allowances  toward  room  and  board. 

We  eliminated  services  which  had  formerly  been 
provided. 

We  introduced  cooperative  and  deductable  con- 
tracts recjuiring  the  patient  to  pay  fixed  amounts 
directly  to  the  hospitals. 

We  forgot  people  want  their  hospital  bills  paid. 

We  thus  abandoned  to  a varying  degree  among 
the  Plans,  the  original  philosophy  and  the  basic  con- 
cept of  Blue  Cross  as  a community  service  organi- 
zation, and  placed  ourselves  upon  the  same  footing 
as  that  of  commercial  insurance  companies  who  deal 
in  indemnities,  restrictions,  group  selection  and  cash 
limitations.  For  the  first  time,  we  made  it  possible 
for  insurance  companies  to  compete  with  us  and  to 
underbid  and  take  from  us  groups  which  had  con- 
tributed most  to  our  reserves.  In  our  frantic  attempt 
to  make  income  equal  outgo,  we  took  on  the  trap- 
pings of  commercial  insurance,  and  for  an  unpala- 
table mess  of  commercial  potage,  we  jeopardized  our 
birthright  of  community  support. 

While  Blue  Cross  membership  increase  began  to 
slow  up,  the  growth  of  commercial  insurance  in  the 
last  5 years  has  been  phenomnal.  Economic  condi- 
tions and  those  who  write  hospital  insurance  for  a 
profit  have  maneuvered  us  into  a battle  of  competi- 
tion on  grounds  chosen,  long  occupied  and  deeply 
entrenched  by  the  commercial  insurance  carriers— 
a field  on  which  our  battle  can’t  be  won  but  certainly 
may  be  lost. 

Blue  Cross  has  become  more  and  more  identified 
in  the  public  mind  as  an  insurance  operation  pro- 
viding limited  benefits  under  certain  conditions  as 
has  been  done  by  insurance  companies  for  genera- 
tions. We  are  losing  to  a varying  degree  in  indi- 
vidual areas,  our  identification  as  a non  profit  com- 
munity service  entitled  to  unquestioned  support 
from  the  pulpit,  press  and  public. 


The  time  has  come  to  determine  whether  we 
perform  an  insurance  function  and  nothing  more  or 
whether  we  should  recapture  the  vision  of  our  youth, 
the  philosophy  of  social  action  upon  which  we  were 
founded. 

If  our  function  is  simply  to  provide  hospital 
insurance  to  the  people  who  wish  to  buy  it  from 
us  in  preference  to  buying  it  from  long  established 
companies  with  more  adequate  reserves,  then  we 
should  rid  ourselves  of  our  responsibility  to  hos- 
pitals, completely  abandon  the  service  principle, 
eliminate  the  right  to  continuous  coverage,  forget 
about  community  enrollment,  put  more  fine  print  in 
our  non  group  contract,  start  a program  of  cancella- 
tion when  the  risk  deteriorates,  rate  each  group 
according  to  its  own  utilization,  throw  off  the  cloak 
of  community  service  and  stand  forth  for  what  we 
are;  87  relatively  small  local  companies  writing  hos- 
pitalization insurance. 

But  that  need  not  be  our  function  nor  our  destiny. 
Blue  Cross  still  can  be  the  instrument  to  solve  the 
basic  health  problem  which  can  be  solved  only  by 
Blue  Cross  or  the  government.  Commercial  insur- 
ance companies,  dealing  in  indemnities  rather  than 
service  and  limiting  coverage  to  selected  risks,  can- 
not solve  it  since  they  assume  no  obligation  to  meet 
the  needs  of  people  or  the  needs  of  hospitals.  The 
instrument  which  solves  this  problem  must  function 
to  meet  both  these  needs,  must  see  the  problem  of 
hospitalized  illness  in  terms  of  the  care  needed  by 
people— unhampered  by  underwriting  considerations 
of  age,  sex,  or  place  of  employment. 

If  Blue  Cross  has  a unique  social  task  to  perform 
which  cannot  be  performed  by  the  insurance  com- 
panies, and  if  87  Blue  Cross  Plan  boards  and  directors 
can  look  at  Blue  Cross  and  agree  that  the  original 
concept  of  community  service  is  sound  and  that  basic 
principles  are  still  applicable,  then  we  have  im- 
portant and  urgent  tasks  to  be  performed  in  several 
areas. 

First,  we  must  work  out  a method  of  living  with 
our  participating  hospitals  who,  either  by  law,  by 
contract  or  both,  guarantee  to  provide  the  services 
we  list  in  our  subscriber  contract.  This  relationship 
cannot  be  worked  out  by  insulating  ourselves  from 
the  hospitals,  by  swearing  at  them  from  a distance, 
or  by  making  them  the  villain  in  our  rate  increase 
explanation. 

From  topics  discussed  at  many  of  our  meetings, 
it  would  seem  that  the  biggest  problem  to  be  solved 
by  Blue  Cross  and  the  hospitals  is  the  method  of 
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paying  for  members’  care.  Here  we  waste  time,  ef- 
fort and  money  in  treating  the  symptom  and  not 
the  disease.  All  methods  of  reimbursing  hospitals  are 
imperfect,  yet  any  reasonable  method  can  be  made 
to  operate  satisfactorily  if  it  functions  in  a climate 
of  mutual  confidence,  understanding,  cooperation 
and  goodwill.  And  even  the  undiscovered  perfect 
method  will  fail  in  an  atmosphere  of  fear,  mistrust 
and  suspicion. 

We  must  provide  organized  channels  of  com- 
munication and  understanding  between  us  and  the 
hospitals.  We  must  organize  methods  of  resolving 
petty  differences  before  they  develop  into  prob- 
lems. Open,  free,  frank  discussions  of  mutual  prob- 
lems offer  the  best  hope  of  developing  mutual  trust 
and  confidence  necessary  to  our  success,  and  the 
formalized  machinery  to  permit  such  discussions 
I must  be  available  at  all  times. 

Through  such  machinery  we  have  a chance  to 
have  the  hospitals  recognize  their  responsibility  for 
I self  discipline  in  actions  which  affect  Blue  Cross 
and  Blue  Shield  members. 

We  have  a chance  to  secure  active  support  from 
hospitals  in  programs  of  control  to  protect  Blue 
Cross  from  abuse  and  over-usage. 

We  have  a chance  to  get  the  hospitals  to  assume 
the  responsibility  inherent  in  their  relationship  to 
us  and  to  recognize  Blue  Cross  for  what  it  is— the 
, only  agency  authorized  to  offer  their  services  to 
the  public  on  a prepayment  basis. 

I We  have  a chance  to  get  them  to  accept  reim- 
' bursement  for  services  to  members  on  a stable  con- 
tract with  payments  based  upon  reasonable  and 
' justifiable  costs  of  efficient  operation.  Without  this, 
the  Blue  Cross  ship  is  all  sail  and  no  anchor. 

Through  an  organized  relationship  we  might 
change  an  attitude  which  now  exists  in  some  areas— 

' that  Blue  Cross  is  an  insurance  program  owned  and 
operated  by  and  for  the  benefit  of  the  hospitals, 
with  Blue  Cross  forced  to  pay  the  hospitals’  uncon- 
' trolled  billing  charges— disastrous  to  Blue  Cross  im- 
mediately  and  to  the  hospitals  eventually. 

The  task  in  the  field  of  hospital  relations  is  to 
restore  and  put  new  life  into  an  original  concept— 
that  Blue  Cross  is  an  important  part  of  the  hospitals, 
j the  service  arm,  the  public  relations  department: 

I that  Blue  Cross  is  the  hospitals’  own  program;  that 
Ij  Blue  Cross  is  the  hospitals  and  that  the  hospitals  are 
Blue  Cross,  operating  together  in  a close  and  effec- 
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tive  partnership  to  solve  the  community  problem  of 
hospital  care  for  the  sick. 

The  second  task  is  to  establish  a close  and  con- 
tinuing relationship  with  organized  medicine  for  the 
protection  of  our  program  and  the  preservation  of 
the  voluntary  systems  of  health  care.  This  will  re- 
quire more  than  mere  representation  on  the  Blue 
Cross  Board  of  Trustees  by  the  medical  profession. 
Again,  here  we  must  develop  methods  of  effective 
communications  through  the  organization  of  local  or 
regional  committees  in  which  members  chosen  by 
the  profession— not  by  Blue  Cross— would  have  an 
opportunity  to  advise  in  the  formulation  of  major 
policy.  Such  organization  may  well  extend  to  a com- 
mittee of  the  local  staff  of  each  participating  hos- 
pital, to  which  matters  involving  the  overall  volun- 
tary health  care  system  might  be  referred  by  the 
administrator.  The  problem  here  is  primarily  one  of 
education,  and  the  more  members  of  the  profession 
that  can  have  a direct  relationship  with  Blue  Cross 
the  better.  With  the  medical  profession,  as  with  the 
hospital,  our  task  is  to  set  up  an  effective  partner- 
ship to  achieve  common  goals. 

Through  such  organized  machinery,  we  have  a 
chance  to  set  up  self-imposed  voluntary  controls  for 
our  protection.  The  hospitals  merely  determine  the 
charges  for  the  services  and  commodities  which  they 
provide.  The  doctor  determines  when,  how  often, 
how  much  and  how  long  these  services  will  be  pro- 
vided. From  a very  practical  point  of  view,  he  deter- 
mines whether  Blue  Cross  lives  or  dies.  The  urgency 
of  the  task  in  this  area  seems  apparent. 

The  third  task  has  to  do  with  the  consumer— the 
public,  the  present  and  potential  Blue  Cross  sub- 
scriber. Somehow,  we  must  inform  him  what  Blue 
Cross  is,  how  it  operates,  and  of  the  community  and 
hospital  responsibility  entrusted  to  our  care.  Some- 
how we  must  explain  hospitals  to  him— why  it  costs 
money  to  provide  care,  why  hospitals  are  different 
from  any  other  type  of  business.  We  must  make  him 
understand  what  service  benefits  are,  how  impor- 
tant is  the  right  to  continue  coverage  after  loss  of 
job  or  retirement,  and  why  only  Blue  Cross  can  solve 
the  community’s  problem  of  care  for  the  ill  through 
a voluntary  program.  Somehow,  we  must  give  him 
adequate  representation  at  the  policy  making  level. 

Then,  we  must  make  it  easy  for  the  public  to 
enroll.  Blue  Cross  must  be  made  available— accessible 
on  some  sound  basis  to  all  self-supporting  people’  of 
the  community.  We  must  make  it  possible  for  pro- 
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fessional  groups,  community  groups,  individuals, 
direct  pay  subscribers  to  secure  and  continue  our 
protection  on  some  basis  that  is  reasonable  and 
financially  possible  for  them  and  for  us. 

Then,  after  the  member  is  enrolled,  we  must  keep 
him  informed  of  what  he  has  and  the  importance  of 
keeping  it.  We  must  provide  the  subscriber  with 
coverage  that  includes  all  the  services  of  the  general 
hospital  for  an  adequate  number  of  days  for  all  the 
diseases  treated  in  a general  hospital. 

If  V e have  learned  anything  in  the  last  five  years, 
we  have  learned  that  people  want  their  hospital  bills 
paid.  They  have  demonstrated  their  willingness  to 
pay  for  even  limited  coverage  not  only  by  assuming 
our  ever  increasing  fees  but,  to  a far  greater  extent, 
they  have  shown  this  willingness  by  the  payment  of 
higher  commercial  insurance  premiums  for  less 
benefits. 

For  the  low-income,  non  wage  group  and  for 
many  of  our  present  and  potential  direct-pay  sub- 
scribers we  must  work  out  some  type  of  basic 
service  program  providing  minimum  services  at  a 
lower  rate  than  we  are  now  charging,  with  pay- 
ment of  fees  accepted  at  more  frequent  intervals 
than  now  generally  permitted.  Here  we  have  a very 
real  problem,  relatively  unsolved,  but  the  job  must 
be  done. 

Probably  our  most  difficult  job  is  the  protection 
of  the  subscribers’  pocket  book,  to  see  that  the 
charges  we  must  make  for  adqeuate  and  comprehen- 
sive coverage  are  reasonable  and  within  the  ability 
of  the  ordinary  working  man  to  pay. 

We  should  begin  to  encourage  the  hospitals  to 
explore  new  methods  of  reducing  today’s  high  cost 
of  caring  for  patients.  Probably  the  most  promising 
source  for  reducing  hospital  operating  expenses  is 
the  payroll,  where  hospitals  currently  spend  from 
65  per  cent  to  75  per  cent  of  their  total  income. 
Effective  and  efficient  utilization  of  personnel  offers 
the  best  hope  for  reducing— or  at  least  stabilizing— 
hospital  operating  costs. 

All  of  us  know  there  comes  a time  in  this  con- 
tinuous increase  in  subscriber  rates  when  Blue  Cross 
will  reach  the  point  of  diminishing  returns  and  the 
hospitals’  losses  in  collections  will  increase  in  pro- 
portion. 

When  the  public  is  no  longer  able  to  pay  our 
rates.  Blue  Cross  becomes  meaningless  and  without 
function  and  government  Mali  be  forced  to  provide 


a program  of  health  insurance.  The  hospitals  them- 
selves will  then  demand  it. 

Our  success  in  keeping  our  rates  realistic  to  the 
lower  economic  half  of  the  population  Mali  largely 
be  determined  by  our  ability  to  make  the  hospitals 
and  the  medical  profession  effective  allies  and  part- 
ners in  a common  social  effort. 

The  next  task— and  its  importance  need  not  be 
stressed,  is  to  develop  the  leadership  to  carry  out  a 
program  far  more  difficult  than  that  of  selling 
insurance.  We  must  find  and  develop  personnel  for 
a great  social  engineering  job— for  creating  and  oper- 
ating an  effective  instrument  for  solving  the  univer-  ! 
sal  social  problems  of  meeting  the  cost  of  hospital 
care. 

We  must  have  leaders  Mailing  to  pioneer  in  areas 
yet  unexplored— for  example  coverage  of  ambulatory  j 
diagnostic  service,  and  programs  Math  government 
for  care  of  the  indigent.  We  must  develop  leaders 
who  can  lead  a national  movement  and  achieve  a 
high  level  of  unity  and  cooperation  among  87 
autonomous  Blue  Cross  Plans.  * 

Within  the  next  few  years  the  American  people 
will  choose  an  instrument  to  provide  security 
against  the  cost  of  illness.  If  M'e  in  Blue  Cross  and 
our  friends  in  Blue  Shield  fully  develop  the  prin-  j 
ciples  upon  Mffiich  M’e  were  founded;  if  we  offer  a 1 
satisfactory  solution  to  the  problem  of  meeting  the 
unpredictable  cost  of  illness,  then  the  people  Mall  j 
not  be  forced  to  set  up  a system  through  govern-  li 
ment— which,  to  be  successful,  would  have  to  be  I 
universal  and  compulsory.  Blue  Cross  and  Blue  Shield  |i 
now  have  the  time  and  opportunity  to  demonstrate  ;; 
that  the  problem  of  health  care  can  be  solved  with-  | 
out  compulsive  legislation,  and  M-e  can  be  the  chosen  ; 
instrument  to  solve  it.  : 

Let  me  remind  you  M'ith  all  the  force  at  my  com-  | 
mand,  that  for  government  to  do  this  job  requires  i: 
no  constitutional  change  in  our  basic  laM^s  for  M^e  1 
long  ago  adopted  the  second  unM^itten  amendment 
to  our  Constitution.  The  first  such  unwritten  amend-  ! 
ment  M as  to  the  effect  that  no  state  might  secede  ; 
from  this  union.  That  was  not  proposed  by  a ^ j 
vote  of  the  Congress  and  ratified  by  % of  the  states, 

but  M'as  initiated  on  the  field  of  battle,  and  ratified  !i 

' ! 

by  the  fortunes  of  war. 

The  second  unMaatten  amendment  to  the  Con-  ; 
stitution  is  that  government  is  responsible  for  the  j' 
M^elfare  of  the  individual  citizen.  This  amendment  i 
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was  engendered  by  our  greatest  economic  depres- 
sion and  approved  by  the  people  at  every  presiden- 
tial election  since  1932. 

We  have  already  implemented  this  amendment 
to  a large  extent.  When  you  are  over  65  and  in 
need,  the  government  will  help  you.  If  you  are  un- 
employed and  can’t  find  work,  the  government  will 
assist  you.  If  you  are  a mother  with  dependent 
children,  aid  will  be  granted.  If  you  are  indigent 
and  can’t  make  a living,  relief  will  be  provided.  In 
other  words,  the  government  already  guarantees  you 
some  security  against  old  age,  unemployment, 
widowhood,  and  inability  to  earn  a living.  The  next 
logical  step  is  to  provide  medical  and  hospital  care 
y'hen  you  are  sick.  This  step  wdll  not  be  taken  as 
long  as  reasonable  standard  of  health  care  is  pro- 
vided to  the  people  generally.  But  if  there  comes  a 


day  when  we  are  unable  to  provide  the  ordinary 
citizen  with  satisfactory  protection  at  reasonable 
cost  against  the  cost  of  illness,  that  need  without 
question  will  be  met  by  government  regardless  of 
what  political  party  is  in  power. 

To  accomplish  the  tasks  before  us,  we  must  go 
forward  with  our  philosophy  of  social  action,  fur- 
ther develop  the  principles  which  gave  us  our 
growth  and  further  implement  the  concept  of  serv- 
ice which  made  us  great.  We  must  agree  as  to  what 
we  are  and  y here  we  are  going.  We  must  recapture 
the  evangelistic  spirit  which  characterized  Blue  Cross 
in  its  youth.  We  must  steer  our  course  by  the  fixed 
stars  of  community  service  rather  than  by  the 
moving  lights  from  the  nearby  shore  of  expediency 
or  by  the  contrary  currents  of  commercial  com- 
petition. 
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Samuel  C.  Harvey,  M.D. 

1886  - 1953 


Dr.  Samuel  C.  Harvey  was  found  dead  in  his  office 
at  the  Yale  University  School  of  Medicine  early 
Monday  morning,  August  24.  He  was  67  years  old. 

Dr.  Harvey  had  left  his  summer  home  in  Madison 
Sunday  to  visit  his  office,  where  he  had  continued 
research  activities  since  his  retirement  as  Professor 
of  Surgery  in  Oncology  a year  ago.  When  he  failed 
to  return  in  the  evening,  a search  was  started  and  at 


1:  30  A.  jM.  the  body  was  found  in  his  office.  Death 
was  attributed  to  natural  causes. 

Dr.  Harvey  is  survived  by  his  widow,  Mrs.  Kath- 
erine Farnam  Harvey;  two  children.  Miss  Elizabeth 
Kingsley  Harvey,  assistant  in  research  in  the  Depart- 
ment of  Pathology,  "\"ale  School  of  Medicine,  and 
Mrs.  Gibson  Guion,  Thomaston;  and  a brother, 
Lester  Harvey  of  New  Preston. 

Funeral  services  were  held  the  afternoon  of 
August  25  in  the  Historical  Library  of  the  School 
of  Medicine  and  burial  services  at  Grove  Street 
Cemetery,  New  Haven. 

Dr.  Harvey  was  a leader  in  state  and  national 
medical  activities  for  many  years.  He  served  as  presi- 
dent of  the  Connecticut  State  Medical  Society  in 
1948  and  as  president  of  the  New  Haven  Medical 
Association  in  1932.  His  interest  in  medical  affairs 
e.xtended  far  beyond  his  office  tenure  in  state  and 
national  associations  and  he  had  recently  fulfilled 
exacting  responsibilities  as  chairman  of  the  State 
Selective  Service  Advisory  Committee,  a position  he 
held  from  October,  1950  to  January,  1953. 

Dr.  Harvey  was  chairman  of  the  Yale  Department 
of  Clinical  Afedicine  from  1927  to  1937.  He  served 
as  president  of  the  American  Surgical  Association 
and  was  for  some  time  chief  surgeon  at  the  New 
Haven  Hospital  and  Dispensary.  During  World  War 
II  he  served  as  consultant  to  the  U.  S.  Office  of 
Scientific  Research  and  Development.  As  a member 
of  the  research  organization’s  Committee  on  Medical 
Research  on  Burns,  Dr.  Harvey  was  instrumental  in 
developing  the  pyruvic  acid  method  of  burn  treat- 
ment. 

In  1947,  Dr.  Harvey  was  appointed  Professor  of 
Surgery  in  Oncology  at  Yale,  the  first  professorship 
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of  its  kind  in  the  United  States.  In  this  capacity  he 
held  the  dual  responsibility  of  stimulating  cancer 
research,  which  comprises  two-thirds  of  the  Univer- 
sity’s extensive  research  program,  and  training  medi- 
cal students  and  physicians  in  the  special  problems 
of  cancer  diagnosis  and  treatment. 

Recognition  of  Dr.  Harvey’s  contributions  to 
medical  science  began  as  early  as  1913,  when  West- 
ern Reserve  University  conferred  upon  him  the 
Honorary  Doctor  of  Science  Degree.  In  May,  1950, 
he  was  awarded  the  annual  medal  of  the  American 
Cancer  Society  and  in  February,  1951,  21  surgeons 
from  medical  centers  throughout  the  country,  who 
had  been  his  surgical  residents,  honored  him  for  his 
research  achievements.  On  that  occasion,  a portrait 
of  Dr.  Harvey  was  presented  to  the  Yale  iVIedical 
School  and  creation  of  a fund  in  his  name,  for  the 
partial  support  of  a surgical  assistant  resident  each 
year,  was  announced. 

A native  of  Washington,  Connecticut,  Dr.  Harvey 
was  born  on  February  12,  1886,  the  son  of  Calvin 
F.  and  Ellen  S.  Harvey.  Early  in  his  student  days  he 
left  the  study  of  engineering  in  favor  of  biology. 
He  received  his  Bachelor’s  degree  from  Yale  in  1907 
and  his  m.d.  degree  four  years  later. 

After  completing  his  medical  education.  Dr.  Har- 
vey became  an  Alonzo  Clark  Eellow  in  Pathology 
and  Instructor  in  Pathology  at  Columbia  University. 
He  also  served  for  one  year  as  Assistant  Resident 
Physician  in  the  Loomis  Sanatorium  in  New  York. 
From  1914  to  1917  he  was  House  Officer  in  Surgery 
and  Assistant  Resident  in  Surgery  at  the  Peter  Bent 
Brigham  Hospital  in  Boston  and  Arthur  Tracy  Cabot 
Fellow  in  Surgery  at  Harvard  University. 


During  World  War  I,  Dr.  Harvey  joined  the 
Medical  Corps  of  the  United  States  Army  and  saw 
service  in  France,  rising  from  the  rank  of  lieutenant 
to  major.  Upon  his  release  from  the  Armed  Forces 
in  1919,  he  was  made  Resident  Surgeon  in  the  New 
Haven  Hospital  and  Instructor  in  Surgery  in  Yale 
School  of  iMedicine. 

The  following  year  Dr.  Harvey  was  promoted  to 
Assistant  Professor  of  Surgery  and  in  1921  he  was 
named  an  Associate  Professor.  Three  years  later  he 
was  made  William  H.  Carmalt  Professor  of  Surgery, 
the  chair  he  held  until  his  appointment  as  Professor 
of  Surgery  in  Oncology  in  1947. 

As  Director  of  Yale’s  Section  on  Oncology  and  its 
Department  of  Surgery,  Dr.  Harvey  and  Dr.  Ira  V. 
Hiscock,  Chairman  of  the  Yale  Department  of  Pub- 
lic Health,  established  in  1947  a one-year  course  for 
medical  and  other  personnel  specializing  in  the 
administration  of  programs  caring  for  those  afflicted 
with  cancer. 

In  addition  to  his  studies  on  cancer.  Dr.  Harvey 
made  basic  contributions  to  medical  science  by  his 
research  work  in  hemostasis;  shock;  secondary  in- 
fection in  pulmonary  tuberculosis;  the  regeneration 
of  meninges;  and  in  other  fields  of  medicine. 

Dr.  Harvey  \\  as  active  in  the  American  Medical 
Association,  the  Society  of  Neurological  Surgeons, 
the  Society  of  Clinical  Surgery  and  the  American 
Surgical  Association.  He  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons,  a member  of  Sigma  Xi, 
Consulting  Surgeon  for  the  Connecticut  State 
Tuberculosis  Commission  and  a member  of  the 
Doctors’  Advisory  Committee  of  the  Grace-New 
Haven  Community  Hospital. 
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Parting  of  the  Ways 

Everyone  interested  in  the  extension  of  medical 
services  and  increasing  the  availability  of  these 
services  by  voluntary  prepayment  methods  will  be 
concerned  by  the  separation  of  Connecticut  Blue 
Cross  and  Connecticut  Medical  Service.  These  two 
valuable  public  service  agencies  worked  together 
harmoniously  and  economically  for  four  years  and 
side  by  side  moved  toward  their  common  goal  of 
service  to  the  people  of  Connecticut. 

Connecticut  Medical  Service  grew  and  prospered. 
It  grew  because  the  people  wanted  the  relief  it  pro- 


vided for  most  of  the  financial  anxiety  of  expensive 
episodes  of  illness  and  it  prospered  because  of  the 
fine  cooperation  of  Connecticut  physicians.  As  it 
grew,  it  became  important  in  the  lives  of  more  and 
more  hundreds  of  thousands  of  people  and  it  was 
no  longer  the  small  child  of  a somewhat  exacting 
parent.  Under  the  progressive  leadership  of  its  \\’ell 
informed  Board  of  Directors,  Connecticut  Medical 
Service  began  to  have  some  justifiable  ideas  of  its 
own.  In  no  instance  were  these  ideas  narro\\’  or 
reactionary  but  were  always  shaped  to  make  its 
services  more  useful  to  the  public  and  fair  and 
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equitable  to  the  loyal  group  of  participating  physi- 
cians, without  whose  help  there  could  have  been  no 
plan. 

The  income  level  for  “service”  coverage  was 
raised  for  the  benefit  of  thousands  of  subscribers, 
payments  for  in-hospital  non  surgical  care  were 
added  to  the  contract  without  additional  premium 
and  the  fees  paid  to  physicians  were  increased  to 
bring  them  into  better  relationship  to  the  depreciated 
dollar.  In  addition,  negotiations  were  undertaken 
with  Blue  Cross  to  permit  direct  individual  coverage 
in  Connecticut  Medical  Service  and  group  enroll- 
ment in  Connecticut  Medical  Service  without  Blue 
Cross  enrollment.  All  of  these  things  were  directed 
toward  improving  the  subscribers  contract,  pro- 
viding payments  to  physicians  commensurate  with 
the  high  economic  level  in  this  state  and  someday 
arriving  at  the  point  when  it  could  be  said  that 
“Anyone  in  Connecticut  can  be  covered  by  Con- 
necticut Medical  Service.” 

A few  months  ago  those  who  were  close  to  the 
affairs  of  the  two  corporations  sensed  that  serious 
differences  of  opinion  were  developing.  The  physi- 
cian members  of  the  Board  of  Directors  of  Blue 
Cross  and  a few  others  promptly  put  forward  hope- 
ful efforts  to  dissolve  these  differences  and  restore 
and  strengthen  the  mutually  helpful  working  agree- 
ment that  had  operated  successfully.  But  this  was 
not  to  be.  The  issue  was  finally  joined  when  Con- 
necticut Medical  Service  proposed  to  extend  its 
contract  to  cover  radiological  diagnostic  services 
in  physicians’  offices.  Because  of  the  inclusion  of  a 
deductible  provision,  the  actuarial  estimate  of  the 
necessary  additional  premium  to  accomplish  this  was 
small.  No  one  could  deny  that  this  would  be  a 
valuable  service  to  subscribers  and,  indeed,  it  was 
urged  by  the  Connecticut  Hospital  Association  that 
Connecticut  Afedical  Service  also  cover  hospital 
outpatient  radiology.  Fruitless  efforts  were  put  forth 
by  CMS  to  discuss  the  proposal  with  Blue  Cross 
through  the  Joint  Policy  Committee  to  no  avail  and 
Blue  Cross  declined  to  aid  Connecticut  Afedical 
Service  in  publicizing  and  promoting  this  extended 
contract  because  it  involved  an  increase  in  Con- 
necticut Afedical  Service  premium  and  thereby 
might  jeopardize  the  acceptability  of  the  combined 
coverage.  Soon  thereafter  Connecticut  Afedical 
Service  was  notified  that  the  agency  agreement 
between  the  two  organization^  would  be  ter- 
minated in  90  days.  The  Blue  Cross  Board  of 
Directors  was  asked  to  reconsider  this  action  and 


memoranda  urging  this  to  be  done  were  submitted 
by  the  Board  of  Trustees  of  the  Connecticut  Hos- 
pital Association  and  the  Executive  Committee  of 
the  Council  of  the  Connecticut  State  Medical  Society 
but  the  action  was  sustained  by  the  Blue  Cross  Board 
and  the  useful  and  economic  alliance  will  terminate 
in  the  near  future. 

Other  elements  came  into  the  controversy  but  in 
the  end  they  were  of  slight  importance  beside  the 
difference  in  the  basic  philosophy  of  the  two  plans. 
On  the  one  hand,  Connecticut  Medical  Service 
wishes  to  increase  its  value  to  its  subscribers  by 
wisely  extending  its  services  but  on  the  other.  Blue 
Cross  chooses  to  remain  as  it  is  without  added  bene- 
fits. This  was  stated  without  a doubt  by  the  president 
of  Blue  Cross  when  he  said,  “Blue  Cross  has  intended 
to  maintain  a rate  structure  for  the  benefit  of  the 
people  of  Connecticut  and  to  increase  rates  for 
the  purpose  of  increasing  benefits  is  not  the  policy 
of  Blue  Cross.” 

This  will  seem  to  be  a short  sighted  policy  to 
many  people,  especially  in  the  presence  of  an 
increasing  public  demand  for  the  extension  of  Blue 
Cross  to  cover  the  occasional  cases  requiring  long 
term  hospitalization.  But  it  is  not  difficult  to  see  why 
this  policy  does  prevail  if  the  make-up  of  the  Blue 
Cross  Board  of  Directors  is  examined.  With  the 
exception  of  the  five  physician  members  and  three 
or  four  others  the  Board  of  thirty-five  members 
consists  of  representatives  of  industrial  corporations 
that  employ  large  numbers  of  people.  In  many 
instances  these  corporations  provide  Blue  Cross 
coverage  for  their  employees  as  part  of  union  agree- 
ments and  pay  the  entire  premium.  Obviously,  if 
the  premium  is  raised,  the  cost  of  doing  business 
will  be  increased  which  is  a state  of  affairs  that 
management  understandably  wishes  to  avoid.  How- 
ever, the  presence  of  this  factor  makes  quite  un- 
likely a thoroughly  objective  appraisal  of  the  pur- 
poses of  voluntary  prepayment  medical  and  hospital 
plans  even  by  the  most  honorable  of  men. 

It  would  be  idle  to  forecast  the  outcome  of  this 
Blue  Cross— Connecticut  Adedical  Service  separation. 
Perhaps,  in  the  light  of  the  divergence  of  basic 
thinking  it  may  be  better  for  each  to  go  its  own 
way.  In  any  case,  the  physicians  of  Connecticut 
need  have  no  feeling  of  responsibility  for  this  dis- 
turbing action  or  the  results  of  it.  That  respon- 
sibility lies  squarely  in  the  domain  of  the  Board  of 
Directors  of  Blue  Cross  where,  rightly  or  wrongly, 
the  decision  was  made. 
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Good  News 

Three  scholarships  in  nursing  have  been  given  by 
the  Society  as  directed  by  the  House  of  Delegates 
and  these  pleasing  letters  have  been  received  from 
the  students  in  acknowledgeinent  of  the  aw  ards. 

“Please  accept  my  humble  thanks  for  your  con- 
sideration which  made  possible  the  aid  extended  to 
further  my  life-long  ambition,  nursing. 

“I  will  strive  to  remain  worthy  of  the  confidence 
you  have  bestow  ed  upon  me. 

“My  parents  are  equally  grateful  for  the  financial 
support  your  Society  has  offered. 

“Gratefully  yours, 

“Ann  Marie  Pistarelli, 

“St.  iVIary’s  Hospital,  Waterbury” 

“I  am  indeed  grateful  to  receive  the  scholarship 
which  has  been  awarded  me  by  the  Connecticut 
State  iVledical  Society. 

“I  wish  to  thank  you  for  it  and  shall  endeavor  to 
merit  the  confidence  w'hich  you  have  placed  in  me. 
“Respectfully  yours, 

“Ruth  iVleadnis, 

“Hartford  Hospital,  Hartford” 

“On  behalf  of  Miss  Clara  Whitman  and  nursing  I 
wmuld  like  to  express  my  thanks  to  your  organiza- 
tion for  your  interest  in  young  women  in  schools  of 
nursing.  We  are  eager  to  prepare  more  good  nurses 
to  cope  with  today’s  health  problems.  Your  interest 
and  support  make  our  efforts  easier. 

“Sincerely  yours, 

“(Mrs.)  Marie  U.  Archibald, 

“Associate  Director  of  Nursing  Education, 
Grace-New  Haven  Community  Hospital” 

FROM  THE  DEAN  OF  A MEDICAL  SCHOOL  CONCERNING 
THE  society’s  MEDICAL  STUDENT  SCHOLARSHIPS 

“This  is  to  acknowledge  your  memorandum  of 
September  8 but  more  especially-  to  express  my 
commendation  of  your  Medical  Society  in  sponsor- 
ing scholarships  for  medical  students.  We  have  no 
students  in  our  school  from  the  State  of  Connecticut 
but  I cannot  refrain  from  offering  my  congratula- 
tions to  your  Society  for  sponsoring  such  fellow- 
ships for  residents  of  your  State.  I have  been 
disturbed  by  the  fact  that  assistance  to  medical 
students  has  for  the  most  part  been  offered  only  by 
governmental  agencies  and  private  foundations  and 
it  is  most  heartening  to  learn  that  physicians  them- 
selves are  offering  aid  to  those  who  are  suited  to 
become  members  of  the  medical  profession.” 


The  Osteopath  — What  is  His  Future  ? 

John  W.  Cline,  who  was  president  of  the  Ameri- 
can Medical  Association  from  1951  to  1952,  in  his 
annual  address  to  the  House  of  Delegates  requested 
the  formation  of  a committee  to  study  the  relation- 
ship between  osteopathy  and  medicine.  This  was  done 
followfing  the  1952  annual  session  and  Dr.  Cline  was 
made  the  chairman  of  that  committee.  The  report 
W'hich  he  brought  in  to  the  1953  annual  session  of 
the  House  of  Delegates  in  June  created  a lively  de- 
bate. The  special  committee  under  Dr.  Cline’s  chair- 
manship was  all  for  banishing  the  concept  of  oste- 
opathy as  a cult  and  establishing  the  policy  within 
the  AA4A  of  encouraging  an  improvement  in  the 
undergraduate  and  postgraduate  education  of  doc- 
tors of  osteopathy.  Tow'ard  this  end  the  committee 
recommended  that  each  state  association  accept  the 
responsibility  for  determining  the  relationship  of 
doctors  of  medicine  to  doctors  of  osteopathy  wfithin 
that  state. 

The  upshot  of  all  the  heated  argument  wTich 
followed  the  presentation  of  this  report  wws  the 
continuation  of  the  special  committee  for  another 
year  when  it  is  hoped  the  House  will  be  able  to 
answ'er  the  following  questions: 

1.  Should  modern  osteopathy  be  classified  as 
“cultist”  healing? 

2.  Since  the  objectives  of  the  American  Medical 
Association  include  improvement  in  undergraduate 
and  postgraduate  education,  should  doctors  of  medi- 
cine teach  in  osteopathic  schools? 

3.  Should  the  relationship  of  doctors  of  medicine 
to  doctors  of  osteopathy  be  a matter  for  determina- 
tion by  the  several  state  associations? 

In  1952  there  w^ere  11,827  registered  osteopathic 
physicians  in  the  United  States.  The  number  in 
Connecticut  (under  100)  is  negligible  when  com- 
pared to  such  states  as  California  wdth  almost  2,000 
and  Missouri  with  over  1,100.  Even  our  neighbors 
Maine  with  215  and  iMassachusetts  w'ith  291  have 
more  registered  osteopaths  than  does  our  own  State. 
Here  in  Connecticut  the  osteopath  is  licensed  by  his 
own  board  after  first  passing  the  basic  science  exam- 
ination. If  he  wishes  to  compete  w'ith  the  medical 
school  graduate,  as  manv  do,  he  must  be  licensed  to 
practice  medicine  or  surgery  or  both  by  taking  the 
examination  offered  physicians  by  the  State  Medical 
Examining  Board. 

With  the  small  number  of  osteopaths  in  Con- 
necticut it  would  seem  that  we  have  no  problem. 
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Yet  in  1950  the  State  Medical  Society  received  a 
request  from  the  osteopaths  for  a joint  conference. 
The  late  Dr.  Parnielee  of  Bridgeport  was  selected 
by  the  Council  to  head  up  the  medical  representatives 
on  this  committee.  The  other  two  physicians  select- 
ed were  Samuel  C.  Harvey  of  New  Haven  and  Louis 
P.  Hastings  of  Hartford.  The  reason  for  this  request 
from  the  osteopaths  for  a conference  was  found  to 
rest  upon  an  amendment  to  the  education  law  of 
New  York  State  whereby  there  was  created  a com- 
bined examining  board  which  included  one  osteo- 
path and  at  the  same  time  dispensed  entirely  with 
the  osteopathic  board.  This  single  board  examines  all 
osteopaths  as  well  as  the  candidates  from  medical 
schools.  In  order  to  raise  the  standard  of  those 
already  practising  as  osteopaths  the  State  of  New 
York  is  to  undertake  certain  refresher  courses  for 
these  same  osteopaths  in  practice  who  would  be 
given  a licensure  under  an  “extension  of  right’s  cer- 
tificate.” 

Dr.  Parmelee’s  committee  prophesied  an  increase 
in  graduates  of  osteopathic  schools  to  the  extent  that 
it  will  be  impossible  to  abolish  this  cult  but  will 
necessitate  absorption  of  it  in  much  the  same  way 
as  homeopathy  has  been  absorbed.  In  fact,  the  com- 
mittee stated  tersely  that  “it  would  be  profitable  to 
all  concerned  if  the  process  (of  absorption)  could 
be  expedited.”  The  committee  went  on  to  recom- 
mend that  continuing  thought  “be  given  this  serious 
problem  in  the  hope  that  some  positive  approach 
may  be  developed  which  would  serve  the  best  inter- 
ests of  the  public  and  the  profession  alike  in  accom- 
plishing that  which  over  a long  period  of  time  is 
very  likely  indeed  to  occur  in  any  case.”  This  was 
one  of  Berkley  Parmelee’s  last  contributions  to  Con- 
necticut medicine. 

Now  the  problem  is  a national  one  and  the  House 
of  Delegates  of  the  American  Adedical  Association 
in  June  1954  must  decide  whether  or  not  osteopathy 
is  still  a cult  and  whether  or  not  doctors  of  medi- 
cine should  participate  in  a program  for  the  im- 
provement of  the  education,  both  undergraduate 
and  postgraduate,  of  doctors  of  osteopathy.  It  means 
in  some  states  doctors  of  medicine  teaching  on  the 
faculties  of  schools  of  osteopathy.  In  all  states  it 
means  the  raising  of  the  standards  of  osteopathic 
practice  until  it  is  eventually  absorbed  by  medicine. 
The  methods  pursued  will  vary  in  the  different  states 
since  the  problem  is  not  a uniform  one.  The  Chair- 
man of  the  Judicial  Council  of  the  AAdA  has  sug- 


gested that  the  next  move  should  come  logically  from 
the  osteopaths  themselves  to  remove  the  brand  of 
“cult”  from  their  practice,  and  until  such  action  has 
been  taken,  there  is  little  if  anything  which  can  be 
done  voluntarily  by  ethical  practitioners  of  medi- 
cine. Each  state  medical  association  should  give  it 
serious  thought.  You  are  the  Connecticut  State 
Medical  Society.  What  do  you  think? 

Can  the  States  Agree  On  a New 
Medical  School? 

The  first  step  toward  a possible  New  England 
regional  medical  school  is  being  taken  by  study  com- 
missions, such  as  the  nine-member  group  that  has 
been  appointed  by  Governor  Lodge.  The  question  is 
complex.  Discussions  may  run  into  controversies 
that  will  long  continue.  But  granted  a will  to  co- 
operate and  to  adjust  varying  viewpoints  to  the 
long-range  benefit  of  the  area,  agreement  may  come 
more  rapidly  than  some  believe  possible. 

The  commission  in  this  State  is  required  by  an 
act  of  the  1953  Legislature  to  report  to  the  next 
session,  in  1955,  what  it  finds  to  be  the  views  of  like 
investigating  groups  in  our  neighboring  states  on 
this  matter.  Nearly  all  the  New  England  States 
appear  to  be  concerned  about  providing  more  oppor- 
tunities for  medical  training.  The  subject  was  dis- 
cused  in  detail  at  a recent  meeting  of  presidents  of 
state  universities,  held  at  the  University  of  Rhode 
Island.  And  there  is  agreement  on  one  point:  that 
building  a modern  medical  school  is  too  expensive 
a project  for  any  one  of  the  states. 

There  are  many  factors,  however,  that  may  not 
be  easily  reconciled,  as  the  physicians  who  are 
members  of  the  new  Connecticut  commission  well 
know.  Some  have  been  reported  in  previous  studies 
of  a new  medical  school  in  this  State.  A point  of  con- 
tention, when  the  area  is  broadened  to  include  all 
New  England,  will  be  the  location  of  a regional 
medical  school.  It  is  to  be  expected  that  there  will 
be  rivalry  among  the  states  for  the  distinction  of 
harboring  the  institution.  And  even  within  the  state 
chosen,  there  may  be  rivalry  over  the  community 
in  which  it  will  be  built.  Whether  it  would  be  modest 
in  size,  or,  on  the  other  hand  be  the  last  word  in 
expansive  facilities  provided  by  the  modern  medical 
center,  is  also  likely  to  cause  division  of  opinion. 
Connecticut’s  commission  will,  no  doubt,  expound 
the  advanatges  of  locating  the  medical  shool  in  this 
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State.  It  can  point  to  many  of  them.  Yet  Massa- 
chusetts and  Rhode  Island,  and  possibly  A'laine,  wall 
also  aspire  to  be  the  school’s  home  state. 

The  regional  plan  for  establishing  medical  schools 
was,  of  necessity,  the  one  adopted  in  the  South. 
This  pattern  wall  be  studied  closely  by  the  state 
commissions  in  New'  Faigland.  The  combined  studies 
wall  be  another  experiment  in  interstate  action.  We 
make  progress  slowly  in  some  of  these  joint  efforts. 
But  this  one  must  succeed  if  w'e  are  to  have  a new 
medical  school. 

First  World  Conference  on  Medical 
Education,  London 

The  First  World  Conference  on  Medical  Educa- 
tion w'as  held  at  the  British  Medical  Association 
House  and  the  Friends  House  in  London,  August 
22-29.  The  conference  w’as  held  under  the  auspices 
of  the  World  Medical  Association  and  Sir  Lionel 
Whitby,  Regius  Professor  of  Physics,  University  of 
Cambridge,  served  as  president.  In  his  message  con- 
cerning the  purposes  of  the  conference.  Sir  Lionel 
said: 

“iVIany  of  us  are  convinced  that  the  dominant 
problem  facing  the  medical  profession  in  the  second 
half  of  the  twentieth  centurv  is  the  problem  of 
medical  education.  In  an  age  of  ever  increasing 
scientific  advance  and  ever  increasing  specialization 
of  knowledge,  how  can  we  best  teach  the  young 
men  and  women  w'ho  will  be  our  successors  as  the 
doctors  of  the  future?  What  are  to  be  the  subjects? 
What  are  the  principles  that  should  guide  us? 

“It  is  the  purpose  of  this  Conference  not  to  give 
any  final  answer  to  these  fundamental  questions,  but 
to  explore  the  situation  as  we  find  it  in  this  year 
1953.  The  object  of  the  Conference  is  to  provide  an 
opportunity  for  the  interchange  of  thought  and 
experience  by  the  doctors  of  many  lands  so  that  we 
can  shape  the  future  development  of  undergraduate 
medical  education.” 

It  has  been  stated  that  the  original  idea  for  the 
conference  came  from  Dr.  Hugh  Clegg,  editor  of 
the  British  Medical  Journal,  and  he  served  as  secre- 
tary of  the  Program  Committee.  The  American 
members  of  this  committee  w'ere  Dr.  Louis  H.  Bauer, 
Dr.  Victor  Johnson  and  Dr.  Austin  Smith. 

The  arrangements  for  the  conference  were  as  near 
perfect  as  could  be  thought  of.  The  program  w'as 
divided  into  four  parts  and  four  meetings  were 
held  at  the  same  time.  Section  A,  Requirements  for 


Entry  Into  Medical  Schools,  of  which  Dr.  Victor 
Johnson  w^as  chairman;  Section  B,  Aims  and  Content 
of  the  Medical  Curriculum,  Sir  A.  L.  Mudaliar, 
India,  Chairman;  Section  C,  Techniques  and  Methods 
of  Adedical  Education,  Professor  A.  Hurtado,  Lima, 
Peru,  Chairman;  Section  D,  Preventive  and  Social 
Medicine,  Professor  A.  Stampar,  Yugoslavia,  chair- 
man. There  w ere  simultaneous  translations  into  Eng- 
lish, French  and  Spanish. 

Nearly  600  persons  interested  in  medical  education 
w'ere  in  attendance  at  the  conference.  They  repre- 
sented more  than  90  medical  schools  in  60  countries. 
About  one-third  of  the  schools  in  the  United  States 
were  represented. 

It  was  not  possible  for  any  one  person  to  attend 
all  of  the  sesssions  since  four  were  going  on  at  once 
but  on  the  last  day  of  the  conference,  the  material 
presented  before  each  of  the  sections  was  carefully 
summarized  in  detail  and  presented  before  a plenary 
sesssion.  Discussion  was  free  at  all  times. 

Those  wTo  attended  will,  of  course,  have  different 
opinions  upon  w hat  they  heard  and  what  transpired. 
To  this  observer,  a number  of  major  points  were 
conspicuous.  These  were:  (1)  the  important  place 
that  social  and  preventive  medicine  has  in  many 
foreign  educational  patterns  in  comparison  to  its 
position  in  America;  (2)  varying  ideas  and  lack  of 
agreement  on  reliable  methods  for  student  selection; 
( 3 ) emphasis  on  cultural  premedical  training  in  some 
areas  in  distinction  from  premedical  training  con- 
fined largely  to  the  natural  sciences;  (4)  the  appar- 
ently unavoidable  overcrowding  of  medical  schools 
and  overproduction  of  physicians  in  countries  where 
medical  education  is  a part  of  the  public  education 
system. 

Tw^o  Connecticut  physicians  attended  the  confer- 
ence, Dr.  John  F.  Fulton,  professor  of  Physiology, 
Yale  School  of  Medicine,  and  the  author  wdao  was 
present  as  a representative  of  the  Federation  of 
Adedical  Examining  Boards  of  the  United  States. 

Creighton  Barker,  m.d. 

Leptospiral  Meningitis 

It  has  been  characteristic  of  medicine,  especially 
since  the  age  of  rapid  transportation,  that  many  well 
know'll  but  formerly  locally-limited  infections  have 
become  widespread,  that  old  diseases  long  prevalent 
in  far-off'  lands  have  been  imported  into  the  United 
States,  and  that  these  changes  in  environment  have 
frequently  altered  their  character,  particularly  their 
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virulence,  usually  in  the  direction  of  an  increase  in 
intensity.  Take  as  an  example  poliomyelitis.  In  the 
late  eighties  and  early  nineties  of  the  nineteenth 
century  polio  was  seldom  an  epidemic  disease  in  this 
country.  As  students  and  interns  we  saw  a few 
paralytic  examples,  mostly  in  young  children.  Most 
likely  there  were  some  nonparalytic  cases  which 
were  entirely  unrecognized.  While  there  were  one 
or  two  localized  epidemics  in  the  United  States  in 
the  late  nineteenth  century  the  present  situation  with 
epidemics  every  year  in  certain  districts,  which 
change  more  or  less  annually,  involve  sometimes 
hundreds  of  new  cases  a week,  and  attack  large 
numbers  of  adults  as  well  as  children,  is  a relatively 
new  picture. 

What  is  true  of  poliomyelitis  is  equally  true  of 
some  other  infections.  One  of  the  latest  examples  is 
the  recognition  of  the  frequency  and  ubiquity  of 
leptospiral  meningitis,  of  which  a localized  outbreak 
among  American  troops  in  Okinawa  was  recently 
described  by  army  surgeons.*  These  cases  developed 
in  soldiers  who  had  bathed  in  an  out-of-bounds  pond 
and  it  has,  of  course,  been  known  for  many  years 
that  one  form  of  leptospiral  infection,  Weil’s  Disease, 
formerly  called  spirochetosis  icterohemorrhagica,  is 
often  transmitted  in  just  such  a way.  Indeed  French 
clinicians  described  meningeal  spirochetosis  nearly 
twenty  years  ago.  Since  then  new  forms  of  lepto- 
spirosis have  been  discovered  and  this  type  of  in- 
fection, formerly  rather  rare  in  the  United  States, 
has  become  much  more  common.  At  first  only 
Weil’s  disease,  a leptospiral  form  of  infectious  jaun- 
dice, was  noted  but  later  infections  with  leptospira 
pomonci  and  leptospira  canicola,  were  reported. 
Beeson  and  Hankey  of  Atlanta  described  this  year 
cases  of  leptospiral  infection  in  patients  with  “benign 
aseptic  meningitis.”!  It  is  evident  from  their  observa- 
tions that  this  form  of  meningitis  has  been  frequently 
overlooked.  Indeed  Gsell  in  Bergman,  Frey  and 
Schwieg’s  Handbuch  der  Inneren  Medizin  notes  that 
it  may  be  caused  also  by  leptospira  grippoty phosa 
and  leptospira  Australis  A.  As  Beeson  and  Hinkey 


point  out  the  condition  occurs  in  many  parts  of  the 
United  States,  it  resembles  the  viral  meningitides,  is 
most  common  in  August  and  in  males  below  the  age 
of  30.  The  general  practitioner  should  be  on  the 
lookout  for  such  cases.  ^ „ 


Dr.  Marvin  Addresses  Houston  Industrial 
Health  Conference 

Dr.  H.  iVI.  iVIarvin,  president-elect  of  the  State 
Medical  Society,  was  a principal  speaker  at  the 
Sixth  Annual  Industrial  Health  Conference  spon- 
sored by  the  Houston  Chamber  of  Commerce  Octo- 
ber 1-3  at  the  Shamrock  Hotel,  Houston,  Texas. 

“The  Physician’s  View  of  the  Cardiac  Worker,” 
was  the  topic  of  Dr.  Marvin’s  address.  The  three- 
day  conference  comprised  presentations  by  more 
than  30  authorities  representing  the  medical  and  legal 
professions  and  business  and  industrial  management. 
Symposia  on  a variety  of  industrial  health  problems 
also  featured  the  conference,  with  special  attention 
devoted  to  employment  of  cardiac  patients,  health 
programs  for  management  personnel,  problems  of 
noise  and  industrial  waste  and  the  role  of  the  indus- 
trial nurse. 

National  Conference  of  State  Medical 
Journals  November  9-10 

The  1953  State  Medical  Journal  Conference  will 
be  held  November  9 and  10  at  AM  A headquarters  in 
Chicago.  Sponsored  by  the  Advisory  Committee  of 
the  SJAB  and  approved  by  the  Board  of  Trustees  of 
the  American  Medical  Association,  this  meeting  will 
be  similar  to  the  two-day  seminar  in  1951. 

Dr.  L.  Fernald  Foster,  Bay  City,  Michigan,  a mem- 
ber of  the  advisory  committee,  is  chairman  of  the 
conference.  He  has  arranged  a program  which  will 
be  of  interest  to  both  editors  and  business  managers 
of  the  state  medical  publications,  for  whose  benefit 
the  conference  has  been  scheduled.  Topics  to  be 
presented  include  The  History  of  Pharmaceutical 
Advertising,  Printing  Costs,  State  Medical  Journal 
Formats  and  Responsibilities  of  an  Editor. 


*Gauld  et  al,  Jour.  Amer.  Med.  Assn.,  1952,  149:228-231. 
tBeeson,  P.  B.,  and  Hankey,  D.  D.:  Arch.  Int.  Med.,  1952, 
89:523. 
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CLINICAL  MEDICINE 

RECENT  VIEWS  ON  SUBARACHNOID  HEMORRHAGE 

B.  B.  Whitcomb,  m.d.,  Hartford 


“The  cause  of  spontaneous  subarachnoid  hemor- 
rhage is  due  to  intracranial  aneurysm  until  proven 
otherwise.”  This  well  Av  orn  statement  has  been  well 
substantiated  by  Hamby’s  recent  figures:  The  cause 
of  bleeding  determined  at  autopsy  or  at  operation  in 
47  cases  in  his  series  was  proven  to  be  aneurysm  in 
44  or  93.6  per  cent  of  the  cases. This  entity  still 
poses  the  greatest  challenge  to  neurosurgery  today. 

The  results  from  conservative  treatment  alone,  as 
compiled  from  several  reviews,  have  reached  an 
apparently  unconquerable  ceiling  of  about  45  or  50 
per  cent  mortality  from  initial  attacks.  However, 
there  is  a discouraging  70  per  cent  mortality  from 
those  having  a second  attack.  According  to  various 
reporters,  33.3  to  52  per  cent  of  those  patients  sur- 
viving the  initial  hemorrhage  will  have  a secondary 
hemorrhage. Faced  with  this,  a few  neurosur- 
geons began  treatment  by  direct  surgical  approach. 
Many  brilliant  triumphs  were  achieved,  but  with 
the  operative  and  postoperative  complications  the 
mortality  statistics  were  not  appreciably  improved. 
The  resulting  neurological  deficits  and  necessary  re- 
striction of  cases  suitable  for  surgery  further 
retarded  the  surgical  attacks  on  these  formidable 
lesions.  Recent  surgical  advances  have  made  the  out- 
look somewhat  brighter  in  that  an  estimated  21  per 
cent  of  otherwise  fatal  cases  are  being  saved  by 
surgical  procedures.® 

CEREBRAL  ANGIOGRAPHY 

Of  the  more  scientific  approaches  which  have 
been  made  to  combat  the  unfavorable  statistical 
record,  the  most  important  is  unquestionably  the  use 
of  cerebral  angiography.^ Wider  use  of  this  diag- 
nostic procedure  has  been  made  for  the  following 
reasons:  i.  It  has  been  proven  to  give  good  evidence 
of  localization  and  in  many  instances  of  the  number 
of  aneurysms  in  over  40  per  cent  of  cases  of  sub- 
arachnoid bleeding,  and  it  has  been  shown  that 
these  abnormalities  are  multiple  in  about  15  per 
cent  of  cases.  2.  New  types  of  apparatus  such  as 
the  Fairchild  Camera  and  Chamberlain’s  Biplane 
Stereoscopic  Angiographic  Unit  have  been  develop- 
ed to  give  rapidly  recorded  stereo  films  which  assist 


in  the  accuracy  of  localization  of  the  aneurysms.^ 
3.  1 he  perfection  of  percutaneous  injections  of  the 
carotid  and  vertebral  arteries  in  the  neck  have 
widened  the  scope  of  its  use.  4.  Careful  study  of 
the  complications  of  angiography  have  brought 
about  a more  cautious  use  of  less  irritating  contrast 
material  and  a better  selection  of  cases,  eliminating 
those  in  which  complications  are  more  apt  to  occur, 
such  as  cerebral  thrombosis  in  the  older  age  group.® 

RESEARCH 

A registry  of  cerebral  aneurysms  has  been  insti- 
tuted by  Mount  at  the  Neurological  Institute  in  New 
York  which  has  permitted  a wide  collection  of  cases 
for  study.  Clinical  and  laboratory  studies  of:  (a) 
the  intravascular  pressure  changes  in  the  intracranial 
vessels  as  produced  by  occlusions  of  the  vascular 
tree  at  difi'erent  levels  have  been  done  by  several 
workers.  In  the  carotid  system  particularly,  these 
have  been  helpful  in  selecting  sites  for  ligation  for 
control  of  aneurysms. (b)  Clinical  studies  have 
been  made  of  methods  of  occluding  the  vascular 
tree  which  have  eliminated  those  procedures  more 
traumatic  to  the  intima  and  more  likely  to  produce 
a propagating  thrombus.-’^ (c)  Studies  are  no^\' 
being  made  of  methods  to  produce  more  resistant 
walls  in  the  aneurysms  themselves  by  external  ap- 
plications of  various  irritating  and  supporting 
materials.’^®  Treatment:  (d)  Newer  techniques  and 
instruments  have  been  developed  which  in  labora- 
tory and  clinical  applications  have  facilitated  the 
surgical  approach,  (e)  The  advance  of  more  easily 
controlled  hypotensive  drugs  also  has  been  a great 
recent  therapeutic  advance. 

DIAGNOSIS 

The  diagnosis  of  subarachnoid  hemorrhage  is 
usually  not  difficult  if  the  bleeding  is  massive,  but 
the  intermittent  leaking  which  sometimes  precedes 
a fatal  rupture  of  an  intracranial  aneurysm  may 
show  no  neurological  signs  and  may  be  missed  at  an 
important  stage.  Sudden  headaches,  nuchal  rigidit\% 
photophobia  and  other  signs  suggesting  meninqeal 
irritation  make  spinal  fluid  examination  an  urgent 
matter.  I'he  siuhlen  appearance  of  neurological  signs 
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particularly  those  involving  the  nerves  of  the  extra- 
ocular muscles  plus  temporal  or  frontal  lobe  signs 
may  indicate  associated  intracerebral  hematoma. 
This  situation  was  found  by  Hamby  to  be  present  in 
52  per  cent  of  the  cases  of  subarachnoid  hemor- 
rhages.'* It  is  often  difficult  to  determine  Mdaether  an 

O 

aneurysm  of  the  Circle  of  Willis  or  one  of  its  main 
branches  has  ruptured  into  the  cerebrum  or  an 
intracerebral  hemorrhage  has  ruptured  into  a ven- 
tricle or  through  into  the  subarachnoid  space.  The 
age  of  the  patient,  appraisal  of  the  blood  pressure 
and  general  condition  of  the  vascular  tree  are  im- 
portant factors  in  this  decision  and  upon  this  often 
hinges  the  immediate  treatment  and  particularly  the 
desirability  of  doing  angiography.  It  should  be  men- 
tioned that  the  presence  of  hypertension  alone  is 
not  a deterring  factor  to  surgical  management. 
Several  notable  cases  have  shown  aneurysms  in 
known  hypertensives  and  the  results  following  liga- 
tion or  trapping  procedures  associated  with  sympa- 
thectomy have  been  good. 

CONSERVATIVE  TREATMENT 

Conservative  management  of  subarachnoid  hemor- 
rhage should  be  reserved  for  those  cases  in  which 
an  aneurysm  or  vascular  anomaly  suitable  for  sur- 
gical attack  cannot  be  demonstrated  by  adequate 
angiography. 

It  is  exceedingly  rare  that  an  aneurysm  heals  it- 
self permanently  by  thrombosis.  Woodhall  and 
Odum  have  reported  in  a large  series  to  have  found 
only  3 aneurysms  demonstrable  by  angiography  that 
have  survived  without  surgery.  If  one  accepts  the 
reports  that  the  mortality  in  the  first  attack  ap- 
proaches 50  per  cent  with  the  odds  against  the 
patient  changing  to  3 to  i in  cases  of  a second 
attack,  most  any  physician  would  recommend  sur- 
gery if  it  oft'ers  any  promise  of  success.  Dandy  re- 
ported nearly  40  per  cent  of  subarachnoid  hemor- 
rhages in  his  series  to  have  recurrent  hemorrhages. 
Others  have  reported  an  even  higher  figure.  In  the 
cases  reviewed,  57  per  cent  of  the  recurrences  were 
found  to  occur  within  the  first  3 weeks. 

If  conservative  treatment  is  indicated,  it  must  be 
uncompromising.  All  efforts  are  made  to  reduce  the 
patient’s  existence  to  a basal  level  with  absolute  bed- 
rest for  6 weeks.  It  is  preferable  that  the  first  3 weeks 
be  spent  in  a hospital.  The  patient  should  be  fed. 
Motor  activity,  any  exciting  factors  and  visitors 
should  be  eliminated.  Constipation  should  be  avoid- 
ed by  mild  laxatives.  We  have  found  that  careful 
explanation  of  the  situation  can  be  made  to  the 
patient  without  producing  undue  anxiety  and  there- 


by gaining  his  full  cooperation.  After  6 weeks,  a 
very  gradual  rehabilitation  may  be  started  and 
carried  on  to  practically  full  return  to  normal  life. 

In  instances  where  no  aneurysm  has  been  demon- 
strated by  careful  angiography,  the  incidence  of 
recurrence  has  been  shown  to  be  greatly  reduced 
and  the  prognosis  to  be  good. 

SURGICAL  TREATA'IENT 

Under  surgical  treatment,  ligation  of  the  carotid 
artery  in  the  neck,  either  the  common  or  internal, 
still  enjoys  the  best  reputation  from  a statistical 
standpoint.  Poppen,^'^  German  and  Black,^  and 
Murphy^“  have  each  demonstrated  remarkable  re- 
sults with  this  method  alone,  the  former  reporting 
103  cases  with  only  3 deaths  and  only  8 cases  with 
residual  hemiplegia! 

Carotid  ligation  in  the  neck  alone  is  probably 
sufficient  for  the  infraclinoid  aneurysms  of  the 
internal  carotid  artery.  If  this  procedure  is  combined 
with  intracranial  clipping  of  the  carotid,  this  trap- 
ping adequately  controls  the  aneurysms  in  the  supra- 
clinoid  portion  as  well,  without  danger  of  recur- 
rences. In  these  instances,  however,  one  must  be 
mindful  of  the  possibility  of  a loss  of  vision  and 
thrombosis  of  the  ophthalmic  artery  in  a percentage 
of  the  cases. ^ 

These  writers  have  also  shown  that  even  in  aneu- 
rysms of  the  Circle  of  Willis  and  proximal  middle 
and  anterior  cerebral  arteries  extracranial  ligations 
of  the  carotid  have  kept  recurrences  to  a minimum. 
Fatal  recurrences  here  have  occurred  occasionally, 
however,  and  when  one  considers  also  the  serious 
complications  of  hemiplegia,  particularly  involving 
the  dominant  hemisphere,  this  attack  may  not  always 
be  considered  the  most  conservative.  The  aneurysms 
here,  which  include  the  greater  bulk  of  the  intra- 
cranial aneurysms,  present  a Damocles  sword  that 
demands  direct  surgical  attack  whenever  possible,  i 
Those  aneurysms  lending  themselves  best  to  this 
treatment  are  those  where  a definite  neck  can  be 
demonstrated  by  angiography,  those  on  the  proximal  j 
anterior  cerebral  artery  which  may  be  safely  trap-  | 
ped,  and  those  involving  the  more  distal  branches  of  1 
the  middle  and  anterior  cerebral  arteries.  j 

Those  aneurysms  involving  the  basilar  arterial  | 
system  are  only  rarely  demonstrated  by  arteriog- 
raphy and  are  more  rarely  acessible  to  surgical 
attack,  although  Rizzoli  has  reported  a cure  from 
ligation  of  an  aneurysm  on  the  posterior  inferior 
cerebellar  artery,^*^  and  several  reports  of  successful 
attacks  on  aneurysms  of  the  posterior  cerebral  have  | 
been  made.^  | 

I 

I 

1 
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As  in  most  instances  where  surgical  treatment  is 
not  altogether  satisfactory,  many  techniques  and 
instruments  have  appeared.  Yet  it  is  most  desperate 
surgery,  and  it  is  the  technician  rather  than  the 
technique  that  is  usually  more  important,  and  sound 
judgment  and  experience  will  continue  to  be  the 
most  important  factors  in  this  type  of  surgery,  since 
each  case  must  be  considered  on  its  own  individual 
merit  and  rule  of  thumb  cannot  apply. 

Because  of  the  poor  results  from  conservative  or 
delayed  treatment  in  instances  where  aneurysms  are 
demonstrated  by  angiography,  Norlen  of  Stockholm 
has  recently  instituted  a prompt  and  direct  attack 
considering  all  cases  of  subarachnoid  hemorrhages 
to  be  extreme  emergencies,  and  as  soon  as  recognized 
they  are  hospitalized  at  once  with  immediate  cerebral 
angiography.  If  the  aneurysm  is  demonstrated,  a 
direct  surgical  attack  is  made  immediately,  if  feasible 
with  the  aid  of  hypotensive  drug.  His  results  have 
been  the  most  promising  that  have  vet  been  reported 
and  have  set  a stimulating  example  to  neurosurgeons 
the  world  over.  The  individual  case,  however,  must 
still  be  handled  on  its  own  merit.  Elective  surgery 
for  aneurysm  on  a brain  not  swollen  by  recent  insult 
of  a fresh  subarachnoid  hemorrhage  enjoys  much 
better  prognosis  than  when  one’s  hand  is  forced  in  a 
desperate  and  often  moribund  situation.  Herein  lies 
the  problem  of  surgical  approach.  The  overall  mor- 
tality rates  will  vary  but  little  from  clinic  to  clinic, 
but  the  surgical  mortality  will  obviously  vary  if  one 
clinic  does  not  receive,  or  deems  it  hopeless  to 
operate  on,  the  unconscious  acute  case. 

To  summarize  briefly  the  status  of  handling  cases 
of  subarachnoid  hemorrhage  today:  i.  Any  case 
showing  sudden  meningeal  irritation  with  headache 
should  be  suspected  of  subarachnoid  hemorrhage 
and  immediate  diagnostic  lumbar  puncture  should  be 
performed.  2.  If  subarachnoid  bleeding  is  found, 
patient  should  be  hospitalized  without  delay  at  the 
nearest  neurosurgical  center  and  placed  on  the 
critically  ill  list  despite  how  well  he  may  appear 
clinically.  3.  Cerebral  angiography  should  be  carried 
out.  From  this  point  on,  each  case  must  be  handled 
as  an  individual  problem,  and  rule  of  thumb  does 
not  apply.  In  general,  however:  4.  If  no  aneurysm 
or  surgically  susceptible  angiomatous  malformation 
is  found,  rigid  conservative  treatment  should  be 
instituted.  5.  If  an  intracranial  aneurysm  is  demon- 
strated, surgical  treatment,  either  ligation  of  cartoid 
artery  in  the  neck  or  direct  intracranial  attack, 
should  be  carried  out  with  the  least  possible  delay. 


These  cases  should  be  treated  as  serious  emergencies 
with  a most  guarded  prognosis,  which  becomes 
further  unfavorably  weighed  against  the  patient 
unless  brought  under  adequate  treatment. 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES  REACHES  ALL  TIME  HIGH 


For  the  fifth  consecutive  year,  the  total  number  of 
students  enrolled  in  approved  medical  schools  has 
established  a new  record.  The  number  of  students 
graduated  constitutes  the  largest  group  ever  gradu- 
ated in  one  academic  year.  This  was  disclosed  in  the 
53rd  annual  report  on  medical  education,  prepared 
by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association. 

Enrollments  in  the  country’s  72  medical  and  seven 
basic  science  schools  during  1952-53  totaled  27,688, 
or  2.3  per  cent  more  than  the  27,076  enrolled  during 

1951- 52  according  to  the  report. 

The  6,668  students  graduated  during  the  last  year 
exceeds  by  279,  or  4.4  per  cent,  the  previous  record 
established  in  1947,  when  at  the  termination  of  the 
wartime  accelerated  program  several  schools  gradu- 
ated more  than  one  class.  The  estimated  number  of 
graduates  for  1953-54,  based  on  enrollments  reported 
for  senior  classes  in  schools,  is  even  greater— 6,83 1 . 

There  was,  however,  a slight  decrease  in  the  size 
of  the  entering  freshman  class  for  the  first  time  in 
five  years— 7,425,  or  16  less  than  the  record  class  of 

1952- 53— it  w^as  showm  in  the  report. 

“Figures  available  at  present  suggest  that  the 

1953- 54  freshman  class  may  show  some  further  slight 
reduction  in  the  number  of  students  admitted”,  the 
report  stated.  “This  leveling  oft  after  a period  of 
rapid  and  marked  expansion  in  enrollments  perhaps 
reftects  an  adjustment  to  operation  of  the  present 
schools  at  or  near  the  maximum  capacity. 

“However,  there  will  be  further  significant  in- 
creases in  enrollments  when  certain  established 
schools  complete  expansion  programs  that  are  now 
under  way,  and  \\dren  several  new  schools,  now^  in 
the  final  stages  of  development,  are  completed.” 

In  addition  to  those  regularly  enrolled  as  full  time 
students  of  medicine,  medical  schools  had  enrolled  a 
total  of  140  part  time  and  special  students  working 
toward  an  m.d.  degree,  and  407  students  in  intern- 
ships that  were  a part  of  the  degree  requirements  of 
the  medical  schools  at  which  they  were  educated. 
There  w^as  also  a total  of  1,734  students  from  the 
United  States  enrolled  in  72  foreign  medical  schools 
located  in  22  difterent  countries. 

There  were  1,463  wmmen  in  medical  and  basic 
science  schools  during  1952-53,  eight  less  than  last 
year,  the  report  said.  The  women  comprised  5.3  per 


cent  of  all  students,  as  compared  with  5.4  per  cent 
last  year.  Women  in  freshmen  classes  totaled  399, 
against  394  last  year.  They  constituted  6.1  per  cent 
of  all  applicants  to  medical  schools  this  year,  com- 
pared wdth  5.6  per  cent  last  year.  The  actual  number 
of  women  graduates  increased  slightly—  363,  or  5.5 
per  cent  of  the  total  as  contrasted  to  351  last  year. 
The  record  number  of  women  graduates,  612,  w^as 
set  in  1949. 

A total  of  715  Negro  students,  2.6  per  cent  of  all 
enrollments,  w'as  reported. 

The  number  of  veterans  enrolled  in  medical  and 
basic  science  schools  declined  for  the  second  year.  ! 
There  wore  7,942  veterans  enrolled,  comprising  28.7  * 

per  cent  of  the  total  student  body,  as  compared  w ith  | 
11,436,  or  42.2  per  cent,  last  year.  There  wore  36  j 
women  veterans.  j 

For  the  fourth  consecutive  year,  the  number  of  j 
applicants  for  admission  to  medical  schools  con- 
tinued to  decrease,  the  report  disclosed.  During  the  | 
year  1952-53,  16,763  individuals  applied  for  admis-  j 
sion,  a decrease  of  3,157  from  1951-52,  and  5,516  | 

less  than  the  number  who  applied  in  1950-51. 

“This  report  has  emphasized  in  recent  years  that 
the  difficulty  of  gaining  admission  to  medical  schools 
has  been  grossly  exaggerated,”  it  w^as  stressed.  | 

“The  statistics  presented  here  amply  confirm  this  ; 
exaggeration.  The  situation  in  the  past  year,  when  ! 
there  were  2.6  applicants  for  each  place  in  medical 
schools  was  approximately  comparable  to  the  year 
1929-30  when  there  were  2.6  applicants  for  each 
available  place. 

“The  decline  in  the  ratio  of  applicants  to  available 
places  in  medical  schools  that  has  occurred  in  the 
last  three  years  has  been  due  not  only  to  a decrease 
in  the  actual  number  of  applicants,  but  also  to  the 
significant  expansion  in  the  facilities  for  training 
physicians  that  has  taken  place  in  recent  years,  an 
expansion  that  is  still  continuing.” 

There  are  probably  a number  of  causes  for  the 
shrinkage  in  the  size  of  the  applicant  pool,  and  a 
complete  analysis  of  this  major  problem  could  not 
be  undertaken  in  the  report,  it  w’as  stated.  However, 
it  w^as  added; 

“One  major  factor  is  the  disappearance  of  the  large 
backlog  of  veterans  wiio  completed  their  premedical 
training  following  the  termination  of  World  War 
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II.  Another  factor,  one  that  is  certain  to  cause 
serious  concern  among  medical  educators,  is  the 
sharp  decrease  in  the  number  of  applicants  with 
superior  academic  records. 

“While,  again,  one  can  only  speculate  as  to  the 
cause,  it  seems  likely  that  this  drop  is  in  no  small 
measure  due  to  increasing  competition  for  such 
talent  from  other  professional  fields.  If  the  present 
trend  continues,  many  medical  schools  in  this  coun- 
try may  find  themselves  hard  pressed  to  recruit  ade- 
quate complements  of  well  qualified  students.” 

iMedical  faculties  and  medical  students  alike  show 
a continuing  interest  in  education  for  family  or  gen- 
eral practice,  the  report  pointed  out.  A high  propor- 
tion of  the  medical  schools  sponsor  one  or  more 
programs  specifically  designed  to  induce  students  to 
this  type  of  practice. 

The  report  also  disclosed  that  physicians  of  this 
country  are  cognizant  of  the  fact  that  medical  edu- 
cation is  a continuous  process  and  that  it  is  their 
responsibililty  to  keep  abreast  of  advances  in  the 
field  of  medicine.  During  1952-53,  64,608  physicians 
attended  1,341  postgraduate  courses. 

The  heavy  burden  medical  faculties  must  assume 
over  and  above  their  regular  programs  for  under- 
graduate medical  students  was  pointed  out  by  the 
report.  A total  of  50,445  students  other  than  regular 
medical  students  received  instruction  from  medical 
schools  during  1952-53.  These  included  part  time  or 
special  students  working  toward  m.d.  degrees;  den- 
tal, pharmacy  and  nursing  students;  nonmedical 
students  taking  medical  courses;  physicians  enrolled 
in  refresher  or  continuation  courses;  physicians  en- 
rolled in  formal  basic  science  courses;  physicians 
holding  appointments  as  fellows;  interns  and  resi- 
dents. 

The  financial  plight  of  the  medical  schools  was 
stressed  in  the  report,  which  stated; 

“The  financial  support  of  medical  education  con- 
tinues as  a problem  of  immediate  and  pressing 
importance.  Despite  the  steady  increase  in  funds 
that  have  been  made  available  to  medical  schools  in 
the  last  seven  years,  medical  educators,  pointing  to 
the  continuing  inflation  and  the  continuing  demands 
that  are  being  placed  on  the  medical  schools  for 
more  research,  more  service  and  the  expansion  of 
their  student  bodies,  have  indicated  that  many 
schools  are  still  operating  under  serious  financial 
pressures.” 

Estimated  funds  available  to  medical  schools 
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during  1953-54  $132,309,000.  This  includes 

$87,409,000  in  budgeted  funds  and  appropriations, 
$1,400,000  in  funds  for  miscellaneous  projects, 
$38,200,000  in  research  grants  from  outside  agencies, 
and  $5,300,000  in  teaching  grants  from  outside 
agencies. 

To  help  alleviate  the  financial  difficulties  of  the 
medical  schools,  the  National  Fund  for  Medical 
Education  and  the  American  Adedical  Education 
Foundation  have  been  soliciting  voluntary  contri- 
butions from  organizations  and  individuals  during 
the  last  two  years.  They  have  distributed  more  than 
$4,750,000  in  unrestricted  grants  to  the  nation’s 
medical  schools  since  July,  1951,  and  hope  to  be  able 
to  provide  at  least  $10,000,000  annually  to  aid  the 
schools  in  meeting  the  operating  costs  of  their  edu- 
cational programs. 

A very  brief  resume  of  the  Survey  of  Adedical 
Education,  begun  in  1947  and  completed  this  year, 
was  contained  in  the  report.  The  survey  was  made 
to  determine  the  present  status  of  medical  educa- 
tion, so  that  still  further  improvements  can  be  made 
in  the  future. 

The  report  was  prepared  by  Dr.  Francis  R.  Adan- 
love,  an  associate  secretary  of  the  Council  on  Adedical 
Education,  Dr.  Donald  G.  Anderson,  secretary  of 
the  council,  and  Adrs.  Anne  Tipner,  a member  of 
the  council’s  staff.  All  are  of  Chicago. 


Represents  Connecticut  at  Radioisotope 
Conference 

Dr.  Kenneth  R.  Kaess,  radiologist  and  chairman  of 
the  radioisotope  unit  at  St.  Adary’s  Hospital,  Water- 
bury,  was  selected  as  the  representative  from  Con- 
necticut by  the  operations  office  of  the  U.  S.  Atomic 
Energy  Commission  and  the  Oak  Ridge  Institute  of 
Nuclear  Studies,  to  participate  in  advanced  discus- 
sions concerning  radioisotopes  in  medicine.  The  ses- 
sions, September  14-25,  took  place  at  the  medical 
division  of  the  Oak  Ridge  Institute  of  Nuclear 
Studies,  Oak  Ridge,  Tennessee. 

The  meeting,  held  chiefly  at  the  American 
Aduseum  of  Atomic  Energy,  consisted  of  discussions, 
clinics,  and  exhibits  of  e(]uipment.  It  was  attended 
only  by  selected  physicians  from  the  Ehiitcd  States 
and  Canada,  primarily  those  v ho  are  already  using- 
isotopes  clinically. 
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NEW  VETERANS  ADMINISTRATION  HOSPITAL  IN  WEST  HAVEN 

DEDICATED  SEPTEMBER  13 


Courtesy  Netv  Haven  Register 


Dedication  ceremonies  marking  the  opening  of 
the  new  $15  million  Veterans  Administration  Hos- 
pital in  West  Haven  were  held  Sunday  afternoon, 
September  13. 

The  dedicatory  address  was  delivered  by  Harvey 
V.  Higley,  newly  appointed  Administrator  of  Vet- 
erans Affairs,  and  the  response  by  Dr.  Lewis  G. 
Beardsley,  manager  of  the  West  Haven  Hospital  and 
formerly  manager  of  the  Veterans  Administration 
Hospital  in  Newington.  Vice  Admiral  Joel  T. 
Boone  (MC)  U.  S.  Navy  (Ret.),  chief  medical 
director  of  the  Veterans  Administration,  spoke  on 
the  accomplishments  and  objectives  of  the  medical 
care  program.  Dr.  George  H.  Gildersleeve,  president 
of  the  State  Medical  Society,  was  a member  of  the 
honorary  committee  for  the  dedication. 

The  new  hospital  is  the  forty-seventh  to  be  com- 
pleted under  the  construction  program  approved 
following  World  War  II.  It  contains  872  beds,  396 
of  which  are  allocated  to  the  tuberculosis  unit,  332 
to  general  medical  and  surgical  cases  and  144  to  the 
neuropsychiatric  unit.  This  combination  of  general 
and  special  services,  a practice  not  formerly  fol- 
lovTd,  makes  the  West  Haven  installation  the  first 
veteran’s  hospital  of  its  type  in  the  country,  accord- 
ing to  Alan  W,  Chadwick,  assistant  manager. 


The  hospital’s  professional  services  are  under  the 
direction  of  Dr.  Sidney  Selesnick.  Dr.  Paul  Kunkel 
is  chief  of  medical  services  and  Dr.  Alfred  Hurvdtz 
chief  of  surgical  services.  Other  services  are  headed 
by  Dr.  Nicholas  D’Esopo,  tuberculosis;  Dr.  Eugene 
Brody,  neuropsychiatry;  Dr.  Alan  Skorneck,  radi- 
ology; and  Dr.  Raymond  Yesner,  laboratory  services. 

At  maximum  operation,  the  medical  staff  will 
comprise  35  full  time  physicians  and  50  physicians 
will  be  enrolled  in  the  hospital’s  residency  training 
program,  to  be  conducted  under  the  supervision  of 
the  Dean’s  Committee,  Yale  School  of  Medicine. 

The  hospital  will  also  require  the  services  of  265 
nurses,  670  technicians  and  laboratory  workers,  and 
300  administrative  supervisors  and  assistants. 

The  new  facility  is  erected  on  the  site  of  the 
former  William  Wirt  Winchester  Hospital,  the 
buildings  of  which  have  been  remodeled  to  house 
administrative  operations.  The  two  principal  new 
buildings  that  have  been  constructed  comprise  one 
of  ten  floors  for  general  medical  and  surgical  cases 
and  one  of  eight  floors  for  the  tuberculosis  unit. 
Construction  of  the  new  installation  was  started  in 
Eebruary,  1950.  The  hospital  area  of  63  acres  is 
located  within  a short  distance  of  the  center  of  West 
Haven,  with  the  main  entrance  on  Campbell  Avenue. 
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VETERANS  ADMINISTRATION  MEDICAL  CARE  PROGRAM 

\'ice-Admiral  Joel  T.  Boone,  ( MC)  U.  S.  Navy  (Ret.),  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administration 


We  are  gathered  here  today  to  dedicate  this  hos- 
pital to  the  noble  task  for  which  it  was  erected  by 
the  people  of  this  Nation.  Not  for  personal  gain,  not 
for  selfish  interests,  not  to  increase  the  economic 
wealth  of  this  country,  not  in  a spirit  of  pride  for 
past  achievements  or  present  accomplishments,  did 
the  citizens  of  this  Nation,  through  their  Govern- 
ment, give  of  their  resources  freely  and  unstintingly 
to  establish  this  Veterans  Administration  hospital  in 
West  Haven,  Connecticut.  Veterans  Administration 
hospitals  are  the  expression  of  a sincere  purpose  of 
the  American  people— to  care  for  the  medical  needs 
of  those  who  left  their  homes  and  loved  ones  to 
defend  this  land  of  ours  in  its  moments  of  peril. 
The  veterans  of  America  did  not  make  our  wars. 
They  only  fought  them  to  keep  this  Nation  safe 
and  secure.  Those  individuals  rightly  have  been 
singled  out  as  a select  group  of  citizens  by  reason 
of  their  service  to  country.  To  this  fact  has  the 
present  distinguished  Secretary  of  State  given  voice 
in  a recent  public  utterance.  From  early  Colonial 
days,  our  people  have  recognized  an  obligation  to- 
ward the  sick  and  disabled  defenders  of  our  flag. 
Constantly  and  wdthout  ceasing  have  our  people 
striven  to  fulfill  this  obligation,  though  at  times  the 
burden  was  heavy  and  the  path  bestrown  with  diffi- 
culties which  some  call  obstacles.  There  are  no 
obstacles  in  life.  They  are  challenges  and  should  be 
considered  as  such. 

Upon  me  in  my  capacity  as  Chief  Medical  Direc- 
tor of  the  Veterans  Administration  rests  the  duty 
and  responsibility  of  properly  translating  into  action 
the  will  of  the  people  in  this  veterans’  medical  and 
hospitalization  field.  I have  found  it  to  be  a formid- 
able undertaking  that  cannot  be  approached  in  a 
spirit  of  haughtiness  or  in  reliance  on  one’s  own 
strength  and  effort.  The  people  of  this  Nation  de- 
mand that  their  veterans  receive  the  highest  quality 
of  medical  care,  and  have  given  their  wholehearted 
support  to  the  measures  that  have  brought  renown 
and  fame  to  Veterans  Administration  medicine.  The 
Administrator  and  I have  dedicated  ourselves  to  up- 
hold the  advances  that  have  been  achieved  in  this 
medical  program.  It  is  no  secret  that  there  are  some 
who  would  seek  to  pull  down  that  which  has  been 
built  up.  As  this  Nation  is  beset  bv  opposing  forces. 


so  is  the  Veterans  Administration.  It  is  in  the  spirit 
of  this  country  of  ours  to  debate  controversial  sub- 
jects. I have  no  quarrel  with  that.  Yet  I would  sup- 
pose that  those  who  would  speak  with  the  voice  of 
authority  be  fully  versed  on  the  subjects  under  dis- 
cussion. I find  it  difficult  to  tolerate  those  who,  as 
they  seek  to  disrupt  the  medical  program  of  the 
Veterans  Administration,  give  evidence,  by  their 
utterances,  of  misinformation  or  lack  of  knowledge 
about  the  work  we  are  doing  and  the  legal  bases 
underlying  our  efforts.  In  these  conflicts,  I take 
confidence  in  the  spirit  of  the  American  people  who, 
I am  sure,  will  not  permit  any  diminution  of  the 
caliber  of  the  medical  services  that  they  have  made 
available  to  the  veterans;  nor  can  I believe  that  there 
is  a waning  interest  on  their  part  in  veterans  and 
veterans’  affairs. 

Today  we  welcome  into  the  family  of  Veterans 
Administration  hospitals  this  West  Haven  hospital. 
I am  confident  that  it  will  serve  its  patients  well,  no 
matter  what  may  be  their  afflictions.  The  therapeutic 
measures  that  this  hospital  will  pursue,  the  educa- 
tional and  research  projects  that  it  will  engage  in, 
without  which  a medical  program  is  deficient,  can 
but  redound  not  only  to  the  benefit  of  the  veterans 
in  this  community  and  to  areas  beyond,  but  to 
civilian  medicine  as  well,  for  every  advance  that  the 
Veterans  Administration  medical  program  achieves 
is  freely  imparted  to  the  medical  profession  at  large. 
Under  the  wise  guidance  of  a Dean’s  Committee 
representing  the  Yale  University  School  of  A'ledi- 
cine,  this  hospital  cannot  but  achieye  acclaim.  I wish 
to  express  my  appreciation  to  those  men  of  medical 
renown  who  w ill  w'ork  closely  with  us  and  our  full- 
time staff  at  this  hospital,  and  wish  to  express  to 
them  our  gratitude  for  the  interest  they  haye  taken 
and  w ill  take  in  those  wiiose  this  hospital  serves. 

Let  this  hospital  then  go  forward  in  the  noble  and 
challenging  calling  ministering  to  the  sick  and  afflict- 
ed, ever  heeding  the  words  of  admonition  as  they 
are  recorded  in  Holy  Writ,  “.  . . do  that  w Inch 

is  lawful  and  rigiit.”  Its  mission  w ill  then  be  fulfilled 
to  the  benefit  of  the  patient,  to  the  satisfaction  of 
this  country’s  citizens,  and  to  the  credit  of  our 
Government  and  the  Wterans  .\dministrarion. 


An  address  delivered  during  dedication  of  Veteratis  Ad/ninistration  Hospital,  II  est  Haven,  Connectictit,  Scptenibei  is,  iP)S 
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Dr.  Brinkley  Appointed  Medical  Superin- 
tendent of  Gaylord  Farm  Sanatorium 


Sterling  B.  Brinkley,  m.d. 


Dr.  Sterling  B.  Brinkley  has  been  appointed  medi- 
cal superintendent  of  the  Gaylord  Farm  Sanatorium, 
Wallingford,  effective  October  i.  On  that  same  date 
50  years  ago.  Dr.  David  Russell  Lyman  became  the 
original  head  of  the  sanatorium  which  during  his 
half  century  of  leadership  has  won  widespread 
recognition  for  its  fight  against  tuberculosis. 

The  board  of  directors,  at  a special  meeting  in 
New  Haven,  named  Dr.  Lyman  medical  superin- 
tendent emeritus.  Dr.  William  Havilland  Morriss, 
who  early  this  year  requested  relief  from  his  duties 
as  associate  superintendent  and  medical  director  of 
Gaylord,  was  appointed  medical  consultant.  He  has 
been  a member  of  the  Gaylord  medical  staff  for  33 
years.  Both  Dr.  Lyman  and  Dr.  Morriss  will  carry 
on  their  active  association  with  the  state’s  first 
tuberculosis  sanatorium  to  which  they  have  given  a 
lifetime  of  distinguished  service. 

Other  members  of  the  institution’s  medical  staff 
are  Dr.  John  C.  Dundee,  assistant  medical  director; 


Dr.  Albert  S.  Field,  Jr.,  resident  physician;  and  Dr.  ’ 
Domas  Jasaitis,  assistant  resident  physician. 

“Gaylord,”  the  board  declared,  “will  continue  to  ; 
provide  sanatorium  care  for  the  many  who  require  ^ 
this  kind  of  treatment  in  addition  to  recently  dis- 
covered  drugs.  Growing  emphasis  is  being  placed  ; 
on  rehabilitation  of  the  tubercular  at  Gaylord.  This  ^ 
type  of  service  will  be  expanded  and  eventually  i 
could  be  offered  to  patients  having  certain  other  i 
chronic  diseases.  ; 

“Any  such  extension  of  the  institution’s  services  1 
would  be  by  orderly  and  gradual  progression,”  the  * 
board  said.  And  it  was  emphasized  that  “Gaylord’s  j 
primary  concern  will  continue  to  be  for  the  welfare  j 
of  its  nearly  4,000  living  ex-patients,  as  well  as  for  j 
present  and  future  tubercular  patients.” 

Son  of  Mr.  and  Mrs.  Stuart  R.  Brinkley  of  472 
Whitney  Avenue,  New  Flaven,  Dr.  Brinkley  has  a 
wide  acquaintance  in  the  state.  He  graduated  from 
Hopkins,  received  his  b.s.  from  Yale  in  1940  and 
his  M.D.  from  the  Yale  School  of  Medicine  in  1943. 

Because  of  a personal  interest  in  that  area.  Dr. 
Brinkley  served  his  internship  at  the  Gorgas  Hos- 
pital, Panama  Canal  Zone.  Immediately  afterward 
he  entered  the  army  medical  corps.  He  was  com- 
manding officer  of  an  infantry  division  collecting 
company  in  the  European  theeater  for  two  years. 

Upon  return  to  civilian  life  he  served  as  assistant 
to  Dr.  William  Smillie  in  the  Department  of  Pre- 
ventive Medicine,  Cornell  School  of  Medicine.  Then 
for  a brief  time  he  v'as  an  instructor  in  the  Yale 
Department  of  Public  Health. 

Since  January  1949,  Dr.  Brinkley  has  been  area 
medical  administrator  for  the  U.iM.W.A.  welfare 
retirement  fund  with  offices  in  Johnstown.  Penn- 
sylvania. In  this  position  he  has  had  large  adminis- 
trative responsibilities  as  well  as  wide  contacts  with 
the  medical  profession,  national  health  foundations, 
tuberculosis  sanatoria  and  hospitals  operating  in 
many  other  specialized  fields. 

Dr.  Brinkley  is  a member  of  the  New  Haven 
County  Medical  Society,  Cambria  (Pennsylvania) 
County  Medical  Societv^  (honorary),  executive 
board  of  the  Cambria  County  Tuberculosis  and 
Health  Society,  and  the  program  committee,  Penn- 
sylvania Welfare  Conference.  He  is  a director  of 
the  Pennsylvania  Tuberculosis  and  Health  Society, 
vice-president  of  the  Pennsylvania  Rehabilitation 
Association,  a former  director  of  the  Johnstown 
City  County  Clinic,  and  a director  of  Yale  in  China. 


OCIOBER,  NINETEEN  HUNDRED  AND  FIFTY-THREE 


“Bro^^■nie”  Brinkley  as  the  new  Gaylord  superin- 
tendent was  kno^\■n  to  Yale  men  and  readers  of  the 
sports  pages  in  the  late  30’s,  won  considerable  notice 
as  an  athlete  at  Yale.  He  was  on  both  the  freshman 
and  varsity  track  and  football  teanv  In  his  junior 
year  he  was  on  the  Yale-Harvard  team  w hich  com- 
peted in  the  Oxford-Cambridge  track  meet  in 
England. 

As  an  undergraduate  he  also  was  a member  of 
Saybrook  College,  St.  Anthony’s,  Delta  Psi,  the 
underp'raduate  board  of  deacons  and  the  Aurelian 
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Honor  Society.  He  was  awarded  a Junior  Prom 
Scholarship  and  won  the  Plimpton  Prize  when  he 
graduated.  He  was  a member  of  Nu  Sigma  Nu 
fraternity  at  the  Medical  School. 

His  father  is  associate  professor  of  chemistry  at 
Yale  and  a brother,  Stuart  R.  Brinkley,  Jr.,  was 
graduated  from  the  university  in  1937. 

Dr.  Brinkley  and  his  wife,  the  former  Margot 
Atwell  Moore,  have  two  young  children,  Jessie  At- 
w^ell  Brinkley  and  Sterling  B.  Brinkley,  Jr.  They 
will  move  to  Gaylord  late  this  fall. 

: Dr.  Julius  L.  Wilson  Named  First  Director 
i of  Medical  Education  of  Medical  Section 
! of  N.T.A. 

I Dr.  Julius  Lane  Wilson  of  Phipps  Institute  of  the 
I University  of  Pennsylvania  has  been  named  to  the 
newly  created  post  of  director  of  medical  education 
for  the  American  Trudeau  Society,  N.T.A.  Dr. 
Wilson  is  w^ell  know-n  in  Connecticut  because  of  his 
association  with  the  Winchester  Hospital,  formerly 
in  West  Haven,  and  as  a member  of  the  faculty  at 
Yale  Medical  School. 

While  serving  the  National  Tuberculosis  Associa- 
tion, Dr.  Wilson  will  be  in  charge  of  the  American 
Trudeau  Society’s  educational  activities  as  they  per- 
tain to  the  teaching  of  pulmonary  diseases  to  both 
graduate  and  undergraduate  physicians.  He  will  con- 
tinue as  chief  consultant  to  the  Bureau  of  Tuber- 
culosis Control,  Pennsylvania  Department  of  Health, 
on  a part-time  basis. 
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Erroneous  Physician-Hospital  Press  Story 
Corrected 

An  erroneous  newspaper  account  concerning  a 
resolution  on  hospital-physician  relationships  adopted 
by  the  American  Hospital  Association  in  San  Fran- 
cisco August  30  so  misinterpreted  the  action  that  a 
corrective  statement  was  later  issued  in  cooperation 
wdth  the  American  Medical  Association. 

The  press  story  stated  that  the  resolution  advo- 
cated the  lumping  of  all  hospital  expenses  so  that 
patients  w’ould  pay  only  one  bill.  The  true  facts 
were  subsequently  set  forth  in  an  official  statement. 
It  was  signed  by  Dr.  Edwdn  L.  Crosby,  retiring 
president  of  the  American  Hospital  Association, 
and  Dr.  Edward  J.  AdcCormick,  president  of  the 
American  Medical  Association.  The  statement  read 
as  follows; 

“A  United  Press  story  stating  that  the  American 
Hospital  Association  has  adopted  a resolution  by 
wdiich  all  hospital  expenses  can  be  lumped  together 
on  one  bill  to  the  patient  has  been  called  to  our 
attention. 

“This  interpretation  of  the  Report  on  Hospital- 
Physician  Relationships  by  the  Joint  Committee  of 
the  Boards  of  Trustees  of  the  American  Medical 
Association  and  American  Hospital  Association 
wxjuld,  if  allow-ed  to  stand  uncorrected,  largely 
nullify  the  intent  of  the  resolution.  This  resolution 
w'as  not  designed  to  alter  billing  practices.  It  was 
designed  to  establish  mutual  understanding  betw  een 
physicians  and  hospitals. 

“Approval  of  this  joint  statement  by  the  AlMA 
House  of  Delegates  in  June  and  by  the  AHA  House 
of  Delegates  last  Sunday  w'as  a milestone  in  our 
continuing  effort  to  improve  hospital-physician  re- 
lationships and  thus  improve  care  of  the  American 
patient. 

“Edwin  L.  Crosby,  m.d., 

“President  American  Hospital  Association 
“Edward  J.  McCormick,  m.d., 
“President  American  Medical  Association 
“August  31,  1953” 
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SOCIETY  GRANTS  FIRST  NURSING  SCHOOL  SCHOLARSHIPS 


Clai5A  Whitman 


Ann  Pistarelu 


Ruth  AIeadnis 


Recipients  of  the  first  three  nursing  school  schol- 
arships to  be  granted  by  the  State  Medical  Society 
were  announced  recently  by  the  Society’s  Com- 
mittee on  Scholarship  Aw  ards.  They  are  Miss  Clara 
Whitman,  Bristol,  Miss  Ann  Pistarelli,  Naugatuck, 
and  Miss  Ruth  Meadnis,  Waterford. 

A4iss  Whitman  is  a graduate  of  Bristol  High 
School,  ranking  19th  in  a class  of  273  students.  She 
has  already  completed  her  first  year  of  training  at 
the  Grace-New  Haven  Community  Hospital  School 
of  Nursing. 


A graduate  of  the  Naugatuck  High  School,  Miss 
Pistarelli  ranked  23rd  in  a class  of  145  students  last 
spring  and  plans  to  enter  the  St.  Alary’s  Hospital 
School  of  Nursing,  Waterbury. 

Aliss  AIeadnis  ranked  38th  in  a graduating  class  of 
241  students  at  the  Chapman  Technical  School,  New' 
London,  and  entered  the  Hartford  Hospital  School 
of  Nursing  in  September. 

The  scholarships  w'ere  awarded  following  recom- 
mendations concerning  eligible  candidates  by  the 
State  Board  of  Examiners  for  Nursing. 


Art  Exhibit  October  15-18 

St.  Alary’s  Hosptial,  Waterbury,  Connecticut,  is 
sponsoring  an  art  exhibit  October  15-18  in  the 
auditorium  of  the  Nurses’  Home,  featuring  paintings 
by  members  of  the  staff  and  their  families.  A special 
junior  exhibit  of  children’s  drawings  and  paintings 
will  be  included. 

Alembers  of  the  committee  in  charge  include  Dr. 
William  Finkelstein,  chairman.  Dr.  Joseph  Burke, 
and  Dr.  Louis  Yavetz,  Airs.  Edw'ard  Jackson,  presi- 
dent of  the  Ladies’  Auxliiary  of  the  hospital,  and 
representatives  of  the  departments  of  the  hospital. 

Judges  will  be  outstanding  artists  of  Connecticut. 

The  exhibit  will  open  at  7:30  on  Thursday  eve- 
ning, October  15,  and  the  paintings  will  be  on  view' 
Friday,  Saturday  and  Sunday  afternoons  from  2:00- 
5:00  p.  M.,  and  Friday  and  Saturday  evenings  from 
7:00-9:00  P.  M. 


Dr.  Cressy  Appointed  Educational  Director 
at  Uncas-on-Thame§ 

The  appointment  of  Norman  L.  Cressy  as  director 
of  medical  education  at  Uncas-on-Thames  was  an- 
nounced recently  by  George  G.  Wilson,  superin- 
tendent and  medical  director. 

Dr.  Cressy  graduated  from  Yale  University  in 
1935  and  received  his  medical  degree  at  the  Yale 
School  of  Aledicine  in  1939.  He  trained  at  the  Royal 
Mctoria  Hospital  and  the  Grace-New'  Haven  Com- 
munity Hospital.  A research  fellow'  of  the  American 
College  of  Physicians,  he  served  on  the  Respiratory 
Disease  Commission,  U.  S.  Army,  during  World 
War  II . He  is  a diplomate  of  the  American  Board  of 
Internal  Aledicine  and  was  previously  associate 
physician.  New'  Haven  Hospital,  and  instructor  in 
medicine,  Yale  School  of  Aledicine. 


COUNTY  MEETINGS 
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SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 


New  London,  Thursday,  October  1 

•Mohican  Hotel,  New  London 

Business  meeting:  4:  :?o  p.  m.  Dinner  6:  30  p.  ai. 

Speaker:  Kenneth  Warren,  m.d. 

Subject:  DISEASES  OE  FHE  PANCREAS 


Litchfield,  Tuesday,  October  6 

I'OKRINGTON  CoUNTP.Y  ClXIB,  GoSHEN 

Social  hour:  6:30  p.  m.  Dinner:  7:00  p.  m.  Business  meeting:  8:00  p.  m. 

Speakers:  Benjamin  B.  Whitcomb,  m.d.  Alfred  L.  Burgdorf,  m.d. 


Fairfield,  Wednesday,  October  7 

Wee  Burn  ("ouniry  Club,  Darien 

Business  meeting:  4:30  p.  m.  li)inner:  7:00  p.  m. 

Speakers:  General  Hesketh,  Drs.  E.  B.  Front,  A.  L.  Burgdorf,  B.  B.  Whitcomb 
Subject:  MEDICAL  ASPECTS  OF  CIVIL  DEFENSE 


Middlesex,  Thursday,  October  8 

Epgewoo:)  Country  Club,  Cromwell 

Business  meeting:  4:30  p.  ai.  Social  Hour  and  Dinner  6:  30  p.  ai. 

Musical  Program  by  Prof.  Joseph  S.  Daltry,  Department  of  Music,  Wesleyan  University 


Windham,  Thursday,  October  15 

Ben  Grosvenor  Inn,  Poaieret 

Dinner:  6:30  p.  ai.  Business  meeting:  8:30  p.  ai. 

Speaker  to  be  announced 


Tolland,  Tuesday,  October  20 

Old  Hoyiestead  Inn,  Soaiers 


Dinner:  6:  30  p.  ai. 

Speakers:  Cyril  Coleman,  Attorney,  Day,  Berry  & Howard,  Hartford 

Bernard  Quigley,  Aetna  Casualty  & Surety  Company,  Hartford 
R.  Leonard  Kemler,  ai.d.,  Hartford 
Subjects:  MALPRACTICE,  Mr.  Coleman  and  iVIr.  Quigley 

RECENT  ADVANCES  IN  CARDIAC  SURGERY,  Dr.  Kemler 


New  Haven,  Thursday,  October  22 

New  Haven  Country  Club 

Business  meeting:  4:30  p.  ai. 

Speaker  to  be  announced 

Hartford,  Tuesday,  October  27 

Indian  Hill  Coun  iry  (ii.uii,  NEWiNcroN 

Golf:  12:00  p.  AI.  Business  meeting:  4:30  p.  m. 

Social  hour:  6:30  p.  ai.  Dinner  7:00  p.  ai. 

Speaker:  Herbert  Brucker,  Editor,  Hartford  Couraut 


Offering  - nationally  famous  makes  of 

FURNITURE,  EQUIPMENT 
and  SUPPLIES  including:- 


W.  D.  Allison  Company 
Shampaine  Company 
Ritter  Company 
Welch- Allyn  Company 
Johnson  & Johnson 
Armour  Laboratories 
Raytheon  Manufacturing  Co. 


Birtcher  Corporation 
J.  Sklar  Manufacturing  Co. 
Davol  Rubber  Company 
Seamless  Rubber  Company 
Becton,  Dickinson  & Company 
Americaine,  Inc. 

North  American  Philips  Co. 


and  many  others 


One  section  of  our  large  display  room  in  Bridgeport 


Telephone  5-3116  - Enterprise  3190 


SUPPLY  and  EQUIPMENT  CO. 


1715  BARNUM  AVENUE  P.  O.  BOX  150 


BRIDGEPORT,  CONNECTICUT 


86o 


CONNECTICUT  STATE  MEDICAI.  JOURNAL 


THE  PRESIDENT’S  PAGE 

It  h/  s been  a matter  of  concern  to  many  in  the  legal  and  medical  profes- 
sions that  there  is  a wide  variance  in  medical  testimony  at  times.  Whenever 
the  medical  claims  are  so  sharply  divergent,  there  can  be  no  common 
ground  for  elTectivc  settlement  negotiations.  As  a result,  many  unnecessary 
cases  must  go  to  trial,  at  which  time  jurors  are  confronted  by  a spectacle 
of  medical  experts  pronouncing  diametrically  opposed  opinions.  All  this 
must  contribute  slowly  but  surely  to  an  undermining  of  the  public’s  faith 
in  the  integrity  of  the  court  and  the  medical  experts. 

Both  the  medical  and  legal  professions  are  undeservedly  stigmatized 
by  a small  group  of  unscrupulous  practitioners;  and  by  a larger  group  of 
lawyers  and  doctors  v/ho  have  not  yet  disciplined  themselves  to  conform 
to  the  high  ideals  of  their  professions.  This  condition  is  the  joint  respon- 
sibility of  the  organized  groups  in  both  professions. 

In  May,  following  an  inquiry  made  by  our  Executive  Secretary,  the 
Connecticut  Bar  Association  through  their  President  expressed  an  interest 
in  the  establishment  of  a Joint  Conference  Committee  of  the  Connecticut 
State  iMedical  Society  and  that  Association.  The  representatives  from  the 
Medical  Society  have  already  been  named  and  arrangements  are  under- 
way for  the  first  meeting  of  this  Joint  Conference  Committee.  The  delib- 
erations of  this  group  can  do  much  to  improve  expert  medical  testimony 
as  V\  ell  as  to  correct  other  medicolegal  faults. 

It  may  be  worth  while  to  consider  the  interesting  experiment  now 
being  tried  in  the  New  York  State  Supreme  Court  of  establishing  a panel 
of  neutral,  outstanding  medical  experts,  picked  by  the  Academy  of  Medi- 
cine and  the  New  York  County  Medical  Society.  This  panel  can  be  called 
upon  by  judges  to  examine  plaintiffs,  report  their  findings  and,  if  neces- 
sary, testify  in  cases  where  there  is  irreconcilable  conflict  between  doctors 
representing  the  contending  parties. 

This  Medical  Panel  Plan  may  well  be  a great  help  in  the  pre-trial 
disclosures  designated  to  substitute  truth  and  light  for  the  battles  of  experts 
which  have  so  long  bewildered  courts  and  juries. 

George  H.  Gildersleeve,  m.d. 
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Dudes  of  die  Committees 

Standi  NG  Co  a i a i rnEES 

COAIAHTTEE  ON  ARRANGEAIENTS 

Article  X,  Section  3,  Par.  1 of  the  By-Laws  of  the 
Society  provides: 

The  Committee  on  Arrangements  shall  be  ap- 
pointed by  the  component  county  association  with 
which  the  Annual  Session  of  the  Society  is  to  be 
held.  It  shall  provide  suitable  accommodations  for 
the  meeting  place  of  the  Society,  and  of  the  Special 
Sections,  and  of  the  House  of  Delegates,  and  of  their 
respective  committees.  Its  chairman  shall  report  an 
outline  of  the  arrangements  to  the  Executive  Secre- 
tary for  publication  in  the  program.  The  report  of 
the  Committee  to  Survey  the  Annual  Meeting  adopt- 
ed by  the  House  of  Delegates  on  May  i,  1951  recom- 
mended that  the  chairman  and  one  other  member  of 
the  Committee  on  Arrangements,  for  the  meeting 
in  the  year  immediately  preceding,  serve  with  the 
Committee  on  Arrangements  from  the  association 
in  the  county  where  the  annual  meeting  is  to  be 
held.  It  was  further  recommended  by  the  Com- 
mittee to  Survey  the  Annual  iVIeeting,  and  adopted, 
that  the  Local  Committee  on  Arrangementss  should 
be  responsible  for  the  arrangement  of  the  program 
for  the  annual  dinner  of  the  Society. 

COAIAHTTEE  ON  POSTGRADUATE  EDUCATION 

Article  X,  Section  3,  Par.  2 of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  appoint  to  the 
House  of  Delegates  each  year  a Committee  on  Post- 
graduate Education  of  not  less  than  seven  members 
and  name  its  chairman.  The  purpose  of  the  Com- 
mittee shall  be  to  plan  and  make  available  programs 
of  postgraduate  education  for  members  of  the 
Society,  to  arrange  and  conduct  the  annual  Clinical 
Congress  of  the  Society,  and  to  cooperate  with 
University  and  other  agencies  within  the  state  for 


the  extension  of  postgraduate  education  of  physi- 
cians. 

edu'orial  hoard  of  ihe  journal 

Article  X,  Section  3,  Par.  3 of  the  By-Laws  of  the 
Society  provides: 

The  Nominatino-  Committee  shall  nominate  to  the 
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Llouse  of  Delegates  each  year  an  Editorial  Board  of 
the  Journal  to  consist  of  five  members,  and  nominate 
ihe  Chairman  of  the  Board  who  shall  serve  as  Editor- 
in-Chief  of  the  Journal.  The  Editor-in-Chief  shall  be 
a member  of  the  Council.  In  addition  to  the  Board 
so  nominated,  the  President  of  the  Society  shall  serve 
as  an  ex  officio  member  with  all  rights  and  privileges 
of  other  members  duriiiQ'  the  term  of  his  office.  The 
Editorial  Board  shall  edit  and  publish  the  Connecti- 
cut Si'A'iE  Medical  Journal  and  shall  determine  its 
advertising  policy,  all  in  a manner  to  promote  the 
best  interests  of  medicine. 

COAIAHTTEE  ON  HONORARY  AIEAIBERS  AND  DEGRESS 

Article  X,  Section  3,  Par.  4 of  the  By-Laws  of  the 
Society  provides: 

The  Committee  on  Honorary  iMembers  and  De- 
grees shall  consist  of  the  three  latest  Past  Presidents 
of  the  Society.  This  Committee  may  present  annual- 
ly to  the  House  of  Delegates  the  names  of  not  more 
than  three  eminent  physicians  as  candidates  for 
honorary  membership  in  the  Society.  The  Com- 
mittee may  recommend  the  bestowal  of  an  honorary 
degree  in  medicine  upon  any  person  not  a physician, 
distinguished  in  the  sciences  of  medicine  or  for  con- 
tribution in  human  welfare. 

COAIAiriTEE  ON  HOSPITALS 

Article  X,  Section  3,  Par.  5 of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  nominate  an- 
nually to  the  House  of  Delegates,  a Committee  on 
Hospitals  to  consist  of  not  less  than  six  members, 
and  shall  nominate  the  chairman  thereof.  I'his  ("0111- 
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mittee  shall  pursue  the  continuing  study  of  the 
relation  of  the  medical  profession  to  the  operation 
of  public  and  voluntary  hospitals  within  this  state 
and  shall,  when  indicated,  confer  with  the  State 
Department  of  Health  and  representatives  of  the 
Connecticut  Hospital  Association  and  make  recom- 
mendations to  the  Society. 

COMiMlTTEE  ON  IN1)USTR[AL  HEALTH 

Article  X,  Section  3,  Par.  6 of  the  By-Laws  of  the 
Society  provides; 

The  Nominating  Committee  shall  nominate  to  the 
House  of  Delegates  annually  a Committee  on  In- 
dustrial Health  to  consist  of  not  less  than  ten  mem- 
bers, and  nominate  the  chairman  thereof.  The  func- 
tion of  this  Committee  shall  be  to  inquire  into 
health  in  industry  for  the  purpose  of  making  the 
information  on  the  subject  available  to  the  members 
of  the  Society  and  all  other  persons  interested  in 
improving  health  and  hygiene  of  persons  employed 
in  industry. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  LICENSURE 

Article  X,  Section  3,  Par.  7 of  the  By-Laws  of  the 
Society  provides; 

At  each  annual  meeting  the  Nominating  Com- 
mittee shall  nominate  to  the  House  of  Delegates  a 
member  of  the  Society  to  be  proposed  to  the  Gov- 
ernor of  the  State  of  Connecticut  for  appointment 
as  a member  of  the  Connecticut  Medical  Examining- 
Board  for  a term  of  five  years  in  accordance  with 
Section  2748  of  the  General  Statutes  of  1930  as 
amended.  During  the  month  of  December  of  each 
year  the  Executive  Secretary  of  the  Society  shall 
prepare  a statement  informing  the  Governor  of  the 
Society’s  choice  of  a member  to  be  appointed  as  a 
member  of  the  Connecticut  Medical  Examining- 
Board,  and,  after  obtaining  the  signature  of  the 
President  of  the  Society  on  this  statement,  it  shall 
be  delivered  to  the  Governor.  In  the  event  of  a 
vacancy  on  the  Connecticut  iVIedical  Examining- 
Board  and  when  it  is  not  practicable  to  have  the 
choice  of  another  member  of  the  Society  who  is  to 
be  recommended  to  the  Governor  for  appointment 
made  by  the  House  of  Delegates,  the  President  shall 
propose  to  the  Governor  a member  of  the  Society 
for  appointment.  The  Connecticut  Medical  Examin- 
ing- Board  shall  constitute  the  Society’s  Committee 
on  Medical  Education  and  Licensure  and  the  Presi- 
dent of  that  Board  as  elected  by  its  members  shall 
be  the  Chairman  of  the  Society’s  Committee.  The 
function  of  the  Committee  on  Adedical  Education 


and  Licensure  shall  be  to  study  the  educational 
and  legal  requirements  for  practitioners  of  medicine 
in  the  State  of  Connecticut,  to  provide  information 
for  the  members  of  the  Society  on  these  and  related 
subjects,  and,  as  occasion  arises,  to  recommend  to 
the  Society  amendments  to  the  statute  regulating 
the  practice  of  medicine  within  this  state  and  the 
maintenance  of  a high  quality  of  medical  care  in 
Connecticut. 

PROGRAM  COMMITTEE 

Article  X,  Section  3,  Par.  8 of  the  By-Laws  of  the 
Society  provides; 

The  Program  Committee  shall  consist  of  three 
members,  one  member  of  which  shall  be  nominated 
annually  by  the  Nominating  Committee  for  election 
by  the  House  of  Delegates  for  a term  of  three  years. 
The  chairman  of  the  Committee  shall  be  the  member 
who  is  serving  the  final  year  of  his  term  of  office. 
The  duties  of  this  Committee  shall  be  to  arrange  a 
scientific  program  for  the  meetings  of  the  Society 
and  it  shall  prepare  such  program  for  the  annual 
meeting  and  submit  it  to  the  Executive  Secretar-^  of 
the  Society  for  publication  not  less  than  two  months 
preceding  the  date  of  the  meeting. 

COMMITTEE  ON  PUBLIC  HEALTH 

Article  X,  Section  3,  Par.  9 of  the  By-Laws  of  the 
Society  provides; 

The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  one  member  from 
each  component  county  association  and  such  addi- 
tional members  as  it  may  determine,  not  to  exceed 
fifteen  to  be  the  Committee  on  Public  Health  and 
nominate  the  Chairman  thereof.  The  Committee  on 
Public  Health  shall  be  the  representative  of  the 
Society  in  all  matters  pertaining  to  public  health, 
sanitation,  the  prevention  of  contagious  diseases, 
maternal  and  infant  welfare.  It  shall  confer  from  time 
to  time  with  the  Connecticut  State  Health  Depart- 
ment and  other  legal  public  health  authorities  in  a 
manner  mutually  agreeable,  and  it  shall  inform  the 
Society  concerning-  matters  of  public  health  and,  as 
occasion  arises,  recommend  for  the  Society’s  con- 
sideration, desirable  legal  enactments  to  promote 
public  health  within  the  State. 

COMMIITEE  ON  STATE  LEGISLATION 

Article  X,  Section  3,  Par.  10  of  the  By-Laws  of  the 
Society  provides; 

Before  the  15th  of  January  of  each  year,  the 
secretary  of  each  county  association,  acting  on  be- 
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half  of  the  association,  shall  forward  to  the  Execu- 
tive Secretary  of  the  Society,  the  name  of  a member 
of  the  county  association  M'ho  is  recommended  to 
the  Nominating  Committee  for  nomination  as  a 
member  of  the  Committee  on  State  Legislation.  In 
addition  to  these  eight  members,  the  Committee  shall 
include  the  Delegates  to  the  American  Medical 
Association  and  the  Executive  Secretary  who  shall 
serve  as  the  executive  officer  of  the  Committee.  The 
Chairman  of  the  Committee  shall  be  designated  by 
the  Nominating  Committee.  The  function  of  this 
Committee  shall  be  to  review  and  advise  the  mem- 
bers of  the  Society  concerning  proposed  state  legis- 
lation pertaining  to  the  public  health,  welfare  and 
the  practice  of  medicine.  The  Committee  shall,  as 
occasion  arises,  draft  and  have  introduced  into  the 
General  Assembly  of  this  State,  appropriate  legisla- 
tion for  improving  medical  care  and  the  public 
health  within  the  state,  advise  the  Society’s  legisla- 
tive agent  concerning  the  opinion  of  the  Society  on 
pending  legislation,  and  supervise  and  direct  the 
Society’s  program  in  the  state  legislative  field. 

COMMITTEE  ON  PUBLIC  RELATIONS 

Article  X,  Section  3,  Par.  1 1 of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  nominate  to  the 
House  of  Delegates  annually  a Committee  on  Public 
Relations  to  consist  of  eight  members,  and  nominate 
the  Chairman  thereof.  The  function  of  this  Com- 
mittee shall  be  to  inquire  into  and  pass  upon  such 
phases  of  public  information  as  deal  with  the  care 
of  the  sick  and  the  practice  of  medicine,  and  shall 
endeavor  to  keep  the  people  of  Connecticut  ac- 
curately and  reliably  informed  concerning  matters 
of  public  interest  in  the  field  of  medicine.  The 
Committee  shall  use  its  efforts  to  encourage  cordial 
relations  and  understanding  with  the  public  press 
and  radio,  and  cooperate  with  other  committees  of 
the  Society  in  a program  of  public  relations. 

CANCER  COORDINATING  COMMITTEE 

Article  X,  Section  3,  Par.  12  of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  nominate  to  the 
House  of  Delegates  annually  a Cancer  Coordinating 
Committee.  The  membership  of  this  Committee  shall 
be  not  less  than  seven  and  not  more  than  nine  mem- 
bers and  shall  at  all  times  include  the  President  of 
the  Connecticut  Cancer  Society,  the  Chairman  of 
the  Connecticut  Association  of  Tumor  Clinics  and 
a representative  of  the  State  Department  of  Health. 
The  purpose  of  this  Committee  shall  be  to  coordinate 


and  integrate  the  efforts  of  the  various  agencies 
concerned  with  the  study,  prevention  and  treatment 
of  cancer  in  Connecticut. 

CO’MiMITTEE  ON  PROFESSIONAL  RELATIONS 

Article  X,  Section  3,  Par.  1 3 of  the  By-Laws  of  the 
Society  provides: 

At  its  semi-annual  meeting  in  1950,  each  com- 
ponent county  association  shall  elect  a past  president 
of  the  Association  to  serve  on  a State  Committee  on 
Professional  Relations.  The  members  so  elected  from 
the  associations  in  the  counties  of  Hartford,  New 
London,  Windham  and  Middlesex  shall  serve  until 
the  annual  meeting  of  these  associations  in  1951,  at 
Y’hich  time  the  Hartford,  New  London,  Windham 
and  Afiddlesex  county  associations  shall  elect  a past 
president  to  serve  on  the  State  Committee  on  Pro- 
fessional Relations  for  a period  of  two  years,  and 
such  election  shall  be  biannually  thereafter.  The 
members  so  elected  from  the  associations  in  the 
counties  of  New  Haven,  Fairfield,  Litchfield  and 
Tolland  shall  serve  until  the  annual  meeting  of  these 
county  associations  in  1952,  at  which  time  the  New 
Haven,  Fairfield,  Litchfield  and  Tolland  county 
associations  shall  elect  a past  president  to  serve  on 
the  State  Committee  on  Professional  Relations  for 
a period  of  two  years  and  such  election  shall  be  held 
bi-annual  ly  thereafter. 

No  member  shall  be  elected  to  serve  two  con- 
secutive terms  of  two  years  each,  but  this  restriction 
shall  not  apply  to  the  members  elected  originally  at 
the  semi-annual  meetings  of  1950.  No  member  of  the 
Society  who  is  an  elected  officer  or  a member  of  the 
Council  of  the  State  Medical  Society  shall  be  eligible 
for  election  to  this  Committee. 

The  Committee  shall  elect  its  own  chairman  and 
recorder  and  all  sessions  of  the  Committee  shall  be 
executive  sessions  and  not  attended  by  others  except 
by  invitation  of  the  Committee. 

This  Committee  shall  have  no  jurisdiction  in  legal 
actions  relating  to  professional  malpractice  or 
negligence.  The  purposes  of  the  Committee  shall  be 
( I ) to  hear  complaints  and  charges  against  members 
of  the  Society  referred  to  it  by  county  medical 
associations  and  (2)  to  hear  appeals  from  decisions 
on  charges  reached  by  county  medical  associations 
or  boards  of  censors  of  county  mcilical  associations. 

When  charges  against  members  of  the  Society  are 
received  by  the  Society  Secretary,  either  from  the 
public  or  otlier  physicians,  they  M ill  be  referred  at 
once  to  the  vSecretary  of  the  county  association  of 
which  the  physician  complainctl  against  is  a member 
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and  original  jurisdiction  in  the  complaint  shall  lie 
with  the  county  association.  If  in  the  judgment  of 
the  appropriate  Committee  in  the  county  associa- 
tion, the  complaint  should  be  heard  by  the  State 
Committee  on  Professional  Relations,  it  shall  refer 
the  complaint  to  that  Committee.  The  member  of 
the  Committee  representing  the  county  association 
to  which  a physician  against  whom  charges  have 
been  brought  belongs  shall  not  vote  on  the  final 
conclusion  reached  by  the  Committee. 

After  a hearing  during  which  the  complainant 
and  the  physician  against  whom  written  charges 
have  been  brotight  shall  be  given  an  opportunity  to 
appear,  the  Committee  by  ballot  shall  e.xonerate  or 
impose  such  disciplinary  action  as  it  may  deem 
appropriate  and  these  disciplinary  actions  may  in- 
clude reprimand,  suspension  or  termination  of  mem- 
bership in  the  Society.  The  Committee,  upon 
arriving  at  a decision,  shall  notify  the  physician 
against  whom  charges  have  been  brought  of  its 
findings  and  disciplinary  action  to  be  taken,  and  at 
the  same  time,  file  a resume  of  its  findings  and  action 
with  the  secretary  of  the  County  Association  to 
which  the  physician  belongs  and  with  the  Council 
of  the  State  Medical  Society.  A member  disciplined 
by  the  action  of  the  Committee  shall  have  the  right 
of  appeal  to  the  Council  before  the  expiration  of 
fifteen  days  from  the  receipt  of  the  Committee’s 
findings.  In  the  absence  of  such  appeal,  the  action 
of  the  Committee  is  final. 

COMMITTEE  ON  MENTAL  HE.VLTH 

Article  X,  Section  3,  Par.  14  of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  nominate  to  the 
House  of  Delegates  annually  a Committee  on  Mental 
Health  to  consist  of  not  more  than  eight  members 
and  nominate  the  chairman  thereof.  The  Committee 
shall  be  continuously  informed  concerning  the  pro- 
visions for  the  care  of  the  mentally  ill  in  the  state 
and  those  addicted  to  the  use  of  habit  forming  drugs 
and  alcohol  with  the  purpose  of  making  information 
on  these  subjects  available  to  the  members  of  the 
Society  and,  if  indicated,  to  recommend  and  support 
legislation  for  the  improvement  of  the  care  of  per- 
sons in  this  state  so  afflicted. 

COM.MirTEE  ON  THIRD  PARTY  PAYMENTS 

Article  X,  Section  3,  Par.  1 5,  of  the  By-Laws  of  the 
Society  provides: 

The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Committee  on 


Third  Party  Payments  to  consist  of  five  members 
and  nominate  the  chairman  thereof.  The  function  of 
this  Committee  shall  be  to  study  existing  and  pro- 
jected systems  providing  payment  for  physicians’ 
services  by  any  public,  private,  or  cooperative 
agency,  and  to  advise  the  Society  concerning  them. 
In  its  operations,  the  Committee  shall  confer  wdth 
representatives  of  such  agencies  and  other  com- 
mittees of  the  Society  having  interest  and  respon- 
sibility in  specific  phases  of  medical  care  that  involve 
payment  of  physicians  by  third  party  agencies. 

COiMMITTEES  APPOINTED  RY  THE  CoUNCIL 
(Not  requiring  election  by  the  House  of  Delegates) 

COMMITTEE  ON  COOPERATION  Wl  tll  THE 
YALE  SCHOOL  OF  MEDICINE 

The  purpose  of  this  committee  is  to  continue  and 
strengthen  the  historic  close  relationship  between 
the  Connecticut  State  Medical  Society  and  the  Yale 
University  School  of  Medicine  and  to  further  the 
effectiveness  of  undergraduate  and  graduate  pro- 
grams of  medical  education. 

ADVISORY  COMAIITTEE  TO  THE  WOMAN’s  AUXILIARY 

The  purpose  of  this  committee  is  to  serve  in  an 
advisory  capacity  to  the  Woman’s  Auxiliary  of  the 
State  iMedical  Society  in  matters  of  general  policy, 
insofar  as  they  relate  to  the  program  of  the  State 
Medical  Society  and  upon  request,  to  confer  with 
the  Auxiliary  in  the  development  of  this  program. 

CONFERENCE  COMiMirTEE  WITH  CONNECTICUT 
PHARMACEUTICAL  ASSOCIATION 

The  purpose  of  this  committee  is  to  provide  a 
continuing  conference  group  between  the  Con- 
necticut State  iVIedTal  Society  and  the  Connecticut 
Pharmaceutical  Association  for  the  study  and  inte- 
gration of  the  purposes  and  objectives  of  the  com- 
mon problems  of  the  professions  of  medicine  and 
pharmacy  in  Connecticut. 

CO.MMITTEE  ON  NATIONAL  LEGISLATION 

The  purpose  of  this  committee  is  to  be  informed 
constantly  concerning  proposed  national  legislation 
relating  to  medical  care  and  welfare.  The  committee 
shall  advise  the  Council  on  details  of  proposed  legis- 
lation in  the  fields  of  health  and  w elfare  and  express 
its  opinion,  with  appropriate  approval,  to  Connecti- 
cut Representatives  and  Senators  in  the  Congress  of 
the  United  States.  The  Committee  shall  endeavor 
to  keep  members  of  the  State  Medical  Society  in- 
formed on  trends  and  develpoments  in  national 
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legislation  that  may  be  expected  to  affect  medical 
service. 

COMMITTEE  ON  STATEWIDE  BLOOD  BANK 

The  purpose  of  this  committee  is  to  promote  the 
development  of  a statewide  blood  bank  operating  in 
the  interests  of  the  people  and  the  medical  profes- 
sion. The  committee  is  authorized,  in  the  name  of 
the  Society,  to  cooperate  with  responsible  agencies 
such  as  the  American  Red  Cross,  the  State  Depart- 
ment of  Health,  in  prescribing  professional  policies 
of  the  operation  of  a blood  bank. 

COMMITTEE  ON  MEDICAL  CARE  OF  VETERANS 

The  purpose  of  this  committee  is  to  cooperate 
with  the  Medical  Section  of  the  U.  S.  Veterans  Ad- 
ministration and  to  represent  the  medical  profession 
in  Connecticut  in  all  negotiations  concerning  the 
medical  care  of  veterans,  the  payment  for  such  care, 
and  matters  of  general  medical  policy. 

COMMITTEE  ON  RURAL  MEDICAL  SERVICE 

The  purpose  of  this  committee  is  to  develop  a 
program  of  medical  service  for  the  rural  population 
of  Connecticut  in  cooperation  with  the  Council  on 
Rural  Medical  Service  of  the  AMA. 

COMMITTEE  REPRESENTING  THE  SOCIETX'^  ON  THE  BOARD 
OF  DIRECTORS  OF  CONNECTICUT  HOSPITAL  SERVICE 

The  By-Laws  of  Connecticut  Hospital  Service 
require  that  three  of  the  Board  of  Directors  of  that 
organization  shall  be  named  by  the  Connecticut 
State  Medical  Society.  This  group  is  not  a com- 
mittee of  the  Society,  but  the  three  members  so 
appointed  have  an  important  purpose  to  integrate 
the  policies  and  ideals  of  the  medical  profession  with 
the  operation  of  Connecticut  Hospital  Service  and 
to  keep  the  medical  profession  in  Connecticut  in- 
formed of  developments  in  the  field  of  prepayment 
for  hospital  services. 

ADVISORY  COMMITTEE  TO  THE  STATE  BOARD  OF 
EXAINIINERS  FOR  NURSING 

The  purpose  of  this  committee  is,  upon  request,  to 
cooperate  and  advise  with  the  State  Board  of  Exam- 
iners for  Nursing  in  matters  of  general  policy. 

COMMITTEE  ON  THE  CHRONICALLY  ILL 

The  purpose  of  this  committee  is  to  be  acquainted 
with  the  problems  of  the  chronically  ill  in  the  State 
and  to  represent  the  Society  in  conferences  of  all 
agencies  concerned  with  the  care  of  the  chronically 
ill. 


COXLMITTEE  TO  STUDY  MATERNAL  MORTALITY 
AND  MORBIDITY 

The  purpose  of  this  committee  is  to  study  maternal 
mortality  and  morbidity  in  Connecticut  with  the 
purpose  of  making  their  best  contribution  toward 
lowering  the  mortality  and  morbidity  rate  from 
these  causes. 

ADVISORY  COMiMrriEE  TO  THE  PUBLIC  WELFARE 
DEPARTMENT 

This  committee  was  appointed,  at  the  request  of 
the  Commissioner  of  Public  Welfare  of  the  State  of 
Connecticut,  to  advise  with  him  and  the  Medical 
Director  of  the  Public  Welfare  Commission  in  all 
matters  concerning  medical  care  and  hospitalization 
and  to  endeavor  to  maintain  cooperation  between 
the  Commission  of  Welfare  and  the  medical  pro- 
fession of  the  State. 

ADVISORY  COMjMITTEE  TO  THE  STATE  HEALTH 
DEPARTMENT  ON  PSYCHIATRY  CLINICS 
This  committee  was  established,  at  the  request  of 
the  State  Health  Department,  to  advise  wdth  it  on 
the  promotion,  location,  and  professional  policies  of 
psychiatry  clinics  receiving  financial  aid  from  the 
State  Department  of  Health. 

CONFERENCE  COMMITTEE  FOR  THE  LMPROVEMENT 
OF  THE  CARE  OF  THE  PATIENT 
This  is  a joint  committee,  consisting  of  repre- 
sentatives from  the  State  Medical  Society,  the  State 
Nurses’  Association,  and  the  State  Hospital  Asso- 
ciation. Its  purpose  is  to  study  problems  of  mutual 
interest  to  the  medical,  nursing  and  hospital  admin- 
istrative professions  wdth  a view  to  finding  solutions 
to  problems  involving  improvement  of  the  care  of 
hospital  patients. 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE 

The  purpose  of  this  committee  is  to  integrate  the 
planning  and  purposes  of  the  medical  profession 
with  the  Connecticut  State  Defense  Council  and  to 
cooperate  with  the  Council  on  Emergencv  Aledical 
Service  of  the  American  Medical  Association. 

CONFERENCE  COMMITriEE  WITH  I HE  CONNECTICUT 
STATE  DENTAL  ASSOCIA'IION 

This  committee  is  appointed  to  be  the  conference 
group  with  the  State  Dental  Association  and  to 
discuss  with  that  group  problems  of  mutual  interest 
to  the  two  professions  and  bring  the  professions 
into  closer  relationship  in  all  fields. 
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COMMITTEE  ON  STUDENT  MEMBERS 

This  committee  tvas  appointed  to  advise  the 
Council  on  policies  relating  to  student  members  of 
the  Society  and  to  carry  out  programs  for  the  en- 
couragement and  guidance  of  Connecticut  residents 
engaged  in  the  study  of  medicine. 

COMMITTEE  ON  BUILDING  MANAGEMEN't 

The  purpose  of  this  committee  is  to  supervise  the 
operation  of  the  Society’s  headquarters  building,  in- 
cluding all  details  of  its  financing. 

BOARD  OF  DIRECTORS,  CONNECTICUT  MEDICAL  SERX'ICE 

The  By-Laws  of  Connecticut  Medical  Service 
provide  that  six  members  of  the  Board  of  Directors 
of  that  Corporation  shall  be  appointed  by  the  Coun- 
cil of  the  Connecticut  State  iVIedical  Society.  Al- 
though this  group  is  actually  not  a committee  of 
the  Society,  the  six  members  so  appointed  have  an 
important  purpose.  That  purpose  is  to  integrate 
the  purposes  and  objectives  of  the  medical  profession 
with  the  operation  of  Connecticut  Medical  Service 
and  to  keep  the  medical  profession  of  Connecticut 
informed  concerning  developments  in  the  field  of 
prepaid  medical  service. 

COMMITTEE  TO  STUDY  MEDICAL  EXPERT  TESTIMONY 

This  is  a temporary  special  committee  appointed 
by  the  Council  for  the  purpose  of  reviewing  current 
standards  and  procedures  relating  to  medical  expert 
testimony  and  to  make  a report  and  recommendation 
with  a view  of  improving  this  segment  of  medical 
responsibility. 

COMMITTEE  TO  STUDY  NEONATAL  MORTALITY 

The  purpose  of  this  committee  is  to  inquire  into 
the  causes  of  neonatal  mortality  in  Connecticut  with 
the  object  of  making  suggestions  for  the  removal 
of  the  causes  of  neonatal  mortality. 

CONFERENCE  COMMITTEE  WITH  AMERICAN  LEGION 
DEPARTMENT  OF  CONNECTICUT 

The  purpose  of  this  committee  is  to  confer  with 
a similar  committee  from  the  American  Legion 
Department  of  Connecticut  on  matters  of  mutual 
and  public  interest. 

CONFERENCE  COMMITTEE  WITH  CONNECTICUT 
BAR  ASSOCIATION 

The  purpose  of  this  committee  is  to  confer  from 
time  to  time  with  representatives  of  the  Connecti- 
cut Bar  Association  on  matters  of  mutual  interest 
to  the  medical  and  legal  professions. 


Meetings  Held  During  September 

September  3— Committee  on  School  Health 
September  8— Cancer  Coordinating  Committee 
September  10— Committee  on  Public  Health 
September  16-1 7— Clinical  Congress 
September  23— Committee  on  Neonatal  Mortality 
September  24— Committee  on  A'lental  Health 
September  30— Committee  on  iMaternal  Alortality 
and  iMorbidity 

Members  Who  Have  Entered  Military 
Service 

Lt.  John  E.  Pulaski  (formerly  of  Hartford) 
U.S.S.  Consolation  AH- 15 
F.P.O.,  San  Francisco,  California 

Lt.  John  R.  Lyddy  (formerly  of  Bridgeport) 

U.  S.  Naval  Hospital,  Newport,  R.  I. 


Re:  Public  Act  No.  244  — Reporting 
of  Epilepsy 

Public  Act  No.  244  was  passed  by  the  last  session 
of  the  General  Assembly,  approved  by  Governor 
Lodge  on  iMay  22,  1953,  and  will  become  effective 
October  1,  1953.  The  act  reads  as  follows: 

“Each  physician  shall  report  immediately  to  the 
state  department  of  health,  in  writing,  the  name, 
age  and  address  of  each  person  known  to  him  to  be 
subject  to  recurrent  attacks  of  epilepsy  in  any  of 
its  forms  or  to  recurrent  periods  of  unconsciousness 
uncontrolled  by  medical  treatment.  The  state  de- 
partment of  health  shall  report  to  the  commissioner 
of  motor  vehicles  the  name,  age  and  address  of  each 
person  whose  case  is  so  reported  and  who  is  sixteen 
years  of  age  or  over.  Such  reports  shall  be  for  the 
information  of  the  commissioner  of  motor  vehicles 
in  enforcing  state  motor  vehicle  laws,  and  shall  be 
kept  confidential  and  used  solely  for  the  purpose  of 
determining  the  eligibility  of  any  person  to  operate 
a motor  vehicle  on  the  highways  of  this  state.” 

You  will  note  that  physicians  are  required  to  re- 
port in  writing  to  the  State  Department  of  Health 
the  name,  address  and  age  of  each  patient  whom  they 
see  who  is  subject  to  recurrent  attacks  of  epilepsy 
or  recurrent  periods  of  unconsciousness  uncontrol- 
led by  medical  treatment.  It  is  requested  at  this  time 
that  physicians  make  such  reports  on  their  own 
stationery  in  letter  form  and,  if  possible,  include  the 
exact  diagnosis  of  the  medical  condition  responsible 
for  seizures  or  periods  of  unconsciousness. 


OCTOBER,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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CONNECTICUT  PUBLIC  HEALTH  ASSOCIATION  — SEMI  ANNUAL  MEETING 
Hamden  High  School  Eriday,  October  30,  1953 


9:00  registration 

Irma  Biehusen,  Secretary  Marion  Arnold,  Treasurer 

9:30  CONFERENCE  WITH  LOCAL  HEALTH  DIRECTORS 
Stanley  H.  Osborn,  M.D.,  Commissioner  of  Health 
Sanitation  of  Environment  — Panel  discussion 

Presiding:  Leslie  K.  Sherman,  Sanitary  Engineer,  Connecticut  State  Department  of  Health 
Frozen  Food  Control 
New  Light  on  Milk  Control 
What  Is  New  and  Special?  — Panel  discussion 

Presiding:  Dorothy  Wilson,  D.  ED,,  Director  of  New  Haven  Visiting  Nurse  Association 
What  is  the  role  of  social  work  in  public  health? 

What  is  new  in  dental  health? 

New  therapeutics  of  significance  for  health 
Integration  of  mental  health  in  school  programs 

12:15  LUNCHEON  Guests:  R.  M.  Atwater,  M.D.,  American  Public  Health  Association 

Erval  C.  Coffey,  m,d.,  U.  S.  Public  Health  Service 

1:00  BUSINESS  SESSION 

Presiding:  Leonard  Parente,  M.D.,  President,  Health  Director,  Town  of  Hamden 


2:15  AFTERNOON  SESSION 

Teamwork  in  Public  Health 

Presiding:  Alfred  L.  Burgdorf,  M.D.,  Health  Director,  City  of  Hartford 


William  H.  Upson,  M.D.,  Suffeld 

Howard  Pfirman,  m.a..  Administrator,  Middlesex  Hospital,  Middletown 
Thomas  P.  Murdock,  m.d.,  Meriden 
Preston  Barton,  M.D.,  Meriden 
Ann  C.  Gring,  Bridgeport 
Eric  Mood,  New  Haven 

Mrs.  Mary  Lou  Skinner,  Department  of  Health,  Education  & Welfare, 
U.  S.  Regional  Office,  New  York 
Highlights  of  National  Personnel  Health  Study 

Edward  M.  Cohart,  m.d..  New  Haven 


The  Health  Officer 

The  Hospital 

The  Physician 

Industry 

The  Nurse 

The  Sanitarian 

The  Public  Health  Secretary 

and  the  Health  Educator 


Dr.  Murdock  Appointed  Member  of 
Medical  School  Commission 

Dr.  Thomas  P.  Murdock,  Meriden,  member  of 
the  American  Medical  Association’s  Board  of 
Trustees  and  formerly  chairman  of  the  Council  of 
the  State  Medical  Society,  was  recently  named  by 
Governor  John  Lodge  to  serve  as  physician  member 
of  a commision  to  study  the  establishment  of  medi- 
cal, dental  and  veterinary  colleges  in  cooperation 
with  other  New  England  states. 

Other  appointees  to  the  nine  member  commission 
are  Dr.  Henry  T.  Quinn,  Greenwich,  dentistry; 
Dr.  Neil  Pieper,  Middletown,  veterinary  medicine; 
Senator  Theodore  Ryan,  Sharon;  Senator  Moses 
Savin,  New  London;  Representative  Florence  Fin- 
ney, Greenwich;  Representative  Albert  C.  Snyder, 
Bloomfield;  Robert  Alcorn,  Woodbridge;  and  Lester 
Shippee,  Hartford,  president  of  the  Board  of 
Trustees,  University  of  Connecticut. 

The  commission  was  created  by  the  1953  General 
Assembly  and  will  collaborate  with  groups  conduct- 
ing similar  studies  in  other  states. 


28th  Clinical  Congress  Attended  by  More 
Than  700  Physicians 

The  28th  Connecticut  Clinical  Congress,  spon- 
sored by  the  State  Medical  Society  and  the  Yale 
School  of  Medicine  September  16-17  in  New  Haven, 
attracted  an  attendance  of  736  registrants. 

The  Congress  featured  three  simultaneous  sessions 
on  related  subjects  each  morning  and  afternoon. 
More  than  30  specialists  and  educators  from  medical 
schools  and  hospitals  throughout  Eastern  United 
States  participated  in  the  lecture  program.  An  equal 
number  of  physicians  engaged  in  the  practice  of 
specialties  related  to  conference  subjects  and  in  gen- 
eral medicine  took  part  in  panel  discussions. 

All  sessions  were  well  attended  and  at  several  of 
them  additional  seating  vas  required  to  accomm- 
odate the  audience.  The  program  was  arranged 
under  the  direction  of  Dr.  Hugh  L.  D\\  \ cr,  chair- 
man of  the  Society’s  Committee  on  Postgraduate 
E.ducation  and  Dr.  V’ernon  W.  Lippard,  dean  of  the 
Yale  School  of  iMedicinc.  Members  of  the  Societv’s 
staff  were  in  charge  of  registration  and  administra- 
tion. 
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New  Senate  Legislation 

S2571 — Cancer  Research.  (Magnuson,  D— 
Washington,  August  i.)  Provides  ten  yearly  schol- 
arships for  scientific  study  relating  to  the  cause, 
prevention,  diagnosis,  and  treatment  of  cancer,  to  be 
known  as  the  Robert  A.  Taft  Memorial  Scholar- 
ships. Scholarships  would  be  awarded  by  a com- 
mittee of  six,  two  members  of  which  would  be 
appointed  by  the  Damon  Runyon  Fund,  two  l)y  the 
National  Cancer  Society,  and  two  by  the  National 
Cancer  Institute.  Provisions  are  made  for  setting 
aside  $100,000  a year  from  National  Science  Founda- 
tion funds  to  finance  the  scholarships.  This  bill 
was  introduced  and  ordered  to  lie  on  the  table  in 
order  that  it  could  be  brought  up  on  the  Senate  floor 
next  January  without  being  referred  to  a committee. 

New  House  Legislation 

HR6659 — Disabled  Soldiers  and  Sailors. 
(Curtis,  R— Massachusetts,  July  30.)  Increases  fed- 
eral aid  to  State  or  Territorial  homes  for  the  support 
of  a disabled  soldier  or  sailor  from  $500  for  the  first 
year  and  $300  a year  thereafter  to  a flat  $750  per 
year.  To  Armed  Services  Committee. 

Action  on  Legislation 

S977 — Removing  the  $15  million  limitation 
on  National  Science  Foundation’s  annual  ap- 
propriation. (Smith,  New  Jersey).  This  bill  was 
signed  by  the  President  on  August  8,  becoming 
Public  Law  No.  223. 

SI 5 1 5 — Authorizing  a compact  between  cer- 
tain western  states  and  U.  S.  territories  to 
promote  higher  education.  ( Hunt  and  1 1 other 
Senators.)  The  President  signed  this  bill  on  August 
8 and  it  became  Public  Law  No.  226. 

HR5636 — To  establish  a 3-year  presump- 
tion of  service  connection  for  all  types  of 
tuberculosis.  (Radwin.)  This  bill  was  signed  by 
the  President  August  8 and  became  Public  Law  No. 
241. 


HR5740 — Permitting  Food  and  Drug  Ad- 
ministration agents  to  inspect  factories  and 
other  plants.  (Wolverton.)  The  President  signed 
this  bill  August  7 and  it  became  Public  Law  No. 
217. 

HRes.217 — Select  Committee  to  Investigate 
Tax  Exempt  Foundations.  (Reece.)  The  House 
August  1 passed  a resolution  (HRes.373)  appropri- 
ating $50,000  to  support  activities  of  this  committee. 

Control  of  Barbiturate  Sales  Held  in 
Jeopardy 

Food  and  Drug  Administration  fears  that  enforce- 
ability of  Durham-Humphrey  Act,  regulating  the 
traffic  in  barbiturates,  has  been  seriously  impaired 
by  newly  enacted  drug  plant  inspection  law.  Shortly 
before  adjournment  last  month.  Senate  acceded  to 
washes  of  House  and  dropped  an  amendment  that 
would  have  made  drug  stores— and  their  prescrip- 
tion files— subject  to  Federal  inspection  on  same  basis 
as  pharmaceutical  houses.  As  a result,  according  to 
FDA  Commissioner  Charles  W.  Crawford,  a grave 
handicap  is  imposed  upon  his  agents  who  are 
attempting  to  track  dow  n druggists  and  physicians 
dispensing  barbiturates  illegally. 

VA’s  ''Home  Town”  Care  Purse  is 
$32.6  Million 

Breakdown  of  Veterans  Administration  budget 
for  fiscal  year  that  began  July  i discloses  total  of 
$32.6  million  available  for  fee  basis  medical  and 
dental  care.  For  medical  outpatient  services,  $9.6 
million  has  been  allocated;  for  dental  care,  $23 
million.  Regarding  the  latter,  however,  stringent 
eligibility  provisions  imposed  by  Congress  render  it 
doubtful  whether  full  sum  authorized  will  be  ex- 
pended. Despite  increasing  veteran  load,  VA  officials 
say  they  believe  fee  basis  appropriations  will  prove 
ample  in  1953-54,  4ue  in  large  measure  to  drop  off  in 
demands  by  state  medical  and  dental  societies  for 
higher  fee  schedules. 
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Review  of  Health  Issues 
First  Session,  83rd  Congress  — ended 
August  3,  1953 

ENACTED  INTO  LA^V 

PL217 — Empow  ers  Food  and  Drug  Administra- 
tion to  inspect  drug  plants,  plugging  statutory  loop- 
hole exposed  by  U.  S.  Supreme  Court  in  Cardiff 
case.  How  ever,  Senate  surrender  to  House  on  ex- 
emption of  pharmacies  from  inspection  jeoardizes 
enforcement  of  Durham-Humphrey  Act  (control  of 
barbiturate  traffic)  and  remedial  action  may  be  asked 
by  White  House. 

PL84 — Continues  doctor  draft  program,  also 
$100  extra  pay  monthly,  until  July  i,  1955. 

PL151 — Extends  Hill-Burton  hospital  expansion 
program,  launched  in  1946,  for  two  more  years,  until 
July  I,  1957. 

PL37— I liberalizes  commissioning  requirements 
of  Army  and  Air  Force  Nurse  Corps  and  Women’s 
Medical  Specialist  Corps. 

PL201 — Amends  Food  and  Drug  Act  to  change 
“aureomycin”  to  “chlortetracycline,”  helping  pave 
w'ay  to  registration  of  former  name. 

PL241  — Broadens  service  connection  presump- 
tion for  tuberculosis  contracted  by  veterans  within 
three  years  following  military  discharge  so  as  to 
include  not  only  pulmonary  but  all  types  of  tuber- 
culosis. 

PL223  — Ends  appropriations  ceiling  for  National 
Science  Foundation. 

PL240  — Broadens  definition  of  “narcotic  drugs” 
so  as  to  include  morphine  and  cocaine  produced 
synthetically. 

PL226— G rants  consent  to  creation  of  Western 
Interstate  Commission  for  Higher  Education  to 
promote  graduate  and  professional  training. 

Progress  Gained  and  Future  Action 
Indicated 

TAX  REVISION 

House  hearings  conducted  on  liberalization  of 
medical  expenses,  for  income  deduction  purposes, 
and  authorization  of  voluntary  retirement  plans  for 
self  employed  professionals  and  others. 


SOCIAL  SECURITY 

Factual  report  by  House  Ways  and  Means  Com- 
mittee this  wdnter,  based  on  study  conducted  this 
year  by  Curtis  subcommittee,  will  be  springboard 
for  w idening  of  social  security  coverage  in  1954. 

veterans’  care 

July  hearings  by  House  Veterans  Committee  on 
growth  of  nonservice  connected  hospitalization  and 
outpatient  dental  care  will  lead  to  report  next  year, 
probably  followed  by  proposed  law  tightening. 
Meantime,  fee  service  dental  services  sharply  cur- 
tailed to  save  money. 

Lawmakers  Rate  4 Medical  Bills  Important 
Next  Session 

In  the  opinion  of  a representative  group  of  Sena- 
tors and  Representatives,  four  issues  of  significance 
to  the  medical  profession  will  be  among  the  more 
important  questions  to  come  before  the  next  session 
of  the  83rd  Congress.  The  lawmakers’  sentiment 
was  sounded  out  by  Congressional  Quarterly,  a 
factual  news  service  devoted  to  reporting  and  ana- 
lyzing Capitol  Hill  trends.  The  poll  was  participated 
in  by  186  Representatives  and  39  Senators,  divided 
about  evenly  between  the  tw-o  parties.  Forty  sub- 
jects were  submitted,  wfith  the  request  that  they  be 
graded  in  order  of  importance.  The  four  medical 
issues; 

SOCIAL  SECURITY 

This  landed  in  sixth  place  in  the  poll.  The  ques- 
tion is  this:  Shall  an  additional  10.5  million  persons, 
including  physicians,  be  brought  under  social  secur- 
ity coverage?  President  Eisenhower  in  the  closing 
days  of  the  last  session  asked  for  this  legislation,  but 
there  was  no  time  for  action.  It  w ill  be  presssed  by 
the  administration  next  session. 

TAX  LEGISLATION 

This  w'as  rated  ninth  in  importance.  While  the 
House  Ways  and  Means  Committee  is  working  on 
a complete  revamping  of  tax  lawvs,  the  Jenkins- 
Keogh  plan  is  of  paramount  importance  to  physi- 
cians. It  would  allows  physicians  and  other  self  em- 
ployed persons  to  defer  income  tax  payments  on  a 
portion  of  their  income  which  would  be  put  into 
restricted  annuity  programs.  (Corporation  employees 
now^  have  this  privilege.  This  plan  has  the  strong- 
support  of  AMA. 

AID  10  SCHOOLS,  IIOSI>ri'ALS 

I'his  placed  thirteenth.  I'he  (juestion  was  broad. 
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but  presumably  it  would  include  aid  to  hospitals  and 
clinics  under  a national  health  plan  as  well  as  sup- 
port for  the  Hill-Burton  hospital  construction  pro- 
gram. 

VF.TEKANS’  SERVICES 

This  is  regarded  as  fifteenth  in  importance.  Again 
the  wording  was  broad,  but  included  would  be  the 
qustion  of  A\'hether  Congress  should  expand  or  re- 
strict care  of  nonservice  connected  cases.  AMA  is 
proposing  that  care  be  restricted  to  (a)  service  con- 
nected cases,  and  (b)  certain  long  term  nonservice 
cases  where  the  veteran  himself  cannot  pay.  All 
other  nonservice  cases  would  be  the  responsibility 
of  the  individual  himself  or  the  community. 

New  Revenue  Legislation  Being  Drawn  Up: 
Jenkins-Keogh  Uncertain 

Follo^\'ing  completion  of  hearings,  the  House 
Ways  and  Means  Committee  staff,  in  cooperation 
with  the  Joint  Committee  on  Internal  Revenue  Taxa- 
tion, has  started  reviewing  the  whole  complicated 
problem  of  revising  the  income  tax  laws.  Although 
there  are  no  plans  to  reassemble  either  committee 
prior  to  reconvening  of  Congress,  the  staffs  expect 
to  have  a report  and  legislation  ready  by  the  first  of 
the  year. 

At  this  stage  it  is  not  known  whether  the  proposed 
bill  will  include  the  Jenkins-Keogh  plan  for  allowing 
self  employed  persons  to  defer  income  tax  payments 
on  money  put  into  retirement  funds.  One  staff 
member  said  that  if  this  suggestion  is  recomended 
at  all,  it  probably  will  be  in  a separate  bill.  One 
obstacle  to  favorable  committee  consideration  is  the 
unchanged  position  of  the  Treasury,  which  is  ex- 
pected to  inform  the  committee  staff  shortly  that  it 
still  objects  to  the  Jenkins-Keogh  principle. 

American  iMedical  Association,  American  Bar 
Association,  and  virtually  all  other  organizations 
representing  the  self  employed  are  strongly  in  favor 
of  tax  deferral  of  the  Jenkins-Keogh  type.  Rep.  Carl 
Curtis  (R— Nebraska),  chairman  of  a Ways  and 
iMeans  subcommittee  looking  into  social  security,  is 
concerned  with  the  pension  problems  of  the  self 
employed.  At  recent  hearings  of  his  subcommittee 
A4r.  Curtis  voiced  his  concern  in  these  questions: 
“When  these  persons  (the  self  employed)  put  aside 
money  for  their  old  age,  how  do  the  tax  laws  affect 
them?  Do  the  tax  laws,  in  operation,  treat  all  indi- 
viduals equally  with  respect  to  providing  through 
their  own  efforts  for  old  age  and  retiremnt?  Do  the 


tax  laws  permit  and  constructively  encourage 
(among  the  self  employed)  a sense  of  responsibil- 
ity?” 

Defense  Department  Starts  Draft  of 
Dependent  Care  Bill 

A Defense  Department  committee,  including 
representatives  from  the  three  military  medical  serv- 
ices, has  started  preliminary  work  on  legislation  to 
implement  recommendations  of  the  Commission  on 
Dependent  Care.  The  department’s  legal  staff  and  its 
comptroller  general’s  office  also  are  assisting  in  the 
v'ork,  which  is  being  carried  out  under  supervision 
of  Dr.  Afelvin  A.  Casberg,  assistant  secretary  for 
Health  and  Medical  Matters. 

The  department  hopes  to  have  a bill  ready  for 
presentation  when  Congress  reconvenes  in  January, 
or  shortly  thereafter.  It  is  expected  that  representa- 
tives from  American  Medical  Association  and  other 
affected  professional  groups  will  be  called  in  for 
advice  after  the  committee  has  made  some  progress. 

The  civilian  Commission  on  Dependent  Care, 
under  chairmanship  of  Harold  G.  Moulton,  ph.d., 
which  spent  several  months  studying  the  problem  of 
providing  medical  care  to  families  of  servicemen, 
made  its  report  early  in  July.  It  indorsed  the  prin- 
ciple of  dependent  care  and  proposed  extending  it 
uniformly  to  all  military  dependents,  using  private 
hospitals  and  physicians  where  necessary  and  charg- 
ing dependents  a token  fee  for  services. 

Manion  Heads  Intergovernmental  Relations 
Commission 

Clarence  E.  iVIanion,  South  Bend,  Indiana,  attor- 
ney and  former  dean  of  Notre  Dame  University’s 
law  school,  will  direct  a study  of  federal-state  rela- 
tions as  chairman  of  the  Commission  on  Inter^overn- 
mental  Relations.  The  appointment  was  announced 
after  Dr.  Manion  had  conferred  with  President 
Eisenhower  in  Denver.  The  President  is  expected  to 
name  his  14  other  appointees  to  the  25-man  commis- 
sion shortly.  The  commission  will  look  into  federal 
and  state  and  local  relationships  in  every  field  where 
the  governments  come  into  contact,  including 
medical,  school  lunches,  road  building,  and  other 
programs.  Dr.  Manion  estimates  that  the  approxi- 
mately two  billion  dollars  passed  on  to  states  and 
communities  by  the  federal  government  make  up 
about  one-fifth  of  all  state  revenue. 
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An  effort  will  be  made  to  determine  what  services 
now  financed  in  part  by  the  federal  government 
could  better  be  handled  by  the  States,  and  what 
services  might  be  eliminated  altogether.  At  the  same 
time  the  commission  will  attempt  to  select  certain 
joint  taxation  areas,  such  as  gasoline,  from  which  the 
federal  government  could  withdraw',  on  condition 
the  States  assume  more  responsibility  in  providing 
services. 

Dr.  iManion,  57,  is  an  authority  on  international 
and  constitutional  law.  In  the  past  he  has  performed 
a number  of  services  for  the  federal  government, 
including  assignments  for  the  late  President  Roose- 
velt. Earlier  this  year  he  supported  the  Bricker 
resolution  at  a Senate  hearing  where  the  chief  op- 
ponents were  Secretary  of  State  Dulles  and  Attorney 
General  Brownell. 

Chronic  Illness  Survey  Begun  by 
Commission 

The  Commission  on  Chronic  Illness  has  begun  an 
extensive  survey  which  is  expected  to  take  a year  to 
complete.  The  study,  being  made  in  Baltimore, 
Maryland,  is  designed  to  assist  communities  in  the 
care  and  rehabilitation  of  the  chronically  ill.  Dr. 
Dean  W.  Roberts,  commission  chairman,  said  data 
being  gathered  include  availability  of  hospital  and 
nursing  home  beds,  and  rehabilitation  and  visiting 
nurse  services.  Families  will  be  interviewed  on  all 
aspects  of  illnesses  in  the  home.  The  survey  is  being 
financed  by  grants  from  the  U.  S.  Public  Health 
Service  ($125,000),  the  Commonwealth  Fund  ($30,- 
000)  and  Eli  Filly  Co.  ($1,000).  The  commission  has 
contracted  with  the  U.  S.  Census  Bureau  for  six 
experienced  poll  takers  to  gather  the  data.  All  evalu- 
ation will  be  done  by  the  commission.  The  American 
Medical  Association  is  one  of  the  founders  of  the 
commission  and  contributes  $20,000  annually  to  its 
support. 

Budget  Bureau  Questions  U.  S. 
Flospitalization  of  Seamen 

The  administration,  through  its  Budget  Bureau,  is 
questioning  whether  the  federal  government  should 
continue  to  spend  between  $ 1 1 million  and  $ 1 2 
million  a year  for  hospital  care  for  merchant  sea- 
men. Originally  care  was  provided  as  a protection 


against  little  known  diseases  brought  into  U.  S.  by 
seamen.  This  is  no  longer  a serious  threat.  Tonnage 
fees  collected  by  U.  S.  on  cargoes,  at  one  time  ear- 
marked for  medical  care  of  seamen,  now  go  into  the 
general  treasury  and  have  had  no  direct  connection 
with  the  medical  care  program  for  almost  50  years. 
Since  1906  the  seamen’s  medical  program  has  been 
entirely  supported  by  Public  Health  Service,  which 
operates  the  marine  hospitals.  Last  year  27,000  sea- 
men were  given  980,000  days’  care,  and  500,000  out- 
patient visits  were  recorded.  The  total  cost  was 
about  $i  1.5  million.  General  hospital  costs,  including 
physicians’  service,  averaged  $16.31  per  day.  In  de- 
fense of  the  efficiency  of  the  marine  hospitals,  PHS 
spokesmen  claim  the  same  care  in  non  government 
hospitals,  as  figured  from  American  Hospital  Asso- 
ciation statistics,  would  total  almost  $13  million,  with 
physicians’  fees  in  addition.  If  the  seamen’s  hos- 
pitalization items  should  be  left  out  of  the  budget 
now  in  preparation,  presumably  Congress  would 
have  to  repeal  the  law  under  which  the  federal  gov- 
ernment assumed  this  obligation. 

NRC  Announces  ’54-’ 5 5 Program  of 
Fellowships 

December  10  is  deadline  on  transmittal  of  applica- 
tions for  fellowships  administered  by  Division  of 
Medical  Sciences,  National  Research  Council. 
Awards  for  1954-55  t>e  made  early  in  1954.  Full 
details  and  application  blanks  are  obtainable  from 
Fellowship  Office,  National  Research  Council,  2101 
Constitution  Avenue  N.W.,  Washington  25,  D.  C. 

Fellowships  in  cancer  research,  awarded  by 
American  Cancer  Society,  are  for  advanced  study  in 
Great  Britain  as  well  as  U.  S. 

Rockefeller  Foundation  and  Lilly  Research  Labor- 
atories are  supporters  of  fellowships  in  basic  medical 
sciences. 

National  Tuberculosis  Association  is  donor  of  fel- 
lowships in  fields  of  study  related  to  tuberculosis. 

Fellowships  in  radiological  research  are  financed 
by  James  Picker  Foundation,  which  is  particularly 
interested  in  candidates  who  propose  research 
oriented  toward  diagnostic  aspects.  Note:  Awards 
ordinarily  are  made,  in  program  as  a whole,  to  per- 
sons under  age  36. 

— 1 1 ^asbin^ton  Re  port 
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No  Doctor  Draft  Calls  Expected  for  12 
Months,  Committee  Advises 

National  Advisory  Committee  to  Selective  Serv- 
ice believes  there  will  be  no  further  calls  for  physi- 
cians registered  under  the  doctor  draft  for  about  a 
year.  The  committee,  in  a report  dated  September 
2 and  sent  to  state  Selective  Service  directors,  chair- 
men of  state  advisory  committees,  deans  of  medical 
schools  and  others,  states:  “It  is  not  expected  that 
there  will  be  additional  calls  for  physicians  placed 
against  the  Selective  Service  System  by  the  President 
for  the  next  12  months.”  It  adds: 

“As  a result  of  Call  No.  16  in  August  (for  542 
physicians)  and  the  increased  number  of  volunteers, 
there  have  been  commissioned  a sufficient  number 
of  physicians  to  meet  the  needs  of  the  armed  forces 
for  the  immediate  future.  Those  who  have  been 
commissioned  from  either  the  voluntary  list  or  the 
Selective  Service  call  will  be  brought  to  active  duty 
from  time  to  time  until  this  reservoir  is  exhausted.” 
The  committee  says  there  may  be  some  calls  for 
dentists  after  several  months. 

Judge  Rules  in  Favor  of  Army  in  New 
Contest  of  Doctor  Draft  Law 

In  the  first  legal  contest  under  the  newly  amended 
doctor  draft  law,  a federal  district  court  judge  has 
ruled  that  the  law  passed  by  Congress  last  June  does 
not  make  it  mandatory  for  the  armed  services  to 
commission  a physician  or  dentist  called  up  under 
the  amendment.  On  a second  issue  of  whether  the 
Army  must,  therefore,  give  the  doctor  a discharge 
when  he  requests  it,  the  question  was  not  as  clear 
cut.  The  judge  held  the  petitioner  (a  37  year  old 
dentist)  had  not  contended  he  was  inducted  or  being 
held  in  service  unlawfully.  The  case,  which  is  ex- 
pected to  be  appealed,  was  heard  in  an  Alexandria 
(Virginia)  court  before  Judge  Albert  V.  Bryan. 

The  dentist.  Dr.  Herbert  L.  Nelson,  was  inducted 
May  28.  On  two  occasions  in  filling  out  applications 
for  commission  he  declined  to  state  whether  he  had 


been  a communist  or  a member  of  a communist 
organization.  Subsequently,  according  to  further 
testimony,  he  filed  a statement  admitting  member- 
ship in  the  Young  Communist  League  while  in  col- 
lege and  later  in  the  International  Workers  Order. 
The  Army  informed  the  court  that  upon  comple- 
tion of  basic  training.  Dr.  Nelson  would  practice 
dentistry  in  the  Army,  probably  at  Fort  Lee,  Vir- 
ginia, but  that  he  wouldn’t  be  commissioned  nor 
allowed  to  handle  any  restricted  or  confidential 
material.  Attorney  for  Dr.  Nelson  argued  that  if  his 
client  is  to  be  retained  on  duty,  then  the  Army  is 
required  to  commission  him  in  light  of  the  new 
amendment.  It  states  a physician  or  dentist  “shall, 
under  regulations  prescribed  by  the  President,  be 
appointed,  reappointed,  or  promoted  to  such  grade 
or  rank  as  may  be  commensurate  with  his  profes- 
sional education,  experience,  or  ability.”  The  court 
did  not  agree.  The  petition  for  a writ  of  habeas 
corpus  was  denied. 

Army  Turning  Over  450  Physicians  to  Navy, 
Air  Force 

The  Army,  which  had  a physician-troop  ratio  of 
3.61  on  September  i,  has  begun  redistribution  of 
450  newly  commissioned  physicians  to  the  Navy 
(3.69  ratio)  and  Air  Force  (3.10  ratio).  If  these 
medical  officers  don’t  ask  for  interservice  transfer, 
“then  it  may  be  necessary  to  detail  some  of  them,” 
Defense  officials  state.  Overall  ratio  for  the  armed 
services  September  i was  3.49,  according  to  the 
department.  Last  January  the  Health  Resources  Ad- 
visory Committee  recommended  the  doctor  ratio  be 
reduced  to  3.0,  and  in  May  Secretary  of  Defense 
Wilson  directed  that  this  ratio  be  reached  by  June 
30,  1954.  As  late  as  June  of  this  year,  however,  the 
ratio  was  3.45.  Since  July  i the  department  has  stop- 
ped counting  interns  and  counts  only  half  of  its 
residents  in  arriving  at  the  doctor  ratio.  Previously, 
both  groups  were  counted  in  full.  On  September  i, 
services  listed  555  interns,  769  residents. 

The  redistribution  program  was  announced  simul- 
taneously with  disclosure  that  the  military  was 
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halting  drafting  of  physicians  for  an  indefinite 
period.  The  department  explained  that  it  had  so 
many  volunteers  after  extension  of  the  doctor  draft 
and  issuance  of  August  call  for  542  physicians,  it 
did  not  have  to  resort  to  the  draft.  The  department 
also  said  many  doctors  entitled  to  release  under  the 
new  law  are  staying  on,  and  that  there  are  fewer 
deferments  for  professional  training. 

Dr.  Casberg’s  Office  Reassures  Draft- 
Eligibles 

The  office  of  Dr.  Melvin  Casberg,  Assistant  Secre- 
tary of  Defense  for  iVledical  Matters,  reassures  those 
draft-eligible  doctors  alerted  by  Selective  Service 
but  not  actually  ordered  to  duty  that  they  may  have 
more  time  than  they  think.  A spokesman  for  Dr. 
Casberg  emphasized  that  there  often  is  a long  delay 
between  receipt  of  individual  letters  informing  the 
physicians  they  will  be  called  and  their  actual  orders 
carrying  the  date  to  report.  Most  of  the  men  in- 
volved want  to  postpone  closing  out  their  practice 
or  making  other  personal  arrangements  until  they 
receive  more  definite  word  as  to  when  they  must 
leave  civilian  life.  That  definite  word,  according  to 
the  Assistant  Secretary’s  office,  comes  with  the 
orders  which  specify  a particular  date.  A minimum 
of  30  days  is  provided  between  receipt  of  the  order 
and  the  date  for  reporting  for  duty.  In  many  cases, 
a much  longer  period  is  allowed. 

Navy  Sets  up  New  Policy  on  Release  of 
Regular  Medical  Officers 

The  Navy  has  announced  a new  policy  aimed  at 
making  a career  in  Navy  medicine  more  attractive  to 
young  doctors.  It  would  work  this  way:  resignations 
will  be  accepted  from  medical  and  dental  corps 
officers  who  are  initially  appointed  as  lieutenants 
(j.g.)  or  lieutenants  on  or  after  August  7,  1953  and 
who  thereafter  serve  in  the  regular  component  of 
their  corps  on  active  duty  for  four  years.  The  Navy’s 
chief  of  personnel  comments:  “This  policy  will  free 
young  medical  and  dental  corps  officers  from  the 
feeling  that  they  are  captives.”  In  computing  four 
years  service,  any  time  spent  in  internship,  residency 
or  other  postgraduate  training  or  any  period  of 
obligated  service  acquired  through  such  training 
won’t  be  counted. 

Policy  on  resignations  of  physicians  and  dentists 
who  entered  the  regular  naval  service  before  August 


7,  1953  remains  unchanged  for  the  time  being. 
Resignations  are  considered  on  an  individual  basis, 
depending  on  data  listed  in  the  resignation  request; 
hardship  is  one  of  the  major  considerations.  Bureau 
of  Naval  Personnel  currently  is  studying  new  resig- 
nation criteria  for  this  group,  with  the  possibility 
of  establishing  a more  definite  policy. 

Doctors  in  Korea  to  Aid  Medical 
Rehabilitation 

U.  S.  Armed  Forces  physicians  in  Korea  will  be 
utilized  to  help  in  the  rehabilitation  of  South  Korea’s 
medical  services,  according  to  a Defense  Depart- 
ment directive.  The  department  explained  that  un- 
certainties in  Korea  require  retention  of  American 
troops,  with  the  usual  ratio  of  doctors.  When  these 
physicians  can  spare  the  time  from  their  military 
duties,  they  will  be  expected  to  help  in  the  re-estab- 
lishment and  expansion  of  medical  teaching  facilities, 
hospitals,  public  health,  and  “other  programs  re- 
quired for  the  betterment  of  the  health  and  welfare” 
of  the  population.  Defense  Secretary  Wilson,  how- 
ever, emphasizes  that  the  new  policy  may  not  be 
used  “to  justify  the  retention  of  medical  personnel 
in  the  Far  East  beyond  their  established  tour  of 
duty  nor  as  authority  to  staff  the  required  military 
facilities  in  that  area  beyond  that  necessary  to  carry 
out  the  military  medical  mission.  . . .” 

Army  to  Let  Some  Regular  Medical 
Officers  Resign 

Under  a new  policy,  the  Army  each  month  will 
accept  the  resignations  of  a limited  number  of  Regu- 
lar Medical  Service  officers,  with  those  having  the 
longest  service  getting  priority  in  release.  Up  to 
now  resignations  have  been  accepted  only  in  cases 
of  extreme  hardship.  Releases  will  be  limited  to 
officers  under  no  obligatory  commitments  to  the 
Army,  and  who  have  served  three  years  or  more.  If 
they  have  served  less  than  eight  years,  however,  they 
will  be  required  to  accept  reserve  commissions. 
Major  Gen.  Silas  B.  Hays,  the  acting  Surgeon  Gen- 
eral said  he  thought  the  long  range  effect  would  be 
to  interest  more  physicians  in  Regular  Army  careers. 
Navy  is  now  working  out  a somewhat  similar  sys- 
tem, which  hasn’t  received  final  approval.  Under 
one  provision  men  would  be  eligbile  to  resign  after 
serving  four  years.  It  probably  would  be  limited  to 
ranks  under  commander. 
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HOW  MUCH  CAN  AMEF  DO  ? 

The  success  of  the  American  Medical  Education  Foundation’s  campaign  to  help 
our  medical  schools  depends  upon  wide  support  by  physicians  everywhere. 

A small  number  of  large  contributions  cannot  meet  the  need,  nor  can  the  need  be 
met  by  a large  number  of  small  contributions.  Only  100  per  cent  participation  can 
achieve  the  best  possible  result. 

The  AMEF  and  the  National  Fund  for  Medical  Education  already  have  received 
more  than  three  million  dollars  from  physicians  and  from  business  and  industry  to 
help  our  medical  schools  maintain  their  high  standards.  This  generous  support  has 
been  gratefully  acknowledged  by  those  responsible  for  the  quality  of  medical 
education  — but  continued  success  means  continued  help. 

The  answer  to  how  much  AMEF  can  do  rests  with  physicians  everywhere.  If  you 
have  not  been  requested  by  a local  AMEF  representative  to  contribute  to  the  1953 
campaign,  you  are  invited  to  do  so. 

CONNECTICUT  AMEF  COMMITTEE 


AMEF  Committee 

Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

I wish  to  contribute  the  enclosed  amount  to  help  our  medical  schools. 
Please  earmark  my  contribution: 

1.  For  AMEF  General  Fund  □ 

2.  For  

(Name  of  Medical  School) 


Signed:  M.D. 

Office  Address:  


Date: 


Check  Should  be  Payable  to 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Contributions  are  deductible  for  income  tax  purposes 


NINETEEN  HUNDRED  AND  FIFTY-THREE 
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OCTOBER, 


America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


American  Medical  Education  Foundation 


535  North  Dearborn  Street,  Chicago  10 
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COAIMITTEE  ON  PUBLIC  RELATIONS 

William  G.  PI.  Dobbs,  Torringron  James  C.  Canniff,  Torrington  John  O’L.  Nolan,  PPartford 

Chairman  Morris  A.  Uankin,  New  Haven  James  H.  Root,  Jr.,  Waterbury 

Harold  J.  Bergendahl,  Norwich  Harry  C.  Knight,  Aliddletown  Alfred  J.  Sette,  Stamford 


Second  Annual  Public  Relations  Institute 
Sponsored  by  AMA 

The  Second  Annual  Public  Relations  Institute, 
sponsored  by  the  American  Medical  Association 
September  2-3  in  Chicago,  was  attended  by  nearly 
300  medical  society  executives  and  members  of  pub- 
lic relations  staffs. 

Dr.  Ernest  B.  Howard,  assistant  AMA  secretary, 
opened  the  conference  witli  a strong  appeal  to  main- 
tain the  positive  approach  that  has  been  developed 
in  medical  information  programs  and  community 
service  activities. 

The  two  day  program  featured  panel  and  group 
discussions,  workshop  sessions,  presentation  of  PR 
case  histories  and  group  study  of  typical  community 
problems  and  suggested  solutions. 

A symposium  on  newspaper  health  columns,  held 
following  luncheon  the  second  day  of  the  confer- 
ence, brought  enthusiastic  audience  response.  Titled 
“What  My  Readers  Write,”  the  symposium  com- 
prised presentations  by  three  leading  health  column- 
ists, Dr.  Theodore  Van  Dellen,  Chicago  Tribune 
Syndicate;  Dr.  Herman  N.  Bundesen,  King  Features 
Syndicate;  and  Dr.  W.  W.  Bauer,  director  of  the 
AMA  Bureau  of  Health  Education,  and  author  of  a 
health  column  also  distributed  by  King  Features 
Syndicate. 

Valuable  information  on  PR  techniques  was  con- 
sistently produced  during  the  many  conference  ses- 
sions by  speakers  and  discusion  leaders  representing 
public  relations  firms,  county  and  state  medical 
societies,  radio  and  television  networks  and  leading 
newspapers. 

Bulletins  for  Office  Personnel 

Virginia  doctors  are  using  the  memo  technique 
to  remind  their  office  assistants  that  good  public 
relations  should  be  practiced  daily. 

The  Medical  Society  of  Virginia  is  preparing  a 
series  of  short,  readable  “Bulletins  for  Office  Per- 


sonnel” emphasizing  the  need  for  good  public  rela- 
tions in  the  doctor’s  office.  These  bulletins  emphasize 
the  need  for  a pleasant  personality,  good  telephone 
manners,  and  real  interest  in  patients,  as  well  as 
loyalty,  courtesy,  neatness.  Here’s  a sample  para- 
graph from  a memo  headed  “Don’t  Slam  the  Door!” 
which  urges  telephone  courtesy: 

“Profit  from  experience— don’t  slam  the  door. 
Make  your  doctor’s  callers  feel  welcome.  Open  the 
telephone  door  as  you  would  the  front  door  of  your 
own  home.  And  when  you  close  it— do  it  softly  and 
with  respect.  Do  these  things— and  open  the  tele- 
phone door  for  good  public  relations.” 

Robert  I.  Howard,  executive  secretary-treasurer 
of  the  Medical  Society  of  Virginia,  writes:  “The 
bulletins  are  an  attempt  on  our  part  to  stimulate  a 
feeling  of  responsibility  among  our  medical  office 
personnel  and  therefore  knit  the  medical  family  as 
close  as  possible.  In  the  beginning  \vt  only  intended 
to  send  them  out  a few  times  a year.  However,  the 
response  from  both  physicians  and  office  personnel 
was  such  that  we  send  them  out  monthly  with  our 
newsletter.” 

Four  New  TV  Shows  Available  for 
Local  Use 

People  w ho  attended  the  AiMA  Public  Relations 
Institute  in  Chicago  September  2-3  were  enthusi- 
astic over  the  four  new  television  shows  which  are 
being  made  available  by  the  AMA  to  state  and 
county  medical  societies. 

These  films,  earmarked  for  use  by  local  medical 
societies  only,  were  designed  for  airing  on  public 
service  time  over  local  TV  stations.  They  will  not 
be  shown  on  any  national  TV  network. 

Each  program  deals  with  a different  popular 
medical  subject: 

( I ) “Operation  Herbert”— a fast-moving,  humor- 
ous play  discussing  medical  care  costs— stars  well 
known  actor  Jackie  Kelk;  (2)  “A  Citizen  Partici- 
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pates”— documentary  type  story  tells  about  a town 
that  needs  a doctor  and  how  one  citizen  heads  a cam- 
paign to  get  one;  (3)  “What  to  Do”— series  of  six 
five  minute  shows  with  ABC  women’s  commentator 
Nancy  Craig  demonstrating  how  to  use  a ther- 
mometer, apply  artificial  respiration,  stock  a medi- 
cine chest,  and  treat  colds,  abdominal  pains  and 
headaches,  and  (4)  “Your  Doctor”— Louis  de  Roche- 
mont’s  film,  now  available  for  the  first  time  on  TV— 
describes  medical  training  facilities  today. 

Prints  of  these  new  filmed  TV  shows  may  be  ob- 
tained from  the  AjVIA’s  TV  Film  Library,  535  North 
Dearborn  Street,  Chicago  10,  Illinois.  These  shows 
must  be  booked  well  in  advance  of  schedule  date. 

Report  on  Grievance  Committees 

The  AMA  Council  on  Medical  Service  now  has 
available  for  distribution  copies  of  a detailed  report 
on  county  medical  society  grievance  committees. 
The  study  deals  with  the  organization,  functions, 
and  operations  of  198  mediation  committees  through- 
out the  country.  To  make  the  data  more  practical, 
societies  have  been  divided  into  groups  according  to 
size. 

Kind  Words  About  Medicine 

Reassurance  that  good  press  relations— a coopera- 
tive attitude  when  dealing  with  newsmen— makes 
good  sense  is  evidenced  by  the  following  account: 

Dick  West,  member  of  the  editorial  staff  of  the 
Dallas  (Texas)  Morning  Nenxs^  attended  his  first 
AMA  meeting  in  June.  On  the  basis  of  his  experi- 
ences at  the  biggest  conclave  of  American  physicians 
ever  held,  he  sat  down  at  his  typewriter  and  wTote  a 
series  of  editorials  for  his  newspapers.  These  edi- 
torials gave  a straight  forward  report  on  the  AMA 
session  and  blasted  some  long  nourished  delusions 
about  medicine  at  work.  Here  is  a potpourri  of  com- 
ments from  these  editorials: 

“You  may  think  that  your  doctor’s  ethics,  or  his 
political  beliefs,  or  the  policies  of  the  society  to 
which  he  belongs  are  sometimes  dogmatic.  You  may 
think  they  are  formed  by  a higher  clique  undemo- 
cratically.  Actually,  doctors  are  governed  profes- 


sionally in  a most  democratic  way.  . . . The 

AA4A  is  the  most  industrious  convention  this  re- 
porter ever  observed.  . . . Newspapermen  have 

every  facility.  The  AAdA  is  open  and  aboveboard  as 
to  publicity.  ...  A great  change  has  come  over 
doctors.  1 hey  are  learning  more  about  human  and 
public  relations,  as  well  as  their  own  professional 
pursuits.  It  is  not  uncommon  now  to  see  physicians 
taking  the  lead  in  every  community  movement.  . . .” 

West  also  prepared  editorials  on  the  grovTh  of 
voluntary  health  insurance  and  the  increase  in  the 
number  of  family  doctors.  He  also  presented  a 1 3 
minute  broadcast  on  the  “Behind  the  News”  pro- 
gram of  station  WFAA  on  June  1 1 entitled  “A 
Newspaperman  Looks  at  the  AiVIA,”  enlarging  on 
the  material  in  his  editorials.  Blue  Cross  and  Blue 
Shield  of  Texas  reproduced  this  talk  and  distributed 
copies  of  the  leaflet  to  all  Texas  doctors. 

PR  Conference  in  St.  Louis 

The  AiVIA’s  sixth  annual  National  iVIedical  Public 
Relations  Conference  will  be  held  Monday,  Novem- 
ber 30— the  day  before  the  opening  of  the  Clinical 
Session— at  the  Jefferson  Hotel,  St.  Louis.  The 
conference  program  will  be  geared  primarily  for 
physicians.  iMembers  of  the  House  of  Delegates, 
officers  of  state  and  county  medical  societies,  officers 
of  the  AMA,  and  executive  secretaries  and  PR  per- 
sonnel are  cordially  invited. 

New  Radio  Series 

What  medicine  is  doing  to  overcome  the  principal 
causes  of  death  in  the  world  today  is  the  theme  of  a 
new  series  of  radio  transcriptions  released  by  the 
AMA  September  15. 

The  13-program  series— “Afedicine  Fights  the 
Killers”— covers  the  following  subjects:  coronary 
thrombosis,  rheumatic  heart  disease,  lung  cancer, 
leukemia,  hypertension,  accidents,  nephritis,  pre- 
mature births,  tuberculosis,  pneumonia,  diabetes, 
suicide  and  poliomyelitis.  Prepared  by  the  Bureau  of 
Health  Education,  these  transcriptions  may  be  aired 
over  local  radio  stations  under  the  auspices  of  state 
and  county  medical  societies. 
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Vertigo  is  defined  by  l^i'.  B.  W.  Armstrong 
(North  Carolina  Med.  Jour.  13)  as  “experience 
of  disordered  orientation  and  may  be  subjective 
or  objective.”  If  the  patient  feels  that  he  himself  is 
moving  in  space  the  vertigo  is  subjective.  When  the 
patient  has  the  sensation  that  his  environment  is 
moving  the  vertigo  is  objective. 

There  is  a good  deal  of  confusion  about  vertigo.  It 
is  the  result  of  a disturbance  of  the  righting  reflexes. 
Ocular  vertigo  is  common,  is  never  severe  and  rarely 
causes  the  patient  to  seek  medical  attention.  Vertigo 
due  to  disorders  of  the  central  nervous  system  has 
no  localizing  significance  and  is  not  an  important 
symptom  of  brain  tumor.  With  rare  exceptions 
severe  vertigo  is  of  labyrinthine  origin.  The  benign 
nature  of  most  vertiginous  attacks  makes  it  necessary 
to  appraise  the  results  of  treatment  with  caution. 

4(:  * * * 

The  Resettlement  of  Refugee  Physicians  in  the 
United  States  is  a problem  that  is  objectively  dis- 
cussed by  Dr.  Alex  M.  Burgess  (The  New  Eng- 
land Jour,  of  Aled.,  247:12).  It  is  a situation 
that  has  been  approached  by  the  average  doctor 
with  some  prejudice  and  usually  with  abysmal  ig- 
norance. The  position  of  the  refugee  physician  has 
been  a difficult  one  and  he  has  met  his  special 
problems  on  the  average  with  a good  deal  of  wisdom 
and  success. 

Dr.  Burgess  suggests  the  following  requirements 
for  the  admission  of  the  refugee  physician  to  prac- 
tice. 

1.  First  papers— not  full  citizenship. 

2.  Documentation  or  reasonable  evidence  of  grad- 
uation from  a reputable  medical  school  including 
many  not  yet  on  the  AMA  list. 

3.  One  year  of  approved  internship,  residency  or 
fellowship— or,  in  lieu  of  this,  two  or  three  years  in 
a hospital  whose  internship  or  residency  is  not  on 
the  approved  list,  but  is  approved  by  the  state  board 
(example  a state  hospital). 

4.  A reasonable  fluent  knowledge  of  English. 

5.  It  is  further  suggested  that  the  state  board  devise 
an  oral  type  of  examination  to  be  given  to  older 
foreign  trained  physicians.  An  attitude  of  friendship 


and  helpfulness  will  help  these  men  to  find  their 
place  in  American  medicine. 

* * * * 

Dr.  Harry  A.  Oberhelman  (The  Illinois  Med. 
Jour.^  103:1)  in  an  article  titled  “Surgical  Problems 
of  the  Aged,”  w'rites  that  “It,  therefore  w^ould  not 
be  improper  to  assume  that  most  of  the  problems  of 
major  surgery  in  the  aged  have  been  solved  and  that 
the  phrase  ‘he  is  too  old  to  be  operated  upon’  no 
longer  holds  the  place  it  once  did  in  the  horizon  of 
surgical  thinking.” 

Dr.  Oberhelman’s  conclusion  is  based  on  the  study 
of  109  consecutive  operations  on  patients  wTose 
average  age  w’as  75.1  years.  The  series  did  not  pre- 
sent evidence  of  any  more  serious  problems  than 
might  be  offered  by  a younger  age  group  with 
similar  diseases.  The  overall  hospital  mortality  of 
6.4  per  cent  offers  satifactory  proof  in  support  of 
this  view. 

^ ^ ^ ^ 

Immunization  against  diphtheria  is  a commonly 
accepted  service  and  it  is  a surprise  to  learn  that  of 
260  cases  of  diphtheria  occurring  in  Philadelphia 
during  a period  of  five  years  only  25  had  been  im- 
munized in  whole  or  in  part.  (Dr.  Carl  C.  Fischer 
in  a discussion  titled  “Newer  Treatments  in  Con- 
tagious Diseases.”  The  Penn.  Med.  Jour.,  56:1). 
Probably  this  figure  can  be  duplicated  in  many 
sections  of  the  country  for  we  have  become 
careless  in  taking  for  granted  that  all  children  have 
been  immunized  at  an  early  age.  With  the  disappear- 
ance of  diphtheria  in  the  community  there  is  a 
growing  tendency  to  postpone  this  protective  meas- 
ure until  school  age.  It  is  deserving  of  emphasis  that 
laryngeal  diphtheria  is  dangerous  during  the  infant 
years  and  that  children  need  protection  in  these 
years  as  much  or  more  than  they  do  later  in  life. 
Another  danger  to  children  lies  in  the  too  common 
neglect  of  booster  or  recall  injections  every  three 
years  (preceded  by  sensitivity  tests  in  children  over 
the  age  of  10  years). 

# # * * 

Recent  Experience  with  Acute  Perforation  of 
Peptic  Ulcers  at  the  Massachusetts  General  Hos- 
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pital  (The  New  E'nglmid  Jour,  of  Med.,  247:12) 
covers  a series  of  288  cases  during  the  years  from 
1940  to  1952.  The  mortality  rate  has  dropped 
significantly  to  9.34  per  cent  from  the  27.2  per  cent 
in  the  previous  report.  The  operative  mortality  was 
4.48  per  cent  while  the  nonbperative  rate  was  41.4 
per  cent. 

Early  operation,  adequate  chemotherapy,  gastric 
suction,  blood  and  parenteral  administration  of  fluids 
have  virtually  reduced  the  mortality  rate  to  a func- 
tion of  a late  diagnosis,  inadequate  treatment  or  a 
secondary  disease.  By  comparison  with  earlier  results 
the  reduction  in  the  mortality  rate  of  this  condition 
is  largely  dependent  upon  the  addition  chemother- 
apy to  the  armamentarium  of  therapeutic  agents. 

* * * * 

Dr.  Glenn  F.  Cushman  believes  that  a clinical 
diagnosis  of  Subperitoneal  Hemorrhage  can  be  made 
in  a substantial  percentage  of  cases  by  recognition  of 
a quite  constant  syndrome— provided  the  possibility 
of  bleeding  is  considered.  ( California  Medicine,  78.) 

The  initial  symptom  of  the  syndrome  is  dull,  con- 
stant abdominal  pain,  sudden  in  its  onset  and  usually 
accompanied  by  nausea.  Vomiting  aggravates  dis- 
comfort instead  of  bringing  relief.  Continued  bleed- 
ing increases  the  intensity  of  the  pain,  owing  to  the 
gradual  enlargement  of  the  hematoma  confined  be- 
tween the  leaves  of  the  mesentery;  or  beneath  the 
viscereal  peritoneum.  There  is  apprehensive  turning 
and  stirring  in  a vain  search  for  a position  of  com- 
fort. Local  tenderness  is  usually  all  that  is  discovered 
on  an  examination  of  the  abdomen.  Normal  pulse 
and  blood  pressure  often  give  a false  sense  of  secur- 
ity. If  the  patient  is  rapidly  raised  into  an  upright 
position  there  will  often  be  an  increase  in  the  pulse 
rate  and  a drop  in  blood  pressure.  A progressive 
anemia  is  a confirmation  of  the  clinical  diagnosis 
(should  be  determined  early  and  followed  through 
successive  hours). 

Dr.  Cushman  states  that  a majority  of  patients 
recover  spontaneously  under  conservative  manage- 
ment. Surgical  intervention  is  indicated  if  repeated 
episodes  of  hemorrhage  occur  or  if  the  volume  of 
circulating  blood  cannot  be  maintained  by  repeated 
transfusions  of  whole  blood.  In  nearly  7 5 per  cent  of 
the  cases  the  source  of  the  bleeding  is  a branch  of 
the  superior  mesenteric  artery.  The  etiological 
delineation  is  that  of  apoplexy  in  general.  It  is  twice 
as  common  in  males  as  in  females;  and  its  greatest 
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incidence  is  in  those  people  who  have  obvious  vascu- 
lar disease. 

* * * # 

The  Adanagement  of  Undescended  Testicle  is  dis- 
cussed by  Dr.  Frank  C.  Hamm  and  Dr.  Harrison  C. 
Harlin  in  the  February  (1953)  issue  of  the  New 
York  State  Journal  of  Medicine,  (53.3). 

Briefly  they  recommend  the  use  of  chorionic  gon- 
adotrophic hormone  twice  a week  for  a period  eight 
weeks  before  the  age  of  six  years.  The  dose  recom- 
mended is  250  to  500  international  units  of  the  hor- 
mone injected  into  the  muscles.  They  have  not 
obtained  uniform  responses.  Descent  of  the  testicle 
occasionally"  occurs. 

When  the  hormone  treatment  fails  they  recom- 
mend immediate  surgery.  The  testicle  must  be  in  the 
scrotum  for  its  full  physiologic  development  and 
should  be  placed  there  some  time  before  puberty. 
The  preoperative  use  of  hormone  does  not  hinder 
subsequent  surgery  and  may  in  fact  be  an  aid  when 
an  increase  in  the  size  of  the  testicle,  cord  structures 
and  scrotum  have  resulted  from  the  hormonal 
therapy. 

* * * # 

Dr.  George  F.  Cahill  draws  the  following  con- 
clusions in  his  discussion  of  Surgery  Involving  the 
Adrenals  (New  York  State  Jotirnal  of  Medicine, 
53T)- 

Substitution  therapy  of  adrenal  deficiency  at  pres- 
ent is  medical  and  adequate.  The  removal  of  hyper- 
functioning glands  by  surgery  is  still  the  therapy  of 
the  cortical  syndrome.  The  depression  of  adrenal 
function  by  cortisone  is  at  present  the  preferred 
treatment  of  androgenic  hyperfunction  due  to  bi- 
lateral adrenal  enlargements. 

Tumors  are  to  be  removed  by  surgery.  Functional 
benign  tumors  have  gratifying  recoveries  when  the 
tumor  is  removed.  Malignant  tumors  of  the  adrenals 
often  have  metastases. 

Removal  of  normal  adrenals  for  hypertension  is 
at  present  an  experimental  problem.  The  surgical  or 
medical  removal  of  the  adrenals  in  cases  of  cancer 
has  had  no  encouraging  results  in  most  cancers,  with 
the  exception  of  the  prostate  and  the  hreast.  In 
tumors  of  the  prostate  and  of  the  hreast  the  sex 
hormones  seem  to  have  some  influence  upon  the 
malignant  cells. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


President,  Mrs.  Dewey  Katz,  Hartford  Recording  Secretary,  Mrs.  Walter  Nelson,  Cromwell 

President-Elect,  Mrs.  William  AT  Shepard,  Putnam  Corresponding  Secretary,  Mrs.  Stevens  J.  Alartin,  Hartford 

First  Vice-President,  Airs.  Newell  W.  Giles,  Darien  Treasurer,  A'lrs.  Norman  J.  Barker,  Collinsville 

Seco?id  Vice-President,  Airs.  Winfield  Kelly,  Norwich 


Semi-Annual  Meeting 

The  semi-annual  meeting  of  the  Womans  Auxil- 
iary to  the  Connecticut  State  Medical  Society  will 
be  held  November  lo  at  the  Farmington  Country 
Club  in  Farmington.  This  will  be  the  loth  anniver- 
sary of  the  auxiliary  and  since  elaborate  plans  are 
being  made  for  the  celebration,  we  hope  to  see  a 
record  turn-out. 

Mrs.  Paul  S.  Phelps  of  Canton  is  acting  as  chairman 
of  the  special  program  committee  for  the  affair.  She 
is  working  with  Truda  Kaschmann  who  is  in  charge 


of  the  choreography  for  the  dance  presentation  of 
the  organization’s  history. 

MIDDLESEX  COUNTY 

The  Auxiliary  and  the  Middlesex  County  Medical 
Association  are  again  holding  their  first  meeting  of  j 
the  year  on  the  same  date  and  in  the  same  place.  A | 
business  meeting  will  be  held  at  4:30  p.  m.  at  the  | 
Edgewood  Country  Club  in  Cromwell,  on  October 
8.  Auxiliary  members  will  be  guests  of  the  Medical 
Association  at  dinner  which  will  be  followed  by  a 
musical  program  presented  by  Prof.  Joseph  C.  j 
Daltry  of  Wesleyan  University.  i 


Meriden  Site  of  Geriatric  Study 

The  City  of  iVIeriden  has  been  selected  as  the  site 
for  an  intensive  study  of  the  “potentials  of  the 
aging’’  according  to  an  announcemtnt  by  Albert  E. 
Waugh,  chairman  of  the  special  state  commission 
established  by  the  last  General  Assembly  to  study 
these  potentials. 

Waugh  stated  that  iMeriden  had  been  selected  by 
the  12-man  commission  which  he  heads  because  in 
size  and  in  economic  diversity  it  is  thought  to  be 
reasonably  representative  of  the  state  as  whole,  and 
also  because  both  Mayor  William  J.  Cahill,  Jr.  and 
local  civic  and  community  organizations  have  of- 
fered their  enthusiastic  cooperation  in  the  study. 

Simultaneously  Waugh  announced  that  Dr. 
Walter  C.  iVIcKain,  Jr.,  professor  of  rural  sociology 
at  the  University  of  Connecticut,  will  head  a six- 
man  team  from  the  Storrs  Agricultural  Experiment 
Station  in  carrying  on  the  survey  for  the  commis- 
sion. Professor  McKain  and  his  staff  began  their 
active  field  work  the  latter  part  of  September. 

The  Commission  to  Study  the  Potentials  of  the 
Aging  was  appointed  by  Governor  Lodge  last  July 


and  is  instructed  to  make  its  final  report  on  or  before 
July  I,  1954. 

Miners  Fund  Spent  $56  Million  on  Medicine 

United  Adine  Workers  Welfare  and  Retirement 
Fund’s  annual  report  for  1952  shows  that  medical 
and  hospital  care  accounted  for  the  second  largest 
portion  of  its  expenditures.  From  a total  of  $138,- 
963,949.52,  medical  and  hospital  expenses  amounted 
to  $56,444,329.78.  Of  the  latter,  79  per  cent  went  to 
working  miners  and  their  families.  The  report  em- 
phasized state  and  local  medical  society  cooperation, 
saying  that  the  group’s  medical  program  is  “organ- 
ized on  the  sound  principle  that  responsibility  for  a 
medical  care  program  must  rest  entirely  in  medical 
hands.”  Liaison  committees  have  been  established  by 
state  medical  associations  in  many  of  the  coal  mining 
states  to  develop  and  maintain  cooperative  relations 
between  practicing  physicians  and  the  medical  ad- 
ministrators of  the  Fund.  According  to  the  report, 
“these  committees  have  proven  their  usefulness  and 
are  due  to  be  formalized  and  strengthened  with  the 
probable  inclusion  of  university  and  state  health 
representation  ...  to  insure  a better  total  pic- 
ture of  the  medical  care  problems  of  the  state.” 
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OBITUARIES 


Myer  Goldschmidt,  M.D. 
1910  - 1953 


Dr.  Myer  Goldschmidt  died  suddenly  at  his  home 
on  June  5,  1953  after  a very  brief  illness.  Born  in 
New  York  City  on  October  12,  1910  he  moved  to 
Hartford,  Connecticut  at  an  early  age  and  received 
his  education  in  the  elmentary  schools  there.  He 
attended  Trinity  College  vTere  he  received  his  b.s. 
degree  and  was  a member  of  the  Phi  Alpha  frater- 
nity. Subsequently  he  received  his  m.s.  degree  from 
the  University  of  Richmond.  He  was  graduated  with 
the  degree  of  Doctor  of  Medicine  in  1938  from  the 
Medical  College  of  Virginia  where  he  was  a member 
of  the  Honorary  Society.  After  interning  at  the  New 
Britain  General  Hospital  he  entered  general  practice 
in  New  Britain  in  1939.  Immediately  after  the  out- 
break of  World  War  II,  Dr.  Goldschmidt  volun- 
teered for  active  duty.  He  served  as  a battalion 
surgeon  with  the  Third  Army  in  Europe  under 
General  Patton  from  1942  to  1945  and  was  awarded 
the  Bronze  Star  and  five  battle  stars. 

Following  his  discharge  from  the  Army,  Dr. 
Goldschmidt  limited  his  practice  to  internal  medi- 
cine and  prior  to  his  death  he  had  successfully  com- 
pleted the  written  examination  of  the  American 
Board  of  Internal  Adedicine.  He  was  appointed  junior 
attending  in  medicine  at  the  New  Britain  General 
Hospital  and  was  a member  of  the  staff  of  the  New 
Britain  Ademorial  Hospiatl  where  he  served  as  presi- 
dent of  the  staff  from  1948  to  1950.  He  was  a mem- 


ber of  the  New  Britain  Medical  Society,  Hartford 
County  Adedical  Society,  Connecticut  State  Adedical 
Society,  American  Adedical  Association  and  the 
American  Association  of  Tropical  Adedicine. 

His  genuine  interest  in  people  of  all  social  levels 
and  his  personal  concern  toward  his  patients  gained 
him  a host  of  close  friends  and  devoted  patients.  His 
joy  of  living  was  manifested  by  his  many  interests, 
and  hobbies  at  which  he  soon  became  extremely 
proficient.  His  door  was  always  open  and  someone 
was  always  stopping  by  to  be  imbued  with  his  phil- 
osophy of  living  and  strengthened  by  his  character. 
His  faculty  for  coining  unique  words  and  expressions 
to  describe  people  or  situations  will  never  be  forgot- 
ten. Never  one  to  complain,  being  with  him  was 
always  a stimulating  experience.  The  impact  of  his 
untimely  death  has  not  become  a reality  to  all  who 
knew  him;  his  passing  has  left  a vacuum  in  the  lives 
of  his  innumerable  friends  and  colleagues. 

He  is  survived  by  his  widow,  Edith  Gear  Gold- 
schmidt, a daughter,  Susan,  age  1 1,  and  a son,  Paul, 
age  7. 


Grit  Pharris,  M.D. 
1901  - 1953 


Dr.  Grit  Pharris  died  Julv  30,  1953  at  Hartford 
Hospital  of  coronary  thrombosis.  A w idely  recog- 
nized authority  on  industrial  medicine,  he  had  been 
associated  with  the  United  Aircraft  Corporation  for 
ten  years  prior  to  his  death,  his  last  post  being  that 
of  supervisor  of  the  health  and  safety  section  of  the 
Pratt  and  Whitney  Aircraft  Division. 
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Dr.  Pharris  was  born  in  Granville,  Tennessee, 
iMav  b,  K/)!.  He  was  graduated  from  Tennessee 
State  Teachers  College  in  1925  and  from  the  Univer- 
sitv"  of  Tennessee  College  of  Medicine  in  1929.  He 
interned  at  St.  Joseph  Hospital,  Memphis;  and  began 
private  practice  in  Louisville,  Mississippi,  in  1930.  In 
1931,  after  completing  a course  in  public  health  at 
\hmderbilt  University  School  of  Medicine,  he  was 
appointed  full  time  county  health  officer  for  Giles 
County,  Tennessee.  In  1934  he  received  the  degree 
of  master  of  public  health  from  Johns  Hopkins  Uni- 
versity and  then  became  director  of  preventable 
diseases  for  the  Tennessee  State  Department  of 
Health.  In  1937,  after  studying  at  the  National 
Institute  of  Health,  he  became  director  of  industrial 
hygiene  for  the  Tennessee  State  Department  of 
Health.  He  resigned  from  this  post  in  1940  to  join 
the  Connecticut  State  Department  of  Health  wffiich 
he  served  as  industrial  hygiene  physician  until  he 
resigned  to  enter  the  United  Aircraft  Corporation  in 
1943. 

Dr.  Pharris  was  a member  of  the  East  Hartford 
Medical  Society,  Hartford  County  Medical  Associa- 
tion, Connecticut  State  Medical  Society,  American 
Medical  Association,  American  Public  Health  Asso- 
ciation, New  England  Industrial  Adedical  Associa- 
tion, Industrial  Adedical  Association,  and  the  Con- 
necticut Heart  Association.  He  served  in  the  indus- 
trial health  committees  of  his  county  and  state  medi- 
cal societies  and  was  for  several  years  chairman  of 
the  State  Medical  Society’s  section  on  occupational 
health.  He  w^as  until  his  last  illness  chairman  of  the 
cardiac-in-industry  committee  of  the  Connecticut 
Heart  Association  and  a member  of  the  Greater 
Hartford  Employment  of  the  Physically  Handicap- 
ped Committee.  He  acted  as  consultant  to  many  in- 
dustrial hygiene,  nursing,  and  safety  engineering 
organizations.  The  author  of  numerous  papers  on 
various  aspects  of  industrial  medicine,  he  w’as  con- 
stantly in  demand  throughout  the  country  as  a 
speaker  in  that  field. 

He  is  survived  by  his  wife,  Eunice  Christine  Grace 
Pharris,  formerly  of  WicklilTe,  Kentucky,  and  his 
daughter,  iMiss  Fawn  Pharris,  a senior  at  the  Univer- 
sity of  Connecticut. 

One  of  the  truly  great  pioneers  in  industrial  medi- 
cine, Dr.  Pharris  \vas  a source  of  inspiration  to  all 
with  wdiom  he  came  in  contact  and  all  of  us  join  his 
family  in  a feeling  of  deep  loss  and  sorrow  at  his 
passing. 

John  N.  Gallivan,  m.d. 


THE  DOCTOR’S  OFFICE 

Jack  J.  Falcone,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  272 
West  Avenue,  Norwalk. 

Charles  K.  Hamilton,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  urology  at  1 16  Main 
Street,  Danbury. 

Alexander  Adenzer,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  pediatrics  at  439 
Farmington  Avenue,  Hartford. 

Joseph  C.  Woodward,  m.d.  announces  the  removal 
of  his  office  from  1 16  Federal  Street  to  358  Adontauk 
Avenue,  New  London. 

Sumner  R.  Ziegra,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  pediatrics  at  191  Center 
Street,  West  Haven. 

Cancer  Society’s  Annual  Meeting 
October  15  in  New  Haven 

The  1953  Annual  Adeeting  of  the  Connecticut 
Division,  American  Cancer  Society,  will  be  held  in 
New  Haven  Thursday  afternoon  and  evening, 
October  15. 

The  event  will  be  held  at  the  New  Haven  Lawn 
Club  and  will  open  with  the  annual  business  meet- 
ing at  4: 30  p.  M. 

Dr.  Adark  Hayes,  Yale  School  of  Adedicine,  will 
discuss  new  developments  in  cancer  research  at  the 
Society’s  annual  dinner,  scheduled  for  7 o’clock. 

Connecticut  Study  Shows  Who  Pays 
the  Hospital 

The  Connecticut  Hospital  Association  recently 
completed  an  interesting  and  significant  study. 

It  analyzed  cases  and  patient  days  in  the  34  gen- 
eral hospitals  in  the  state  for  the  year  ending  Sep- 
tember 30,  1952,  and  learned  that: 

Only  1 5 per  cent  of  patients  days  in  Connecticut’s 
community  hospitals  were  paid  for  by  the  patients. 

Connecticut’s  Hospital  Service  (Blue  Cross)  ab- 
sorbed the  costs  of  50  per  cent  of  cases  and  45.5  per 
cent  of  patient  days. 

Commercial  insurance  carriers  paid  24.5  per  cent 
of  total  hospital  charges  in  both  categories. 

City  and  town  welfare  budgets  were  called  on  to 
meet  costs  for  only  1.5  per  cent  of  cases  and  2.5  per 
cent  of  patient  days. 
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HARTFORD  HOSPITAL 
PROGRAM  OF  GUEST  SPEAKERS 
Saturday  Mornings,  11  o’clock 
September  26  to  December  19,  1953 

September  26 

Sidney  Farher,  m.d.,  pathologist,  Children’s  Hospital, 
Boston,  Massachusetts,  and  Director  of  Research,  Chil- 
dren’s Cancer  Research  Foundation 

Progress  in  Research  in  Lipid  Metabolic  and  Related 
Disorders 

Cctober  3 

S.  J.  Thannhauser,  m.d.,  emeritus  professor  of  Clinical 
Medicine,  Tufts  College  Medical  School 
Case  presentation 

Cctober  10 

Edward  McMahon,  xM.d.,  professor  of  Pathology,  Tufts 
College  Medical  School 

The  Liver  Changes  in  Biliary  Xanthomatosis 

October  17 

Lewis  W.  Hill,  m.d.,  associate  professor  of  Medicine, 
Harvard  Medical  School 

Oral  Cortisone  in  Asthma  and  Ficzema  in  Children 
October  24 

John  F.  Enders,  ph.d.,  professor  of  Immunology,  Har- 
vard Medical  School 

Some  Recent  Advances  in  Poliomyelitis — Dwight 
Griswold  Memorial  Lecture 

October  31 

William  Dameshek,  m.d.,  professor  of  Clinical  Medicine, 
Tufts  College  Medical  School 

Idiopathic  Thrombocytopenic  Purpura 

November  7 

Perrin  H.  Long,  m.d.,  professor  of  Medicine,  State  Uni- 
versity of  New  York  College  of  Medicine  at  New  York 
City 

Abuses  and  U.ses  of  Antibiotics 
November  14 

C.  Lee  Buxton,  m.d.,  professor  of  Obstetrics  and  Gyne- 
cology, Columbia  University  College  of  Physicians  and 
Surgeons 
Sterility 

November  21 

Samuel  Proger,  iM.d.,  professor  of  Medicine,  Tufts  Col- 
lege Medical  School 

Cardiovascular  Disea.se 


November  28 

Renato  A.  Ricca,  m.d.,  assistant  attending  physician, 
Hartford  Hospital 

Problems  in  RBC  Permeability 

December  5 

Averill  A.  Liebow,  m.d.,  professor  of  Pathology,  Yale 
University  School  of  Medicine 

Clinical  Pathological  Conference 

December  1 2 

Harold  M.  Marvin,  m.d.,  associate  professor  of  Clinical 
Medicine,  Yale  University  School  of  Medicine 
Observations  on  Aortic  Stenosis 

December  19 

E.  Myles  Standish,  m.d.,  dermatologist,  Hartford  Hos- 
pital 

Dermatology  (Kodachrome  presentation) 


SEVENTH  CONNECTICUT  POSTGRADUATE 
SEMINAR  IN  PSYCHIATRY  AND  NEUROLOGY, 
CLINICAL  NEUROLOGY,  NEUROROENTGEN- 
OLOGY, ELECTROENCEPHALOGRAPHY 
at  Yale  University  School  of  Medicine 

Clinical  Neurology  at  Fitkin  Amphitheater 

September  30,  4:00-6:30  p.  m. 

The  Neurologic  Examination;  and 
The  Unconscious  or  Comatose  Patient 
Dr.  Gilbert  H.  Glaser 

October  7,  4:00-6:30  p.  m. 

Craniocerebral  Injuries;  and 
Vertebrospinal  Injuries 
Dr.  Donald  Munro 

October  14,  4:00-6:30  p.  m. 

Ophthalmic  Manifestations  in  the  Neurologic  Patient 
Dr.  David  G.  Cogan 

October  21,  4:00-6:30  p.  m. 

Lumbar  Puncture  and  Cerebrospinal  Fluii.1  in  Clinical 

Diagnosis;  and 

Polyneuritis 

Dr.  Joseph  M.  I’oley 

October  28,  4:00-6:30  p.  m. 

Demyelinating  Diseases  of  the  Nervous  S\’stem  { .Multiple 
.sclerosis  and  others);  and 
Subarachnoid  1 Icmorrhage 
Dr.  H.  Houston  Alcrritt 
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November  4,  4:00-6:  p.  m. 

Headaches;  and 

Neuralgias  of  the  Head  and  Face 
Dr.  Arnold  F.  Friedman 

November  ii,  4:00-6:30  p.  m. 

Infections  of  the  Central  Nervous  System,  Including 

Syphilis;  and 

Deficiency  Diseases  of  the  Central  Nervous  System 
Dr.  Raymond  D.  Adams 

November  18,  4:00-6:30  p.  m. 

Occlusive  Vascular  Disease  of  the  Brain;  and 

Encephalomyelitis,  Infective  Neuronitis 
Dr.  Derek  Denny-Brown 

November  25,  4:00-5:15  p.  m. 

Aphasia,  apraxia,  and  Agnosia 
Dr.  Morris  B.  Bender 
5:15-6:30  P.  M. 

\^iral  Diseases,  including  Polymyelitis 
Dr.  Dorothy  .M.  Horstmann 
7:  15-8:  15  P.  M. 

The  Meninigtides 

Dr.  Paul  B.  Beeson 
8:30-9:  30  P.  iM. 

.Muscular  Dystrophies.  iMyasthenia  Gravis 
Dr.  James  C.  Fox,  Jr. 

December  2,  4:00-6:30  p.  m. 

The  Principal  Heredofamilial  Disease  of  the  Nervous 

System;  and 

Congenital  Ectodermal  Dysplasias 
Dr.  Paul  1.  Yakovlev 
7:15-8:15  P.  M. 

Clinical  Manifestations  of  Expanding  Intracranial  Lesions 
Dr.  Ernest  Sachs 
8:  30-9:  30  P.  M. 

Tumors  of  the  Spinal  Cord.  Ruptured  Intervertebral 

Discs 

Dr.  William  B.  Scoville 

December  9,  4:00-6:30  p.  m. 

The  Epilepsies  and  Their  Treatment 
Dr.  Francis  iMcNaughton 
7:15-9:30  P.  M. 

Brain  Tumors  and  Their  Treatment 
Dr.  William  J.  German 

Neuroroentgenology  at  Fitkin  Amphitheater 

September  30,  7:00-8:15  p.  m. 

Normal  Skull 

Dr.  Richard  B.  Harvey 

October  7,  7:00-8:15  p.  m. 

Encephalography 

Dr.  Alfred  J.  Kummer 

October  14,  7:00-8:15  p.  m. 

Ventriculography 

Dr.  Arnold  H.  Janzen 


October  21,  7:00-8:15  p.  m. 

Cerebral  Angiography 

Dr.  Arnold  H.  Janzen 

October  28,  7:00-8:15  p.  m. 

The  Spinal  Cord  and  Myelography 
Dr.  Alfred  J.  Kummer 

Electroencephalography  at  Department  of  Physiology 

November  4,  7:15-8:15  p.  m. 

The  Nature  of  the  Electroencephalogram 
iMethods.  “Normal”  variations 
Dr.  Gilbert  H.  Glaser 

November  ii,  7:15-8:15  p.  m. 

The  EEG  in  Epilepsy 

Dr.  Gilbert  H.  Glaser 

November  18,  7:15-8:15  p.  m. 

The  EEG  in  Disorders  Other  Than  Epilepsy 
Dr.  Gilbert  H.  Glaser 

(Laboratory  sessions  from  8:30-9:30  p.  m.  following  lec- 
tures in  neuroroentgenology  and  electroencephalography) 


SEVENTH  CONNECTICUT  POSTGRADUATE 
SEMINAR  IN  PSYCHIATRY  AND  NEUROLOGY, 
NEUROANATOMY,  NEUROPATHOLOGY, 
NEUROPHYSIOLOGY 
at  Department  of  Physiology,  Yale  University 
School  of  Medicine 
Neuroanatomy 

October  5 through  November  30,  3:00-4:00  p.  m. — Lectures 
in  neuroanatomy,  followed  by  laboratory  sessions  from  4:00- 
5:30  p.  M.  October  5 through  November  16,  under  the  direc- 
tion of  Dr.  Harold  S.  Burr. 

(Laboratory  sessions  will  be  limited  to  ten  registrants) 

Neuropathology 

October  5,  6:30-7:30  p.  m. 

General  introduction  to  neuropathology.  Normal  and 
pathologic  cytology,  changes  in  nerve  fibers,  neuroglia, 
infiammatory  and  degenerative  changes,  stains 
Dr.  Louise  Eisenhardt 

October  12,  6:30-7:30  p.  m. 

Traumatic  Processes 

Dr.  Raymond  D.  Adams 

October  19,  6:30-7:30  p.  m. 

Diseases  of  intracranial  blood  vessels;  hemorrhages  (sub- 
dural, subarachnoid  and  cerebral),  cerebral  thrombosis, 
cerebral  embolism 
Dr.  Abner  Wolf 

October  26,  6:30-7:30  p.  m. 

Infections  of  the  Central  Nervous  System;  Pyogenic, 
Granulomatous,  Viral 

Dr.  iMartin  G.  Netsky 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need^  for  suppressing  gastrie 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine^  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown^  to  diminish  gastric 
motility  and  secretion  signilicantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  tlie  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pliarmacolapy  an<l  tlic  (tenoral 
Practitioner,  GP  7:55  (Marcli)  19.S3. 

2.  McHarily,  G.  G.,  anil  Others:  Glinical  Kvalnalion 
of  Melhanthelinc  (Hanlluno)  llroiniilo  in  Gastro- 
enterology, J.A.M.A.  147-.\U20  (Doc.  22)  19.S1. 


SEARLE  Research  in  the  Service  of  Medicine 
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November  2,  6:30-7:30  p.  m. 

Endogenous  and  Exogenous  Toxic  Effects  of  the  Nerv- 
ous System 

Dr.  George  A.  Jervis 

November  9,  6:30-7:30  p.  m. 

Degenerative  diseases  (senile,  sclerotic),  demyelination, 
and  abiotrophies  of  the  central  nervous  system 
Dr.  Leon  Roizin 

November  16,  23  and  30,  6:  30-7:30  p.  m. 

Histopathology  of  Tumors  of  the  Central  Nervous 
System 

Dr.  Louise  Eisenhardr 

(Supervised  study  of  selected  microscopic  preparations 
from  7:30-9:00  p.  M.  following  lectures.  Those  participating 
must  bring  microscopes.) 

N europhysiology 

November  23,  4:00-5:30  p.  m. 

Lecture 

Dr.  John  I.  Nurnberger 

November  30,  4:00-5:30  p.  m. 

Lecture 

Dr.  Paul  D.  MacLean 
Deecember  7,  1953 

Review  in  Neuroanatomy  and  Neuropathology  at  the 
Connecticut  State  Hospital,  Middletown,  from  3:00-9:00 
p.  M.,  under  the  supervision  of  Dr.  Charles  Russman  and 
Dr.  Joseph  A.  Beauchemin 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

October  i 

Systemic  Diseases  Alanifesting  Fundal  Changes 
Dr.  Ernest  Rosenthal,  discussant 

October  8 

I'he  Macrocytic  Anemias 

Dr.  Edward  Martin,  discussant 

October  15 

The  Diagnosis  and  Management  of  Acute  Coronary 
Insufficiency 

Dr.  Philip  Lipton,  discussant 
October  22 

The  Use  of  Subshock  Insulin  in  General  Medicine 
Dr.  Philip  Morganstern,  discussant 

October  29 

Specialized  Methods  in  Cardiac  Diagnosis 
Dr.  David  F.  Sunkin 


FALL  MEETING  OF  ASSOCIATION  OF 
CONNECTICUT  TUMOR  CLINICS 

The  Fall  Meeting  of  the  Association  of  Connecticut 
Tumor  Clinics  will  be  held  on  November  12,  4:00  p.  m.,  at 
Bridgeport  Hospital.  The  program  will  be  devoted  to  dis- 
cussion of  genito-urinary  tumors  and  lymphomas.  Speakers 
will  be  announced  later. 


PUBLIC  HEALTH  PHYSICIANS  INVITED  TO 
MEETING 

Physicians  engaged  in  full-time  public  health  activities  are 
cordially  invited  to  attend  a meeting  at  the  Hotel  Statler  in 
New  York  at  8:30  p.  m.  on  Monday,  November  9,  to  discuss 
and  map  future  plans  for  the  formation  of  an  American 
Association  of  Public  Health  Physicians.  The  evening  meet- 
ing is  scheduled  to  coincide  with  the  meeting  of  the  Ameri- 
can Public  Health  Association. 

Formation  of  the  American  Association  of  Public  Health 
Physicians  has  been  in  progress  since  the  fall  of  1951.  The 
AMA  Board  of  Trustees  supported  the  proposal  in  principle 
on  February  8,  1952,  and  gave  the  association  its  hearty 
endorsement. 

Dr.  Bruce  Underwood,  Louisville,  chairman  of  the  com- 
mittee which  is  promoting  formation  of  the  association, 
reports  that  a full  discussion  of  the  proposal  will  be  held  at 
the  meeting  of  the  American  Public  Health  Association  in 
New  York. 

“Following  that  meeting,”  he  says,  “we  anticipate  the 
appointment  of  a committee  to  call  a conference  of  all 
public  health  physicians,  at  which  time  the  details  of  the 
organization  can  be  worked  out.” 

Dr.  Underwood  listed  these  aims  and  objectives  of  the 
association: 

1.  To  provide  a great  degree  of  leadership  at  the  national 
level  on  the  part  of  all  public  health  physicians  in  the  field 
of  public  health  in  the  interest  of  better  health  for  the 
people  of  the  United  States  and  her  territories. 

2.  To  promote  legislation  and  to  influence  public  opinion 
at  the  national  level  in  the  presentation  of  the  aims  and 
objectives  of  Departments  of  Health  at  all  levels  of  gov- 
ernment. 

3.  To  represent  public  health  physicians  at  the  national 
level  in  their  relationships  with  other  national  associations 
and  groups. 

4.  To  work  for  improved  practices  in  the  field  of  public 
health  administration  from  the  viewpoint  of  the  public 
health  physician. 

5.  To  serve  as  a liaison  group  between  the  American  jMedi- 
cal  Association  and  the  American  Public  Health  Association 
in  an  effort  to  bring  both  groups  closer  together  in  the 
public  interst. 

6.  To  be  interested  in  and  to  promote  the  best  interests  of 
public  health  physicians. 
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NEWS 

from  County  Associations 

Fairfield 

The  Board  of  Directors  and  medical  staff  of  the 
Bridgeport  Hospital  will  hold  a dinner  at  the  Strat- 
field  Hotel  in  Bridgeport  on  October  28  on  the 
occasion  of  the  seventy-fifth  anniversary  of  the  in- 
corporation of  the  hospital. 

William  Kaufman  of  Bridgeport  is  the  author  of 
an  article  in  the  May-June  issue  of  the  Amiah  of 
Allergy  entitled,  “A  Commonsense  Approach  to 
Psychotherapy  in  Allergic  Practice.” 

Jack  S.  DeTar,  speaker  of  the  Congress  of  Dele- 
gates of  the  American  Academy  of  General  Practice 
will  be  the  speaker  at  the  regular  meeting  of  the 
Bridgeport  Adedical  Association  in  Bridgeport  on 
October  6. 

Hartford 

A STATISTICAL  SURVEY 

A statistical  survey  taken  last  month  of  HCAdA 
doctors  revealed  that  there  are  more  internists  than 
any  other  specialty  in  the  county,  according  to  Dr. 
Burdette  J.  Buck,  president. 

Percentage-wise,  internists  numbered  18.5  per  cent 
of  the  doctor  population.  General  surgery  was  the 
next  largest  field— 10  per  cent  of  all  doctors  concen- 
trate in  that  specialty. 

Dr.  Buck  reported  that  of  the  588  queries  returned 
out  of  893,  there  were  441  active  specialists  in  the 
entire  county.  Hartford  led  all  other  cities  with  348. 
New  Britain  followed  with  43.  Bristol  had  15,  Adan- 
chester  20  and  East  Hartford  3. 

General  practitioners  represented  only  22  per  cent 
of  all  doctors  reporting.  In  Hartford  the  percentage 
was  smaller  than  in  the  rest  of  the  county  by  8.4 
per  cent. 

In  all  specialist  classes,  50  per  cent  were  certified 
either  by  the  American  Board  of  Examiners  or  were 
members  of  the  American  College  of  Surgeons  or 
Physicians. 

Dr.  Buck  pointed  out  that  almost  60  per  cent  of 
the  doctors  belonged  to  more  than  one  hospital  staff. 


One  hundred  seven  doctors  indicated  that  they 
had  19  sub-specialties  ranging  from  allergy  to  thor- 
acic surgery. 

Physicians  indicated  that  there  were  more  doctors 
needed  in  the  Hartford  area  in  the  general  practi- 
tioner class,  and  every  kind  of  a specialty  with  the 
exception  of  obstetrician-gynecologists,  pediatri- 
cians, internists  and  surgeons. 

The  survey  also  indicated  that  in  New  Britain 
general  practitioners  are  needed  more  than  any 
other  type.  Afanchester  needs  obstetricians,  psychia- 
trists, internists,  orthopedists,  and  ophthalmologists. 
Bristol  lacks  general  practitioners— it  has  only  17.7 
per  cent. 

* * * * 

Thirty-three  alumni  of  Columbia’s  College  of 
Physicians  and  Surgeons  pledged  $5,718  to  the 
Alumni  Fund  of  1953.  One-third  of  the  donors  have 
given  full  “Bicentennial  Fund  Shares”  of  $200  or 
more.  Two  have  subscribed  $1,000  or  more.  The 
$5,718  is  part  of  a state  total  of  $20,333  which  will 
be  used  to  underwrite  Columbia’s  medical  program. 
Area  and  state  chairman  is  Dr.  Euen  Van  Kleeck. 

* * * * 

The  Woman’s  Auxiliary  is  sponsoring  a collection 
of  dry  medical  samples  (with  the  exception  of  eye 
and  nose  drops)  to  be  shipped  abroad  for  needy 
peoples.  All  supplies  can  be  dropped  off  at  the  busi- 
ness office  at  38  Prospect  Street,  or  can  be  collected 
at  your  office  if  you  indicate  you  have  samples. 

# * * * 

Dr.  Stevens  J.  Afartin,  1953  program  chairman  of 
the  Hartford  Afedical  Society,  listed  the  program 
of  speakers  for  the  fall  season. 

They  are:  Dr.  George  Crile,  who  will  speak 
October  5 on  the  “Present  Status  of  Afedical  Versus 
Surgical  Treatment  of  Thyrotoxicosis;”  Dr.  Elliott 
P.  Joslin  will  lecture  October  19  on  “Clinical  Appli- 
cation of  Statistical  Studies  in  Diabetes.” 

On  November  2,  Dr.  Emil  Novak  will  talk  on 
“Female  Sex  Hormones.”  Dr.  Herrman  L.  Blumgart 
will  speak  on  November  16  on  “Angina  Pectoris  and 
Its  Treatment.” 

On  the  evening  of  December  7,  Dr.  Charles  P. 
Bailey  will  lecture  to  society  members  on  the 
“Criteria  and  Results  of  Cardiac  Surgery  in  Chil- 
dren.” In  the  final  lecture  of  1953,  Air.  Cyril  Cole- 
man, prominent  Hartford  attorney,  \\  ill  present  the 
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“Legal  Aspects  of  Aiedical  Practice”  on  December 

2 I . 

Sixty  New  Britain  physicians  and  several  patients 
of  the  late  Dr.  Meyer  Goldschmidt  have  contrib- 
uted $3,200  to  an  educational  fund  to  be  established 
for  the  two  children  of  Dr.  Goldschmidt. 

This  fund  will  be  put  into  trust  at  the  end  of  this 
month  as  a memorial  fund  to  Dr.  Goldschmidt’s 
memory. 

Dr.  Edward  Adartin  and  Joseph  A.  Menousek  are 
co-chairmen  of  the  fund  committee.  Other  members 
are:  Joseph  A.  Adlynarski,  Bliss  B.  Clark,  Harold  AI. 
Clarke,  Charles  T.  Schechtman,  Sidney  E.  Eisenberg 
and  Raymond  G.  Adainer. 

Dr.  Goldschmidt  died  at  the  age  of  43.  He  was  a 
general  practitioner.  At  the  time  of  his  death  he  had 
passed  part  I of  his  internal  medicine  boards. 

* * * * 

Sometime  the  early  part  of  next  month,  Hartford 
doctors  will  receive  a questionnaire  asking  for  in- 
formation about  their  telephone  answering  coverage. 

The  business  office  will  then  compile  the  answers 
returned  to  determine  whether  or  not  a central 
switchboard  is  needed  to  provide  a secretarial  service 
for  physicians. 

If  a minimum  number  of  doctors  agree  that  there 
is  a need  for  a switchboard  and  that  they  will  sub- 
scribe whenever  such  a switchboard  is  set  up,  the 
future  may  look  like  this: 

A central  board  accommodating  up  to  400  doctors 
will  provide  24  hour  coverage  to  any  doctor  in  the 
city  of  Hartford  who  wants  this  service.  The  opera- 
tor will  answer  after  4 rings,  make  appointments  for 
him,  take  messages,  and  relay  them,  operate  on  vaca- 
tions, lunch  hours,  or  any  other  time  and  give  his 
patients  true  “office  coverage.” 

This  service  is  available  only  in  Hartford,  West 
Hartford  and  East  Hartford. 

The  same  service  will  apply  after  5 p.  m.  for  those 
doctors  not  wishing  or  not  able  to  take  24  hour 
service.  In  this  service  the  physician  lists  after  his 
office  number  HCAdA’s  telephone  number. 

The  “After  5 p.  m.”  service  is  available  to  Hart- 
ford doctors  as  well  as  all  other  exchanges  in  the 
telephone  book,  plus  Manchester. 


Middlesex 

Charles  Russman,  who  has  been  on  the  staff  of  the 
Connecticut  State  Hospital  for  many  years  and  is  at 
present  the  assistant  superintendent  of  the  hospital, 
is  leaving  to  go  into  private  practice.  His  office  will 
be  at  1 19  Adain  Street  in  Aliddletown.  He  will  limit 
his  work  to  neurology  and  psychiatry. 

New  London 

The  annual  meeting  of  the  New  London  Countv^ 
Adedical  Association  will  be  held  Thursday,  October 
I,  1953  at  the  Adohican  Hotel,  New  London,  at  4:30 
p.  M.  The  business  meeting  will  be  followed  by  a 
dinner.  Preparations  are  under  the  direction  of 
Thomas  Soltz. 

The  scientific  meeting  is  under  the  direction  of 
Adalcolm  Ellison  who  reports  that  the  speaker  will 
be  Dr.  Kenneth  Warren  of  the  Lahey  Clinic  and 
the  subject  will  be  “Diseases  of  the  Pancreas.” 

The  Charles  Pfizer  Company  of  Brooklyn,  New 
York,  and  Groton,  Connecticut  held  a Pfizer  Physi- 
cians Golf  Outing  for  the  New  London  County 
Adedical  Association  at  the  Norwich  Golf  Club  on 
August  26.  The  afternoon  was  spent  on  the  golf 
links  followed  by  a golf  clinic,  movies,  cocktails,  and 
dinner.  Special  prizes  were  won  by  Joseph  Wood- 
ward, John  Raymer,  Adario  Albamonti,  Louis  Saxe, 
Hilliard  Spitz  and  James  Alexander. 

On  August  19,  1953  the  annual  outing  of  the  New 
London  City  Adedical  Society  was  held  at  the  Pease 
House,  Saybrook.  The  committee  M^as  headed  by 
Helen  Eerguson  and  the  sports  and  lobster  dinner 
were  enjoyed  by  all. 

Roland  Mariani  has  been  home  recently  after 
returning  from  Korea  where  he  was  injured.  Al- 
though still  a patient  in  an  army  hospital  he  plans  on 
being  discharged  from  the  service  and  will  reopen 
his  office  soon. 

On  September  i,  1953  Warren  Burke  was  dis- 
charged from  the  Navy  and  opened  his  office  at  32 
Channing  Street  for  the  practice  of  obstetrics  and 
gynecology  in  association  with  Willard  J.  Adorse. 

On  September  i.  Ward  AdacFarland  presented  a 
paper  to  the  staff  of  the  Lawrence  and  Ademorial 
Hospital  on  “Internal  Eixation  of  Eractures.” 


OCTOBER,  NINETEEN  HUNDRED  AND  FIFTY-THREE 
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RAPID  ABSORPTION ~ MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  niephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

{Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22.  N.  Y. 


Squibb 
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NEW  BOOKS  IN  REVIEW 

V V V V V -V  N V -vN  V V VVV-CV-v-vVV  -vNN  N V < ■<  -C  -C  -O 

THE  PHYSICIAN  IN  ATOMIC  DEFENSE.  By  Tbad  P. 
Sears,  m d.,  k.a.c.p  , Associate  Clinical  Professor  of  Medi- 
cine, University  of  Colorado  School  of  Medicine;  Chief 
of  Medical  Service,  Veterans  Adniinistration  Hospital, 
Denver;  Member  of  Advisory  Staff  to  Director  of  Civil 
Defense,  State  of  Colorado;  Member  of  Disaster  Commis- 
sion, Colorado  State  Medical  Society;  Colonel  (MC)  — 
USAR.  Chicago:  The  Year  Book  Publishers,  Inc.  1953. 
308  pp.  tb. 

ILeviewed  by  Stanley  B.  MTld 

Seldom  does  one  find  so  much  information  between  the 
covers  of  an  ordinary  sized  book  as  the  author  has  packed 
into  this  volume.  In  the  first  place  he  knows  his  facts  and 
added  to  that  he  gives  evidence  of  a conviction  that  everyone 
in  the  community  should  be  prepared  for  atomic  warfare. 
^^'e  are  in  hearty  agreement  with  Dr.  James  J.  Waring  who 
writes  the  foreword  to  this  volume  and  concludes  it  with 
these  words:  “Whether  or  not  one  shares  in  the  fear  of  a 
devastating  assault  from  the  air  upon  our  cities,  whether 
one  is  layman  or  medical  man,  the  atomic  age  is  here,  its 
industrial  possibilities,  even  certainties,  are  beyond  calcula- 
tion and  we — the  educated  man  and  woman  in  the  street — 
should  trv  to  keep  pace  with  the  times.  LVith  increasing  use 
of  atomic  energy  for  industrial  purposes,  the  symptoms, 
pathology,  prevention  and  treatment  of  radioactive  effects 
become  of  immediate  interest  to  all  medical  men  and  of 
particular  importance  to  the  industrial  physician  and  radiolo- 
gist.” 

1 he  first  half  of  the  book  is  concerned  with  an  explana- 
tion of  the  principles  of  nuclear  physics,  a discussion  of  the 
atom,  radioactivity,  isotopes,  and  the  processes  of  nuclear 
fission,  fusion,  and  chain  reactions,  all  of  which  are  involved 
in  the  process  of  developing  the  various  types  of  atomic 
bombs,  uranium,  plutonium,  hydrogen  and  cobalt.  These 
pages  comprise  one  of  the  best  discussions  in  the  briefest 
form  available  for  study  and  reference  for  the  physician 
who  should  be  familiar  with  the  principles  of  nuclear  physics. 

The  second  half  of  this  volume  is  composed  of  two  parts, 
one  dealing  with  the  clinical,  biologic,  pathologic  and  thera- 
peutic aspects  of  atomic  warfare;  the  other  with  the  organi- 
zation of  the  iVIedical  Department  for  atomic  defense.  Much 
of  the  material  in  this  first  part  is  the  result  of  studies  made 
following  the  explosions  at  Hiroshima  and  Nagasaki.  There 
is  added  a chapter  on  instrumentation  describing  in  con- 
siderable detail  the  instruments  available  for  detecting  the 
presence  of  radioactivity.  One  of  the  most  recent  methods 
to  be  developed  is  that  of  autoradiography  to  which  the 
author  devotes  a few  lines. 

1 he  second  part  of  this  last  half  of  the  book  describes  in 
detail  the  civil  defense  organization,  medical  and  nonmedical. 
The  importance  of  the  blood  program,  the  public  health 
problems  involved,  and  the  methods  of  radiologic  defense 


are  found  herein.  The  three  major  missions  of  civil  defense 
are  outlined,  reduction  of  death  and  suffering,  maintenance 
of  America,  and  support  of  national  morale.  Such  wise  com- 
ments as  thc,se  are  made:  “It  would  be  well  for  all  hospital 
personnel  to  be  thoroughly  indoctrinated  by  instruction  in 
tite  special  problems  of  atomic  warfare.  First  aid  instruction 
is  also  desirable  for  the  nonmedical  staff.” 

Ehis  volume  is  a valuable  contribution  to  scientific  medical 
literature  in  that  it  affords  in  compact  form  scientific  infor- 
mation and  points  out  the  immediate  need  for  universal 
training  in  the  principles  and  procedure  of  atomic  defense. 
It  is  well  illu-strated  with  excellent  half-tones,  many  charts 
and  tables.  It  contains  an  excellent  bibliography.  The  prac- 
tical nature  of  the  volume  appears  in  such  statements  that 
“after  air-burst,  rescue  workers  may  go  into  the  bombed  area 
at  once  without  fear  of  radioactivity.”  The  author  expresses 
his  deep-seated  conviction  in  the  closing  words  of  the  book 
that  all  should  be  prepared  for  atomic  warfare  and  in  par- 
ticular the  medical  profession.  “Medical  preparation  imposes 
a vast  program,  full  of  labor,  supervision  and  .study.  But  if 
civil  defense  is  the  objective,  less  than  efficient  preparation 
means  no  preparation  at  all.” 

PSYCHOANALYSIS  AND  SOCIAL  WORK.  Edited  by 

Marcel  Heiviav,  .m-d.  New  York:  International  Press,  Inc. 

'953-  346  PP-  $5- 

Reviewed  by  Hugh  J.  Caven 

“The  main  purpose  of  this  book  is  to  epitomize  the  con- 
tribution of  the  psychoanalyst  to  the  field  of  social  work.” 

Fourteen  authors  of  considerable  stature  in  psychoanalysis 
in  this  country  have  presented  articles  of  varying  length 
and  significance — all  really  very  good.  For  the  most  part, 
psychoanalysts  seem  to  be  good  literary  stylists. 

The  book  is  divided  into  two  parts:  theory  and  practice. 
The  first  part — theory — is  only  seventy  pages  long  and  is  as 
neat,  lucid  and  highly  concentrated  a presentation  of  the 
general  formulations  of  psychoanalytic  theory  as  I have 
ever  read.  Dr.  Kubie’s  discussion  of  the  neurotic  potential, 
the  neurotic  process  and  the  neurotic  state  was  especially 
enlightening.  The  concept  of  the  ego  and  its  functioning 
and  the  establishment  of  object  relationships  within  the 
personality  are  presented  by  Drs.  Emanuel  Klein  and  David 
Beres. 

The  second  much  longer  part  deals  with  the  application 
of  the  basic  psychoanalytic  principles  within  the  matrix  of 
social  work.  It  is  more  technical  than  the  first  part  and  will 
interest  those  primarily  concerned  with  case  work  in  a child 
guidance  clinic,  a hospital  setting,  a family  agency,  with 
particular  attention  to  the  problems  of  the  aged  and  the 
adolescent.  Some  of  the  articles  here  use  too  much  actual 
case  material  and  are  choked  with  quotes.  But  on  the  whole 
they  are  very  effective. 

This  is  a definitive  work  in  its  field.  It  admirably  fulfills 
the  goal  set  for  it  by  its  editor  to  provide  for  social  workers 
a “specified  text  dealing  with  the  application  of  psycho- 
analytic principles  to  . . . (case)  . . . work.” 


^ to  reduce  pounds  in  overweight 


^ to  refrain  from  gaining 


* as  a therapeutic  necessity 


. . . ke/ie  2 <Jlmd  ip-PL  com^  necmuneAvd 

upiiU  c<u^id£nce  jjOA  e^jjjecilae  n<mAJAJiAne^ 


— a pure,  quality  milk  containing  most 
essential  elements  of  whole  milk,  but 
only  .005%  fat. 


NONFAT 


Cottage 

Cheese 


— a concentrated  protein 
food  (over  40  grms.  per 
cup),  rich  in  calcium, 
very  low  in  fat. 

QUALITY  DAIRY  PRODUCTS 
SINCE  1846 
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FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  Aderiden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 

FOR  SALE — One  set  Shampaine  Treatment  Room  Furni- 
ture, complete,  $375.00 — All  types  of  examination  and  treat- 
ment tables,  $50.00  up — Instrument  cabinets,  $50.00 — Castle, 
Pelton  and  Scanlon-Morris  Sterilizers,  $45.00  up — Castle 
examining  lamp,  like  new,  $50.00 — Physical  therapy  tables 
$35.00 — Combination  examination  and  physical  therapy  table 
$40.00 — Hydraulic  EENT  chair  $125.00 — Continental  and 
Fairbanks  physicians  scales  $30.00  and  $35.00 — Detecto 
physician  scale  $20.00 — Stork  baby  scales  $15.00 — Rebuilt 
microscopes  $100.00  up — Blood  pressures  $20.00  up — New 
Welch-Alien  Proctoscope  set  $25.00 — Welch-Alien  and  Na- 
tional diagnostic  set  $20.00  up — Jones  and  McKesson  basal 
metabolism  $175.00 — Shock  proof  fluroscope  $350.00 — Ultra- 
Violet  lamps  $25.00  up — Galvanic  and  Sine  Wave  $45.00 — • 
Suction  and  pressure  outfits  $35.00  up — Lilly  biological 
refrigerator  $110.00 — Wappler  cold  cautery  $50.00 — Execu- 
tive chairs  $12.00 — Desks — Chrome  waiting  room  furniture 
at  very  low  prices — New  x-ray  electric  film  dryer  $50.00 — 
New  and  used  x-ray  screens  and  cassettes,  at  bargain  prices — 
Surgical  instruments  at  a tremendous  savings — Three  panel 
screens  $18.00 — Every  item  fully  guaranteed.  Phone  Meri- 
den 5-9675  or  write  Harry  Sacker,  P.  O.  Box  642,  Meriden, 
Connecticut. 

Grand  View  Manor 
Convalescent  Hospital 

2736  Dixwell  Ave.,  Hamden,  Conn. 
Phone  CHestnut  8-7397 


A pleasant  spot  to  recuperate 

Hospital  cases  - Postoperative  - Chronic 
Convalescent  and  Retired  Guests 

Special  Diets  - Orthopedic  Equipment 
Physical  Therapy  - Occupational 
Therapy  - Television  Room 

Home  cooked  meals 
Your  inspection  is  cordially  invited 


Director 

Harry  J.  Magnotti 


Do  You  Face  This 
PROBLEM  ? 

Like  other  busy  people,  doctors  may  find  there 
“just  aren’t  enough  hours  in  the  day.”  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account  service  of  the  Hartford  National 
Bank  and  Trust  Company?  An  Agency  Account 
with  Connecticut’s  oldest  and  largest  bank  relieves 
you  of  all  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
. . . a great  convenience  at  income  tax  time. 

Investment  Advisory  Service 

Included  with  your  Agency  Account  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  benefit  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted  in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now?  Ask  for  a copy  of  our 
booklet : “Your  Financial  Secretary.”  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  1192 

Member  Federal  Deposit  Insurance  Corporation 


Hartford  National  Bank  and  Trust  Co.mpany 
Main  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet : 
“Your  F'inancial  Secretary” 

Name  

Street  & No 


-r-'-  --8,,. 

City  or  Town 
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(HYDROCORTISONE,  Merck)  u 


offers  definite 
therapeutic 
advantages 


1 

HYDROCORTONE  is  a natural  and  prin- 
cipal anti-inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
smaller  dosage. 

3 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
cortisone. 

Literature  on  request 


Hydrocortone  is  the  registered 
trade-mark  of  Merck  isr  Co.,  Inc. 
for  its  brand  of  hydrocortisone. 

I Merck  & Co.,  Inc. 
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Primary  Sites  of 
Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE 
— Intractable  hay  fever.  3.  LARYNX — 
Laryngeal  edema  (allergic).  4.  BRONCHI 
— Intractable  bronchial  asthma.  5.  LUNG 
—Sarcoidosis.  6.  HEART — Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE — Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still’s  disease;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
ositis ; Atopic  dermatitis ; Exfoliative  derma- 
titis; Dermatitis  venenata  (e..^.,  poison  ivy); 
Dermatitis  medicamentosa.  9.  ADRENAL 
GLAND — Congenital  adrenal  hyperplasia; 
Addison’s  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing’s  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  — Lymphosarcoma;*  Hodgkin’s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE  — Periarteritis  nodosa  (early).  13. 
KIDNEY  — Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuresis). 
14.  VARIOUS  TISSUES — Angioneurotic  ede- 
ma; Serum  sickness;  Sarcoidosis;  Drug 
sensitization ; Waterhouse-Friderichsen 
syndrome. 

‘Transient  benelicial  effects. 


MERCK  & CO.,  Inc. 

Manufacturing  Cltemisls 

RAHWAY.  NEW  JERSEY 


111! 


® promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 


® high  concentration  in  active  form 
in  urinary  tract 

• well  toleratedi  even  upon  prolonged 
administration 


Terrain  ycin 
is  acclaim 


“The  resistant  cases  showed  remarkable  response.”^ 

. . has  cured  where  all  other  antibiotics  have  failed.”^ 


by  urologists  everywhere  ” 
for  unsurpassed  action  in  , 

chronic  urinary  tract 
iufections 


“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.^’® 


acute  urinary  tract 
infections 

urinary  tract  surgery  - 


“Terramycin  is  generally  well  tolerated,  the  .percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”^ 


1.  Ferguson,  C.,  and  Miller,  C.  D. : J.  Urol.  67 :762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


BROOKLYN  6.  N.  Y. 


DIVISION.  CHAS.  PFIZER  ft  CO..  INC. 
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Here’s  the  most  comprehensive 
x-ray  supply  catalog 

ever  published ! 


No  x-ray  department  can  afford 
to  be  without  General  Electric’s 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  — there’s 
no  need  to  bother  with  a separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  — and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERAL®  ELECTRIC 


Direct  Factory  Branch:  178  South  Whitney  Street,  HARTFORD 
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New  Body  Care  for 
Happier  Pregnancy 


OBstetrical  consideration  of  striation  is  a 
matter  of  just  as  much  interest  today  as 
in  olden  days.  The  difference  lies  in  pre- 
scription. The  awareness  of  external 
body  care  was  expressed  by  Dr.  Jacques 
Guillemau.a  great  French  obstetrician  in 
his  day,  who  published  his  book  "Child- 
birth or  The  Happy  Delivery  of  Women” 
in  1609.  On  body  care  during  pregnancy 
he  said: 

".  . . (Vtd  about  the  third  or  fourth 
month,  when  she  feeles  herselfe  cjuicke, 
about  which  time  her  belly  begins  to  swell 
and  grow  big,  she  must  wear  a swathe 
(made  fit  for  the  purpose)  to  support  her 
belly,  being  first  annointed  with  the  Lini- 
ment or  Pomade,  which  she  shall  continue 
till  the  ninth  month,  to  keep  her  belly  from 
being  full  of  kiiottie  and  broken  vaines, 
furrowed  and  wrinkled,  making  grow  de- 
formed, unseemely,  and  hanging  downe 
lower  than  is  fit,  which  hapneth  by  reason 
of  the  great  burthen  and  weight  of  the 
child,  that  stretcheth  and  inlargeth  the 
skinne  thereof.” 


What  alchemy  formulated  in  those 
days  and  what  the  modern  labora- 
tory produces  today  are  two  differ- 
ent things,  however  concurrent 
the  objectives  are.  We,  therefore, 
commend  these  latest,  medically 
approved  formulations  of  Marion 
Phillips’  Aids  to  necessary  body 
care  and  a happier  pregnancy. 


• NIGHT  CREAM  • DEODORANT 

• DAY  LOTION  • SOAP 

• BOOKLET  “EXPECTING  ME?”  a time  saver 
% for  you .. .for  your  patients. 

Marion  Phillips,  Inc. 

Dept.  OB  1 
441  Lexington  Ave. 

New  York  17,  N.Y. 

Please  send  Free  samples  of  your  NIGHT  CREAM  and  a 
supply  of  booklets,  “EXPECTING  ME?”  for  my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 


SUGAR-FREE  BEVERAGES 

in  6 delicious  flavors 

Cott  dietetic  beverages  offer  the  same  superior 
flavor  quality  as  Cott  famous  beverages  wi//) 
sugar — but  contain  only  IVi  calories  per  serving. 
There  are  flavors  to  please  almost  any  taste: 

Pale  Dry  GINGER  • ROOT  BEER  e VANILLA  CREAM 
CONCORD  DELITE  • COLA  • RASPBERRY 


l/OCTOr : Please  send  jor  jree 
Diabetic,  overweight,  and  other  patients  will 
enjoy  these  drinks  that  satisfy  their  craving 
for  sweets,  and  make  it  easy  for  them  to  co- 
operate with  your  diet  directions.  Sugar-free, 
salt-free,  fat-free,  protein-free  Cott  Beverages 
are  not  expensive,  and  easily  available  in  all 
neighborhoods.  Please  use  this  coupon  . . . 


Beverage  Corporation,  New  Haven,  Conn. 

I will  be  glad  to  receive  complimentary  samples  of  Cott 
Sugar-Free  Dietetic  Carbonated  Beverages, 

Send  me  a sample  of  each  flavor. 

Pale  Dry  Ginger  • Root  Beer  • Vanilla  Cream 
Concord  Delite  • Cola  • Raspberry 


Dr. 


Address  , 
City 


.Zone. 


.State. 
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Upjolin 


absorbable 

hemostat: 

Available  in  a large  variety  of 
sizes  and  forms,  including: 

Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 

The  Upjohn  Company,  Kalamazoo,  Michigan  ,f\^ 


i' 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


I 


You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 

It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 
when  personal  efficiency  is  of  inestimable  significance! 


ESTABLISHED  189O 


GUILDCRAFT  OPTICIANS 

with  stores  in  . . , 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


BORDEN’S 

VITAMIN -MINERAL 
FORTIFIED  MILK* 

*A11  the  vitamins  and  minerals  (except  Vitamin 
C)  on  which  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 

Distributed  by 

Borden^ s Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 
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Daytime  sedation 
mental  alertness 


, . . . hyperthyroidism 

-in  depressed  and  agitated  states  , . , 

convulsive  disorders 


MEBARAL* 


psychoneurosis 

hypertension 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 


difficult  menopause 
hyperhidrosis 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE; 

Adults— 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children— 16  to  32  mg.,  3 or  4 times  daily. 
SUPPLIED: 

Tablets  of  32  mg.  (Vi  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (T/2  grains) 

0.2  Gm.  (3  grains)  scored 


Mebaral,  trademark  reg.  U.S.  & Canada 
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They’d  crowd  an  outdoor  cafe . . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting  NEMBUTAL 


44  PATIENTS?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  {Pentobarbital,  Abbott)  can  produce  any 
desired  degree  of  cerebral  depression — from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  eq^ial  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for  ^ no  , . 
short-acting  Nembutal.  How  many  uses  have  you  tried?  \JJjUT5aX 


^ For  brief 


Try  the  O.UGm. 
(V/»-gr.) 

NEMBUTAL 
" Sodium  Capsule 


ii 


ii 

i 
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DR.  WILLIAM  B.  TERHUNE 
and 

THE  SILVER  HILL  FOUNDATION 

ANNOUNCE: 

Appointments  available  for  Residents  and  Associates  in  the  training  and  active  practice 
of  psychosomatic  medicine  as  applied  specifically  to  the  treatment  of  the  psychoneuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the  functional 
nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social  psychiatric  dis- 
orders). The  setting  is  that  of  a comfortable  country  home  devoid  of  sanatorium  atmosphere 
where  a limited  number  of  patients  are  under  intensive,  re-educational  treatment  for  a period 
of  several  weeks. 

Only  applicants  with  excellent  educational  background  will  be  considered. 

APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director,  New  Canaan,  Connecticut 

Associates:  Dr.  Franklin  S.  Dubois  Dr.  John  A.  Atchley 

Dr.  Robert  B.  Hiden  Dr.  Wilson  G.  Scanlon 

Dr.  Marvin  G.  Pearce  Dr.  Hardin  M.  Ritchey 


'^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII!l!llilllllllllllllllMIIIIIIIIIIIIIIIIIIIII|M 

I In  very  special  cases  | 

I 4 very 
I superior 

I Brandy 


Specify 


Him 


THE  WORLD'S  PREFERRED 


I COGNAC  BRANDY  p 

= For  a beautifully  illustrated  book  s 

1 on  the  story  of  Hennessy,  write—  = 

S Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.Y.  54  ^ 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiimiiiiiiiiiiH 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 
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UNPAID 
BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 
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S I L V E R Bi  R C>l 
APRICOT  nectar 


Silver  Birch  "dry”  Prune  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Request  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


plastic 

or 

GLASS 

specialists  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Referred  cases  carefully  attended 
Doctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Memorandum  upon  Request 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


MILFORD  UBORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 
Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

George  S.  ZuccALA,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  service 

Keep  medicine  in  the  hands  of  M.D.s. 


A.  H.  STARKEY 

ARTIFICIAL  LIMB  CO. 

Certified  Firm  and  Fitters 
For  the  New  Type  Suction 
Socket  Limb 

See  our  new,  improved,  automatic 
Knee  Lock  for  above  knee  limbs. 
Prevents  Buckling. 

Over  35  Years’  Experience 
in  the  manufacture  and  fitting  of 
ARTIFICIAL  LIMBS 


Repairs  & 
Supplies 
for  all  make 
limbs 

Courteous 

Service 

Lady 

Attendant 

First  Floor 

No  steps 
to  climb 


32-36  ELM  STREET 
(Residence  Phone 
Hartford  9-0541) 


HARTFORD 

6-6544 
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. . /‘sense  of  well-being”. . . 

In  addition  to  relief  of  menopausal  symptoms, 

“a  feeling  of  well*-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

“PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


*Harding,  F.  E.:  West.).  Surg.  32:31  (Jan.)  1944. 


AYERST,  MCKENNA  & HARRISON  LIMITED  • York,  N.  Y.  • Montreal,  Canada 


5311 
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ST0U8HT0K 

774  FARMINGTON  AVE.,  W.  H.  246  TARMINCTCN  AVE.,  HARTFORD 

T EL.  7-8791 


TEL.  33-2601 


1681  PARK  ST..  HARTFORD 
TEL.  3-041  1 


255  SD.  WHITNEY  ST..  HARTFORD 
TEL.  3-5283 


AN  HONORED  NAME  IN  DRUGS  SINCE  1875 


Complete  Service  for  ♦ • . 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 
TELEPHONE  3-5283  HARTFORD,  CONN. 
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BAKER’S  MODIFIED  MILK 
IS  FORTIFIED  BY 

^tjKM>VITAMINS  TO  PROVIDE 
ADEDUATE  AMOONTS  OF  ALL 


VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 

Vitamin  A 2500  U.S.P.  Units  Thiamine  . . 0.6  milligrams 

VitaminD  800  U.S.P.  Units  Niacin 5.0  milligrams  ^ , r-  i 

Vitamin  C None  Kihollavin  1.0  milligrams  (1 ) Cheodle— Arfificio/  Feeding  and  Food  Disorders  of  Infants.  Sixth  Edition  (1 906) 

A source  of  vitamin  C slioiild  be  prescribed  by  the  physician.  

I.I.I  LI  ' '■■■•Mr, ......  ..  ""■n - v. 

^ " "' ' ' 

BAKER’S  MODIFIED  MIL 

] THE  BAKER  LABORATORIES  INC. 

:■  Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

, ..  Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Si 

«n  «■■■'■•* ' ' 


Made  from  Grade  A Milk,  (U.  S.  Public  Health  Service 
Milk  Code)  modified  by  replacement  of  the  milk  fat 
with  animal  and  vegetable  oils  and  by  the  addi« 
tion  of  carbohydrates,  vitamins  and  iron. 
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Medical  Lecturers,  Authors, 
Diagnosticians,  Researchers  . . . 

LET  US  SOLVE  YOUR 
PHOTOGRAPHIC  PROBLEMS 

When  X-Ray  prints,  lantern  slides, 
photomicrographs  and  photos  are  part 
of  your  presentation  we  are  instantly 
ready  to  supply  all 

MAIL  ORDERS 

We  also  take  movies  of  all  surgical 
operations. 

MARTIN  HAGGETT 

220  West  42  Street,  N.  Y.  36,  N.  Y. 
WISCONSIN  7-2602 


All  these  Sealtest  Dairy  Pro- 
ducts, sold  in  Connecticut, 
carry  the  “Sealtest”  label; 

Homogenized  — Vitamin  D Milk 
Vitamin  D — Fat-Free  Milk 
Approved  Milk  Sweet  Cream 
Buttermilk  Sour  Cream 

Chocolate  Milk  Yogurt 

Cottage  Cheese  Butter 

(d'wo  premium  milks  are  also  sold 
in  Connecticut:  Golden  Guernsey 
Milk  by  New  Haven  Dairy;  and 
Woodford  Farms  Milk  by  Bryant 
(d  Chapman.) 


Processed  and  distributed  in  Con- 
necticut by  NEW  HAVEN  DAIRY 
(New  Haven  and  Waterbury),  and 
BRYANT  & CHAPMAN  {Hart- 
ford and  Manchester) . 

GET  THE  BEST  • GET  SEALTEST 


9UST  WHAT  10,000 

(Doctors  ordered 

FbrfHEiVrSELVESi 


Here,  you’ll  agree,  is  one  of  the 
most  significant  testimonials  ever 
received  by  a product  . . . more 
than  10,000  members  of  the  medical 
profession  have  chosen  it  from 
among  all  its  competitors  for  their 
own  personal  use!  This  is  the  latest 
achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooper- 
ation with  leading  Orthopedic  Sur- 
geons,” the  superb  Sealy  Posturepedic.  The  exclusive 
scientific  design  and  healthful  firmness  of  this  completely 
different  kind  of  mattress  provide  “spine-on-a-line” 
support  unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


Seek 


POSTUREPEPK 

innerspring  mattress 

KEmom 

To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this  mat- 
tress, Sealy  offers  a special  professional 
discount  on  the  purchase  of  the  Sealy 
Posturepedic  for  the  doctor’s  personal 
use  only.  Now  doctors  may  discover  for 
themselves,  AT  SUBSTANTIAL  SAV- 
INGS, the  superior  support,  the  luxuri- 
ous comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

ot  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St. .Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  “A  Surgeon  Looks  at  Your  Child’s  Mattress” 

Please  send  free  information  on  professionai  discount 


NAME. 


ADDRESS- 
CITY 


.JIONE- 


.^TATE- 


open-mesh  crepe  fabric 
ultrajine  rubber  thread 


nulast 

PRhsURl  BANDAGE 


© 


firm^  uniform^  durable  tension 

yet  cool,  light,  comfortable 

firm^  uniform^  durable  tension 

, . .won’t  slip,  needs  no  clips  for  binding 

firm^  uniform^  durable  tension 

yet  doesn’t  impair  circulation 
or  block  freedom  of  movement 

firm^  uniform^  durable  tension 

and  economical  because  it’s 
unharmed  by  repeated 
washing  and  sterilization 

last  Pressure  Bandage  for  dependable  sup- 
port plus  maximum  comfort.  A product 
of  Coats  & Clark  Inc.,  leading  thread 
manufacturers. 

At  all  pharmacies  in  widths  of  2 in.,  2^2 
in.,  3 in.,  4 in.,  6 in.,  all  5V2  yds.  long 
(stretched). 


DUNCAN  C.  McLINTOCK  CO.,  INC.  • Hackensack,  N.  J. 

S5BS 

Distributors  Wy 

‘red  trsd^mArlr  nf  C^ata  Mr  Tn/« 


^4 


CONNECTICUT  S T y\.  T E MEDICAL 


J O U R N A 


ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  Insulin  treatment,  prolonged  narcosis. 
Induced  fever  and  other  current  psychiatric 
procedures. 

l•(Jr  further  iiifort/hitioii,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


CROxMWELL  MALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psy  chonemoses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


Booklet  on  request  \ 

I 

MILDRED  WARDEN  COUCH,  M.D.  I 


FRANK  HALLOCK  COUCH,  M.D. 


N O E M 15  E R , NINETEEN  HUNDRED  AND  F I F T Y - T H R E E 


893 


Table  of  Contents  : November  1953 


Surgical  Considerations  in  the  Treatment  of  Infection  and  Gangrene  in  the 

Diabetic  Samuel  Silbert,  m.d.,  New  York  City  895 

Silent  Myocardial  Infarction  Jacob  A.  Segal,  m.d.,  Manchester,  Conn.  904 

Principles  and  Errors  in  Proctology  Caspar  Angelo,  m.d.,  Cambridge,  Mass.  908 

Clinical  Evaluation  of  Piromen  in  Dermatology  Harry  Sigel,  m.d..  New  Haven  912 

The  Concept  of  Rehabilitation  iVIary  E.  Switzer,  Washington,  D.  C.  915 

Rocky  Mountain  Spotted  Eever  in  Connecticut:  Case  Report 

Arthur  A.  Tower,  m.d.,  Aderiden  917 


Freedom— License  or  Responsibility 


Albert  C.  Jacobs,  ll.d.,  Hartford  919 


EDITORIALS 


Joseph  Henry  Howard 

9H 

Trinity’s  President  Speaks 

927 

Social  Insecurity 

925 

Diabetes  Week,  November  15-21 

927 

Hospital  Fees 

926 

DEPARTAdENTS 

The  President’s  Page 

929 

AdiLiTARY  Affairs 

949 

The  Secretary’s  Office 

930 

Public  Relations 

950 

The  Historian’s  Note  Book 

Letters  to  the  Editor 

952 

The  Rules  and  Regulations  of  Bris- 

From Our  Exchanges 

954 

tol’s  (Connecticut)  First  Hospital, 

State  Department  of  Health 

957 

1805  A.  D. 

Woman’s  Auxiliary 

958 

Arthur  S.  Brackett,  m.d.,  Bristol 

933 

News  From  County  Associations 

‘ 968 

News  From  Washington 

946 

New  Books  in  Review 

974 

MISCELLANEOUS 

Peripateticus  at  The  Hague  935  The  Doctor’s  Office 

AIedical  Care  of  Connecticut’s  Special  No  i ices 

Indigent 

Harold  F.  Pierce,  m.d.,  Hartford  942 


948 

959 


c;  ()  \ \ ]•:  c i'  I c L I s i a r !•:  m k d i c a l j o u 


Q.  U h<it  is  iJie  slatns  of  Uolyrin’’ 
in  the  t rent  men  I of  rmenmonin? 

In  |)iicuinoiiia  caused  liy  pncunioci^cci 
and  s(a(»liyl()C()ci’i,  dinlycin’  is  very  ef- 
Icclivc.  Duses  uf  200  mg.  every  four 
liuLirs  are  reeunmiended. 

Q.  Is  ’’ llolyein^  effective  in  nrinary 
tract  infect ionsy 

Yes,  when  the  causative  organism  is  sus- 
ceptihh'  to  its  action  and  ulum  tlu're  is  a 
minimum  oi  mechanical  (actors  such  as 
strictures,  stone,  and  the  lilve. 

Q.  How  Ioii!i  shonhl  a streptococ- 
ens  throat  infection  be  treated  iritli 
llotycin"'? 

The  recommcndc(]  minimum  course  for 
any  antihiotic  is  live  days,  diotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereljy  prevents  recurrence 
of  the  infection. 

Q . Is  t h ere  any  con  t ra ind ica tion  to 
the  tise  of  ’’Ilotycin'’  immediately 
J'olloiring  a parenteral  dose  of  peni- 
cillin? 

No.  Tlotycin’  docs  not  inhiliit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


specific  indication  for  using  penicillin  in 
addition  to  'Ilotycin.’  Ex|)eriments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  'Ilotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.’l 

Q.  Are  coliform  bacteria  less  sen- 
sitive to  I lot  ycitd  than  to  other 
‘‘^broafl-spectrn  f/i  ” an  t i bio  tics? 

Yes.  There  is  less  possibility  (d  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  'Ilotycin,’  since  the  jircdomi- 
nant  organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  'Ilotycin.’ 


dlotyciiT  is  supplied  in  100  and  200-ing. 
specially  coaled  lahlels  ...  at  phar- 
macies everywhere. 
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SURGICAL  CONSIDERATIONS  IN  THE  TREATMENT  OF  INFECTION  AND 

GANGRENE  IN  THE  DIABETIC 

Samuel  Silbert,  m.d.,  New  York  City 


The  Author.  Attending  Surgeon,  Montefiore 
Hospital,  New  York 


/^NE  of  the  greatest  landmarks  in  the  history  of 
medicine  was  the  discovery  of  insulin  by  Bant- 
ing in  1921.  This  extraordinary  event  appeared  to 
herald  the  complete  control  of  diabetes,  and  with  it 
the  elimination  of  leg  amputations  and  premature 
deaths  from  arteriosclerosis  of  the  brain,  heart  and 
kidneys. 

iMy  early  experiences  with  surgery  in  the  diabetic 
were  in  the  pre-insulin  days  when  amputations  for 
gangrene  were  a frequent  necessity.  Along  with 
many  others,  I anticipated  that  the  wide  use  of 
insulin  would  be  reflected  in  a gradual  decrease  in 
the  incidence  of  gangrene  and  that  the  number  of 
amputations  would  diminish.  Unfortunately  such 
has  not  been  the  case.  The  use  of  insulin  has  made 
the  diabetic  more  comfortable,  has  protected  him  in 
the  emergencies  of  acute  illness  or  operation,  and  has 
prevented  death  from  coma.  However,  it  is  unhap- 
pily accurate  to  state  that  because  of  insulin  many 
more  diabetics  now  live  long  enough  to  require 
amputations  of  one  or  both  legs. 

How  is  one  to  explain  this  failure  and  disappoint- 
ment in  the  bright  promise  of  insulin?  Greater 
experience  has  taught  us  that  diabetes  is  a complex 
disease.  Faulty  carbohydrate  metabolism  leads  to 
acidosis,  coma,  and  death,  and  fortunately  this  can 
now  be  controlled.  But  the  diabetic  develops  pre- 
mature arteriosclerosis,  and  he  does  so  regardless  of 
how^  well  his  carbohydrate  metabolism  is  regulated 
by  insulin.  It  is  the  relentless  progression  of  arterio- 
sclerosis that  now  destroys  the  individual  who  has 
diabetes,  and  up  to  now  we  have  made  no  progress 
in  controlling  this  phase  of  this  complex  disease. 

Arteriosclerosis  is  today  the  greatest  challenge  to 


the  medical  profession.  The  menace  of  infectious 
disease  has  been  largely  overcome  in  the  past  fifty 
years  by  vaccination,  sanitation,  improved  nutri- 
tion and  antibiotics.  With  fewer  deaths  from  bac- 
terial disease,  the  span  of  life  has  gradually  increased, 
and  the  normal  expectancy  now  approaches  the 
biblical  three  score  years  and  ten.  The  most  common 
cause  of  death  today  is  some  form  of  arteriosclerosis, 
and  our  ability  to  further  increase  the  life  span 
depends  on  our  understanding  and  control  of  this 
degenerative  disease. 

What  abnormalities  in  the  diabetic  cause  him  to 
develop  premature  arteriosclersis  even  when  the 
carbohydrate  metabolism  is  well  regulated?  Here 
is  our  best  clue  to  the  etiology  of  arteriosclerosis. 
In  the  answer  to  this  question  lies  one  of  the  next 
great  forward  strides  in  medicine.  Is  it  a disturbance 
in  lipid  metabolism?  Is  there  some  hormonal  de- 
rangement which  is  responsible  for  abnormal  utili- 
zation of  fats?  Shall  we  some  day  have  a hormone 
to  regulate  fat  metabolism  as  we  now  have  insulin 
to  regulate  carbohydrate  metabolism? 

Until  we  have  the  answers  to  these  questions  we 
should  stop  using  that  often  heard  phrase  “his  dia- 
betes is  w^ell  controlled.”  This  indicates  a com- 
placency which  is  not  justified  by  our  present 
understanding  of  diabetes.  No  diabetic  whose  body 
show's  progressive  deterioration  from  arteriosclerosis 
is  well  controlled. 

There  is  another  menace  that  confronts  the 
diabetic,  even  though  his  carbohydrate  metabolism 
is  well  regulated  by  insulin,  and  that  is  his  suscepti- 
bility to  infection.  The  diabetic  appears  to  lack  some 
protective  factors  w hich  tend  to  localize  and  limit 
infection.  In  spite  of  ade(]uate  incision  and  drainage, 
infection  frc(]uentlv  spreatls  and  often  produces  a 
moist  type  of  gangrene.  While  the  use  of  sulfa 
drugs  and  antibiotics  arc  helpful,  often  these  agents 
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are  ineffectiv^e  in  controlling  the  spread  of  infection, 
and  the  struggle  to  save  the  extremity  is  frecjuently 
lost. 

Infection  in  a diabetic  foot  is  always  grave  and 
the  seriousness  of  the  condition  is  not  much  mini- 
mized even  by  a fair  circulation.  In  general,  it  may 
be  said  that  if  the  infection  is  limited  to  the  dorsum 
of  the  foot  the  prognosis  is  still  favorable,  while  if 
it  involves  the  plantar  surface  of  the  foot  the  prog- 
nosis is  unfavorable,  because  of  the  greater  number 
of  tissue  planes  in  which  infection  can  spread.  In 
spite  of  adequate  incision  and  drainage  of  an  in- 
fected focus,  there  is  always  a great  tendency  for 
infection  to  spread  beyond  the  limits  of  the  incision. 
Each  time  the  incision  is  extended,  the  infection 
spreads  still  further  and  ultimately  proves  uncon- 
trollable. When  a patient  with  diabetic  gangrene 
develops  secondary  infection,  the  outlook  for  saving 
the  exteremity  in  most  cases  is  poor. 

Because  of  the  combination  of  vascular  impair- 
ment due  to  arteriosclerosis  and  inability  to  resist 
infection,  the  diabetic  patient  is  prone  to  develop 
gangrene  as  a result  of  relatively  minor  trauma. 
This  is  frequently  seen  after  some  type  of  industrial 
accident,  such  as  dropping  a tool  on  the  foot,  but  it 
also  occurs  following  the  removal  of  a corn  or  nail 
by  a podiatrist,  or  following  any  minor  surgery 
where  local  anesthesia  is  used.  The  use  of  ethyl 
chloride  spray  to  produce  anesthesia  is  to  be  particu- 
larly condemned.  Freezing  devitalized  tissues,  just 
as  burning  them,  is  prone  to  cause  the  rapid  develop- 
ment of  gangrene.  I would  caution  you  against  any 
surgery  using  local  anesthesia  in  the  extremities  of  a 
diabetic. 

The  surgeon  must  never  be  casual  in  his  approach 
to  the  question  of  operation  on  the  foot  of  a diabetic. 
The  added  risk  of  surgical  procedures  in  this  group 
of  patients  should  be  appreciated.  Special  precau- 
tions should  be  used  in  preoperative  preparation  of 
the  skin  to  insure  its  sterility.  In  addition  to  soap 
and  water  foot  baths,  the  skin  should  be  thoroughly 
cleansed  with  ether  to  remove  scales  or  dried  secre- 
tion and  a preliminary  extra  application  of  skin 
disinfectant  such  as  zephiran  should  be  applied. 

In  carrying  out  the  surgical  procedure  the  import- 
ance of  handling  the  tissues  as  gently  as  possible 
must  be  stressed.  Tissue  layers  should  not  be  separ- 
ated any  more  than  is  necessary  for  adequate 
surgery.  The  vascularity  of  the  superficial  layers 
is  often  dependent  on  the  tissues  beneath,  and  un- 
necessary separation  may  result  in  loss  of  viability 


and  gangrene.  Rough  retraction  can  do  much  harm 
and  should  be  avoided.  Mass  ligation  of  tissues  to 
control  bleeding  leaves  areas  of  devitalized  tissue 
in  the  wound  and  can  lead  to  trouble.  Vessels  should 
be  individually  caught  and  ligated  with  the  finest 
suture  material  that  will  not  break.  Particular  care 
should  be  used  to  see  that  tissues  which  are  to  be 
sutured  can  be  brought  together  without  the  slight- 
est tension.  No  operative  fault  will  so  quickly  cause 
gangrene  in  the  diabetic  than  suturing  tissues  under 
tension.  In  closing  a wound  too  many  sutures  may 
cause  trouble,  as  the  tissue  between  the  sutures  may 
be  deprived  of  blood  supply.  It  is  better  to  have 
the  sutures  rather  widely  spaced.  In  the  closure  of 
vtounds  it  is  frequently  an  advantage  to  proceed 
from  both  ends  toward  the  middle.  A more  accurate 
approximation  of  tissues  often  results  from  this 
method.  Drains  should  be  avoided  or  used  sparingly 
since  they  act  as  foreign  bodies.  Dry  gauze  dress- 
ings should  be  ayoided,  as  they  dehydrate  the  wound 
margins  and  cause  gangrene.  Vaseline  gauze  or  wet 
dressings  are  much  safer. 

Postoperative  care  should  not  be  delegated  to 
some  inexperienced  member  of  the  staff,  but  should 
be  the  personal  responsibility  of  the  surgeon.  Any 
postoperative  rise  in  temperature  or  development 
of  glycosuria  should  arouse  immediate  concern  and 
should  lead  to  inspection  of  the  wound  for  evidence 
of  infection  or  discoloration.  Damage  results  very 
quickly  in  the  diabetic,  and  failure  to  open  an  in- 
fected wound  or  relieve  tension  may  result  in  ex- 
tensive gangrene  within  twenty-four  hours. 

The  healing  of  chronic  ulceration  of  the  foot 
frequently  challenges  the  surgeon.  Impairment  of 
circulation  is  usually  present  and  is  an  important 
factor  in  the  slow  healing.  There  would  not  be  time 
to  discuss  at  length  the  many  methods  now  available 
to  promote  increased  circulation  in  the  extremities. 
I shall  therefore  comment  briefly  on  only  a few 
measures  which  may  be  of  special  interest  to  you. 

One  of  these  is  the  use  of  heat.  The  body  responds 
quite  differently  when  heat  is  applied  to  a local  area 
such  as  a foot,  than  when  it  is  applied  to  the  body 
generally.  Let  me  explain  this  difference. 

You  are  all  aware  that  the  internal  temperature  of 
the  body  is  maintained  at  a steady  level.  You  can  go 
from  the  outdoors,  w here  the  temperature  may  be  30 
degrees,  into  a room  w-here  the  temperature  is  80 
degrees,  an  environmental  change  of  50  degrees,  and 
yet  the  mouth  temperature  will  not  vary  a fraction 
of  degree.  Any  threat  to  raise  the  body  temperature 
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promptly  sets  in  motion  the  vasodilator  mechanism; 
the  peripheral  blood  vessels  dilate,  more  blood  is 
brought  to  the  surface  of  the  extremities,  and  more 
i heat  is  lost.  On  the  contrary,  any  threat  to  lower 
body  temperature  causes  the  peripheral  vessels  to 
‘ constrict,  less  blood  is  brought  to  the  surface,  and 
I less  heat  is  lost.  From  the  normal  level  the  circula- 
tion in  the  extremities  can  be  increased  400  per  cent 
to  promote  heat  loss,  and  similarly  from  the  normal 
level  it  can  be  diminished  400  per  cent  to  conserve 
! heat.  The  response  to  body  temperature  needs  thus 
^ results  in  wide  variations  in  the  caliber  of  the  ex- 
tremity blood  vessels. 

This  vitally  important  function  is  under  the  con- 
trol of  the  sympathetic  nervous  system.  Normally 
the  blood  vessels  are  kept  in  a state  of  vasoconstric- 
tion so  that  when  it  is  necessary  for  the  body  to 
lose  heat,  the  vessels  can  be  dilated.  When  heat  is 
i applied  to  the  body  in  any  way  that  threatens  to 
I raise  body  temperature,  this  reflex  mechanism  is  at 

! once  set  into  motion,  and  it  is  for  this  reason  that 

1 . 

j general  heating  of  the  body  causes  an  increase  in 
I the  circulation  of  hands  and  feet. 

I 

The  local  effect  of  heat  is  quite  different.  When 
tissues  are  heated  the  metabolic  activity  of  the  cells 
is  increased,  and  this  results  in  a greater  production 
of  the  end  products  of  cellular  metabolism,  lactic  acid 
and  histamine.  These  substances  are  active  vaso- 
dilators. They  act  upon  the  blood  vessels  in  the  heated 
area  and  cause  a striking  increase  in  local  circula- 
tion. The  increase  in  circulation  produced  in  normal 
tissues  by  local  heating  is  considerably  greater  than 
that  which  results  from  general  body  heating. 

The  effect  of  general  heating  of  the  body  is  there- 
fore a reaction  of  the  nervous  system,  while  the 
effect  of  local  heating  is  essentially  chemical  in 
nature.  Both  can  be  used  to  advantage  when  they 
are  well  understood. 

It  is  necessary  to  stress  the  dangers  of  heating 
devitalized  tissues.  When  tissues  poorly  supplied 
with  blood  are  heated  to  over  100°  F.  the  metabolic 
activity  of  the  cells  may  be  raised  beyond  the 
capacity  of  the  narrowed  blood  vessels  to  supply 
necessary  oxygen  and  nutrition,  and  harm  results. 
This  is  manifested  by  increase  of  pain.  Unless  heat 
is  promptly  discontinued,  burns  and  gangrene  re- 
sult. For  this  reason  local  heating  of  the  tissues  by 
the  use  of  large  baking  lamps  or  diathermy  is  dan- 
gerous. The  harm  caused  by  overheating  tissues  with 
poor  blood  supply  is  still  not  generally  appreciated. 

It  is  a common  experience  in  consultation  practice 
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to  encounter  cases  of  gangrene  due  to  the  unwise 
and  excessive  use  of  heat. 

Heat  is  effective  in  direct  relation  to  the  period 
used  and  the  longer  the  heat  is  maintained,  the 
greater  the  benefit.  A temperature  between  90°  and 
95°  F.  maintained  for  several  hours  is  therefore  an 
effective  and  safe  form  of  treatment.  For  this  pur- 
pose a specially  constructed  heater  regulated  by  a 
thermostat  is  employed.  Such  an  apparatus  is  rela- 
tively inexpensive  and  is  commercially  available. 

A heating  apparatus  of  this  type  is  particularly 
useful  for  the  patient  with  slowly  healing  ulceration 
of  a foot.  When  wet  dressings  are  used  the  dressing 
can  be  kept  warm  as  well  as  moist.  If  the  patient  is 
confined  to  bed  the  heater  can  be  used  24  hours  a 
day,  thus  maintaining  constant  vasodilation.  The 
combination  of  complete  rest,  prolonged  vaso- 
dilation, and  a warm  moist  wet  dressing  is  ideal 
treatment  for  an  indolent  ulcer  of  the  foot. 

Of  the  newer  drugs  which  are  useful  in  peripheral 
vascular  problems,  I should  like  to  discuss  only 
Priscoline.  This  medication  is  generally  given  by 
mouth  in  25  mg.  doses  three  times  daily,  and  the  dose 
is  gradually  increased  to  the  patient’s  tolerance. 
Side  effects  such  as  gastric  disturbances,  flushes, 
tingling  or  itching  are  frequent,  but  are  promptly 
relieved  when  dosage  is  diminished.  Priscoline  pro- 
duces marked  and  constant  vasodilation  of  the  skin 
vessels  when  given  in  this  manner,  and  is  very  help- 
ful in  healing  ulceration  of  the  hands  or  feet.  , 

Ideally,  Priscoline  should  be  used  to  produce 
maximum  dilation  of  the  blood  vessels  in  the  affected 
extremity  without  dilatation  in  any  other  part  of  the 
body.  This  can  be  accomplished  by  injecting  the 
drug  into  the  femoral  artery.  Injections  are  given 
once  daily  and  may  be  continued  for  a long  time 
without  apparent  harm.  The  technique  of  femoral 
artery  puncture  is  not  difficult.  A 22  gauge  needle 
is  used,  attached  to  a syringe  containing  the  drug. 
Guided  by  the  femoral  pulse,  the  needle  is  intro- 
duced in  a perpendicular  direction.  As  soon  as  blood 
spurts  into  the  syringe,  the  drug  is  injected  and  the 
needle  is  withdrawn.  Another  method  is  to  introduce 
a thin  polyethelene  or  nylon  catheter  through  a 
somewhat  larger  needle.  The  needle  is  w ithdrawn 
leaving  the  catheter  in  the  artery.  Subsc(]uent  injec- 
tions can  be  made  contimiously  or  as  often  as  desired 
through  the  catheter.  In  this  ^\■av  not  only  Priscoline 
but  antibiotics  and  anticoagulants  can  be  given  to 
maintain  a high  level  of  concentration  in  tlic  af- 
fected leg. 
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SYMPATHECTOMY 

Sympathectomy  is  widely  advocated  for  the 
treatment  of  peripheral  vascular  disease  and  as  a 
prophylactic  procedure  to  prevent  gangrene.  In  my 
opinion,  entirely  too  many  operations  of  this  type 
are  being  done.  The  evidence  that  sympathectomy 
increases  the  circulation  in  the  skin  of  the  extremities 
is  conclusive.  However,  many  surgeons  have  per- 
mitted themselves  to  believe  that  the  vascularity  of 
the  muscles  as  well  as  the  skin  is  increased  by  this 
procedure,  and  here  the  evidence  is  not  at  all  con- 
vincing. Nevertheless,  a large  number  of  sympa- 
thectomies are  being  done  to  relieve  intermittent 
claudication,  which  is  caused  by  muscle  ischemia. 
The  claim  that  sympathectomy  has  prophlylactic 
value  to  prevent  loss  of  extremities  is  completely 
unsubstantiated  by  any  evidence.  I have  personally 
followed  the  histories  of  many  thousands  of  patients 
with  arteriosclerotic  peripheral  vascular  disease  who 
have  never  had  a sympathectomy,  and  have  learned 
something  about  the  natural  course  of  disease  in 
these  cases.  I am  able  to  state  from  personal  expe- 
rience that  amputation  in  these  cases  is  rare  rather 
than  common  and  that  most  of  them  die  from  disease 
of  the  heart  or  brain.  The  statement  is  frequently 
seen  in  papers  advocating  sympathectomy  that  indi- 
viduals subjected  to  this  operation  have  not  lost  their 
extremities,  implying  that  the  sympathectomy  was 
responsible  for  this  happy  result.  Those  who  make 
this  claim  completely  ignore  the  natural  course  of 
peripheral  vascular  disease.  Up  to  now  I have  never 
seen  a report  of  a controlled  study  demonstrating 
that  amputations  are  fewer  in  sympathectomized 
individuals  than  in  those  not  subjected  to  this  opera- 
tion. 

There  are  many  ways  to  increase  the  circulation 
in  the  legs  which  do  not  have  the  disadvantage  of 
a sympathectomy.  Sympathectic  block  can  be 
effected  by  chemical,  medical  or  physiologic  meth- 
ods, which  have  the  advantage  of  being  temporary. 
Surgical  sympathectomy  cannot  be  undone;  it  causes 
a permanent  loss  of  part  of  the  adaptive  mechanism 
of  the  body. 

What  are  some  of  the  disadvantages  of  this  opera- 
tion? Sympathectomy  releases  normal  vasoconstric- 
tion to  the  skin  of  the  extremities,  thereby  inter- 
fering with  normal  heat  regulation.  In  addition  the 
sweat  glands  of  the  sympathectomized  extremities 
are  paralyzed,  and  any  necessary  sweating  must  be 
accomplished  by  the  trunk  of  the  body.  In  warm 
weather  the  trunk  is  constantly  moist  and  uncom- 


fortable on  this  account.  On  the  other  hand,  because 
of  paralysis  of  vasoconstrictors,  the  blood  vessels 
of  the  extremities  cannot  constrict  to  conserve  heat 
when  a sympathectomized  individual  goes  into  a 
cooled  environment.  He  is  therefore  uncomfortable 
and  often  shivers  in  an  air-cooled  theater  or  restau- 
rant. Another  serious  objection  to  lumbar  sympa- 
thectomy is  that  in  a considerable  percentage  of 
patients  subjected  to  this  procedure  there  is  disturb- 
ance of  sexual  function  with  partial  or  complete 
impotence.  These  undesirable  consequences  of  lum- 
bar sympathectomy  are  less  frequent  when  only 
one  limb  is  denervated. 

The  chief  symptom  in  the  majority  of  patients 
with  peripheral  vascular  disease  is  intermittent 
claudication.  This  symptom  results  from  a deficiency 
in  the  circulation  of  the  muscles.  To  relieve  it,  the 
circulation  in  the  muscles  must  be  improved.  There 
is  no  objective  evidence  that  sympathectomy  im- 
proves the  circulation  in  the  muscles.  On  the  con- 
trary, studies  we  made  several  years  ago  clearly 
show  that,  if  anything,  circulation  in  the  muscles  is 
reduced  by  sympathectic  interruption. 

The  increase  and  decrease  in  circulation  in  tissues 


I SURGERY  OF  DIABETIC  — SILBERT 


899 


i is  reflected  in  changes  in  the  temperature  of  these 
; tissues.  It  is  important  to  note  that  increase  in  the 
I circulation  to  an  extremity  does  not  necessarily 
1 aflPect  all  tissues  alike.  Thus  the  circulation  in  the 
( skin  may  be  increased  without  increasing  the  circu- 
1 lation  of  the  muscles  and  vicewersa. 


Figures  i,  2 and  3 show  the  changes  which  take 
place  in  the  temperature  of  the  skin  and  muscles  of 
the  lower  extremity  following  sympathetic  nerve 
block  and  sympathetic  stimulation.  It  is  apparent 
: from  these  figures  that  increased  muscle  circulation 
results  from  sympathetic  stimulation,  not  sympa- 
thetic paralysis.  Reasoning  from  our  knowledge 
of  the  functions  of  the  sympathetic  nervous  system, 
this  is  exactly  what  we  should  expect.  Under  condi- 
tions of  emergency  this  part  of  the  nervous  system 
is  stimulated  by  the  discharge  of  adrenaline  into  the 
blood.  Under  emergency  conditions  the  skeletal 
muscles  require  an  increased  amount  of  blood,  so 
that  the  annual  can  fight  or  flee.  Again  we  find 
that  sympathetic  stimulation,  not  paralysis,  causes 
increased  circulation  in  the  skeletal  muscles. 

It  is  therefore  clearly  apparent  that  changes  in 


circulation  do  not  affect  all  tissues  of  an  extremity 
alike  and  that  sympathetic  interruption  does  not 
increase  muscle  circulation.  Many  other  vascular 
studies,  using  the  plethysmographic  method  or  the 
clearance  of  radio-active  isotopes,  have  confirmed 
the  observations  made  by  the  tissue  temperature 
method.  Alost  patients  with  peripheral  vascular 
disease  are  not  interested  in  whether  the  feet  are 
w'arm  or  cold.  The  symptom  for  which  they  con- 
sult the  physician  is  difficulty  in  walking.  I have 
seen  numerous  patients  who  have  been  subjected  to 
sympathectomy  whose  walking  has  not  been  im- 
proved at  all  by  this  procedure. 


TIMk:  IK  MI  MOTES 


However,  when  the  physician  is  confronted  vith 
a case  of  peripheral  vascular  disease  in  which  the 
essential  problem  is  the  healing  of  a skin  lesion,  such 
as  an  ulcer  of  the  foot,  it  is  logical  to  use  sympathetic 
interruption.  For  this  purpose  it  is  proper  to  use  a 
sympatholytic  drug  like  Priscoline,  paravertebral 
injections  of  novocaine  and  alcohol,  or  occasionally 
a surgical  sympathectomy. 

As  previously  stated,  the  diabetic  patient  with 
peripheral  vascular  disease  presents  a special  prob- 
lem because  of  his  susceptibility  to  infection.  In  such 
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patients  gangrene  may  develop  and  involve  only  a 
portion  of  one  toe.  If  such  a limited  area  of  gangrene 
can  be  kept  free  from  infection,  spontaneous  de- 
marcation and  separation  of  the  necrotic  tissue  may 
take  place,  and  loss  of  the  extremity  may  be  pre- 
vented. Ho’U'ever,  unless  meticulous  attention  to 
detail  is  observed,  infection  readily  takes  place  at 
the  junction  of  living  and  necrotic  tissues,  and 
quickly  travels  along  tendon  sheaths  or  lymphatic 
channels.  Immediately,  what  appeared  to  be  a minor 
trouble  threatens  the  loss  of  the  patient’s  leg  and 
may  cost  him  his  life.  Particularly  in  the  patient 
with  diabetes,  any  local  ulcerative  or  gangrenous 
lesion  should  be  treated  seriously.  Weight-bearing 
must  be  forbidden,  smoking  must  be  stopped,  the 
carbohydrate  metabolism  must  be  carefully  con- 
trolled so  that  there  is  no  glycosuria,  the  local  lesion 
must  be  carefully  sterilized  and  covered  with  an 
adequate  sterile  dressing,  and  measures  to  improve 
the  circulation  must  be  instituted.  In  addition,  anti- 
biotics should  be  used  locally  and  systemically  as  a 
safeguard  against  spreading  infection.  It  is  wise  to 
combine  two  antibiotics,  such  as  penicillin  and 
aureomycin  to  obtain  more  complete  protection. 

If  conservative  treatment  results  in  evidence  of 
improvement,  it  should  be  continued;  but  failure  of 
improvement  to  take  place  after  several  months 
should  be  bravely  recognized  by  both  physician  and 
patient.  There  is  no  greater  mistake  than  to  continue 
futile  conservative  treatment  in  a patient  with 
spreading  gangrene  until  his  general  condition 
deteriorates  to  the  point  where  he  cannot  survive 
an  amputation.  Yet  such  tragic  mistakes  in  judgment 
are  frequently  seen.  While  the  loss  of  an  extremity 
cannot  be  regarded  lightly,  it  is  still  possible  for  a 
patient  to  adjust  himself  to  it  and  lead  a comfortable 
and  fairly  active  life. 

When  amputation  becomes  necessary,  the  level  of 
operation  requires  serious  thought.  There  are  five 
levels  of  amputation  that  must  be  considered  and  I 
should  like  to  discuss  with  you  what  I consider  the 
indications  and  contra-indications  for  each  level. 
These  are  toe,  transmetatarsal,  transmalleolar,  mid- 
leg, and  midthigh. 

TOE  AMPUTATION 

Let  us  start  first  with  lesions  of  a single  toe.  When 
chronic  ulceration  of  a toe,  with  or  without  under- 
lying osteomyelitis,  develops  in  a diabetic  the  patient 
is  usually  faced  with  a long  period  of  disability. 
Frequently  such  a toe  can  be  successfully  amputated 
and  the  resulting  wound  can  be  healed  in  two  to 


three  w'eeks.  However,  if  there  is  gangrene  confined 
to  one  toe  rather  than  ulceration,  the  prospect  of  a 
successful  amputation  of  the  toe  is  much  more 
uncertain. 

There  is  considerable  risk  in  amputation  of  a 
single  gangrenous  toe.  Frequently  gangrene  of  the 
operative  wound  develops  and  spreads  rapidly  and  a 
higher  amputation  becomes  unavoidable.  Usually 
such  an  unfavorable  outcome  means  that  the  oppor- 
tunity to  do  a transmetatarsal  amputation  has  been 
lost.  The  prospect  of  success  in  amputation  of  one 
toe  is  greater  if  the  gangrene  involves  the  first  or 
fifth  toes.  In  general,  amputation  at  the  toe  level 
should  be  done  through  the  metatarsophalangeal 
joint  and  the  head  of  the  metatarsal  bone  should  be 
resected  sufficiently  far  back  so  the  tissues  can  be 
closed  over  the  end  of  the  bone  without  tension. 
Particular  care  should  be  used  to  avoid  tight  sutures 
and  fewer  rather  than  more  sutures  should  be  used. 
Drainage  should  be  avoided. 

The  contra-indications  to  toe  amputation  are 
involvement  of  more  than  one  toe  by  the  gangren- 
ous process  or  extension  of  the  gangrene  beyond  the 
base  of  the  toe.  Likewise  when  there  is  obvious 
evidence  of  infection  of  the  foot  proximal  to  the 
toe,  amputation  of  the  toe  is  likely  to  be  followed 
by  gangrene  of  the  wound. 

TRANSiMETATARSAL  AMPUTATION 

The  indication  for  transmetatarsal  amputation  is 
gangrene  of  one  or  more  toes  which  does  not  extend 
beyond  the  base  of  the  toes.  This  type  of  operation 
cannot  be  done  if  there  is  infection  or  severe 
ischemia  of  the  foot.  In  a patient  whose  femoral 
pulsation  at  the  groin  is  absent,  it  should  not  be  con- 
sidered. If  the  leg  and  foot  are  cold  and  the  oscillo- 
meter readings  are  very  slight,  it  would  also  be  un- 
wise to  attempt  this  type  of  procedure.  If  the  foot 
is  warm  and  the  nutrition  of  the  skin  appears  good, 
an  operation  at  this  level  may  be  tried,  even  though  : 
the  popliteal  artery  is  closed.  Experience  has  shown 
that  one  out  of  every  three  cases  wiW  fail.  Pre-  i 
liminary  sympathectomy  does  not  improve  the 
chances  of  a successful  result.  It  has  not  been  pos- 
sible to  predict  in  which  cases  a transmetatarsal  ^ 
amputation  will  result  in  satisfactory  healing.  In  | 
some  cases  where  nutrition  seemed  poor,  healing  has  | 
taken  place  by  primary  union;  in  others  where  the  ; 
circulation  appeared  to  be  entirely  adequate,  gan-  | 
grene  of  the  wound  resulted.  This  operation  should  ; 
not  be  done  unless  the  patient  fully  understands  the  i 
risk  of  failure,  and  is  willing  to  accept  a higher  ; 
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amputation  in  the  event  that  operation  on  the  foot 
is  unsuccessful.  The  technical  procedure  is  simple. 
A lono-  semicircular  plantar  flap  is  matle  to  the  base 
of  the  toes.  A flap  of  skin  and  muscles  combined  is 
separated  from  the  underlying  bones.  A dorsal  flap 
is  avoided.  The  skin  is  cut  straight  across  the  top  of 
the  foot  over  the  distal  third  of  the  metatarsal  bones. 
Care  is  used  to  avoid  separating  the  dorsal  skin  from 
the  underlying  tissues.  The  bones  are  divided  with 
a Gigli  saw.  Bleeding  is  controlled.  The  plantar  flap 
is  then  reflected  upward  and  sutured  to  the  edge  of 
the  skin  on  the  dorsal  surface.  It  is  useful  to  start 
the  suturing  from  both  ends  and  to  proceed  towards 
the  middle  of  the  wound.  In  this  way  a smoother 
approximation  is  obtained.  Only  a few  sutures  should 
be  used  and  these  should  not  be  tied  too  tightly.  A 
vaseline  gauze  dressing  is  applied  over  the  wound.  If 
satisfactory  healing  takes  place,  the  sutures  should 
not  be  removed  too  early.  It  is  better  to  leave  them 
for  at  least  two  weeks. 

A transmetatarsal  amputation  removes  the  distal 
third  of  the  foot  including  the  heads  of  the  five 
metatarsal  bones.  The  great  advantage  of  this  pro- 
cedure is  that  the  patient  does  not  require  the  use 
of  any  prosthesis.  In  spite  of  the  loss  of  the  toes, 
walking  appears  to  be  normal  and  there  is  no  per- 
ceptible limp.  There  has  been  very  little  tendency 
for  trouble  to  develop  once  the  foot  is  well  healed. 

iMIDLEG  AMPUTATION 

When  gangrene  of  the  foot  extends  beyond  the 
base  of  th^e  toes  or  involves  the  heel  or  the  ankle, 
a successful  transmetatarsal  amputation  is  obviously 
impossible.  Under  such  circumstances  midleg  ampu- 
tation should  be  done.  The  operation  is  done  with 
greater  facility  if  the  patient  is  in  a prone  position. 
The  most  desirable  stump  length  is  5-7  inches.  It  is 
better  to  make  somewhat  shorter  anterior  and  some- 
what longer  posterior  flaps.  The  skin  is  separated  as 
little  as  possible  from  the  underlying  tissues.  The 
muscles  are  stripped  upward  from  the  bones.  A 
sharp  bevel  is  made  with  the  saw  on  the  tibia  before 
the  bone  is  divided.  This  prevents  a sharp  anterior 
edge  pressing  against  the  skin.  1 he  fibula  is  severed 
about  one  inch  higher  than  the  tibia.  The  nerves 
are  ligated  but  not  injected.  T he  wound  is  closed 
without  drainage  using  interrupted  sutures  for  the 
fascia  and  skin.  A posterior  molded  plaster  splint  is 
applied  to  prevent  contracture  at  the  knee  joint. 
The  advantages  of  midleg  amputation  are  as  follows: 

The  operative  mortality  is  much  lowxr  than  thigh 
amputations,  rehabilitation  is  made  much  easier  be- 


cause of  preservation  of  the  knee  joint,  and  per- 
sistent stump  pain  is  a very  infrequent  complication. 
There  is  no  tendency  for  such  a stump  to  break  open 
once  it  is  well  healed  in  spite  of  the  daily  use  of  an 
artificial  leg.  We  have  now  done  262  such  operations 
in  WTird  and  in  private  practice.  The  results  are 
summarized  in  table  i. 

Table  i 

Hospital  Mortality  Apter  Midleg  Amputations 


DIABETICS 

NON  DIABETICS 

METHOD  CASES 

DEATHS 

MORTALITY 

CASES 

DEATHS  MORTALITY 

Open  123 

•5 

10.6% 

23 

2 8.7% 

Closed  90 

4 

4'4% 

26 

2 7.7% 

Total  2 1 3 

17 

8.0% 

49 

4 8.2% 

In  262  midleg  amputations  there  were  21  deaths,  a mortal- 
ity of  8 per  cent. 

In  diabetic  patients  213  amputations  were  per- 
formed below  the  knee  for  gangrene  with  or  without 
infection,  by  me  or  under  my  direction,  and  there 
wure  17  deaths,  a mortality  of  8 per  cent.  Every 
death  which  occurred  before  complete  healing  of 
the  stump  took  place  is  regarded  as  a surgical  mortal- 
ity, even  though  the  cause  of  death  was  entirely 
unrelated  to  the  surgical  procedure.  Before  anti- 
biotics were  available  a guillotine  type  of  amputa- 
tion was  done,  and  the  stump  was  left  open.  In 
recent  years  primary  closure  without  drainage  has 
been  the  rule.  In  90  successive  cases  of  diabetic 
gangrene  treated  by  midleg  amputation  in  this  man- 
ner there  were  four  deaths,  a mortality  of  4.4  per 
cent. 

Operations  performed  on  ward  cases  at  iVIonte- 
fiore  Hospital  result  in  a relatively  higher  mortality 
because  of  the  poor  condition  of  many  of  these 
patients.  The  mortality  in  private  practice  is  con- 
siderably lower. 

Table  2 

Hospital  Mortality  Afier  Midleg  Amputations  in 
Private  I^atients 

diabetics  non  diabetics 

iMEIHOD  CASES  DEATHS  MORTALITY  CASES  DEAIIIS  MORTALITY 

Open  67  6 9.0%  9 o o 

Closed  47  I 2-1%  " o o 

Total  1 14  7 6.1%  20  o o 

In  134  midlcg  amputations  tlicre  were  7 deaths,  a mottal- 
ity  of  5.2  per  cent. 

Table  2 presents  the  results  obtained  in  134  midleg 
amputations  in  both  diabetics  ami  nondiabetic  pri- 
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vate  patients.  You  will  note  a total  mortality  of  5.2 
per  cent.  In  the  last  58  of  these  amputations  the 
closed  technique  was  used,  and  there  was  only  one 
death. 

In  contrast,  compare  the  mortality  of  midthigh 
amputations.  Table  3 shows  the  published  figures  of 
many  of  the  large  metropolitan  hospitals  in  this 
country.  Included  in  this  summary  are  the  large 
number  of  cases  from  the  Deaconess  Hospital  in 
Boston,  where  an  unusually  low  mortality  is  re- 
ported. Even  so,  you  will  note  that  of  2,682  diabetic 
patients  subjected  to  midthigh  amputation,  719  died, 
a mortality  of  27  per  cent. 

In  the  entire  series  of  262  midleg  procedures,  re- 
amputation above  the  knee  for  gangrene  of  the  stump 
was  necessary  in  eight  cases,  and  for  contracture  of 
the  knee  joint  in  two.  Therefore  the  percentage  of 
failure  is  4 per  cent.  In  these  failures  are  included 
three  early  cases  in  which  a tourniquet  was  used 
around  the  thigh  to  expedite  the  operative  proce- 
dure. The  use  of  the  tourniquet  was  thought  to  be 
responsible  for  the  gangrene  of  the  stump  and  has 


been  abandoned.  Other  factors  responsible  for  fail- 
ures appear  to  be  either  too  far  advanced  ischemia 
of  the  tissues  or  undue  operative  or  postoperative 
trauma  to  the  stump. 

Preservation  of  the  knee  joint  and  about  six  inches 
of  the  leg  results  in  an  excellent  functional  stump 
and  facilitates  the  use  of  a prosthesis.  Such  a patient 
is  frequently  able  to  walk  without  the  use  of  a cane 
and  with  scarcely  any  perceptible  limp.  Walking  up 
and  down  stairs  can  be  done  without  difficulty.  In 
contrast,  experience  has  shown  that  in  the  group  of 
thigh  amputation  almost  none  of  the  women  and 
only  half  of  the  men  ever  accustom  themselves  to 
the  use  of  an  artificial  leg.  The  objection  has  been 
raised  that  stumps  of  midleg  amputations  are  apt  to 
break  down  from  the  use  of  artificial  limbs  and 
require  higher  amputation.  I know  of  no  instance  in 
which  this  has  been  true,  and  only  rarely  has  a healed 
stump  broken  down  or  required  even  minor  surgi- 
cal treatment. 

Minimal  or  absent  pain  in  below  the  knee  stumps 
is  the  third  major  advantage.  Although  phantom 


Table  3 

Mortality  After  Thigh  Amputations  for  Gangrene  in  the  Diabetic 


HOSPITAL 

NO.  OF 
CASES 

NO.  OF 
DEATHS 

PERIOD 

MORTALITY 

New  York  City 

Bellevue 

169 

87 

1931 

to 

1935 

52% 

Bellevue 

268 

37 

•935 

to 

1946 

14% 

Israel  Zion 

99 

32 

1934 

to 

1943 

32% 

Kings  County 

73 

34 

1936 

to 

1941 

46% 

Lenox  Hill 

13 

5 

1935 

to 

1939 

38% 

Mary  Immaculate 

24 

I 2 

1930 

to 

1935 

50% 

iVlontefiore 

17 

10 

1932 

to 

1936 

59% 

Morrisania 

45 

u 

1931 

to 

1935 

60% 

iMount  Sinai 

68 

26 

1926 

to 

1936 

38% 

Post-Graduate 

40 

4 

1940 

to 

1945 

10% 

Roosevelt 

12 

3 

1935 

to 

1939 

25% 

St.  Luke’s 

25 

9 

1934 

to 

1938 

36% 

Other  Cities 

Indianapolis  City 

78 

31 

1930 

to 

1938 

40% 

Alason  Clinic 

->  •> 

5 

1943 

to 

1947 

23% 

iVIassachusetts  General 

36 

I 2 

1916 

to 

1926 

33% 

Alichael  Reese 

72 

*3 

1936 

to 

1947 

18% 

Nebraska  University 

0 

7 

1932 

to 

1942 

37% 

New  England  Deaconess 

1,038 

1 13 

1923 

to 

1949 

11% 

New  Orleans  Charity 

114 

48 

1929 

to 

1937 

42% 

Philadelphia  General 

130 

73 

1926 

to 

1933 

56% 

Phi'ade’phia  General 

127 

61 

1937 

to 

1939 

48% 

Philadelphia  Episcopal 

56 

27 

1926 

to 

1935 

48% 

Rochester  University 

34 

(Not 

Stated ) 

32% 

Total 

2,682 

719 

27% 
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sensations  or  early  postoperative  stump  pain  are 
not  unusual,  persistent  phantom  limb  or  stump  pain 
is  exceptional  in  the  midleg  amputation.  In  contrast 
to  this,  pain  in  thigh  stumps  is  common  and  is  one  of 
the  most  distressing  complications  of  amputations 
at  this  level.  It  is  frequently  not  relieved  by  injec- 
tions or  reoperation  on  the  sciatic  nerve  or  by 
sympathectomy,  chordotomy,  excision  of  parts  of 
the  cerebral  cortex  and  prefrontal  lobotomy.  I have 
no  explanation  as  to  w hy  leg  stumps  are  usually 
painless,  but  it  is  a noteworthy  advantage  of  ampu- 
tation below  the  knee. 

In  view  of  the  many  advantages  I have  been 
recommending  midleg  amputations  in  nearly  all  my 
diabetic  cases  for  many  years. 

TRANSMALLEOLAR  AMPUTATION 

Occasionally  the  surgeon  is  confronted  with  an 
e.xtremely  ill  person  w'ho  has  extensive  gangrene 
and  infection  of  the  foot,  but  wdiose  condition  is  so 
precarious  that  he  w ould  not  survive  a midleg  or 
midthigh  amputation.  Under  such  circumstances  the 
proper  procedure  is  a rapid  guillotine  amputation  at 
the  narrowest  part  of  the  leg  which  is  just  above 
the  ankle  joint.  This  procedure  can  be  carried  out  in 
less  than  one  minute.  With  the  amputation  knife  a 
circular  incision  is  made  down  to  the  bones.  The 
bones  are  rapidly  saw^ed  through  at  the  same  level. 
Usually  bleeding  is  very  minor.  The  wound  is  left 
wide  open  and  a vaseline  gauze  dressing  is  applied. 
The  procedure  is  so  rapid  and  so  far  distal  that  there 
is  almost  no  shock  and  no  matter  how  poor  the  con- 
dition of  the  patient,  this  operation  can  be  per- 
formed safely. 

The  healing  of  a guillotine  amputation  at  this  level 
is  usually  surprisingly  good.  The  skin  tends  to  be 
drawn  down  over  the  ends  of  the  bone.  A granu- 
lating wound  results  and  when  completely  healed, 
the  scar  is  very  small.  Following  the  removal  of  the 
infected  gangrenous  foot,  the  general  condition  of 
the  patient  frequently  improves  sufficiently  so  that 
a more  satisfactory  amputation  at  the  midleg  level 
can  be  performed  safely. 


THIGH  AMPUTATION 

Amputation  at  the  midthigh  level  is  reserved  for 
the  infrequent  case  w'here  gangrene  extends  almost 
to  the  knee  joint  or  where  a femoral  artery  throm- 
bosis has  occurred  within  a few  weeks  of  the  neces- 
sity for  amputation.  Gangrene  up  to  the  knee  joint 
level  occurs  rather  rarely  and  usually  as  a result  of 
an  acute  embolic  occlusion  following  either  coro- 
nary thrombosis  or  auricular  fibrillation  due  to 
rheumatic  heart  disease.  In  such  cases  preservation 
of  the  knee  joint  is  obviously  impossible.  In  the 
other  group  of  patients  thrombotic  occlusion  of  the 
femoral  artery  is  followed  by  the  development  of 
gangrene  of  the  foot  within  a period  of  a few  weeks. 
In  such  cases  there  has  been  insufficient  time  for  the 
development  of  satisfactory  collateral  circulation 
to  the  midleg  level.  If  midleg  amputation  is  done 
under  these  circumstances,  it  will  fail.  It  is  a safe 
rule  that  if  femoral  artery  thrombosis  occurred  more 
than  three  months  prior  to  the  development  of 
gangrene,  amputation  at  the  midleg  level  will  suc- 
ceed. The  time  wffien  thrombosis  of  the  femoral 
artery  occured  can  be  readily  determined  from  the 
history  as  it  coincides  with  the  onset  of  intermittent 
claudication. 

When  amputation  through  the  thigh  is  necessary 
because  of  recent  acute  arterial  occlusion,  it  is  always 
an  advantage  to  postpone  the  operation  as  long  as 
possible.  This  is  done  in  order  to  permit  improve- 
ment of  heart  function  and  to  allow  time  for  better 
collateral  circulation  in  the  thigh.  The  patient 
should  be  watched  carefully  and  any  signs  of 
toxemia  such  as  rapid  increase  in  temperature  or 
pulse  rate,  mental  confusion,  or  incontinence  should 
be  regarded  as  indications  for  proceeding  with 
amputation. 

iVIuch  of  what  I have  outlined  has  been  very 
familiar  to  you,  and  I ask  your  indulgence  for  having 
restated  such  points.  There  are  some  procedures 
about  which  surgeons  are  not  in  full  agreement.  I 
particularly  invite  your  critical  comment  on  any 
such  subjects  which  I have  discussed. 
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SILENT  MYOCARDIAL  INFARCTION 

Jacob  A.  Segal,  m.d.,  Manchester,  Connecticut 


I he  Author.  Associate  in  Cardiology,  Manchester 
Memorial  Hospital 


Talking  the  first  two  weeks  of  January  1953  two 
cases  \\  ere  admitted  to  the  medical  service  of 
the  Manchester  Memorial  Hospital,  one  of  whom 
died  of  a recent  and  the  other  of  an  old  myocardial 
infarction.  In  each  case  no  history  of  chest  pain 
could  he  obtained.  This  seemed  rather  startling  in 
view  of  the  fact  that  I had  previously  felt  that  in 
cases  of  myocardial  infarction  where  the  patients 
were  conscious  and  rational  at  the  time  the  history 
was  taken,  a story  of  chest  pain  always  could  be 
elicited.  A glance  through  the  literature  shows  that 
others  have  had  similar  experience. 

Hipp,  Berman  and  Heyer^  collected  150  cases  of 
recent  myocardial  infarction  which  occurred  in  a 
hospital  between  January  1946  and  June  1948.  They 
stated  that  cases  of  myocardial  infarction  may  occur 
without  pain  and  discussed  these  collected  cases  to 
prove  their  point.  In  the  150  cases  of  recent  myo- 
cardial infarction  which  they  collected  there  were 
1 1 cases  in  which  no  history  of  pain  was  obtained. 
In  10  of  the  II  cases  in  which  there  was  no  pain, 
autopsy  confirmed  that  a relatively  acute  myocardial 
infarction  had  taken  place.  The  iith  case  was  con- 
firmed by  typical  electrocardiographic  findings.  The 
cases  were  divided  into  four  categories:  namely, 
I.  Adequate  history  not  obtained.  2.  Onset  of  infarc- 
tion obscured  by  asthma  with  dyspnea.  3.  Onset  of 
infarction  occurring  during  or  immediately  follow- 
ing surgical  procedure.  4.  Onset  of  infarction  in 
which  the  predominant  symptoms  were  dyspnea  and 
severe  congestive  failure. 

In  category  one  were  five  patients  and  the  reason 
why  an  adecpiate  history  was  not  obtained  was  that 
these  patients  were  either  psychotic,  in  diabetic 
coma,  in  diabetic  acidosis,  or  in  coma  due  to  cere- 
bral embolus. 

In  discussing  category  two  where  the  presenting 
symptom  was  asthma  and  dyspnea,  they  felt  that 
these  signs  and  symptoms  probably  obscured  the 
feeling  of  tightness  in  the  chest  and  that  since  pain 
is  a subjective  experience,  it  was  not  surprising  that 


it  should  be  interpreted  in  different  fashions  by  ‘ 
different  patients.  In  this  category  one  case  was 
presented.  j| 

In  category  three  where  myocardial  infarction 
occurred  either  during  or  immediately  following  a- 
surgical  procedure,  three  cases  were  presented.  It|| 
was  pointed  out  that  myocardial  infarction  could 
occur  during  or  immediately  following  surgery  and 
that  no  symptoms  of  chest  pain  would  develop  since 
the  patient  was  either  under  preoperative  narcotics, 
anesthesia  or  postoperative  narcotics. 

In  category  four  in  which  dyspnea  and  severe 
congestive  failure  occurred  as  the  predominant 
symptom  of  myocardial  infarction,  there  were  two 
patients.  They  felt  that  in  these  two  cases  the 
dyspnea  and  congestive  failure  may  have  over- 
shadowed the  sensation  of  chest  pain. 


In  a general  discussion  these  authors  felt  that 


substernal  pain  many  times  is  obscured  even  in  an 
alert  patient  by  anxiety  and  excitement.  However, 
in  going  over  these  1 1 cases  and  studying  all  the 
factors  present  the  term  “painless”  could  probably 
be  said  to  be  a misnomer  since  there  were  other 
factors  present  of  sufficient  severity  to  obscure  the 
history  of  pain.  They  admitted,  however,  that 
myocardial  infarction  does  occur  without  discern- 
ible pain  and  that  many  such  cases  have  been 
recorded  by  competent  observers. 

Thus,  according  to  this  report,  in  150  cases  of 
proven  recent  myocardial  infarction  that  occurred 
between  January  1946  and  June  1948,  only  ii  were 
said  to  have  occurred  without  pain.  Of  these  1 1 
that  occcurred  without  pain,  8 were  either  in  an 
unconscious  or  semiconscious  condition.  Only  three 
were  able  to  give  a history  which  even  by  these 
authors  was  termed  not  sufficiently  reliable. 

Hines“  states  that  tiny  incidents  of  coronary 
thrombosis  occur  which  are  symptomless.  The 
proof  of  this  may  be  found  at  autopsy  where  mul- 
tiple scars  are  seen  and  no  history  of  pain  was 
obtained.  He  points  out  that  a constitutional  factor 
may  account  for  painless  onset.  If  myocardial  infarc- 
tion occurs  during  intense  anguish  or  where  shock 
is  its  only  manifestation,  pain  may  not  be  apparent. 
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He  states  that  in  cases  in  which  there  is  a sudden 
onset  of  myocardial  insufficiency  and  where  dysp- 
nea, cardiac  asthma,  acute  pulmonary  edema, 
Cheyne-Stokes  breathing,  cyanosis,  peripheral  edema 
and  enlarged  liver  are  the  presenting  symptoms,  the 
possibility  of  painless  myocardial  infarction  should 
be  suspected.  Frequently  coronary  occlusion  is 
ushered  in  painlessly  with  severe  palpitation, 
paroxysmal  tachycardia,  auricular  fibrillation,  mul- 
tiple ectopic  beats  or  ventricular  tachycardia.  Hines 
presents  four  cases  of  myocardial  infarction  without 
pain  and  states  that  all  of  these  cases  were  proven 
to  have  myocardial  infarction  by  autopsy.  The  chief 
symptoms  of  case  No.  1 were  extreme  dyspnea, 
cvanosis  and  congestive  failure.  Case  No.  2 had 
palpitation  and  paroxysmal  tachycardia.  Case  No.  3 
was  a 21  year  old  female  three  weeks  postpartum. 
?he  had  hemoptysis,  severe  dyspnea  and  fever.  Case 
No.  4 had  sudden  pain  in  both  legs  followed  by 
dlateral  gangrene. 

Kennedy’^  studied  200  cases  of  myocardial  infarc- 
tion from  the  records  of  the  Peter  Bent  Brigham 
Hospital.  These  cases  occurred  between  the  years 
of  1913  and  1936.  He  divided  these  cases  into  two 
groups:  A.  Recent— less  than  8 weeks  old.  B.  Not 
recent— more  than  8 weeks  old. 

In  these  200  cases  there  were  251  incidents  of 
mvocardial  infarction.  Of  these  2 3 1 incidents  there 
were  109  old  myocardial  infarctions  and  142  recent 
ones.  He  stated  that  these  cases  also  could  be  divided 
into  those  that  had  either  pain  or  discomfort  or  those 
that  had  neither.  Those  cases  which  had  discomfort 
only,  numbered  18  in  all,  four  of  which  had  recent 
myocardial  infarction  and  14  old  infarctions.  Cases 
without  pain  numbered  27.  Of  these  he  stated  that 
four  had  had  recent  myocardial  infarctions  and  23 
old  infarctions.  We  can  therefore  perceive  that  there 
were  27  cases  of  old  and  recent  infarctions  without 
pain  in  251  reported  incidents,  which  would  make 
painless  myocardial  infarction  an  unusual  occur- 
rence. 

Master,  Hack  and  Jaffee‘‘  report  that  during  the 
years  between  1931  and  1937  625  attacks  of  coro- 
nary occlusion  were  treated  at  the  Mt.  Sinai  Hos- 
pital, 35  of  these  attacks  followed  an  operative 
procedure.  In  every  instance  the  presence  of  the 
occlusion  was  found  by  postmortem  examination 
or  by  electrocardiogram.  They  state  that  the  diag- 
nosis of  coronary  artery  occlusion  following  opera- 
tions is  frequently  difficult  since  the  very  severe 
pain  ordinarily  associated  with  this  condition  may 


be  absent.  They  state  that  pain  was  present  in  only 
two-fifths  of  the  cases  in  which  postoperative 
coronary  occlusion  occurred.  This  disparity  may 
be  accounted  for  in  part  by  the  liberal  use  of  nar- 
cotics and  sedatives  after  operation.  They  felt  that 
many  times  it  was  difficult  to  differentiate  pul- 
monary embolism  from  coronary  occlusion  post- 
operatively  since  both  may  be  ushered  in  by  shock, 
dyspnea  and  cyanosis.  In  certain  cases  of  pulmonary 
embolism,  the  electrocardiogram,  if  only  one  is 
obtained,  may  resemble  that  recorded  in  cases  of 
infarction  of  the  posterior  surface  of  the  heart. 
Almost  two-thirds  of  the  patients  who  developed 
postoperative  coronary  occlusion  were  60  years  of 
age  or  older.  The  ratio  of  men  to  women  in  this 
series  was  4.8:1.  It  can  be  seen  from  this  group  of 
cases  that  silent  myocardial  infarction  may  occur 
postoperatively  and  should  be  thought  of  as  a pos- 
sibility when  a surgical  case  following  operation 
suddenly  develops  shock,  dyspnea  and  cyanosis. 
It  might  be  wise  to  take  a preoperative  electrocardio- 
gram on  all  patients  in  the  older  age  group  so  that 
if  coronary  occlusion  is  suspected  postoperatively, 
the  preoperative  cardiogram  may  be  used  for  com- 
parison. 

Menard  and  HurxthaF  state  that  the  correct 
diagnosis  of  postoperative  complications  is  one  of 
the  most  difficult  problems  with  which  the  surgeon 
as  well  as  the  internist  has  to  deal.  Coronary  throm- 
bosis may  produce  a severe  state  of  collapse  without 
pain  postoperatively  and  its  diagnosis  may  be  diffi- 
cult. It  may  occur  during  or  after  the  operation. 
He  reports  three  cases  follov^ing  operation.  One 
following  the  removal  of  gall  stones,  another  follow- 
ing a second  stage  hemithyroidectomy,  and  a third 
following  an  operation  for  carcinoma  of  the  breast. 

Selzer®  studied  28  unselected  cases  of  myocardial 
infarction  in  which  the  pathologic  diagnosis  of 
“recent  massive  myocardial  infarction”  was  made  at 
autopsy.  His  main  interest  in  studying  these  cases 
was  to  determine  the  relationship  of  the  symptoms 
to  the  severity  of  the  myocardial  infarction.  These 
cases  occurred  between  the  years  of  1937-1944  and 
represent  21  per  cent  of  a total  of  135  cases  of 
recent  myocardial  infarction  found  during  that 
period.  Of  the  28  cases  in  this  series,  pain  was  present 
in  22.  There  were  6 cases  in  which  pain  was  not  a 
symptom.  He  states  that  the  severity  of  the  svmp- 
toms  and  the  fatality  of  the  outcome  is  not  neces- 
sarily related  to  the  massiveness  of  the  myocardial 
infarction.  Dyspnea  was  often  present  and  was  a 
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prominent  symptom  in  some  cases.  In  others  there 
was  left  ventricular  failure  and  in  some,  right  ven- 
tricular failure  and  shock.  It  cannot  be  determined 
from  this  paper  how  many  of  the  6 patients  in 
which  pain  was  not  a symptom  were  either  in  shock 
or  failure  at  the  time  of  the  myocardial  infarction. 
However,  it  can  be  surmised  that  there  were  some 
cases  of  myocardial  infarction  in  this  series  that  had 
no  pain. 


An  electrocardiogram  was  taken  on  January  2 and  it  | 
revealed  the  above  findings.  It  will  be  noted  that  the  above  II 
cardiogram  shows  depressed  S T in  lead  i,  elevated  S T in  l|| 
lead  3.  There  is  a deep  Q wave  in  lead  3 and  T tends  to  late  | 
inversion  in  lead  3.  S T is  depressed  in  A V L and  elevated  in 
A V F and  there  is  a fairlv  deep  Q wave  present  in  A V F. 

S T is  markedly  depressed  in  V 4,  5,  6.  The  patient  gradually 
l)ecame  worse,  the  pulmonary  edema  seemed  to  increase  in  J 

s})ite  of  treatment  and  he  died  on  January  3,  1953  at  6 j 

p.  M.  Autopsy  revealed  a recent  posterior  myocardial  in-  | 
farction. 


Three  cases  are  here  presented  which  had  a silent 
myocardial  infarction.  Two  of  these  cases  were 
treated  at  the  Manchester  Memorial  Hospital  and 
one  at  my  office. 

CASE  I 

Adr.  S.  AV.,  a white  male  age  56,  entered  the  hospital  on 
Januar)'  i,  1953  at  2:55  i>.  m.  At  the  time  of  admission  he 
complained  of  some  difficulty  in  breathing  and  the  resident 
noted  that  the  breathing  was  asthmatic  in  character.  The 
patient  did  not  appear  seriously  ill.  The  family  physician 
who  sent  the  patient  to  the  hospital  stated  that  he  had  seen 
the  patient  on  the  previous  evening  at  the  patient’s  home 
with  what  he  felt  was  an  attack  of  cardiac  asthma.  The 
patient  was  given  intravenous  aminophyllin  and  the  asthma 
disappeared.  The  patient  said  he  felt  much  better.  Fie  was 
again  called  the  next  day  for  a similar  attack  at  which  time 
he  decided  to  have  the  patient  hospitalized.  At  the  hospital 
the  history  as  taken  by  the  resident  revealed  chief  com- 
plaint, dyspnea  of  two  to  three  days’  duration.  The  patient 
stated  that  he  had  never  had  any  precordial  pain  or  distress 
but  had  noted  breathlessness  for  the  past  two  months  on 
climbing  stairs.  After  the  patient  was  in  the  hospital  about 
three  hours  he  suddenly  developed  acute  pulmonary  edema 
and  was  treated  for  this.  The  pulmonary  edema  was  never 
completely  brought  under  control  but  the  patient  was  con- 
scious and  rational  all  during  his  illness  and  when  ques- 
tioned as  to  whether  he  had  pain  or  tightness  or  squeezing 
in  his  chest,  he  repeatedly  said  he  did  not. 


CASE  2 

Air.  S.  \\A,  a white  male  age  56,  entered  the  hospital  on 
January  9,  1953  at  3 p.  m.  His  chief  complaint  was  breath- 
lessness since  Christmas.  He  stated  that  he  was  troubled 
with  breathlessness  since  December  22,  1952  and  that  he 
was  treated  by  his  family  doctor  for  this.  The  medicine 
relieved  him  but  the  breathlessness  would  come  and  go. 
Five  days  before  admission  to  the  hospital  the  patient  dev^el- 
oped  breathlessness,  severe  cough  and  wheezing  which  was 
not  relieved  by  medication.  He  entered  the  hospital  where 
he  was  seen  by  the  resident  who  thought  that  the  patient 
had  bronchial  pneumonia.  Examination  at  this  time  revealed 
a man  propped  up  in  bed,  somewhat  cyanotic,  markedly 
orthopneic  with  wheezy  respiration.  The  patient  was  re- 
peatly  asked  whether  he  had  any  pain  at  this  time  or  had 
any  chest  pain  previously  and  he  repeatedly  said  he  did  not. 
He  was  placed  in  an  oxygen  tent  where  he  showed  some 
improvement  for  the  first  few  days.  An  electrocardiogram 
was  taken  on  January  12  which  revealed  the  following  data: 


In  the  above  cardiogram  it  can  be  seen  that  the  T is  flat 
in  lead  i and  S T is  depressed  in  leads  2 and  3.  T is  flat  in 
A \"  R and  A A^  L.  S T is  slightly  depressed  in  A V F. 
There  is  a Q S present  in  A^  1,2,  3,  4,  5 and  there  is  some 
elevation  of  S T in  A'^  2,  3,  4,  5.  There  is  some  upward 
coving  of  the  S T in  V 5.  T is  flat  in  A^  6.  A diagnosis  of 
anterior  myocardial  infarction  was  made  from  this  cardio- 
gram but  it  was  difficult  to  say  as  to  whether  this  was 
recent  or  old.  A second  cardiogram  was  taken  on  January  15. 
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The  above  cardiogram  reveals  some  changes  since  the  last 
cardiogram  but  it  is  felt  that  the  changes  are  insufficient  for 
a diagnosis  of  a recent  myocardial  infarction.  It  was  there- 
fore felt  that  the  patient  was  suffering  from  an  old  anterior 
myocardial  infarction  and  his  present  condition  was  due  to 
congestive  failure.  His  congestive  failure  gradually  became 
worse,  the  ankles  became  swollen  and  there  was  pitting 
edema  up  to  the  thighs.  On  January  23  the  patient  had  a 
cerebral  embolus  and  expired  at  7:55  a.  m.  Autopsy  revealed: 
I.  Cerebral  embolus.  2.  Old  coronary  occlusion. 

CASE  3 

Mr.  B.  G.,  a white  male  age  59,  was  referred  to  my  office 
on  April  5,  1952  because  he  complained  of  substernal  pain 
which  would  shut  off  his  wind.  He  stated  that  in  August  of 
1951  while  he  was  working  in  the  garage  he  suddenly  blacked 
out  and  was  unconscious  for  25  minutes.  He  regained  con- 
sciousness and  went  about  his  work.  About  one  month  later 
he  noticed  that  he  developed  substernal  pain  on  exertion 
and  since  that  time  has  been  bothered  with  substernal  pain 
on  exertion  which  seemed  to  choke  off  his  wind. 


The  electrocardiogram  which  was  taken  at  the  office  as 
seen  above  showed  a small  Q 2 and  abnormal  Q 3 with  an 
inversion  of  T 2 and  T 3,  upright  T in  A V R and  abnormal 
appearing  Q in  A V F and  inverted  T in  A V F.  There  is 
late  inversion  of  T in  V 2,  3.  4.  At  fluoroscopy  a paradoxical 
pulsation  was  noted  at  the  left  border  of  the  heart  near  the 


apex.  From  the  examination  it  is  quite  unequivocal  that  this 
patient  had  suffered  a myocardial  infarction  and  it  is  felt 
that  this  must  have  occurred  in  August  of  1951  when  the 
patient  stated  he  blacked  out  for  25  minutes.  It  would  appear 
that  the  substernal  pain  developed  a month  after  this  episode 
and  that  this  patient  carried  on  his  work  as  a garage  mechanic 
even  though  he  noticed  the  substernal  pain  following  exer- 
tion. 

DISCUSSION 

It  is  apparent  that  coronary  occlusion  with  myo- 
cardial infarction  without  chest  pain  does  occur.  If 
this  is  kept  in  mind  cases  of  myocardial  infarction 
following  surgery  should  be  less  frequently  over- 
looked. If  this  is  to  be  done  a preoperative  electro- 
cardiogram should  be  taken.  If  later  a postoperative 
cardiogram  is  taken  its  interpretation  becomes  more 
conducive  to  correct  diagnosis.  Cases  of  postopera- 
tive pulmonary  embolism,  myocardial  infarction  or 
shock  are  thus  more  easily  differentiated. 

Since  coronary  occlusion  with  myocardial  infarc- 
tion can  occur  without  pain  and  these  cases  may 
either  die  at  the  time  of  the  coronary  occlusion  or 
survive  and  go  on  later  to  develop  cardiac  symptoms 
that  may  not  be  attributed  to  the  coronary  occlu- 
sion, in  all  cases  in  which  cardiac  symptoms  appear 
where  no  other  adequate  explanation  is  apparent, 
electrocardiograms  should  be  taken  to  rule  out 
either  old  or  recent  coronary  occlusion. 

In  the  case  of  R.  S.  who  became  ill  with  what 
appeared  to  be  cardiac  asthma,  no  suspicion  of  coro- 
nary occlusion  occurred  until  after  he  was  admitted 
to  the  hospital  and  went  into  severe  pulmonary 
edema.  It  is  possible  that  had  this  patient  entered  the 
hospital  on  the  day  previous  and  been  treated  as  a 
possible  case  of  impending  coronary  occlusion,  he 
might  have  recovered  from  his  acute  episode. 

If  the  case  of  S.  W.  as  presented  had  been  diag- 
nosed sufficiently  previous  to  his  final  episode  of 
congestive  failure  and  treated  as  a cardiac  with 
coronary  artery  disease,  it  is  possible  that  his  life 
might  have  been  prolonged. 

In  the  case  of  B.  G.,  since  it  is  unusual  for  a man 
to  suddenly  lose  consciousness  for  a period  of  about 
25  minutes  without  some  adequate  explanation,  it 
would  appear  that  a thorough  search  for  an  explana- 
tion would  have  been  in  order.  Since  unconscious- 
ness of  this  type  might  be  due  either  to  a cerebral 
or  cardiac  condition,  an  electrocardiogram  would 
have  ruled  out  a cardiac  condition.  If  such  a pro- 
cedure had  been  done  and  a coronary  occlusion 
had  been  diagnosed,  the  patient  could  have  been 
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treated  for  this  condition  and  much  cardiac  damage 
avoided. 

In  conclusion  it  may  l)e  stated  that  even  though 
there  are  no  obvious  signs,  symptoms,  or  previous 
history  of  coronary  artery  disease,  all  cases  who 
have  cardiac  symptoms  not  explainable  on  an  ade- 
quate basis  should  be  suspected  of  coronary  artery 
disease  until  proven  otherwise,  since  a silent  myo- 
cardial infarction  may  easily  be  overlooked. 

SUMMARY 

Three  cases  of  silent  myocardial  infarction  have 
been  presented.  Tv  o of  these  were  admitted  within 
a period  of  two  w eeks  to  the  Manchester  Memorial 
Hospital. 

The  first  case  entered  the  hospital  with  a provi- 
sional diagnosis  of  cardiac  asthma.  He  subsequently 
went  into  severe  pulmonary  edema.  An  electro- 
cardiogram revealed  an  acute  myocardial  infarction. 
Autopsy  proved  the  diagnosis.  The  patient  at  no 
time  complained  of  any  chest  pain. 

The  second  case  w as  admitted  to  the  hospital  wdth 
a provisional  diagnosis  of  bronchial  pneumonia.  He 
subsequently  developed  congestive  failure  and  the 
electrocardiogram  revealed  an  old  myocardial  in- 
farction. This  w'as  proved  by  autopsy.  There  w’as 
no  history  of  chest  pain  at  any  time. 

The  third  patient  w’as  seen  at  my  office  with  a 
history  of  having  been  unconscious  for  25  minutes. 


There  was  no  pain  following  this  episode  but  a 
month  later  the  patient  developed  substernal  distress 
on  exertion.  An  electrocardiogram  revealed  an  old 
myocardial  infarction.  This  patient  is  living  and 
with  treatment  his  symptoms  have  improved. 

CONCLUSIONS 

These  cases  emphasize  that  silent  myocardial  in- 
farction does  occur.  Following  such  silent  myo- 
cardial infarction,  the  patient  may  either  die  or 
recover  in  exactly  the  same  manner  as  patients  wTo 
have  infarction  with  severe  pain.  Since  an  accurate 
diagnosis  in  myocardial  infarction  is  of  the  utmost 
importance,  the  fact  that  silent  myocardial  infarction 
can  occur  should  constantly  be  kept  in  mind. 
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Any  dissertation  on  principles  in  proctology  must 
begin,  of  course,  with  the  sine  qua  non  of  good 
practice  of  any  type:  a thorough  knowdedge  of  the 
anatomy  and  physiology  of  the  part  affected.  It  is 
indeed  disappointing  to  find  that  the  rectum  is  so 


often  either  inadequately  known,  or  ignored  en- 
tirely, and  with  the  expected  result:  viz.,  unnecessary 
errors  by  the  physician,  and  unnecessary  suffering 
by  the  patient.  A knowdedge  of  the  location  and 
function  of  the  various  muscles  is  of  great  import- 
ance before  an  intelligent  attack  can  be  made  on  the 
structures  adjacent  to  them.  It  is  the  aim  of  every 
proctologist,  as  it  is  the  aim  in  every  branch  of 
medicine,  to  make  an  early  diagnosis;  when  this  is 
correctly  established,  the  proper  treatment  follows 
easily. 
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An  important  weapon  in  our  attack  is  a real 
knowledge  of  what  is  bothering  the  patient.  Time 
spent  in  taking  a detailed  history  is  saved  later  on, 
for  often  one  not  only  receives  a clue  as  to  the  site 
of  the  pathology,  but  can  actually  he  guided  to  the 
diagnosis.  In  a careful  interview  it  is  also  frequently 
possible  to  discover  or  susp'ect  certain  systemic 
diseases  which  produce  rectal  lesions,  thus  pre- 
venting the  lost  time  and  additional  distress  to  the 
patient  of  floundering  in  a fog  of  possibilities.  For 
example,  an  indolent  ulcer  of  the  anal  canal  should 
make  one  think  of  agranulocytosis,  requiring  a white 
blood  count  for  diagnosis.  Similarly,  a fissure  found 
elsewhere  than  in  the  classical  anterior  or  posterior 
commissures  should  make  one  suspect  syphilis, 
tuberculosis,  or  malignancy.  Even  a benign  appear- 
ing tumor  of  the  buttock,  such  as  occurred  in  my 
own  practice  just  a few  weeks  ago,  may  be  a 
metastasis  from  a bronchogenic  carcinoma. 

Too  often  the  physician  neglects  the  possibility 
of  a double  diagnosis.  A patient  who  has  large, 
protruding,  bleeding  hemorrhoids  may  have  a co- 
existing carcinoma  higher  up.  A detailed  history 
concerning  abdominal  symptoms  is  important.  A 
report  of  blood  and  mucus  in  the  stools,  persistent 
or  intermittent  abdominal  cramps,  or  diarrhea  should 
be  studied  in  detail.  Many  errors  in  diagnosis  and 
treatment  occur  because  of  the  erroneous  general 
opinion  that  dark  blood  indicates  a lesion  in  the 
colon  and  bright  blood  one  in  the  rectum.  The 
location  of  the  lesion  can  be  discovered  only  by  a 
complete  proctologic  examination.  When  a lesion 
of  the  colon  is  suspected  a barium  enema  study, 
properly  done,  is  of  paramount  importance.  The 
failure  to  have  stool  examinations  is  also  a cause  of 
errors  in  diagnosis.  This  is  more  important  in  patients 
with  diarrhea,  ulcerations,  and  strictures.  Stools 
should  be  examined  for  occult  blood,  parasites  and 
ova,  pathogenic  bacteria,  and  amoebae. 

There  is  no  substitute  for  direct  visual  examina- 
tion of  the  perianal  area,  anus,  rectum,  and  lower 
sigmoid.  Careful  inspection  and  gentle  retraction  of 
the  buttocks  will  reveal  the  anus  and  various  types 
of  gross  pathology,  and  should  be  done  before 
digital  examination  is  attempted.  Never  will  a patient 
treated  in  this  way  be  subjected  to  the  torture  of 
ripping  through  an  acute  fissure  with  its  spastic 
sphincter  and  painful  papilla.  The  anal  canal  can  be 
visualized  in  almost  all  patients  without  instruments. 
As  has  often  been  said,^  90  per  cent  of  the  errors  in 
proctologic  diagnoses  are  made  by  not  looking,  and 
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only  10  per  cent  by  not  knowing.  Palpation  of  the 
perianal  area  will  give  additional  information,  espe- 
cially if  areas  of  induration  are  present. 

Digital  examination  will  reveal  the  tone  of  the 
sphincters,  atresias  of  the  anus,  induration,  hyper- 
trophied papillae,  thrombosed  internal  hemorroids, 
malignancies,  and  at  times  the  elusive  benign 
adenoma.  Uncomplicated  internal  hemorrhoids, 
however,  cannot  be  palpated  even  if  they  are  large. 
At  times,  a granular  “feel”  of  the  mucous  membrane 
of  the  rectum  may  mean  ulcerative  colitis.  Intra- 
mural and  extrarectal  pathology  can  also  be  dis- 
covered by  a careful  digital  examination. 

Next,  avoiding  again  the  error  of  not  looking, 
anoscopic  investigation  is  in  order.  Anoscopy,  done 
properly  with  a correct  instrument,  need  not  be  a 
horrifying  experience.  I have  seen  physicians  use 
instruments  for  examination  that  a proctologist 
would  not  dare  to  use  in  an  operating  room  with 
the  patient  under  anesthesia.  If  a painful  lesion  is 
present,  the  anus  should  be  anesthetized  before 
insertion  of  instruments.  Cryptitis,  papillitis,  internal 
hemorrhoids,  proctitis,  ulcerative  colitis,  and  other 
low-lying  rectal  lesions  can  be  viewed  by  anoscopy. 
One  may  well  miss  the  primary  source  of  rectal 
bleeding  caused  by  hemorrhoids  if  the  patient  is  not 
placed  in  the  lateral  position  and  examined  with  an 
anoscope  before  sigmoidoscopy  in  the  inverted 
position,  as  the  hemorrhoids  will  empty  out. 

In  our  carefully  planned  proctologic  examination, 
proctosigmoidoscopy  is  next  in  order.  This  usually 
is  an  office  procedure,  and  of  all  the  endoscopic 
studies  it  is  the  most  productive  examination  in  the 
cancer  prevention  program.  One  hundred  per  cent 
of  cancers  of  the  rectum  can  be  diagnosed  by  digital 
examination  and  sigmoidoscopy.  Better  still,  cancer 
of  the  rectum,  now  so  common,  and  requiring  such 
mutilating  surgery  for  an  attempted  cure,  could  be 
made  a rare  disease  if  more  routine  sigmoidoscopies 
were  done  to  find  the  usually  asymptomatic  pre- 
malignant  adenoma.  To  one  practicing  proctology 
these  remarks  are  repetitious;  nevertheless,  I find 
that  the  public  is  more  conscious  of  this  examination 
than  the  average  internist,  general  practitioner,  or 
surgeon. 

Sigmoidoscopy  is  definitely  indicated  as  follows: 
it  should  be  included  in  a routine  physical  examina- 
tion, especially  for  patients  over  35  years  of  age, 
particularly  men.  It  is  necessary  for  all  patients 
who  have  gastrointestinal  symptoms.  No  barium 
enema  should  be  done  \\  ithout  a sigmoidoscopy 
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first;  according  to  Swinton,-  two-thirds  of  diagnoses 
distal  to  the  rectosigmoid  area  are  incorrect  by  x-ray 
examination.  All  anorectal  surgery  must  always  be 
preceded  by  sigmoidoscopy. 

Many  studies  have  been  made  of  the  incidence  of 
adenomatous  polyps  of  the  intestine.  A survey  made 
at  the  Mt.  Auburn  Hospital  on  their  occurrence  in 
the  colon  and  rectum,  in  i,oi8  consecutive  autopsies 
over  a period  of  22  years,  showed  an  incidence  of 
7.^  per  cent.  Forty-two  per  cent  of  these  were 
multiple.  All  the  adenomas  were  found  in  cases  in 
which  the  primary  diagnoses  have  nothing  to  do 
with  bowel  pathology. 

Since  malignancy  is  considered  to  be  primarily 
a disease  of  elderly  people,  sigmoidoscopy  is  par- 
ticularly important  in  this  group.  This  is  borne  out 
by  breaking  down  the  figures  in  the  study  just  men- 
tioned: 86  per  cent  of  the  adenomas  in  these  1,018 
cases  \vere  in  the  age  group  of  40  to  89  years.  In  a 
parallel  study  of  1,076  consecutive  sigmoidoscopies 
in  my  proctologic  practice,  the  incidence  of  ade- 
nomas visualized  by  a 10  inch  sigmoidoscope  was 
9.75  per  cent. 

It  is  mandatory  that  a patient  have  a contrast 
barium  enema  examination  if  an  adenoma  has  been 
found.  It  may  be  a sentinel  polyp,  indicating  an 
adenocarcinoma  higher  up;  or  it  may  be  one  of  two 
or  more  polyps,  since  42  per  cent  of  them  are 
multiple.  If  a complete  proctologic  study  is  found 
to  be  negative  throughout  and  the  patient’s  symp- 
toms persist,  it  is  advisable  to  repeat  the  entire 
examination. 

Injection  treatment  of  hemorrhoids  is  a valuable 
procedure  if  properly  performed.  Errors  are  usually 
due  to  poor  selection  of  cases.  Only  uncomplicated 
internal  hemorrhoids  are  amenable,  and  not  those 
with  ulceration,  infection,  or  fibrosis.  Errors  are 
also  made  in  the  strength  and  amount  of  solution 
used.  We  favor  a 5 per  cent  phenol  in  Wesson  oil, 
or  a 5 per  cent  solution  of  quinine  and  urea  hydro- 
chloride. These  have  stood  the  test  of  time  and 
cause  minimal  reaction.  One  must  remember  also 
that  even  a patient  who  tolerates  a series  of  treat- 
ments well  may  become  sensitized  and  suddenly  on 
the  6th  or  7th  injection  develop  a generalized 
anaphylactic  reaction,  perhaps  fatal. 

Errors  in  anorectal  surgery  are  prevalent  because 
of  poor  preoperative  preparation,  neglect  of  basic 
surgical  principles  of  the  region,  and  poor  post- 
operative care  ...  or  none. 

Before  surgery  is  attempted  the  general  condition 


of  the  patient  must  be  evaluated.  An  anemia  or  a 
hypoproteinemia  is  a surgical  hazard  to  be  cor- 
rected. A well  controlled  diabetes  is  no  surgical  risk, 
but  one  under  poor  management  may  prove  disas- 
trous. Any  history  of  abnormal  or  prolonged  bleed- 
ing should  be  studied  and  corrected  before  surgery. 

Preopei'ative  care  should  be  rational  and  thorough. 
In  addition  to  blood  studies,  routine  survey  chest 
film,  and  urine  study,  for  the  past  9 years  patients 
having  anorectal  surgery  have  received  3 Gm.  of 
sulfathaladine  on  the  day  of  admission. This  is 
continued  postoperatively  in  3 divided  daily  doses 
until  the  patient  is  discharged  from  the  hospital.  In 
addition,  an  ampoule  of  vitamin  K (5  mg.)  is  given 
intramuscularly  on  the  day  of  admission. 

Poor  operative  results  are  a natural  consequence 
of  inadequate  knowledge  of  the  anatomy.  It  is  im- 
portant to  recognize  anatomic  variations  of  the  anus 
and  tailor  the  procedure  to  fit  them.  Decisions  are 
based  on  whether  there  is  hypertrophied  muscula- 
ture, and  on  the  character  of  the  perianal  skin,  the 
anoderm,  and  even  the  mucous  membrane  of  the 
lower  rectum.  Anal  surgery  should  always  be  open 
surgery,  to  allow  for  proper  drainage,  and  to  pre- 
vent postoperative  infection  and  edema. 

Great  progress  has  been  made  in  the  surgical 
treatment  of  hemorrhoids.  In  a survey  of  a large 
series  of  patients  admitted  to  rectal  clinics  at  the 
Boston  Dispensary  and  Mount  Auburn  Hospital  it 
was  found  that  25  per  cent  of  the  patients  with 
hemorrhoids  received  operative  treatment.^  The 
type  of  operation  depends  largely  upon  the  expe- 
rience of  the  surgeon.  I have  found  the  dissection- 
ligature  method  to  be  very  successful,  and  well 
suited  to  modification  for  the  anatomic  variations. 

Outworn  teachings  and  rules  account  for  many 
poor  end  results  and  complications:  for  example, 
excising  no  more  than  3 hemorrhoids,  or  leaving 
at  least  one-third  of  the  skin  surface  intact,  are  poor 
rules  to  follow.  It  is  also  important  not  to  include 
muscle  in  the  suture,  and  to  place  all  sutures  above 
the  sensitive  mucocutaneous  area.  Including  a large 
amount  of  tissue  in  the  ligature  is  usually  the  cause 
of  delayed  postoperative  hemorrhage  on  the  9th  or 
loth  day  because  of  a slough.  Nesselrod’s  technique 
of  dividing  a wide  pedicle  into  small  strips,  each 
separately  ligated,*’"  has  proved  very  useful  in  such 
instances.  Since  the  anoderm  heals  more  slowly  than 
the  normal  skin,  the  external  wounds  should  be 
larger  than  those  at  the  mucocutaneous  area  to  pre- 
vent painful,  nonhealing  fissures.  Oxidized  gauze  is 
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placed  in  each  wound  individually,  and  no  packs 
or  whistle  tubes  are  used. 

On  the  first  postoperative  day  hot  sitz  baths  are 
started,  2 tablets  of  sulfathaladine  are  given  t.i.d.,  a 
house  diet  is  prescribed,  and  normal  bowel  move- 
ments are  encouraged.  In  a very  .large  series  of  cases 
on  this  routine,  about  82  per  cent  of  patients  have 
normal  spontaneous  bowel  movements  during  the 
first  three  days  without  the  aid  of  mineral  oil,  laxa- 
tives, or  enemas.  On  the  third  day,  if  no  bowel 
movement  has  occurred,  the  patient  receives  an  oil 
retention  enema,  followed  one  hour  later  by  a 
saline  enema.  Following  his  discharge  home,  he 
reports  to  the  office  at  weekly  intervals  for  digital 
stretching  and  wound  care  until  the  healing  is  com- 
plete and  the  function  normal. 

A fissure  that  does  not  heal  in  3 or  4 weeks  of 
palliative  therapy  requires  surgical  excision,  as  does 
any  that  includes  the  typical  triad  of  a sentinel  pile, 
anal  ulcer,  and  proximal  hypertrophied  papilla. 
Failure  to  understand  the  pathogenesis  of  a fissure 
in  ano  accounts  for  the  many  errors  in  treatment. 
The  old  fashioned  method  of  dilatation  of  the 
sphincter  and  cauterization  of  the  ulcer  failed  so 
often  because  it  ignored  the  infection  in  the  pre- 
formed anal  ducts  and  glands  deeper  in  the  tissues. 
The  ulcer  must  be  dissected  out,  and  the  wound 
extended  to  one  inch  distal  to  the  anal  verge,  as 
Gabriel  rightly  demonstrates  in  his  text.''  A posterior 
sphincterotomy  is  then  performed  to  relieve  muscle 
spasm  and  drain  the  deeply  infected  areas.  The  same 
procedure  is  then  followed  as  for  hemorrhoids. 

A perianal  or  perirectal  abscess  should  be  incised 
and  drained  as  soon  as  the  diagnosis  is  made.  Too 
many  complicated  fistulas  are  the  result  of  physi- 
cians administering  sulfonamides  or  antibiotics  over 
long  periods  while  the  local  pathology  is  still  intact. 
These  are  ineffective  unless  the  abscess  is  first 
drained. 

In  the  large  teaching  hospitals,  anorectal  surgery 
is  usually  left  for  the  lowest  surgical  resident  or 
house  officer,  without  supervision.  It  has  been  re- 
ported in  one  of  our  large  hospitals  that  a large 
percentage  of  the  fistula  operations  were  followed 
by  recurrences.  It  is  not  uncommon  to  have  a patient 
report  five  or  six  operations  for  an  attempted  cure 
of  this  condition.  Failure  is  chiefly  due  to  not  finding 
the  internal  opening.  Many  times  it  seems  impossible 
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to  acomplish  this  because  of  sharp  angulation  of  the 
tract.  Peroxide  injected  under  pressure  has  fre- 
quently been  very  helpful,  having  the  visibility  but 
not  the  confusing  staining  of  methylene  blue.  Fail- 
ure to  sauce  rize  the  fistulectomy  wound  has  caused 
recurrences.  Great  disability  and  incontinence  have 
resulted  from  allowing  a pack  to  remain  in  the 
wound  longer  than  24  to  48  hours,  causing  a fibrous 
scar  to  form  between  the  cut  ends  of  the  muscle. 
Bacon  states  that  if  the  internal  opening  is  not  found 
during  an  operation  for  a fistula,  the  patient  should 
be  informed  that  he  requires  another  operation.® 
After  fistulectomy  the  same  postoperative  routine  is 
followed  as  after  hemorrhoidectomy. 

I could  not  conclude  without  again  emphasizing 
the  importance  of  study  by  the  pathologist  of  all 
tissues  removed,  even  if  the  gross  diagnosis  appears 
obvious.  In  most  well  run  hospitals  this  is  obliga- 
tory. In  our  hospital  recently  carcinoma  was  report- 
ed in  three  cases  of  apparently  uncomplicated 
fistulas,  and  a melenosarcoma  was  found  in  a case  in 
which  the  gross  diagnosis  was  an  infected  skin  tab. 

A4uch  more  could  be  said  about  principles  and 
errors  if  time  permitted,  but  let  me  conclude  by 
repeating  what  has  often  been  said:  Anorectal  sur- 
gery should  be  considered  on  a par  with  delicate  eye 
surgery;  and  yet,  the  ophthalmologist  has  a second 
chance  because  there  are  two  eyes. 
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ALTHOUGH  the  use  of  nonspecific  treatment  in 
dermatology  is  probably  the  rule  rather  than 
the  exception,  the  value  of  such  treatment  has  long 
been  recognized.^ 

lire  purpose  of  this  communication  is  to  report 
the  results  of  a clinical  trial  of  a new  nonspecific 
therapeutic  agent,  Piromen.  This  preparation  had  its 
clinical  inception  as  a pyrogenic  agent. Later 
subfebrile  doses  of  Piromen  were  found  to  be  effi- 
cacious in  the  treatment  of  allergic  diseases'*’^’®  and 
Guerrieri"  reported  good  results  in  the  treatment  of 
neurodermatitis,  a disease  often  suspected  of  being 
allergic  in  nature. 

Piromen  is  a nonprotein,  noncellular,  nonana- 
phylactogenic  component  obtained  by  the  chemical 
fractionation  of  Pseudomonas  aerugenosa.  Physio- 
logically it  has  been  shown  that  piromen  increases 
the  number  of  circulating  leucocytes  in  humans  as 
well  as  in  animals.®  Studies  on  nonadrenalectomized 
animals  have  demonstrated  that  the  leucocytic  re- 
sponse to  piromen  is  similar  to  that  produced  by 
ACTH.®  After  adrenalectomy,  however,  ACTH- 
induced  leucocytosis  is  abolished  in  dogs,  while 
Piromen-induced  leucocytosis  is  not  abolished  but 
is  of  less  degree,  indicating  that  the  Piromen-induced 
leucocytosis  is  not  the  product  of  adrenal  stimula- 
tion. Stimulation  of  the  reticuloendothelial  system, 
myeloid  hemopoietic  tissues  and  lymphoid  tissues  was 
also  demonstrated  in  animals  treated  with  Piromen.’'^ 
I’he  physiological  basis  for  the  therapeutic  value 
of  piromen,  although  not  definitely  established,  is 
thought  to  be  due  to  a combination  of  these  physio- 
logical effects. 

This  report  is  based  on  the  case  records  of  53 
Piromen*  treated  private  patients. t Of  these,  22 
w ere  males  and  3 1 were  females  with  an  age  range 


of  from  14  to  83  years  for  the  entire  group.  The 
cases  were  divided  into  two  groups,  allergic  and 
nonallergic.  The  allergic  dermatoses  consisted  of 
urticaria,  atopic  dermatitis,  autoeczematization  of 
the  hands  and  contact-type  dermatitis.  The  non-  • 
allergic  dermatoses  w^ere  seborrheic  dermatitis,  1 
psoriasis  and  miscellaneous  single  cases  of  erythema", 
multiforme  bullosa,  stasis  dermatitis,  ichthyosis  and; 
chronic  eczema  of  unknown  cause.  All  cases  received, 
subfebrile  doses  of  Piromen  of  1 gamma  to  8 gamma  i:f 
per  dose,  subcutaneously  or  intravenously.  Treat- i? 
ment  was  usually  started  with  a i gamma  dose  andjii 
increased  by  i gamma  at  each  visit.  Injections  w'ere'i 
given  bi-w^eekly,  weekly  or  at  longer  intervals  as|i 
the  condition  and  progress  of  the  case  indicated.  ) 
Piromen  was  usually  given  in  conjunction  with  con-ji 
ventional  local,  oral  or  radiation  therapy.  The! 
evaluation  of  the  efficacy  of  piromen  w-as  based  on' 
the  patient’s  response  to  previous  conventional  |‘! 
therapy  and  the  rapidity  and  permanency  of  the| 
response  to  Piromen-included  therapy.  The  value  of  , 
piromen  therapy  in  each  case  was  thus  rated  as  1 
“definite,”  “probable”  or  “none”  according  to  the, 
results  obtained  and  the  evaluation  thereof.  ! 

RESUL'l’S  I 

Of  the  allergic  cases  (table  i),  Piromen  w^as  of| 
definite  value  in  61  per  cent,  of  probable  value  in! 
26  per  cent  and  of  no  value  in  13  per  cent.  The  re-^ 
sponse  to  Piromen  was  greatest  in  urticaria  with 
definite  value  in  84  per  cent  of  the  cases.  In  contact 
dermatitis,  Piromen  was  of  definite  value  in  75  per ' 
cent  of  the  cases  treated;  in  autoeczematization  of! 
the  hands,  in  50  per  cent  of  the  cases  treated;  in  | 
atopic  dermatitis,  in  46  per  cent  of  the  cases  treated. 
With  the  exception  of  5 cases  of  atopic  dermatitis 
the  entire  group  show^ed  either  a definite  or  prob- 
able response  to  Piromen  (87  per  cent). 

*Piroinen  was  supplied  by  Travenol  Laboratories,  Inc., 
Morton  Grove,  Illinois. 

tEleven  were  private  patients  of  Dr.  Carter  L.  Marshall,  j 


This  work  was  aided  by  a grant  from  Dr.  Robert  D.  Hervoick,  inedical  director  of  Travenol  Laboratories,  Morton  Grove 
Illinois 
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Table  i 

Allergic  Dermatoses 

ESTIMATED  RESPONSE  TO  PIROMEN 
NO.  OF  PER  PER  PER 

DIAGNOSIS  CASES  DEFINITE  CENT  PROBABLE  CENT  NONE  CENT 


Urticaria  6 

Atopic 

5 

84 

I 

16 

0 

dermatitis  1 3 

Autoexcematiza- 
tion  of  the 

6 

46 

'5 

5 

.18 

hands  i 0 

Contact-type 

5 

50 

5 

.50 

0 

dermatitis  9 

7 

78 

2 

2 2 

0 

— 

— • 

— 

- — 

— 

— 

— 

Total  cases  38 

23 

61 

1 0 

26 

5 

^3 

The  nonallergic  group  showed  an  almost  uni- 
formly poor  response  to  Piromen  therapy  (table  2). 
With  the  exception  of  the  case  of  ichthyosis  and  of 
undiagnosed  eczema,  none  of  the  cases  showed  a 
definite  response  to  Piromen.  67  per  cent  of  the 
entire  group  showed  no  response. 

Table  2 

Non  Allergic  Dermatoses 

NO  OF  estimated  RESPONSE  TO  PIROMEN 

diagnosis  cases  DEFINITE  PROBABLE  NONE 

Seborrheic 
dermatitis  7 
Psoriasis 
Eczematous  i 
Pustular  2 

Localized  i 
Erythema  multi- 
forme bullosa  I 
Stasis  dermatitis  i 
Ichthyosis  i 

Chronic  eczema 
(cause 

unknown)  i 
Total  cases  15 

REACTIONS 

Seven  patients  ( 1 1 per  cent)  had  reactions  follow- 
ing treatment  with  Piromen.  Of  these,  three  com- 
plained of  chills  which  developed  about  one  hour 
after  the  first  dose  but  were  able  to  continue  treat- 
ment with  no  further  reaction.  One  patient  devel- 
oped severe  chills  with  injections  of  2 gamma  doses 
and  Piromen  therapy  had  to  be  discontinued.  Two 
other  patients  developed  chills  repeatedly  with  doses 
of  4 and  5 gamma,  respectively,  but  were  able  to 
carry  on  with  the  treatment.  One  patient  complained 


of  shortness  of  breath  developing  about  an  hour 
after  the  first  injection  but  had  no  other  reaction 
V ith  continued  treatment,  and  one  patient  had  mild 
dizziness  after  each  injection  which  did  not  interfere 
v'ith  the  continuance  of  treatment. 

One  beneficial  side  effect  was  noted  (Case  no.  4) 
in  a patient  with  atopic  dermatitis  complicated  by 
corneal  ulcers.  Soon  after  Piromen  was  started  his 
vision  improved  and  the  discharge  from  his  eyes 
cleared  up. 

CASE  REPORTS 

Case  I.  A 46  year  old  male  with  a papulovesicular  derma- 
titis of  the  face  and  neck  of  2 weeks’  duration  had  a similar 
dermatitis  one  year  previously.  Local  therapy  with  bland 
cream  and  boric  acid  solution  compresses  were  ineffective. 
A diagnosis  of  contact-type  dermatitis  was  made.  Piromen 
was  added  to  the  same  local  therapy  and  within  1 2 hours 
itching  was  relieved.  The  dermatitis  subsided  rapidly  with 
3 more  bi-weekly  injections.  Piromen  was  started  with  i 
gamma  and  was  increased  by  i gamma  each  time  to  a 
maximum  of  4 gamma. 

1 he  patient  was  seen  again  6 months  later  with  a mild 
recurrence  of  the  dermatitis,  the  cause  of  which  was  again 
undetermined.  It  responded  rapidly  to  Piromen  as  before. 

Case  2.  A 48  year  old  female  with  a chronic  recurrent 
dermatitis  of  the  hands  of  3 years’  duration  had  a recent 
exacerbation.  Previous  treatment  included  many  ointments, 
wet  compresses  and  x-ray  therapy.  The  lesions  on  the 
fingers  and  hands  were  lichenified,  scaly  and  eczematous, 
with  superimposed  secondary  infection.  A diagnosis  of 
autoeczematization  of  the  hands  was  made.  The  patient 
was  given  bland  cream,  boric  acid  solution  compresses  and 
piromen  injections  of  i to  4 gamma,  2 to  7 days  apart.  She 
complained  of  a chill  about  one  hour  after  the  first  injection 
but  was  free  of  reactions  thereafter.  The  dermatitis  began 
to  improve  rapidly  and  was  clear  after  the  fifth  injection. 

Case  3.  A 25  year  old  male  with  a widespread,  acute, 
weeping,  eczematous  dermatitis  of  the  arms,  legs,  face  and 
scrotum  also  had  lichenification  of  the  antectibital  and  pop- 
liteal spaces.  During  the  past  6 years  the  patient  had  run  the 
gamut  of  local  therapies,  oral  medications,  x-ray  and  ultra- 
violet therapy.  A diagnosis  of  atopic  dermatitis  was  made. 
The  patient  was  placed  on  a regime  of  starch  (aveeno) 
baths,  boric  acid  solution  compresses,  boric  acid  ointment, 
basis  soap  and  weekly  Piromen  injections.  The  acute  phase 
of  the  dermatitis  cleared  within  2 weeks.  The  chronic  eczema 
resolved  more  .slowly  but  progressively  until  only  residual 
lichenification  remained  at  the  elbows,  ankles  and  scrotum 
after  about  2 months  of  treatment.  The  patient  was  followed 
for  15  months  without  recurrences  with  monthly  injections 
of  3 gamma  of  Piromen. 

Case  4.  A 28  year  old  male  seen  with  a chronic  general- 
ized dermatitis  which  started  during  his  childhood.  The 
dermatitis  had  been  increasing  in  severity  during  the  past  7 
years  and  for  the  past  2 years  there  were  associated  bilateral 
corneal  ulcers.  The  skin  was  almost  universally  lichenified 
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with  eczematous  patches  on  the  dorsa  of  the  hands,  abdomen 
and  neck.  A diagnosis  of  atopic  dermatitis  was  made.  Past 
treatment  included  numerous  ointments,  lotions,  oral  medi- 
cations, x-ray  and  ultra-violet  therapy.  He  was  using  a 
cortisone-sulfonamide,  eye-drop  medication  prescribed  by  an 
ophthalmologist  for  the  corneal  ulcers  and  chronic  dis- 
charge. The  patient  was  placed  on  starch  (aveeno)  baths, 
Nivea  cream,  riboflavine  by  mouth  and  Piromen  injections 
every  4 to  5 days.  Piromen  was  started  at  i gamma,  in- 
creased by  I gamma  increments  to  5 gamma  and  maintained 
at  that  dose.  The  eczema  began  to  clear  within  2 weeks 
and  was  almost  clear  in  4 weeks  although  lichenification 
persisted  throughout.  The  discharge  from  the  eyes  im- 
proved progressively  as  did  the  patient’s  vision  so  that  he 
was  able  to  discontinue  the  drops  which  he  had  been 
using  for  months.  The  patient  was  still  improving  after  3 
months  when  he  was  lost  sight  of. 

Case  5.  A 34  year  old  male  was  seen  with  a history  of  recur- 
ring attacks  of  hives  over  a period  of  2 years.  He  was  known 
to  be  sensitive  to  chocolate.  Previous  treatment  consisted 
of  benadryl  by  mouth  and  adrenalin  by  injection.  On  first 
examination  there  were  giant  urticarial  lesions  on  the  face, 
neck  and  thighs.  He  was  given  i gamma  of  piromen  in- 
travenously. The  next  day  the  patient  was  worse  and  was 
given  2 gamma  of  Piromen  along  with  5 minums  of  adren- 
alin subcutaneously.  The  patient  was  much  improved  by 
the  following  day.  Three  more  doses  of  Piromen,  each 
increased  by  i gamma  were  given  at  4 day  intervals.  The 
patient  remained  free  of  urticaria  for  4 more  weeks  of 
observation. 

Case  6.  A 33  year  old  male  was  seen  with  an  erythematous, 
scaly,  sharply  outlined  dermatitis  on  the  face,  neck,  should- 
ers, upper  arms,  chest  and  back.  The  lesions  were  roughly 
symmetrical  with  some  hint  of  activity  at  the  borders  and 
a tendency  to  clear  in  the  center.  The  duration  of  the  der- 
matitis was  4 months.  Cultures  were  negative  for  fungi.  The 
diagnosis  was  not  determined.  Former  treatment  consisted 
of  lotions,  ointments  and  x-ray  therapy  with  poor  results. 
The  patient  was  given  a bland  cream  and  boric  acid  solu- 
tion compresses.  Piromen  was  started  with  2 gamma  intra- 
venously and  increased  by  i gamma  every  5 days  to  5 
gamma.  The  skin  cleared  progressively  until  only  a faint 
erythema  remained  after  2 months  of  treatment. 

SUMMARY 

In  3 8 cases  of  allergic  dermatoses,  Piromen  therapy 
in  addition  to  conventional  local,  oral  or  radiation 
therapy,  proved  to  be  of  definite  or  probable  value  in 
87  per  cent  of  the  cases.  In  those  cases  where  Piromen 
was  judged  to  be  of  definite  value,  the  resolution  of 
the  dermatitis  was  either  appreciably  hastened  by 
Piromen  or  was  accomplished  after  Piromen  was 


instituted  when  other  therapy  was  unsuccessful.  In 
those  cases  where  Piromen  was  considered  of  prob- 
able value,  the  resolution  of  the  dermatitis  was  aided 
by  conventional  therapy  and  the  role  of  Piromen  was 
often  difficult  to  evaluate.  In  the  15  cases  of  non- 
allergic  dermatoses,  only  2 showed  a definite  re- 
sponse to  piromen  and  3 cases  a probable  response, 
while  10  cases  (67  per  cent)  showed  no  response  to 
piromen. 

Side  reactions  were  few  (i  i per  cent)  and  consist- 
ed of  chills,  dizziness,  or  shortness  of  breath.  One 
case  was  unable  to  continue  piromen  therapy  because 
of  repeated  attacks  of  severe  chills  following  small 
doses. 

CONCLUSION 

Piromen  is  a useful,  safe,  nonspecific  adjuvant  in 
the  treatment  of  allergic  dermatoses. 

The  author  wishes  to  acknowledge  the  help  and  advice  of 
Dr.  Carter  L.  Adarshall  in  preparing  this  communication. 
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The  concept  of  rehabilitation  has  become  a part  of 
good  medical  practice.  It  is  also  a philosophy 
guiding  many  communities  in  their  approach  to  the 
whole  complex  fabric  of  modern  health  and  welfare 
services.  Rehabilitation  is  the  process  of  providing 
every  service  an  injured  person  needs  to  send  him 
back  to  his  job  or  to  his  place  in  the  community  at 
his  highest  potential.  Many  communities  over  the 
country  are  taking  stock  of  themselves.  They  are 
asking:  Are  we  doing  our  job  for  our  own  families 
and  for  our  neighbors?  Can  we  answer  for  the 
whole  community  and  for  every  sick  and  injured 
member  a question  which  lies  deep  in  the  wells  of 
hope  and  aspiration  of  every  human  being:  “What 
am  I living  for?”  What  is  your  answer  to  the  ques- 
tion: Is  my  community  ready  to  meet  the  needs  of 
our  own  disabled  men  and  women? 

These  questions  of  citizen  responsibility  are  never 
far  removed  from  the  real,  personal  experiences  of 
most  of  us.  About  three  years  ago,  a young  physi- 
cian in  one  of  our  southern  states  was  paralyzed 
from  the  waist  down  as  a result  of  a diving  accident. 
With  surgery  and  other  acute  treatment  completed, 
she  lay  in  a hospital  bed  for  two  years,  completely 
useless  and  despondent.  No  one  considered  the  pos- 
sibility that  she  might  be  able  to  move  about  again, 
with  proper  training  and  aids,  or  that  the  profes- 
sional knowledge  stored  in  that  young  brain  (she 
was  certified  by  her  specialty  board)  was  not  lost 
when  her  back  was  broken.  Through  a combination 
of  circumstances,  her  case  came  to  the  attention  of 
one  of  the  nation’s  leading  medical  authorities  in 
rehabilitation,  and  arrangements  were  made  to  begin 
training  for  travel  and  the  other  services  she  needed. 
Today  she  is  practicing  again  and  contributing  her 
talents  to  a nation  which  sorely  needs  every  one  of 
its  physicians. 

These  personal  insights  into  the  problems  of  dis- 


ability afford  a better  understanding  of  the  human 
terms.  But  you  and  I and  every  citizen  also  have 
an  obligation  to  look  at  the  needs  of  our  disabled 
population  through  other  glasses.  The  federal-state 
program  of  vocational  rehabilitation,  for  example, 
has  significance  for  every  taxpayer  in  Connecticut. 
Each  year  we  spend  large  sums  of  tax  money  through 
our  federal,  state  and  local  governments  to  maintain 
thousands  of  persons  who  have  been  forced  onto 
public  assistance  rolls  because  of  physical  disability 
which  prevents  them  from  supporting  themselves 
and  their  families.  The  physicians  of  Connecticut, 
better  than  any  other  group  in  the  State,  understand 
the  personal  tragedies  of  these  men  and  women,  for 
they  have  cared  for  them  as  patients.  Few,  however, 
realize  that  hundreds  of  these  persons  can  be  re- 
habilitated and  returned  to  productive  lives  at  a 
saving  of  public  funds  which  reaches  into  the  hun- 
dreds of  thousands  of  dollars. 

There  are  more  than  3,500  men,  women  and 
children  in  Connecticut  who  are  receiving  public 
financial  assistance  through  Aid  to  Dependent  Chil- 
dren or  Aid  to  the  Blind.  The  annual  payments 
amount  to  about  $1,500,000.  Many  of  these  persons 
could  be  rehabilitated  and  become  useful  in  self- 
sustaining  employment  if  there  were  a stronger 
program  of  vocational  rehabilitation  in  Connecticut. 
But  Connecticut  is  spending  less  than  $500,000  in 
state  and  federal  money  for  vocational  rehabilitation. 
Certainly  the  understanding  of  the  possibilities  of 
vocational  rehabilitation  will  inevitably  bring  a more 
compelling  urge  for  greater  state  support. 

Connecticut  is  more  nearly  prepared  to  solve  its 
problems  of  disability  than  many  other  communities 
in  our  country.  This  is  true  for  several  reasons.  High 
quality  medical  care  and  hospitalization  are  readily 
available  in  Connecticut.  The  Grace-New  Haven 
Hospital  has  a growing  department  of  physical 
medicine  and  rehabilitation.  The  Connecticut 
Society  for  Crippled  Children  and  Adults,  as  well 
as  other  groups,  offers  excellent  resources  for  physi- 
cal rehabilitation  services.  The  Yale  University 
School  of  Medicine  and  Department  of  Public 


Health,  the  Connecticut  Commission  on  the  Chron- 
ically 111,  Aged  and  Infirm,  and  the  Connecticut 
State  Departments  of  Health  and  Education  have 
already  made  outstanding  contributions  to  the  health 
of  the  people  of  Connecticut. 

In  all  of  these  the  organized  medical  profession 
of  Connecticut  has  given  tremendous  impetus  by 
taking  the  responsibility  for  pushing  ahead. 

In  terms  of  employment,  the  increased  job  oppor- 
tunities resulting  from  the  current  high  level  of 
industrial  activity,  in  Connecticut  as  elsewhere,  offer 
additional  confidence  in  our  ability  to  bring  trained 
handicapped  persons  into  productive  work. 

Many  other  states  do  not  have  such  rich  resources. 
As  a result,  throughout  the  nation  about  $300  million 
is  being  paid  annually  to  disabled  people  in  the  form 
of  public  assistance,  yet  only  a little  more  than  one- 
tenth  of  that  amount  is  being  spent  to  restore  them 
to  work  through  vocational  rehabilitation. 

Connecticut  has  good  rehabilitation  programs  for 
persons  with  all  types  of  disability,  including  blind- 
ness. These  are  run  intelligently  and  by  dedicated 
people.  And  they  are  doing  their  bit  to  prevent 
unnecessary  relief  expenditures. 

In  the  past  year  the  Connecticut  rehabilitation 
agencies,  one  for  all  types  of  disabled  except  the 
blind  and  one  for  the  blind  exclusively,  helped 
restore  1,200  disabled  people  to  employment.  Of 
these,  203  came  from  the  relief  rolls.  That  was  a 
marked  increase  over  the  149  of  the  year  before,  and 
it  is  considerably  above  the  national  average.  It 
shows  quite  pointedly  what  can  be  done  about  get- 
ting people  off  relief  rolls. 

It  is  very  interesting  to  note  also  that  38  of  those 
rehabilitated  in  this  State  came  from  the  rolls  of  Aid 
to  Dependent  Children,  and  that  generally  means 
that  several  people  were  taken  from  relief  by  each 
successful  rehabilitation.  Most  of  them,  however,  157 
to  be  exact,  came  from  the  general  assistance  rolls 
and  that  bill  is  paid  entirely  by  funds  raised  within 
the  State;  the  federal  government  makes  no  contri- 
bution to  general  assistance  costs.  The  remaining 
eight  were  receiving  Aid  to  the  Blind  until  they 
began  making  their  own  way. 


Looking  again  at  the  national  picture,  the  voca- 
tional rehabilitation  program  was  able  to  put  64,000 
disabled  people  to  work  last  year,  of  whom  more 
than  i2,o(K)  were  removed  from  public  assistance 
rolls.  On  relief,  they  were  costing  our  state  and 
federal  governments  about  $8 14  million  a year.  It  is 
estimated  that  today  they  are  earning  at  the  rate  of 
$2z  million  a year  in  their  initial  efforts.  Most  of 
them  will  progress  in  skill  and  in  pay. 

It  cost  $6  million  to  rehabilitate  these  12,000  dis- 
abled people,  so  even  in  the  first  year  the  nation 
will  realize  a net  gain  of  $2 14  million  saved  in  public 
funds.  The  cost  of  rehabilitation  was  that  much  less 
than  the  cost  of  maintaining  these  people  on  public 
assistance  for  just  one  year.  That  gain  will  go  on, 
year  after  year,  for  studies  indicate  that  the  average  : 
rehabilitated  person  will  pay  federal  income  taxes  j 
of  $10  during  his  lifetime  for  each  federal  dollar  r 
spent  in  restoring  him  to  usefulness. 

Somehow  or  other,  we  must  come  to  understand,  ! 

as  individuals,  as  communities,  and  as  a nation,  that  1 

• I 

neglect  of  disability  is  more  costly  than  an  aggressive 
program  of  rehabilitation  which  restores  people  to 
lives  of  productivity  and  satisfaction.  ; 

Pressing  as  is  the  need  for  a broader  attack  on 
disability  among  public  assistance  recipients,  we  j 
need  to  balance  our  thinking  and  our  planning  by  | 
remembering  the  needs  of  those  disabled  persons  who  j 
have  not  yet  been  reduced  to  dependency  on  public  ! 
aid.  To  ignore  this  simple  fact  is  to  guarantee  a j 
continued  flow  of  disabled  people  to  welfare  rolls.  | 

Until  our  present  fund  of  scientific  knowledge  i 
can  be  expanded,  we  face  the  fact  that  the  pathol-  1 
ogy  of  many  of  the  chronic  diseases  that  produce 
disability  is  irreversible;  yet  the  economic,  social  | 
and  emotional  sequelae  of  that  pathology  can  be  j 
reversed  by  dynamic  rehabilitation.  The  economic  j 
case  for  vocational  rehabilitation  is  incontrovertible,  j 
and  certainly  the  social  gains  are  even  greater.  Earn-  : 
ilies  do  better  when  they  make  their  own  way.  j 
They  live  better.  Their  children  have  greater  oppor- 
tunities. They  are  happier  and  stronger.  They  make  j 
better  citizens  in  Connecticut,  they  build  a stronger 
nation  and  they  give  more  hope  for  a peaceful  world. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER  IN  CONNECTICUT:  CASE  REPORT 

Arthur  A.  Tower,  m.d.,  Meriden 


The  Author.  Fediatricia/i  in  chiefs  Meriden  Hospital 


CiNCF.  the  work  of  Ricketts  tind  King  in  1906  and 
907,^  demonstrating  that  the  tick  could  be  the 
vector  in  Rocky  Mountain  Spotted  Fever,  this  dis- 
ease has  been  detected  in  47  states  and  450  to  600 
cases  are  reported  each  year.-  In  the  East  the  disease 
is  most  prevalent  in  Maryland,  North  Carolina  and 
Virginia,^  but  strains  have  been  found  in  Penn- 
sylvania, New  York,  Connecticut  and  West  Vir- 
ginia.^ According  to  Miller,  from  1912  to  1949,  160 
cases  were  reported  on  Long  Island.^  The  wood  tick, 
dermacentor  andersoni,  is  the  important  vector  in 
the  West,  the  dog  tick,  variabilis,  in  the  East. 

In  Connecticut  the  disease  was  made  reportable  to 
the  State  Department  of  Health  in  1932.  Since  then 
five  cases  have  been  reported,  two  in  children  and 
three  in  adults.  Three  of  the  cases  occurred  in  the 
month  of  May  and  two  in  July.  In  four  of  the  cases 
the  history,  clinical  course  and  laboratory  findings 
were  sufficiently  typical  to  confirm  the  diagnosis. 
In  the  fifth  case,  the  only  fatality,  insufficient  data 
precluded  certain  diagnosis.  With  one  exception,  all 
had  probable  exposures  outside  of  Connecticut.  The 
other  states  involved  wvre  Texas,  Maine,  Pennsyl- 
vania and  Maryland.  One  of  the  series  had  not  been 
out  of  the  State  for  some  time  before  his  illness,  but 
gave  a history  of  having  been  bitten  several  times  by 
rats  in  the  nutrition  laboratory  in  which  he  worked. 
In  the  two  children  a definite  history  of  ticks  having 
been  removed  from  them  by  their  parents  was  ob- 
tained.^ 

CASE  REPORT 

R.  N.,  a 3 year  old  white  male  was  admitted  to  the  pedi- 
atric department  of  the  Meriden  Hospital  on  July  21,  1952, 
with  complaints  of  fever,  drowsiness,  rash  and  irritability. 
The  onset  was  thought  to  be  July  14,  1952,  when  the  mother 
noted  an  elevation  of  temperature  and  moderate  lethargy. 


The  temperature  continued  elevated,  102  to  104  degrees, 
until  admission  to  the  hospital.  Four  days  prior  to  admission 
a red  rash  was  noted  on  the  lower  extremities  which  spread 
rapidly  until  it  involved  the  entire  body  of  the  child,  except 
the  face.  The  only  significant  information  in  the  past  history 
was  the  fact  that  the  patient  had  rubeola  at  two  years  of 
age.  1 he  father,  mother,  and  one  sibling,  age  5 years,  were 
living  and  well. 

Physical  examination  on  admission  revealed  a well  devel- 
oped and  nourished  and  moderately  drowsy  3 year  old  male. 
There  was  a symmetrical,  reddish,  macular  rash  involving  the 
trunk  and  extremities.  The  macules  faded  on  pressure  and 
were  markedly  prominent  on  the  palms  of  the  hands  and  the 
soles  of  the  feet.  The  face  was  clear  and  no  Koplik  spots 
were  seen.  The  throat  was  slightly  injected  as  was  the  right 
ear  drum.  The  spleen  and  liver  were  not  palpated  and  there 
was  no  significant  adenopathy.  Measles,  drug  rash  and 
rickettsial  disease  were  considered.  One  day  after  admission 
the  following  additional  history  was  obtained  from  the 
father.  From  July  4 to  July  6 the  family  visited  in  Cono- 
wingo,  Maryland,  and  on  July  5 the  father  removed  a tick 
from  the  patient’s  back.  The  tick  was  only  partially  buried 
in  the  skin  and  came  out  easily.  This  history,  the  type  and 
distribution  of  the  rash,  and  the  time  of  year  made  the 
diagnosis  of  Rockv  Mountain  Spotted  Fever  very  certain. 
His  course  in  the  hospital  was  one  of  rapid  recovery  and  he 
was  discharged  afebrile  and  free  of  rash  and  symptoms  4 
days  after  admission.  The  treatment  consisted  of  100  mg. 
aureomycin,  orally,  q 4 h.  It  was  difficult  to  evaluate  the 
affect  of  the  drug  on  the  course  of  the  disease  because  im- 
provement had  started  before  the  medication  was  begun. 
Except  for  a rather  severe  secondary  anemia  which  respond- 
ed to  iron,  his  convalescence  was  entirely  unevcntfid. 

Laboratory  data  (Meriden  Flospital ) : July  21,  1952.  Hgb. 
8.6  Gms.,  red  count  3.54,  white  count,  7,800,  neutrophils  39 
per  cent,  stabs  24  per  cent,  eosinophils  .5,  myelocyte  1, 
lymphocytes  32.5,  monocytes  1.5.  Bleeding  time  i min.  56 
seconds,  coagulation  time  3 min.  48  seconds.  Blood  culture 
negative.  Weil  Felix — no  agglutination.  Urine — plus  one 
albumin.  July  25,  1952.  ^Veil  Felix — no  reaction. 

Laboratory  data  (Connecticut  State  Department  of 
Health);  July  24,  1952.  Compliment  fixation  tests  for  epi- 
demic t)  phus,  rickettsial  pox,  “Q”  fever,  and  Rockv  Moun- 
tain Spotted  f’ever — no  reaction.  August  17,  1952.  Compli- 
ment fixation  test  for  cpitlcmic  t)’phus  anil  rickettsial  pox — 
no  reaction. 
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Compliment  fixation  test  for  “Q”  fever. 

Serum  dilutions  1-4  1-8  1-16  1-32  1-64  1-128 

2-1-  i-f-  0000 

Compliment  fixation  test  for  Rocky  Mountain  Spotted  Fever 
Serum  dilutions  1-4  1-8  1-16  1-32  1-64 

2-f  I-(-  I-F  O O 

August  20,  1952.  Weil  Felix,  typhoid,  paratyphoid  and 
Brucella — negative. 

SUMMARY 

A typical  case  of  Rocky  Mountain  Spotted  Fever 
in  a 3 year  old  child  is  presented  and  cases  reported 
to  the  State  Department  of  Health  reviewed. 

CONCLUSION 

If  one  bears  in  mind  that  it  is  possible  for  Con- 
necticut residents  to  reach  within  a few  hours  areas 
infested  with  Rocky  Mountain  Spotted  Fever,  and 


that  this  disease  has  characteristic  skin  manifestations 
and  occurs  in  the  late  spring  or  early  summer,  it  is 
possible  that  many  more  cases  will  come  light. 

Grateful  acknowledgment  is  made  to  Dr.  Bernard  Mills 
who  permitted  me  to  see  and  report  this  case,  and  to  Dr. 
J.  C.  Flart  who  furnished  details  of  cases  reported  to  the 
State  Department  of  Flealth. 
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FREEDOM  — LICENSE  OR  RESPONSIBILITY 
Albert  C.  Jacobs,  ll.d.,  Hartford 


The  Author.  President  of  Trinity  College 


AS  AN  educator,  newly  arrived  in  this  community, 
I address  you  with  deep  humility,  recalling  the 
story  many  of  you  have  heard  which  Bennet  Cerf 
tells  on  Alexander  Meikeljohn  when  the  latter  w'as 
President  of  Amherst.  Having  spoken  in  Kansas 
City  concerning  the  blessings  of  university  train- 
ing, he  was  chagrined  the  next  morning  with  the 
newspaper  headline:  “Meikeljohn  shows  the  need 
of  college  education.” 

Ours  is  a priceless  heritage  resulting  from  cen- 
turies of  struggle  by  the  people  of  all  races,  colors 
and  creeds  who  came  together  to  form  this  great 
nation.  Because  of  this  struggle,  we  are  free  to 
worship  at  altars  of  our  choice,  to  seek  and  to 
speak  the  truth  as  we  see  it  without  fear  or  dicta- 
tion, to  own  and  to  enjoy  property,  to  work  and 
to  play  according  to  the  dictates  of  our  conscience, 
to  partake  of  family  solidarity,  to  have  our  rights 
protected  by  process  of  law  under  a “government 
of  laws  and  not  of  men”— rights  we  accept  as 
natural  and  inalienable,  and  yet  these  rights  are 
the  very  issues  at  stake  in  the  long-range  conflict 
in  which  we  are  currently  engaged. 

I have  chosen  for  my  title:  “Freedom— License 
or  Responsibility.”  Why  not  confine  my  remarks 
to  a eulogy  of  freedom?  My  one-time  legal  expe- 
rience dictates  the  answer.  One’s  “rights”  are  mean- 
ingless unless  his  fellow  citizens  owe  an  enforce- 
able “duty”  to  respect  them.  Thus,  with  the  rights 
and  privileges  which  make  up  freedom  as  we  know 
it,  come  correlative  duties  and  obligations.  Freedom 
in  the  abstract  cannot  exist;  it  is  meaningless  and 
void  of  legal  basis.  Without  responsibility  it  is 
license  leading  to  chaos. 

Freedom  and  responsibility  cannot  be  separated. 
The  exact  nature  of  their  relationship  raises  ques- 
tions of  great  significance.  Is  responsibility  about 
which  we  are  talking  with  the  individual  or  with 


government?  Can  the  maintenance  of  needed  order 
and  authority  be  reconciled  with  individual  free- 
dom? This  reconciliation  has  been  the  quest  of 
the  ages  and  has  not  been  limited  to  our  own  hand. 
The  Right  Honorable  Anthony  Eden  has  succinct- 
ly observed:  “The  essential  problem  facing  the 
modern  world  is  to  reconcile  freedom  and  order. 
It  is  no  new  problem.  It  has  been  with  mankind 
ever  since  civilization  began.” 

No  other  nation,  vve  proudly  boast,  has  achieved 
a better  balance  between  liberty  and  authority. 
But  we  must  not  rest  on  our  oars.  Today  con- 
stitutional government  and  individual  liberty  stand 
at  the  crossroads.  They  face  unparalleled  external 
and  internal  challenge. 

What  are  the  reasons  underlying  the  elTective 
reconciliation  in  this  country  between  liberty  and 
authority?  The  answer  lies  partly  in  the  emphasis 
our  constitutional  system  places  upon  the  freedom, 
the  responsibility  and  the  power  of  the  people,  but 
more  in  the  character  and  integrity  of  the  people. 

Our  way  of  life  is  the  antithesis  of  totalitarian- 
ism. Ideologically  the  two  are  poles  apart.  With  us 
extreme  political  authority  is  vested  in  the  people, 
and  governments  derive  “their  just  powers  from 
the  consent  of  the  governed.”  We  exalt  the  indi- 
vidual rather  than  the  state,  regarding  the  citizen  as 
master  and  the  public  ofiicial  or  government  agent 
as  the  servant.  As  a consequence,  the  state  exists 
for  the  benefit  of  the  citizens  rather  than  the  citizen 
for  the  benefit  of  the  state.  Under  a totalitarian 
society,  on  the  other  hand,  the  state  is  supreme; 
the  individual  a mere  cog  in  a material  machine. 

A distinguished  and  long-time  colleague.  Dr. 
John  A.  Krout,  provost  of  Columbia,  has  said: 
“The  American  heritage  is  not  to  be  found  in  a 
system,  nor  even  in  a creed.  It  is  rather  a process 
deeply  inspired  by  human  ethics.”  You  will  recall, 
I am  sure,  a compelling  scene  in  Arthur  Koesther’s 
novel  Darkness  At  Noon,  when  one  of  the  char- 
acters explains:  “There  are  only  two  conceptions 
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of  human  ethics  and  they  are  at  opposite  poles. 
One  of  these  is  Christian  and  humane,  declares  the 
individual  to  be  sacrosanct,  and  asserts  that  the 
rules  of  arithmetic  are  not  to  be  applied  to  human 
uniLs.  The  other  starts  from  the  basic  principle 
that  a collective  aim  justifies  all  means  and  not  only 
allows  but  demands  that  the  individual  should  in 
every  way  be  subordinated  and  sacrificed  to  the 
community.”  These  words  express  in  dramatic 
terms  the  major  issue  in  the  current  conflict. 

The  courts  have  been  our  strongest  bulwark  in 
working  out  the  effective  adjustments  between 
freedom  and  authority,  in  maintaining  constitutional 
government  without  which  individual  liberty  could 
not  exist.  In  his  work  on  the  Science  of  Government 
the  late  Woodrow  Wilson  wrote:  “The  constitu- 
tional powers  of  the  courts  constituted  the  ultimate 
safeguards  alike  of  individual  privilege  and  of 
governmental  prerogative.  It  is  in  this  sense  that  our 
judiciary  is  the  wheel  balance  of  our  entire  system; 
it  is  meant  to  maintain  that  nice  adjustment  between 
individual  rights  and  governmental  powers  which 
constitutes  political  liberty.” 

In  discussing  freedom  and  responsibility,  I am  not 
talking  about  invasions  of  freedom  enforceable  with 
the  sanction  of  government  in  the  courts  of  law.  I 
am  discussing,  rather,  the  responsibilities  which  the 
blessings  of  freedom  impose  upon  each  of  us,  and 
which  by  their  very  nature  are  not  necessarily  en- 
forceable in  legal  tribunals.  In  my  humble  opinion 
these  responsibilities  are  of  tremendous  importance. 
What  we  do  for  a cause  without  the  external  pres- 
sure of  having  to  do  it  is  of  great  significance— the 
cause  means  more  and  more  to  us,  as  freedom  must. 
We  are  then  exercising  an  inner  freedom,  an  inner 
conscience,  to  direct  our  own  destiny.  And  freedom 
after  all  means  “exemption  or  liberation  . . . 

from  the  power  and  control  of  another.” 

In  this  connection  I am  reminded  of  Mr.  Justice 
Frankfurter’s  remarks  in  his  concurring  opinion  in 
the  now  famous  steel  case:  “A  constitutional  democ- 
racy like  ours  is  perhaps  the  most  difficult  of  man’s 
social  arrangements  to  manage  successfully.  Our 
scheme  of  society  is  more  dependent  than  any  other 
form  of  government  on  knowledge  and  wisdom  and 
self  discipline  for  the  achievement  of  its  aims.  For 
our  democracy  implies  the  reign  of  reason  on  the 
most  extensive  scale.” 

I recall,  too,  a statement  by  my  warm  friend,  the 
Very  Reverend  Dr.  James  A.  Pike,  dean  of  the 
Cathedral  of  St.  John  the  Divine  in  New  York: 


“Actually,  there  are  only  two  ways  to  keep  a lot  of 
people  in  line— they  must  be  held  together  spiritu- 
ally from  the  inside  or  beat  together  physically  from 
the  outside.  Thus,  what  is  called  for  to  save  us  from 
outward  tyranny  is  the  inner  source  of  self  disci- 
pline.” “Beating  together  physically  from  the  out-  i 
side”  is,  of  course,  statism  in  one  of  its  several  forms. 
An  inner  spiritual  power  is  the  responsibility  about  c 
which  1 am  talking. 

Mr.  Charles  P.  Curtis,  Jr.,  in  Lions  Under  The 
Throne  has  put  it  very  well:  “The  democratic  ^ 
process  . . . demands  a great  deal  of  self 

reliance  from  the  individual.  Freedom  in  a democ-  ' 
racy  is  not  given  you,  or  even  guaranteed  to  you  by  , 
the  state.  All  that  you  get  is  what  you  get  for  your-  : 
self,  and  all  that  the  democratic  process  guarantees  I 
to  you  is  that  the  state  will  not  help  anyone  take  it  j 
away  from  you.”  Note  carefully  “all  that  you  get  I 
is  what  you  get  for  yourself.” 

I have  grouped  the  freedoms  we  enjoy  into  five 
categories:  religious;  intellectual;  business  or  eco- 
nomic; political;  and  family.  Each  imposes  respon- 
sibilities ydrich  must  be  met  if  the  nice  balance 
between  freedom  and  authority  is  to  be  maintained,  | 
if  our  individual  liberties  are  to  continue.  Recall  the 
words  of  our  President:  “All  our  freedoms  are  a 
single  bundle,  all  must  be  secure  if  any  is  to  be 
preserved.” 

Let  us  consider,  first,  religious  freedom.  We  are 
free  to  worship  at  altars  of  our  choice  according  to 
the  dictates  of  our  own  conscience  and  without 
interference  by  our  fellow  citizens  or  by  govern- 
ment. To  secure  this  freedom  our  ancestors  left  their 
homelands  and  braved  the  vast  unknown.  What  ' 
correlative  responsibility  does  this  cherished  free-  j 
dom  impose  upon  us?  In  my  humble  opinion,  a very  j 
real  one,  namely,  to  take  full  advantage  of  it  and  | 
actually  to  worship  the  God  of  our  choosing,  to  | 
live  our  lives  according  to  His  teachings.  Only  in  | 
this  way  will  our  citizens  have  the  self  discipline,  the  i 
character  and  the  moral  stamina,  the  appreciation  of  { 
spiritual  values,  the  honesty,  integrity  and  self  ! 
reliance  on  which  the  successful  continuance  of  con- 
stitutional government  and  of  individual  freedom  i 
depends.  I 

While  times  have  changed  and  the  demands  of  the  | 
secular  world  broadened,  spiritual  values  are  eternal. 
Changes  in  science  and  technology  have  increased  , 
rather  than  decreased  the  needs  for  moral  and  ■ 
spiritual  understanding.  An  atomic  age  without  | 
moral  and  spiritual  values  can  bring  the  very  destruc-  I 


F R E E 1)  O M — j A C O B S 


921 


tion  of  civilization,  but  coupled  with  moral  and 
spiritual  force  can  build  new  unheard  of  frontiers. 
Science  has  not  outdistanced  morality  and  spiritual- 
ity. It  has  only  given  rise  to  the  absolute  need  for 
greater  reliance  thereon. 

In  the  words  of  our  President:  “If  we  are  to  be 
strong  we  must  be  strong  first  in  our  spiritual  con- 
victions.” He  holds  to  the  truth  so  well  expressed 
by  William  Penn  when  the  Colonial  Constitution  of 
Pennsylvania  was  being  written:  “People  who  are 
not  governed  by  God  will  be  ruled  by  tyrants.” 
Recall  the  motto  of  Oxford  University:  ^^Doimims 
Illumbmtio  Meir,’’'  “God  Is  My  Light.” 

In  the  second  place  I mention  intellectual  free- 
dom—the  right  to  seek  the  truth,  to  express  our  views 
orally  or  in  writing  without  fear  or  dictation- 
freedom  of  mind,  of  intellect,  of  opinion.  In  this 
freedom  are  founded  the  essentials  of  our  \vay  of 
life  and  of  human  progress.  For  freedom  to  seek  the 
truth  means  the  freedom  to  progress.  “Know  ye  the 
truth  and  the  truth  shall  make  you  free.” 

Intellectual  freedom  imposes  a responsibility  of 
great  significance,  and  I am  not  thinking  about  the 
law  of  libel  or  slander.  It  imposes  primarily  a respon- 
sibility of  integrity,  honesty  and  fair  play  not  to 
abuse  this  basic  freedom.  In  time  of  tension  and 
crisis  these  qualities  can  prevent  the  imposition  of 
dread  censorship. 

Let  me  illustrate  intellectual  freedom  by  reference 
to  academic  freedom,  which  is  nothing  more  than 
the  specific  application  of  the  freedoms  inherent  in 
the  American  way  of  life.  It  must  be  preserved, 
though  on  rare  occasions  it  protects  the  charlatan 
or  propagandist,  because  the  advancement  of  knowl- 
edge is  possible  only  through  the  unrestricted  ques- 
tioning of  old  ideas  and  free  inquiry  into  the  validity 
i and  significance  of  new  ideas.  And  the  present  con- 
' flict  demands  the  advancement  of  learning  in  all 
areas. 

But  academic  freedom  imposes  a grave  respon- 
sibility; it  is  a trust  of  the  highest  sanctity.  We  must 
i not  use  it  to  spread  false  doctrine  nor  to  protect  a 
person  who  is  a member  of  an  organization  pledged 
to  follow  “the  party  line.”  Having  denied  to  him- 
self any  but  one  approach  and  one  conclusion,  he 
cannot  teach  without  defeating  the  very  ends  which 
, academic  freedom  is  designed  to  attain.  Communists 
I have  no  place  in  our  educational  sv'^tem  nor  in  the 
public  service. 

But  in  this  hour  of  crisis  and  tension  it  is  impera- 
tive that  we  remain  calm,  that  we  keep  our  heads, 


that  we  do  not  let  hysteria  becloud  our  vision.  We 
must  not  brand  as  a communist  everyone  who  dares 
to  speak  his  mind  honestly  and  fairly  and  who  does 
not  agree  with  the  majority.  We  can  lose  our  free- 
dom internally  as  well  as  externally.  We  can  burn 
down  “the  house  of  the  American  way  of  life  in 
order  to  get  at  the  rats  in  it.” 

I am  concerned,  and  deeply  so,  that  because  of 
current  trends,  because  of  fear  and  hysteria,  profes- 
sors and  scholars  will  not  dare  to  speak  their  minds 
openly  and  freely.  As  Dr.  Robert  M.  Hutchins  has 
warned:  “The  miasma  of  thought  control  that  is 
now  spreading  over  this  country  is  the  greatest 
menace  to  the  United  States  since  Hitler.”  We  can 
by  forced  thought  control  fall  into  a collectivized 
pattern  which  is  just  as  dangerous  or  more  so  than 
totalitarian  aggression. 

May  I digress  for  a moment  to  state  that  contrary 
to  the  vie^\'s  held  in  some  quarters,  the  vast  majority 
of  our  nation’s  teachers  are  the  firmest  defenders  of 
our  traditional  freedoms,  the  staunchest  supporters 
of  our  way  of  life,  and  this,  though  they  are  paid 
salaries  the  average  day  laborer  long  has  scorned. 

The  preservation  and  protection  of  intellectual 
freedom  cannot  be  found  through  governmental 
edict,  but  only  through  a citizenry  of  intelligence 
and  integrity  reinforced  by  education.  Here  then  in 
education  is  the  core  of  the  problem,  for  democracy 
is  predicated  on  the  assumption  that  men  have  suffi- 
cient intelligence,  integrity,  and  knowledge  to  gov- 
ern themselves  rather  than  be  governed  by  one  or 
a few. 

In  the  third  place  let  us  look  at  economic  freedom, 
so  essential  to  the  furtherance  of  our  other  freedoms. 
It  is  a central  part  of  the  American  ay  of  life,  of 
the  American  proposition  of  opportunity.  Its  dis- 
appearance would  mean  the  loss  of  our  other  oppor- 
tunities. I am  speaking  of  our  right  to  acquire,  hold 
and  enjoy  property,  our  right  to  engage  in  any  law- 
ful trade,  calling,  business  or  profession;  our  right  to 
the  fruits  of  our  labor. 

What  responsibilities  does  economic  freedom  im- 
pose upon  us?  Here  again  constitutional  safeguards 
are  vital.  1 he  constitutional  provisions  against  un- 
warranted seizures  and  against  confiscation  of  prop- 
erty without  due  process  of  law  are  directly  related 
to  the  right  of  economic  enterprise.  The  fairly 
recent  far  reaching  decision  of  the  Supreme  (iourt 
regarding  the  government’s  seizure  of  the  steel  indus- 
try is  a lasting  reminder,  thank  God,  that  these  are 
constitutional  safeguards  relating  to  the  freedom  of 
economic  opportunity. 
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But  here  again  I submit  that  the  reall)^  effective 
safeguard  requires  more  than  law.  It  requires  an 
intelligent  awareness,  an  enlightened  concern  on  the 
part  of  the  people.  For  a continuance  of  economic 
freedom  I make  with  humility  the  following  sug- 
gestion. 

We  must  set  our  goals,  set  them  high,  then  give 
our  best  to  their  attainment.  Real  values  in  life  can 
be  gained  only  by  hard  and  honest  work. 

We  must  do  our  job  with  enthusiasm,  with  spirit 
of  the  pioneer,  having  faith  in  the  future,  faith  in  our 
ability  to  carry  through  successfully  without  dictate 
or  dole  from  government  and  without  dependence 
on  government.  It  is  the  spirit  of  individual  initiative 
furthered  by  cooperation  that  has  made  our  system 
the  most  productive  on  earth. 

Having  been  given  freedom  of  opportunity,  we 
must  stand  on  our  own  feet  in  our  competitive 
society,  reaping  just  reward  from  individual  initia- 
tive, industry  and  endeavor,  working  out  our  own 
destiny,  guided  by  conscience,  by  ethics  and  by 
sound  law. 

We  must  govern  our  affairs  in  relation  to  labor 
and  management  and  the  public  at  large  so  as  to 
keep  the  necessity  for  governmental  interference 
and  regulation  at  a minimum.  The  essential  of  a 
collectivized  or  a managed  economy  is  increased 
governmental  regulation  and  control. 

In  conducting  our  business,  we  must  do  so  with 
integrity  and  restraint.  Mr.  Clarence  B.  Randall, 
president  of  Inland  Steel,  has  wisely  written:  “The 
free  enterprise  system  is  not  just  a hunting  license 
to  you  to  get  all  that  you  can  without  restraint. 
. . . The  essence  of  the  American  way  is  not 

restraint  by  law,  but  restraint  by  conscience.  It  is 
the  self  imposed  restraints  that  are  the  essence  of 
the  free  enterprise  system.  We  may  press  our  ad- 
vantages to  the  full,”  Mr.  Randall  continues,  “but 
we  must  stop  short  of  damaging  others  and  we  must 
be  the  judges  of  where  to  stop  short.  It  is  the 
abuse  of  that  freedom  that  creates  law.  It  is  when 
men  do  not  impose  the  restraints  their  conscience 
dictates  that  we  turn  to  government.  . . .” 

Perhaps  in  this  connection  you  will  permit  me  to 
say  a word  about  your  great  and  noble  profession. 
Fools  rush  in  where  angels  fear  to  tread. 

Pressure  on  the  doctor  has  become  very  great.  I 
say  this  partly  because  of  the  rise  and  rapid  growth 
of  the  manifold  forms  of  health  insurance.  Some 
eighty-six  million  individuals  now  have  protection 


against  hospital  expenses,  an  increase  in  ten  years 
of  about  seventy  million.  And  surgical  expense  cov- 
erage is  around  sixty-five  million,  as  compared  with 
seven  million  a decade  ago.  Some  twenty-eight 
million  carry  protection  against  medical  expenses, 
over  nine  times  the  number  ten  years  ago. 

The  pressure  on  the  doctor  is  great.  He  must  see 
to  it  that  he  does  not  become  negligent  in  regard  to 
the  basic  principles  on  which  his  great  humanitarian 
calling  was  founded,  to  the  Hippocratic  oath  he  has 
taken.  As  a layman  I note  certain  tendencies  which 
are  relevant  to  your  professional  career  and  to  vour 
economic  security  and  therefore  to  economic  free- 
dom. I will  mention  these  but  briefly. 

In  many  instances  the  profession  is  gradually 
assuming  an  attitude  of  aloofness  in  relationship 
with  the  physically  as  well  as  the  mentally  ill  patient.  I 
I note  too  often  a tendency  to  deal  with  the  sick  as 
a merchant  would  with  his  chattels  on  the  counter. 
And  again,  while  no  one  brain  can  comprehend 
and  classify  the  multitude  of  ills  that  beset  the  human 
race,  while  specialization  of  course  is  essential,  the  j 
time  has  come  when  we  must  make  a decided  move  j 
in  education  to  encourage  more  doctors  to  follow  ! 
the  practice  of  the  ancestral  family  physician.  As  the  j 
name  implies  such  a person  must  be  his  patients’  doc-  | 
tor  for  twenty-four  hours  a day  and  not  according 
to  his  convenience,  for  illness  strikes  as  often  when 
the  sun  is  not  shining  as  when  it  is.  Further,  every 
medical  society  must  select  men  of  character  and  of 
integrity  to  insure  that  there  are  not  in  its  member- 
ship charlatans  and  persons  who  vie  among  them- 
selves in  the  sale  of  a patient’s  calamities. 

And  lastly,  may  I say  that  the  verdict  you  have 
gained  so  far  in  regard  to  the  socialization  of  your 
profession  is  temporary  only.  The  ultimate  decision 
rests  in  your  hands.  It  will  be  made  in  accordance 
with  the  principles  I have  enunciated.  You  can  bring 
socialization  upon  yourselves  just  as  citizens  in  gen- 
eral can  by  apathy  lose  their  freedom. 

In  the  fourth  place,  I mention  political  freedom,  ■ 
freedom  from  arbitary  government.  This  is  insepar-  i 
ably  bound  with  intellectual  and  economic  freedom 
as  are  the  responsibilities  which  this  freedom  im- 
poses. Government  and  hence  responsibility  rest 
with  the  people  themselves.  In  the  famous  words  of 
the  Declaration  of  Independence,  “Governments  are 
instituted  among  men,  deriving  their  just  powers 
from  the  consent  of  the  governed.”  To  insure  that 
no  organization  of  government— national  or  state- 
should  secure  undue  power,  a system  of  checks  and 
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balances  A\as  wiselv  instituted  in  regard  to  the 
executive,  legislative  and  judicial  branches.  In  a 
■ famous  dissent,  the  late  Mr.  Justice  Brandeis  said: 
“The  doctrine  of  separation  of  pow  ers  was  adopted 
by  the  Constitution  of  1787,  not  to  promote  effi- 
ciency but  to  preclude  the  exercise  of  abitrary 
power.” 

There  have,  in  recent  decades,  been  pronounced 
indications  in  the  federal  government  that  the  execu- 
tive, first  at  the  expense  of  the  judiciary,  and,  more 
recently,  at  the  expense  of  the  legislature,  has  sought 
a preponderance  rather  than  a balance  of  potver. 
x\nd  more  recently  certain  legislative  committees 
have  been  usurping  judicial  functions. 

In  the  final  analysis  the  spirit  and  tone  and  direc- 
tion of  government  are  the  responsibility  of  the 
people.  If  there  be  ignorance,  if  there  be  dishonesty, 

: if  there  be  indifference,  the  people  are  ultimately 
I responsible.  Constitutions  and  laws  are  guide  posts 
! to  our  freedom.  They  do  not  guarantee  freedom. 
The  living  substance  of  freedom  is  the  concern  and 
enlightenment,  the  virtue  and  faith  of  the  people. 

To  the  best  of  our  ability,  and  according  to  our 
own  peculiar  talents,  we  must  take  an  active  interest 
in  the  affairs  of  our  nation— local,  state  and  federal. 

I We  must  do  so  by  participating  in  community 
I projects,  by  voting  and  voting  intelligently,  by  an 
awareness  of  legislative  and  budgetary  matters,  of 
candidates  for  public  office,  and,  yes,  when  qualified, 
by  running  for  office  ourselves.  Political  freedom 
will  then  become  a living  reality. 

Above  all  else  we  must  not  condone  the  establish- 
ment of  an  entrenched  bureaucracy,  answerable 
neither  to  the  representatives  of  the  people  nor  to 
the  processes  of  the  courts.  This  is  the  most  serious 
internal  threat  our  individual  liberties  face. 

And,  lastly,  let  us  consider  briefly  family  freedom. 
We  have  the  right  to  marry,  to  nurture,  bring  up 
and  educate  our  children.  We  are  free  to  do  so  in 
accordance  with  our  best  judgment  provided  we  do 
not  violate  established  rules  of  conduct.  But  in  so 
doing  we  have  great  responsibilities.  The  family  is 
still  the  center  of  our  social  order;  it  must  continue 
to  flourish  if  our  society  is  to  prosper.  The  family 
remains  the  greatest  educational  force  and  character 
builder,  the  prime  source  of  ethical  and  cultural 
standards  and  of  spiritual  insight— the  very  qualities 
so  needed  to  maintain  our  other  freedoms.  T ogether 
with  the  church  and  the  school,  the  family  forms 
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the  basis  of  our  society.  No  laws  can  keep  the  family 
together,  can  make  it  function.  Only  the  members 
can  do  so  by  their  actions,  their  character,  their 
integrity. 

“Freedom— License  or  Responsibility.”  I have  tried 
to  indicate  that  freedom  is  not  unbridled  license,  but 
a grave  responsibility,  a responsibility  within  each 
citizen  rather  than  government;  that  freedom  is  not 
given  to  us;  that  we  must  get  it  for  ourselves;  that 
we  must  strive  for  its  more  perfect  fulfillment  and 
function. 

The  choice  ahead  of  us,  which  Arthur  Koesther 
dramatized  so  vividly,  is  between  two  ideologies. 
But,  my  friends,  we  cannot  make  that  choice  with 
one  grand  gesture— that  would  be  far  too  easy.  It 
must  be  made  almost  imperceptibly.  Dr.  Krout  has 
put  it  very  well:  “It  will  be  hard  for  us,  as  we  meet 
social  and  economic  issues  from  day  to  day,  always 
to  remember  that  over  the  longer  span  these  minor 
decisions  will  determine  whether  we  shall  honor  the 
sacred  nature  of  the  individual;  whether  w^e  shall 
recognize  man’s  responsibilities  to  his  fellow^s; 
w'hether  we  strive  continually  to  preserve  the  dig- 
nity of  each  human  personality  wfithout  destroying 
the  cooperative  action  of  the  community.” 

The  tests  about  wdaich  Dr.  Krout  is  talking  will 
arise  more  often  in  the  practical  issues  in  our  city  or 
town,  in  our  country,  in  our  State  than  in  regard  to 
the  broader  issues,  national  or  international  in  scope. 
But  the  cumulative  effect  of  scores  of  our  apparently 
unimportant  decisions  will  be  decisive  in  the  ultimate 
verdict. 

Never  forget— the  individual  citizen  not  only 
counts,  but  controls  the  group  decision.  Responsibil- 
ity is  not  and  cannot  be  a mass  concept;  it  must 
remain  a personal  matter.  The  w^ay  in  wdiich  you  and 
I react  to  our  immediate  community  problems,  day 
in  and  day  out,  will  be  all  important. 

Ours  is  a priceless  heritage.  But  the  rights  and 
privileges  of  this  heritage  cannot  be  retained  for  our 
children  and  our  children’s  children  wfithout  real 
effort  and  sincere  sacrifice.  They  wall  not  long 
endure  on  apathy.  We  must  meet  effectively  the 
responsibilities  freedom  imposes.  They,  in  the  final 
analysis,  depend  upon  character,  integrity,  self  reli- 
ance, intelligence  and  initiative,  upon  traits  wdiich 
the  law^  cannot  inculcate.  Freedom  is  our  individual 
and  joint  responsibility,  for  it  is  we  the  people  w ho 
must  be  free. 
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New  Haven:  J.  C.  F.  Adendillo,  New  Haven 
New  London:  AVilliam  Alurray,  New  London 
Tolland:  Ralph  B.  Thayer,  Somers 
Windham:  Walter  Rowson,  Jr.,  North  Grosvenordale 


( 

EDITORIALS  • 


A gray,  wan  man  sat  straight  in  his  chair  and  con- 
sulted his  engagement  book.  “October  twenty-first 
will  be  all  right  for  the  Council  meeting;  I will  be 
liere  and  want  to  go  into  this  anesthesia  business;  we 
have  the  Budget  Committee  to  appoint  and  many 
things  left  over  from  the  summer.  You  had  better 
arrange  for  my  alternate  to  go  to  St.  Louis,  I don’t 
think  I should  try  to  do  that.”  The  talk  went  on 
about  other  things  but  he  said  very  little  about  him- 
self. After  a while  he  got  up  to  leave,  gave  a light 
word  of  parting  to  members  of  the  staff  and  we 
helped  him  to  his  car  where  his  wife  was  waiting. 

This  was  Joe  Howard,  facing  the  responsibilities 


he  had  accepted,  seeing  new  things  to  do,  not  giving  |j 
up.  It  w as  the  last  of  hundreds  of  visits  he  made  to  |i 
the  Society  office,  through  many  years.  Perhaps  he 
knew  it  would  be  the  last  but  he  could  not  know  | 
how  long  his  spirit  would  be  here.  He  has  left  a gap  j; 
that  will  take  the  tireless  efforts  of  many  people  to  j- 
fill.  ' I 

Everyone  familiar  with  medical  affairs  in  Con-  | 
necticut  for  the  last  two  decades  and  only  a little  ' 
less  time  in  the  national  field  knew  Dr.  Howard. 
The  things  he  was  and  the  fine  things  he  did  were  : 
almost  w'ithout  limit.  But  beyond  all  this,  to  those 
of  us  who  were  close  to  him,  he  w'as  a great  person 
in  whose  mind  the  welfare  and  progress  of  medicine 
was  always  uppermost,  easy  to  w’ork  w ith,  devoid  of 
petty  conceits,  a happy  companion,  generous  and 
loyal;  a friend  and  citizen  of  the  highest  order. 

Joseph  Henry  Howard 

Born,  Bridgeport,  August  30,  1892;  Bridgeport 
High  School,  Georgetown  University  b.s.  1916, 
M.D.  1918.  Intern,  Bridgeport  Hospital.  Assistant  i 
surgeon  St.  Vincent’s  Hospital,  Bridgeport.  Post-  i- 
graduate  study  Austria,  France  and  Germany.  Diplo-  f 
mate  of  the  American  Board  of  Obstetrics  and  \ 
Gynecology  and  fellow  of  the  American  College  of  i' 
Surgeons.  Chairman  of  the  Executive  Committee,  | 
New^  England  Obstetrical  and  Gynecological  | 
Society.*  Director  of  the  Department  of  Obsterics,  t 
St.  Vincent’s  Hospital;*  consulting  obstetrician  and  | 
gynecologist,  Englewood  Isolation  Hospital,  Bridge-  : 
port*  and  Laurel  Heights  Santorium,  Shelton.* 
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President  of  Bridgeport  Medical  Society;  presi- 
dent of  Bridgeport  Rotary  Club;  chairman,  Com- 
munitv  Nutrition  Service;  chairman,  Public  Health 
Committee,  Bridgeport  Chamber  of  Commerce; 
chairman.  Public  Health  Committee,  Council  of 
Social  Agencies. 

Chairman,  Connecticut  State  Commission  on  the 
Care  and  Treatment  of  the  Chronically  111,  Aged 
and  Infirm;  director  and  vice-president,  Connecti- 
cut Medical  Service.*  Director,  Gaylord  Farm 
Sanatorium;*  president  and  member  of  the  Execu- 
tive Committee,*  Connecticut  Branch  of  the  Ameri- 
can Cancer  Society.  Member  of  the  Board  of  Medi- 
cal \hsitors.  Institute  of  Living,  Hartford.* 

President  and  chairman  of  the  Council,*  Con- 
necticut State  Aledical  Society;  chairman  of  the 
Society’s  Committee  on  Public  Health;  chairman  of 
Committee  on  Maternal  Mortality  and  Morbidity; 
delegate  from  the  Connecticut  State  Medical  Society 
to  the  American  Medical  Association;*  member, 
American  Medical  Association  Committee  on  the 
Medical  Care  of  the  Indigent.*  President  of  the 
Conference  of  Presidents  and  Other  Ofiicers  of  State 
Medical  Societies  and  president  of  the  Council  of 
New  England  State  iVIedical  Societies. 

Dr.  Howard  died  in  Bridgeport  on  September  28, 

1953- 

*Present  appointments 

Social  Insecurity 

Reports  of  social  security  plans  from  the  46 
nations  represented  at  the  sessions  of  the  World 
Medical  Association  in  the  Netherlands  in  Septem- 
ber can  be  summed  up  in  two  sentences:  first,  such 
schemes  are  on  the  increase,  and  second,  there  is  in 
general  a growing  dissatisfaction  among  members  of 
the  medical  profession  with  these  schemes.  Social 
insecurity,  one  of  our  medical  colleagues  from  South 
Africa  termed  it.This  last  epithet,  although  it  gave 
rise  to  some  mirth,  yet  is  food  for  serious  thought. 
Why  is  the  expansion  of  social  security  plans  with 
all  kinds  of  medical  care  provisions  unacceptable  to 
the  majority  of  physicians? 

To  answ'er  this  question  fairly  one  must  not  over- 
look the  few^  striking  instances  of  a satisfied  medical 
profession.  In  South  Africa,  for  example,  organized 
medicine  has  a representative  on  every  government 
body  dealing  with  social  security  and  in  that  coun- 
try free  medical  services  are  supplied  only  to  those 
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unable  to  pay.  Notwithstanding  this  acceptable  state 
of  affairs,  the  delegate  from  South  Africa  to  the 
recent  World  Medical  session  warned  against  the 
inroads  of  government  through  more  and  more 
social  security  schemes  and  pointed  out  that  the 
practice  of  medicine  in  no  country  shows  an  im- 
provement from  government  intervention. 

Australia  points  with  pride  to  its  system  of  social 
security.  But  this  is  a universal  health  system  on  a 
cooperative  basis  wfith  voluntary  health  insurance 
augmented  by  a government  contribution  and  con- 
trolled by  the  medical  profession.  The  Netherlands, 
on  the  other  hand,  has  a system  which  introduces 
a third  party,  the  supervising  or  controlling  physi- 
cian, between  the  patient  and  his  doctor.  This 
scheme  seems  to  be  operating  satisfactorily  in  The 
Netherlands  but  it  is  very  doubtful  if  it  would  be 
practical  in  a large  country  such  as  the  United  States. 
And  then  there  are  Spain  and  Denmark,  the  former 
having  its  Friendly  Aid  Mutual  Society  set  up  by 
the  physicians  themselves,  the  latter,  its  fund  for 
retirement  pensions  to  which  the  physician  con- 
tributes in  order  to  assure  himself  of  a small  old  age 
pension.  These  are  neither  of  them  social  security 
plans  of  any  magnitude  but  rather  retirement  fund 
schemes. 

On  the  other  side  of  the  ledger  we  find  India, 
Belgium,  Finland,  United  States,  and  (some  may  dis- 
agree) England.  India  boasts  tw^o  centers  where  full 
time  physicians  supply  medical  services.  No  one  is 
satisfied.  The  government  is  attempting  to  install  a 
panel  system  without  offering  the  doctors  a reason- 
able return  for  their  services.  The  Belgian  govern- 
ment has  introduced  a scheme  doing  aw'ay  with  free 
choice  of  physician.  The  operating  costs  are  enor- 
mous and  abuses  abundant.  Finland  now  has  a system 
in  w'hich  the  patient  is  first  seen  by  a nurse  who 
administers  treatment  if  the  lesion  is  a benign  one. 
The  dangers  inherent  in  such  a scheme  are  obvious. 
The  physicians  of  England  are  not  all  happy  over 
their  Health  Insurance  System  although  they  are 
gradually  receiving  more  consideration  bv  their 
government,  and  their  hospitals  now  find  it  some- 
w'hat  easier  to  keep  out  of  the  red. 

As  the  secretary  of  the  American  Aledical  Asso- 
ciation has  pointed  out,  “the  future  of  social  security 
plans  the  w orld  over  is  of  prime  concern  to  Ameri- 
can physicians  l)ecause  the  schemes  are  constantly 
being  expanded  to  include  all  kinds  of  medical  care 
provisions.”  It  is  heartening  to  know  that  there  is  a 
place  where  Dr.  Sen  of  India  and  Dr.  Cibrie  of 
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France  and  Dr.  Jaameri  of  Finland  can  bring  their 
problems  for  discussion  and  a deepening  of  mutual 
understanding.  The  World  Medical  Association  is 
the  only  organization  of  worldtvide  scope  which  is 
meeting  this  need.  It  is  a young  organization  hut  one 
need  only  to  attend  some  of  its  sessions  to  realize 
w ith  what  vision  and  energy  it  is  approaching  the 
problems  of  doctors  in  all  its  member  nations.  Social 
security  schemes  loom  foremost  on  the  horizon 
among  these  problems  and  their  implications  to  our 
profession  cannot  be  overlooked. 

Hospital  Fees 

Not  lono;  ao()  I listened  to  a radio  discusssion 
broadcast  by  “Town  Meeting”  on  the  possibility  of 
low'ering  present  hospital  costs  to  the  individual 
patient.  The  two  chief  debaters,  who  naturally  were 
chosen  because  they  were  known  to  have  somewdiat 
divergent  opinions,  concurred  in  the  view^  that  the 
subject  was  too  complex  that  it  could  not  adequately 
be  covered  in  one  short  session.  They  therefore 
agreed  to  limit  their  remarks  to  certain  aspects  of  the 
problem.  It  may  be  added  that  they  maintained  their 
poise  and  good  temper  and  that  the  debate  did  not 
degenerate  into  a brawd,  as  sometimes  happens,  but 
produced  much  more  light  than  heat.  It  is  the  pur- 
pose of  this  brief  survey  to  discuss  some  points 
w'hich  appear  important  to  this  auditor  and  wdiich 
were  not  at  all  or  only  incidentally  touched  on 
during  the  debate. 

By  way  of  background  it  is  perhaps  not  immodest 
to  state  that  the  w'titer  graduated  in  medicine  over 
60  years  ago,  that  he  served  for  nearly  40  years  as  a 
hospital  director,  many  of  them  on  executive  and 
building  committees,  and  that  he  was  on  the  staffs 
of  both  teaching  and  non  teaching  hospitals.  Such 
an  experience  during  a period  of  extraordinary, 
perhaps  unparalleled,  progress  in  the  science  and  art 
of  medicine  was  in  itself  an  education  for,  to  cite 
Cecil  Rhodes’  favorite  quotation  from  Gibbon  the 
historian:  “Everyone  has  tw  o educations;  one  which 
he  receives  from  others,  and  one,  the  more  import- 
ant, which  he  gives  himself.” 

In  the  course  of  the  Town  Meeting  discussion 
several  points  occurred  to  the  writer  on  which  com- 
ment seems  pertinent:  (i)  a further  consideration 
of  the  functions  of  general  as  contrasted  with  special 
hospitals,  (2)  whether  it  is  desirable  to  have  special 
hospitals  as  isolated  units,  and  ( 3 ) some  observations 
on  the  role  of  outpatient  departments,  especially 
in  the  care  of  patients  with  chronic  ailments. 


As  a rule  general  hospitals,  even  those  situated 
in  small  communities,  have  accommodations  for  ; 
medical,  surgical,  pediatric,  and  obstetrical  patients. 
It  should  be  pointed  out,  how-ever,  that  all  general 
hospitals  are  not  alike.  Those  in  cities,  especially 
in  old  communities,  are  more  likely  to  have  endowed 
free  beds  simply  because  the  opulent  and  philan- 
thropic are  likely  to  be  more  numerous  in  cities 
and  because  in  an  old  institution  the  mere  factor  of 
time  makes  it  probable  that  endowment  funds  wall  be 
larger.  Then  again  a general  hospital  controlled  by  a 
University  iMedical  School  is  likely  to  have  special 
funds  contributed  by  the  University  and  a larger 
number  of  WArd  beds  than  the  usual  general  hospital 
in  which  patients  are  treated  free  or  at  least  partially  1 
at  reduced  rates  sometimes  at  the  expense  of  the  : 
taxpayers.  It  is  also  a fact  that  the  charters  of  some 
old  hospitals  forbid  the  charging  of  fees  by  medical  i 
attendants  to  wait!  patients  and,  in  the  case  of  teach-  | 
ing  hospitals,  the  very  fact  that  the  w-ard  patients  j 
are  used  for  teaching  purposes  makes  it  desirable  ! 
that  the  instructors  shall  contribute  their  medical  I 
services  free  and  that  fees  for  technical  examinations 
shall  be  made  as  reasonable  as  possible. 

As  a result  of  personal  experience  it  is  the  writer’s  j 
belief  that  it  is  not  as  a rule  in  the  best  interests  of  j 
the  public  or  the  profession  to  have  special  hospitals  I 
isolated  from  the  general  ones.  One  reason  for  this 
is  that  it  is  not  only  desirable  for  general  hospitals 
to  have  readily  available  the  services  of  specialists 
but  also  because  the  inmates  of  special  hospitals  j 
frequently  develop  complications  wTich  are  best  i 
treated  in  a general  hospital.  Furthermore  the  crea-  | 
tion  of  Flospital  Centers,  in  w^hich  all  the  specialties  1 
should  have  adequate  representation,  makes  possible  ! 
the  daily  association  of  men  of  varied  medical  inter-  ! 
ests  who  can  indulge  in  free  discussion  at  staff  meet-  ; 
ings  and  clinicopathological  conferences  and  confer  ' 
on  the  problems  of  research.  Needless  to  say  such  ; 
hospital  centers  should  be  completely  provided  with  ! 
technicological  staffs  and  equipped  with  the  various  j 
laboratories  and  appliances  necessary  to  conduct  the  j 
multifarious  tests  required  in  the  practice  of  modern  i 
medicine.  Furthermore  they  should  have  graded  ; 
resident  staffs,  for  well  planned  and  coordinated  j 
instruction  for  such  house  officers  can  be  much  more  ’ 
easily  and  efficiently  carried  out  in  such  a medical  i 
center  than  in  an  isolated  general  hospital. 

The  W'Titer  fully  realizes  that  for  economic  or  ' 
other  cogent  reasons  it  is  not  at  present  possible  to  ' 
have  such  ideal  setups  everywdrere.  Some  general  ‘ 
hospitals  are  built  and  supported  by  tax  funds  levied  i 
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on  the  citizens  of  states,  counties,  or  cities  and  should 
be  readily  available  to  those  out  of  whose  pockets 
their  upkeep  comes.  This,  of  course,  does  not  pre- 
vent affiliation  with  a medical  school  if  such  be 
locally  available,  nor  does  it  bar  endowments  for 
buildings,  free  beds,  or  research  contributed  by  local 
philanthropies.  The  rapidity  of  transportation  of  the 
injured  or  sick  has  so  improved,  that  even  though 
a hospital  is  in  a comparatively  remote  district  it  can 
hardly  nowadays  be  described  as  isolated.  The  use 
of  helicopters  in  the  Korean  War  is  a recent  example. 

As  to  the  uses  of  outpatient  departments  there  are 
three  points  of  importance  which  may  be  stressed: 
( I ) the  fact  that  such  departments  in  teaching  hos- 
pitals offer  a form  of  training  for  medical  students 
in  the  doctor-patient  relationship  more  nearly  re- 
sembling the  conditions  of  private  practice  than  the 
care  of  wxird  patients,  (2)  the  opportunity  for  one 
set  of  patients’  histories  kept  in  a common  file  in  the 
care  of  historians  in  the  service  of  both  the  dis- 
pensary and  the  hospital,  and  ( 3 ) the  opportunity 
to  develop  in  the  outpatient  department  the  group 
system  first  initiated  by  Dr.  Joseph  H.  Pratt  of 
Boston  for  ambulant  tuberculous  patients  and  now 
extended  (but  not  widely  enough)  to  groups  with  a 
variety  of  diseases,  mostly  chronic,  which  can  be 
satisfactorily  handled  by  Dr.  Pratt’s  technicpie. 

The  subject  under  discussion  is  so  extensive  that 
it  certainly  has  not  been  covered  in  this  discussion, 
but  it  is  to  be  hoped  that  at  least  some  of  the  possi- 
bilities have  been  explored.  The  writer  has  a feeling, 
not  based  on  scientific  evidence,  that  some  hospitals 
are  overstaffed  on  the  executive  side,  and  that  some 
doctors  used  expensive  technical  tests  too  freely, 
often  when  simpler  methods  such  as  good  history 
taking  and  thorough  physical  examination,  always 
essential,  would  be  more  useful.  It  is  clear  that  a 
reduction  in  hospital  costs  can  be  made  in  some 
special  circumstances,  but  after  all  the  cost  of  hos- 
pital care  is  a reflection  of  the  general  economic 
situation.  Almost  everything  connected  wdth  hos- 
pital expenses  has  increased  in  cost  under  the  present 
governmental  inflationary  policy  based  on  exorbitant 
governmental  spending,  excessive  taxation,  and  a fifty 
cent  dollar.  It  is  true  that  doctors’  fees  have  not  in- 
creased in  the  same  ratio  as  living  expenses.  The  ex- 
pense of  nursing  has  definitely  increased  due  to  the 
fact  that  the  work  of  nurses,  who  formerly  were  on 
duty  for  excessively  long  periods,  has  now  been 
reduced  to  reasonable  limits.  Doctors  have  had  to 
increase  their  fees  to  some  extent  for,  after  all,  they 
are  also  citizens,  have  families  to  raise  and  educate, 
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and  must  pay  taxes  which,  even  with  professional 
exemptions,  are  high.  The  chief  hope  of  the  citizens 
vdto  feel  the  burden  of  medical  care  is  to  subscribe  to 
some  of  the  plans  for  voluntary  insurance  which, 
while  not  yet  perfect,  are  constantly  being  improved 
to  no  small  extent  through  the  efforts  of  the  medical 
profession  itself.  ^ g 

Trinity’s  President  Speaks 

We  welcome  as  a contributor  to  our  pages  this 
month  the  new  President  of  Trinity  College,  Dr. 
Albert  C.  Jacobs.  The  text  of  his  address  to  the  Hart- 
ford County  Adcdical  Association  at  its  last  annual 
meeting  is  expressive  of  the  virility  of  thought  and 
steadfastness  of  purpose  with  which  he  assumes  the 
position  as  head  of  one  of  New  England’s  finest  small 
colleges. 

D 

Our  readers  will  be  interested  in  Dr.  Jacobs’  views 
on  academic  freedom,  in  particular  as  they  apply  to 
the  real  communist.  His  enumeration  of  the  respon- 
sibilities which  follow  as  corollaries  of  our  various 
freedoms  serve  to  remind  us  that  no  one  lives  unto 
himself.  And,  finally,  his  advice  as  a layman  to  a 
physician  is  most  timely.  The  tendency  to  forget 
that  a patient  is  a human  being,  the  need  for  more 
family  doctors,  and  the  obvious  necessity  of  keeping 
the  charlatan  and  quack  from  even  existing  in  medi- 
cal practice— all  are  frankly  discussed.  His  warning 
of  the  continuing  danger  of  socialization  of  our  pro- 
fession produced  by  our  own  errors  of  omission 
and  commission  should  be  given  an  attentive  ear. 

Diabetes  Week,  November  15-21 

The  Sixth  Annual  Diabetes  Detection  Drive  will 
be  sponsored  by  the  Connecticut  Diabetes  Associa- 
tion, November  15-21  in  cooperation  with  the 
national  program  of  the  American  Diabetes  Asso- 
ciation. 

The  drive  will  be  conducted  with  the  cooperation 
of  practicing  physicians,  local  medical  associations, 
health  departments,  pharmacists  and  public  health 
personnel.  It  will  spearhead  the  continuing  program 
of  detection  to  discover  the  million  or  more  cases 
of  the  disease  as  yet  unknown. 

In  addition  to  case  finding,  emphasis  is  being 
placed  this  year  on  the  importance  of  the  education- 
al aspect  of  the  campaign. 

Diabetes  is  a disease  which  presents  urgent  prob- 
lems not  only  to  internists  and  general  practitioners, 
upon  w hom  the  responsibility  for  the  management 
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of  all  but  the  most  advanced  and  complicated  cases 
of  the  illness  usually  devolves,  but  also  to  specialists 
in  many  other  fields.  It  may  be  correctly  defined  as 
the  disease  of  complications,  since  so  many  other 
ailments  find  the  diabetic  a particularly  easy  prey. 

Idle  magnitude  of  the  problem  is  increased  two- 
fold by  the  fact  that,  in  addition  to  the  approximate 
million  known  diabetics  now  under  treatment,  there 
is  an  estimated  million  in  this  country  w hose  illness 
has  not  yet  been  discovered  and  consecpiently  is  not 
controlled.  Pilot  surveys  indicate,  too,  that  perhaps 
as  many  as  three  million  more  may  be  potential 
diabetics. 

It  is  essentially  the  physician’s  function  and  duty 
to  discover  the  hidden  diabetic,  just  as  it  is  his  task 
to  supervise  the  treatment  of  those  whose  disease 
has  been  diagnosed.  Consequently,  it  is  of  prime 
importance  that  any  large  scale  diabetes  detection 
program  be  placed  firmly  in  the  hands  of  the  medi- 
cal profession. 

The  State  Medical  Society  and  its  component 
county  associations  are  cooperating  in  this  case 
finding  and  educational  program  and  an  increasing- 
number  of  physicians  are  participating  actively  in 
the  program  each  year. 


Public  Relations  Institute  Display 
Hartford  County  exhibits  a poster  display  at  the  recent 
AMA  Public  Relations  Institute  in  Chicago  this  September. 
The  poster  illustrates  Hartford  County's  activities. 


Clinical  Session  Planned  for  General  I 

i 

Practitioner  j 

c 

Have  you  made  your  plans  to  attend  the  seventh  :j 
annual  Clinical  Session  of  the  American  Medical  ii 
Association  in  St.  Louis,  December  1-4?  More  than  Ij 
3,500  physicians  will  be  there.  i; 

i' 

A program  has  been  designed  to  give  the  general  j 
practitioner  an  opportunity  to  see  and  hear  the  latest  : 
developments  in  medicine.  More  than  150  papers  by  ■ 
outstanding  physicians  wall  cover  such  topics  as 
internal  medicine,  surgery,  pediatrics,  obstetrics  and 
gynecology,  tuberculosis  and  other  diseases  of  the 
chest,  cardiovascular  diseases,  arthritis,  dermatology, 
gastrointestinal  diseases  and  neuropsychiatry. 

One  outstanding  feature  will  be  an  exhibit  sym-  (< 
posium  on  the  prevention  of  traffic  accidents.  This 
will  include  discussion  of  the  responsibilities  of  the 
physician  in  telling  his  patient  when  not  to  drive 
and  w hat  other  precautions  the  physician  should  take 
in  such  special  situations  as  the  testing  of  the  drink-  I 
ing  driver  and  the  care  of  the  injured  after  an  acci- 
dent. Physicians  and  representatives  from  the  Na- 
tional Safety  Council  and  several  police  depart- 
ments will  participate  in  the  symposium.  j 

Other  special  features  will  include  fracture  { 
demonstrations;  problems  of  delivery,  with  manikin 
demonstrations  by  leading  obstetricians,  and  a dia- 
betes exhibit  and  question  and  answer  conference. 

All  scientific  activities  will  be  held  in  the  Kiel  | 
Auditorium,  where  there  are  ample  facilities  for  the  i 
lecture  program.  The  Scientific  Exhibit  of  about  80  ji 
displays  w ill  be  correlated  as  far  as  possible  wdth  the  > 
cknical  presentations.  The  Technical  Exposition  w ill  j 
consist  of  about  160  exhibits  covering  all  types  of 
office  and  medical  practice  needs. 

Arrangements  have  been  made  for  color  tele- 
vision to  be  presented  through  the  cooperation  of  > 
Smith,  Kline  and  Erench  Laboratories.  A motion  1 
picture  program  covering  all  the  important  problems 
which  the  general  practitioner  faces  also  will  be 
presented.  These  will  be  shown  continuously,  with 
the  authors  present,  whenever  possible,  to  discuss 
their  work. 

The  House  of  Delegates  will  meet  in  the  Jefferson  1 
Hotel.  Every  physician  should  make  an  effort  to  | 
attend  one  or  more  of  these  sessions.  ; 


i 

J 


I 
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THE  PRESIDENT’S  PAGE 

VETERAN’S  MEDICAL  CARE 

nr* o MOST  of  US  the  threat  of  socialized  medicine  seems  a thing  of  the  past. 
But  like  the  proverbial  wolf  in  sheep’s  clothing  this  spectre  may  creep  in 
where  we  least  expect  it.  There  are  now  20,000,000  veterans  of  military 
service  in  an  overall  United  States  population  of  160,000,000  people  with 
a yearly  estimated  increase  of  1,000,000.  If  the  federal  government  con- 
tinues to  provide  medical  care  and  hospital  benefits  to  this  group  for  non- 
service connected  disabilities  it  has  been  shown  that  this  expanded  Veter- 
ans Administration  medical  program  can  result  in  an  expenditure  of 
billions  of  dollars.  In  this  case  free  medical  care  and  hospitalization  will  be 
furnished  by  the  government  for  approximately  one-third  of  the  adult 
citizens  of  this  country. 

The  physicians  in  the  United  States  are  in  complete  accord  with  the 
overwhelming  sentiment  of  the  American  people  that  a veteran  disabled 
in  service  should  have  the  finest  medical  care  his  country  can  provide 
him.  However,  they  question  the  wisdom  of  free  lifetime  medical  care 
for  millions  of  veterans  who  suffered  no  injury  or  illness  while  in  uniform. 

The  V A medical  progra?n  with  a total  yearly  cost  of  $6p2,4pp,2oo 
is  second  in  size  and  expense  only  to  the  nationwide  system  of  socialized 
medicine  of  Great  Britain.  It  is  important  that  all  members  of  the  medical 
profession  are  fully  aware  of  the  facts.  Let  us  beware  that,  in  our  zeal  to 
reward  patriotism,  we  do  not  create  a system  of  socialized  medicine  which 
will  result  in  poor  medical  care  for  veterans  and  nonveterans  alike. 


George  H.  Gildersleeve,  m.d. 
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THE  SECRETARY’S  OEFICE 

CREIGHTON  BARKER,  M.D. 

James  G.  Burch  Josephine  P.  Lindquist 

Director  of  Fublic  Relations  Administrative  Assistant 

i6o  St.  Ronan  Street,  New  Haven 

Telephones:  UN  5-0587,  LO  2-0836 

JOSEPH  HENRY  HOWARD 

"Many  people  have  done  fine  things  for  this  Society  through  parts  of  three  centuries,  but 
few  have  given  so  willingly  of  their  time  and  themselves  as  Joseph  Howard.  He  never  de- , 
dined  an  opportunity  to  be  of  service  or  any  task,  great  or  small  and  he  brought  to  all  his 
activities  careful  judgment,  broad  vision  and  unfailing  loyalty.  We  have  been  made  better  ' 
because  he  lived  and  labored  among  us.  His  passing  has  left  us  saddened,  but  not  bereft  of  ' 
full  consciousness  that  he  was  a great  servant  of  his  fellow  man,  a friend  and  good  companion,  j 
the  record  of  whose  life  is  indelibly  written  in  our  hearts  and  in  our  history.  j 

"The  Council  wishes  to  express  its  grief  and  its  lasting  gratitude  for  his  many  contribu-  j 
tions  to  Connecticut  Medicine.”  I 


New  Members  — Elected  in  October  1953 

LITCHEIELD  COUNTY 

James  E.  McKenna,  Torrington 
Roger  W.  Moore,  Sharon 

NEW  LONDON  COUNTY 

John  B.  Chadwick,  Old  Lyme 
Vincent  J.  Longon,  New  London 
William  J.  Murray,  Jr.,  New  London 

MIDDLESEX  COUNTY 

Jerome  O.  Kirschbaum,  Middletown 
Herman  E.  Strongin,  Middletown 

FAIREIELD  COUNTY 

Albert  S.  Beasley,  Bridgeport 
Alfonso  Q.  Diecidue,  Bridgeport 
Mark  Eisenbud,  Bridgeport 
Jack  J.  Ealsone,  South  Norwalk 
Burton  H.  Eern,  Stratford 
Robert  E.  Gaffney,  Eairfield 
Sue  T.  Gould,  Eairfield 
Richard  H.  Hamilton,  Bridgeport 
George  S.  Hughes,  Newtown 
John  W.  Jovell,  Danbury 
Haik  Kavookjian,  Jr.,  Stamford 
Michael  J.  Langan,  Cos  Cob 
Anthony  T.  Licciardello,  Stratford 
Thomas  T.  Mackie,  Westport 
Russell  H.  Pope,  Eairfield 


Raoul  H.  Renaud,  Bridgeport  j 

Lawrence  R.  Rose,  Stamford  i 

Charles  R.  Rosenberg,  Stamford 
Ernestine  Rosenberg,  Bridgeport 
Robert  Schwimmer,  Greenwich 
William  A.  Sinton,  Danbury 
Harold  L.  Stotts,  Stepney  Depot 
James  E.  Thurmond,  Bridgeport 
William  H.  Zehrung,  Trumbull 

1 

Council  Meeting 

A regular  meeting  of  the  Council  was  held  at  the  j 
offices  of  the  Society  on  Wednesday,  October  21.  : 
The  Acting  Chairman  of  the  Council,  Dr.  Danaher,  1 
called  the  meeting  to  order  at  4:00  p.  m.  There  were 
present:  Drs.  Gildersleeve,  Afarvin,  Couch,  Weld,  j 
Danaher,  Whalen.  County  Councilors:  Drs.  Eincke,  i 
Gallivan,  Tracy,  Gettings,  Labensky.  Alternate  j 
Councilors:  Drs.  Gens,  Ogden,  Buckley,  Otis  and  . 
Archambault.  Eexcutive  secretary,  Dr.  Gibson  and  1 
Dr.  Eenney.  Absent:  Dr.  Murdock  and  Dr.  Thoms. 
County  Councilors:  Drs.  Walker,  Elaherty  and 
Ottenheimer.  Alternate  Councilors:  Drs.  Ursone  ■ 
and  Gilman.  (It  is  noted  that  Dr.  Gilman  has  sue-  ■ 
ceeded  Dr.  William  M.  Shepard  as  Alternate  Coun-  1 
cilor  from  Windham  County.)  j 

I . Dr.  Danaher  was  unanimously  elected  Chairman  ' 
of  the  Council. 


secretary’s  office 
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I HOUSE  OF  DELEGATES 

i It  was  voted  to  hold  the  Semi-Annual  iVIeeting  of 
the  House  of  Delegates  on  December  10,  1953  in 
New  Haven. 

budget  committee 

^ A Budget  Committee  for  1954  budget  w as  author- 
I ized  and  the  Chairman  appointed:  the  Treasurer, 

) Dr.  Couch,  Dr.  Tracy  and  Dr.  Whalen.  This  Com- 
i mittee  w ill  report  to  the  Council  at  its  next  meeting 
! on  November  19,  1953. 

i THE  JOURNAL 

i The  future  operation  of  the  Journal  was  dis- 
cussed at  length.  It  was  voted  that  a special  Sub- 
I committee  of  the  Council  to  Study  the  Operation 
of  the  Journal  be  appointed.  The  Chairman  ap- 
pointed: Chairman,  Dr.  iVIaryin,  Dr.  Fincke  and  Dr. 
j Gallivan  and  the  committee  was  requested  to  pre- 
j sent  a report  to  the  Council  on  November  19. 

j APPOINTMENTS 

Dr.  E.  Tremaine  Bradley,  New  Canaan,  was  ap- 
pointed to  be  a Delegate  to  the  Medical  Society  of 
I New^  Jersey  to  replace  Oliver  L.  String-field,  re- 
signed. 

Dr.  William  K.  Bannister,  Hartford,  was  appoint- 
ed to  be  a member  of  the  Committee  to  Study  Neo- 
! natal  Mortality  to  replace  David  Little  who  has  been 
' recalled  to  active  duty  in  the  Navy, 
i The  Executive  Secretary  wws  named  a Delegate 
from  the  Society  to  the  Council  of  New"  England 
State  iVIedical  Societies  to  fill  the  vacancy  left  by 
Dr.  Howard. 

Dr.  Bernard  E.  Alann,  Jr.,  New  Haven,  was  ap- 
pointed to  be  a member  of  the  Committee  to  Study 
Maternal  Alortality  and  Adorbidity. 

COMMITTEE  DISCONTINUED 

It  was  voted  that  the  Special  Committee  to  Study 
the  Medical  Aspects  of  the  State  Department  of 
Welfare  be  discontinued  and  its  functions  assigned 
to  the  Committee  on  Third  Party  Payments. 

CONEERENCE  WITH  ANESTHESIOLOGISTS 

A communication  from  the  Connecticut  Society 
of  Anesthesiologists  objecting  to  the  Council’s  adop- 
tion of  the  “Statement  of  Principles  Concerning  the 
Employment  of  Physicians  by  Hospitals”  had  been 
circulated  with  the  agenda  for  the  meeting.  It  was 
voted  that  a Subcommittee  be  appointed  from  the 
Council  to  discuss  the  subject  with  the  anesthesiolo- 


gists. The  Chairman  named  the  President,  Dr.  Gil- 
dersleeve.  Chairman,  Dr.  Eeeney  and  Dr.  Otis  to  this 
committee  with  the  request  that  a report  be  present- 
ed to  the  Council  on  November  19. 

PAYMENT  FOR  SRVICES  TO  WARD  PATIENTS 

A report  from  the  Committee  on  Third  Party 
Payments  on  the  subject  of  collection  of  fees  for 
services  rendered  to  ward  patients  who  have  medical 
surgical  insurance,  w'as  presented.  There  were  some 
objection  to  the  contents  of  the  report  and  it  was 
voted  to  table  action  upon  it,  and  the  secretary  was 
directed  to  have  the  report  mimeographed  and  dis- 
tributed to  all  members  of  the  Council  so  that  an 
opportunity  could  be  had  for  further  study  of  it. 

NEW"  DIRECTORS 

1 he  resignations  of  Dr.  Danaher  and  Dr.  Barker 
as  members  of  the  Board  of  Directors  of  Connecticut 
Hospital  Service  were  reported.  The  Executive 
Committee  of  the  Council  has  named  Edward  H. 
Kirschbaum,  Waterbury  and  Albert  W.  Snoke,  New 
Haven  to  replace  them. 

Thomas  P.  Adurdock  has  been  appointed  a Direc- 
tor of  Connecticut  Adedical  Service  to  replace  Dr. 
Howard. 

STUDENT  AM  A AT  YALE 

The  secretary  was  directed  to  ask  the  Chairman 
of  the  Committee  on  Student  Adembers  and  the 
Chairman  of  the  Committee  on  Cooperation  with 
the  Akile  School  of  Adedicine,  if  efforts  could  not 
now"  be  put  foiwvard  to  encourage  the  organization 
of  the  Student  AAdA  in  the  Yale  Medical  School. 

1953  CLINICAL  CONGRESS 

A brief  report  of  the  1953  Clinical  Congress  was 


presented.  The  total  attendance  was: 

Adembers  of  the  Society 414 

Non-member  physicians 67 

Adedical  students,  interns,  residents  and 

other  guests 255 

Total  736 


The  total  paid  registration  was  481.  It  is  antici- 
pated there  wall  be  an  operating  deficit  of  about 

1175- 

student  MEMBERS  ELECTED 

Joan  Ad.  Brennan,  West  Hartford 
Woman’s  Adedical  College,  Pa.— Class  of  1957 
Pre-Aded:  St.  Joseph’s  College 
Parent:  Edward  E.  Brennan 
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William  J.  Burke,  Jr.,  West  Hartford 
Stritch  School  of  Medicine— Class  of  1955 
Pre-Med:  Hobart  College 
Parent:  William  J.  Burke 

Larry  Coletti,  Norwich 

Vermont  School  of  iMedicine— Class  of  1957 

Pre-Med:  Brown  University 

Parent:  Frank  D.  Coletti 

Daniel  G.  Fischer,  Hamden 
Vermont  School  of  Medicine— Class  of  1957 
Pre-Med:  University  of  Connecticut 
Parent:  Julius  Fischer 

James  R.  Fitzgerald,  Hartford 
Yale  School  of  Medicine— Class  of  1957 
Pre-Med:  University  of  Connecticut 
Parent:  Michael  J.  Fitzgerald 

Joan  M.  Foytho,  Bridgeport 
Georgetown  University— Class  of  1957 
Pre-Med:  Georgetown 
Parent:  John  R.  Foytho 

Sebastian  J.  Gallo,  Hartford 
University  of  Maryland— Class  of  1957 
Pre-Med:  Johns  Hopkins  University 
Parent:  Ignazio  Gallo 
John  A.  Gerda,  I'rumbull 
Cornell  Medical  College— Class  of  1957 
Pre-Med:  Boston  University 
Parent:  Andrew  Gerda 

Gordon  J.  Gilbert,  New  Haven 
New  York  University— Class  of  1957 
Pre-Med:  Harvard  College 
Parent:  Benjamin  L.  Gilbert  (deceased) 

Thomas  H.  Danaher,  Torrington 
Yale  School  of  Medicine— Class  of  1957 
Pre-Med:  Yale  University 
Parent:  Thomas  J.  Danaher,  m.d. 

Archie  S.  Golden,  New  Milford 
Vermont  School  of  Medicine— Class  of  1957 
Pre-iMed:  University  of  Connecticut 
Parent:  Mrs.  I.  L.  Golden 

Eugene  J.  Goldman,  Rockville 
Northwestern— Class  of  1957 
Pre-iMed:  Northwestern  University 
Parent:  Louis  W.  Goldman 

Gilbert  F.  Hogan,  Hamden 
Yale  School  of  iVIedicine— Class  of  1957 
Pre-Med:  Yale  University 
Parent:  Frank  V.  Hogan 


Frank  S.  Jewett,  Southport 
Columbia— Class  of  1957 
Pre-Med:  Yale  University 
Parent:  Freeborn  G.  Jewett,  III 


Philip  B.  Kaplan,  Bridgeport 
Vermont  School  of  Medicine— Class  of  1957 
Pre-Med:  University  of  Vermont 
Parent:  Mrs.  Ida  Kaplan 

Richard  F.  Kasper,  Stratford 
Georgetown  University— Class  of  1957 
Pre-iVled:  University  of  Bridgeport 
Parent:  John  Kasper 

Jack  Kayes,  New  Haven 
Washington  University  School  of  Medicine- 
Class  of  1957 
Pre-Aled:  Yale  University 
Parent:  Michael  Kayes 

Stanley  E.  Kilty,  Stratford 
Yale  School  of  Medicine— Class  of  1957 
Pre-Med:  Yale  University 
Parent:  Timothy  A.  Kilty 

(To  he  continued ) 

Meetings  Held  During  October 
October  i— Committee  on  School  Health 
October  2— Arrangements  Committee  for  1954 
Annual  iVleeting 

October  7— Executive  Board,  Committee  on  Indus- 
trial Health  Blood  Bank  Committee 
October  8— Committee  on  Public  Health 
October  1 3— Conference  Committee  with  State 
Dental  Association 


October  14— Committee  to  Study  Maternal  Mortal-  | 
ity  & Morbidity  j 

Program  Committee  for  1954  Annual  j 
iMeeting 

October  19— Conference  Committee  on  Chronic 
Diseases 

October  20— Committee  on  Professional  Relations 
October  2 1 —Council  Meeting^ 

D 

Committee  to  Study  Neonatal  Mor- 
tality I 

Insurance  Committee  ' 

October  28— Committee  on  Third  Party  Payments 

Committee  on  Industrial  Health  | 

October  29— Committee  to  Study  Veterans  Medical  i 
Care  | 


BRI^rOL’s  FIRST  HOSPITAL  — BRACKETT 
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THE  RULES  AND  REGULATIONS  OF  BRISTOL’S  (CONNECTICUT)  FIRST 

HOSPITAL,  1805  A.  D. 

Arthur  S.  Brackett,  m.d.,  Bristol 


WE  HAVE  no  idea  what  a terrible  plague  small- 
pox was  before  1718  when  Lady  Mary  Wort- 
ley  Montague  brought  inoculation  to  England  from 
Turkey.  Out  of  every  ten  deaths  in  London  one  was 
caused  by  small  pox. 

Boston  was  repeatedly  ravaged.  Inoculation  con- 
sisted simply  of  taking  pus  from  one  who  was  sick 
j with  smallpox  and  introducing  it  into  the  skin  of 
! the  patient,  who  then  became  mildly  sick  with 
smallpox  for  a few  days.  Until  he  had  fully  recov- 
ered he  could  give  it  to  one  who  had  not  had  a 
previous  attack,  either  by  the  natural  way  or  by 
inoculation. 

As  a result  numerous  hospitals  were  opened  where 
: the  patient  could  be  inoculated.  Late  in  the  eight- 

eenth century  hospitals  had  been  opened  in  South- 
ington, Plainville,  Farmington,  Hartford  and  Water- 
bury. 

New  Cambridge  (now  Bristol)  and  Burlington, 
being  mountainous  and  poorly  fitted  for  farming, 
had  been  settled  later  than  most  Connecticut  towns. 
Those  who  wished  to  be  inoculated  had  to  go  to 
hospitals  in  nearby  towns.  So  when  the  population 
increased  and  public  opinion  was  ripe,  a town  meet- 
ing was  called  in  Bristol  on  April  8,  1793,  which 
voted  “to  set  the  Onockeolation  in  each  Society  of 
I sd  Bristol  in  the  month  of  September  next  under  the 
enstructions  of  the  Civil  Authority  and  Selectmen  of 
sd  Town  they  procuring  sufficient  bonds  to  prevent 
the  enfaction  spreading  among  the  inhabitants  of 
said  Town  the  natural  way.”  This  was  plainly  an 
invitation  for  some  doctor  to  open  a hospital  for 
inoculation. 

But  nothing  happened  and  another  meeting  was 
called  in  Bristol  April  10,  1797,  which  voted  “that 
the  enoceolation  of  the  enfection  of  the  small  pox 
may  be  set  up  in  Bristol  under  the  enstruction  of 
the  Civil  Authority  and  Selectmen  of  sd  Town  and 
during  the  pleasure  of  sd  Town.” 


Accordingly  a Pest  House  was  opened  by  Dr. 
Josiah  Holt  and  Dr.  Titus  Merriman  and  the  Civil 
Authority  “enstructed  them  as  follows,”  dated  June, 
1805. 

“Rules  & Regulations  made  & adopted  by  the  Civil 
Authority  & Selectmen  of  the  town  of  Bristol  Re- 
specting the  Smallpox  at  the  pest  house  Northeast 
of  the  meeting  house  in  the  first  society  & owned 
by  Josiah  Holt  & Titus  Merriman  . . . viz. 
. . . no  person  but  such  as  are  allowed  by  the 

physicians  attending  said  hospital  shall  go  within 
the  following  bounds,  . . . viz.  . . . be- 
ginning at  a stone  heap  by  a Chestnut  pole  marked 
about  twenty  rod  east  of  sd  pesthouse  & thence 
Northerly  to  a Black  birch  tree  & thence  Northwest- 
erly to  another  Black  birch  tree  on  the  top  of  the 
ledge  & thence  Westerly  to  a Chestnut  log  near  the 
fence  by  a marked  pole  on  Mrs.  Sarah  Newell’s  land 
about  Eight  rod,  to  a peach  tree  by  a Rock  thence 
Southeasterly  across  a small  Orchard  owned  by  the 
heirs  of  Roys  Lewis  thence  by  the  south  fence  of  sd 
orchard  to  the  east  end  of  said  Orchard  thence 
Northeasterly  within  two  rods  of  the  said  pest  house 
thence  east  to  the  first  mentioned  Bounds— & No 
person  who  has  the  infection  of  the  Small  Pox 
Either  by  innocolation  or  otherways  and  once 
entered  the  sd  pesthouse  Shall  pass  out  of  the  above 
discribed  bounds  until!  they  are  properly  Cleansed 
& have  obtained  a Lisence  to  depart  from  said  pest 
house  from  one  of  the  physicians  attending  said 
pesthouse— nor  shall  any  infected  person  come  \tdth 
Eight  Rod,  of  the  aforesaid  Bounds  to  bring  any 
supplies  or  for  any  other  purpose  nor  Shall  any 
person  go  within  Eight  rods  as  aforesaid  & Every 
person  who  has  taken  the  infection  by  annouolation 
Shall  go  into  the  pest  house  \\athiu  five  days  after 
taking  the  same  & all  the  provisions  that  are  not  fit 
for  use  shall  be  buried  to  keep  it  from  dogs— & every 
dog  or  dogs  seen  within  said  bounds  must  be  killed 
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& c\'CT\'  otlicr  ilo”'  or  tlo^s  wirhin  one  mile  ot  saiil 
pesr  house  shnil  he  eonliml  oi'  m:i\'  he  tlisrro\  e(.l. 

“I);iretl  :ir  Hristol  rhis  i6rh  l)a\'  ol  June  Al)  iSo^. 
Is  a t me  ( iop\'  of  the  ( )i  iginal 

I'aios  Ives 
l)i  \an  I lookei' 

Bliss  I I art 

(ii\il  Authoritv 

I'esr— I'  lios  1\  es— rmstee 

Samuel  ( iaiTin^ron 
Joel  I ruesilell 
Salmon  Xoiton 

Selecrmen” 

Afrer  Dr.  I'vlw  ard  Jenner  puhlished  in  1 79S  An 
Inquiry  into  tl.ic  Causes  and  l'A]cets  oj  the  I ariolae 
Wu'cinae  rhe  business  ot  inoculation  lor  the  small- 
pox was  doomed.  It  was  much  cheaper  to  he  \ acci- 
nated  than  to  pay  hospital  hills. 

\'accination  was  new  and  inoculation  was  still 
practiced,  and  there  were  enough  people  w ho  pre- 
ferred inoculation  to  encourage  Dr.  Merrinian  ami 
Dr.  Molt  to  start  such  a hospital  in  Bristol.  It  must 
have  heen,  howewer,  a losing  \enturc  Before  nian\' 
years  harl  passed. 

The  Rules  and  Re<e,ulatious  is,  howewer,  a most 
interesting  document.  I he  regulation  ahout  dogs 
was  not  common.  It  may  ha\’e  heen  unii|ue. 

The  “copy  of  the  Original”  at  present  is  in  the 
po.sscssi<ui  of  Dr.  ritus  Alerriman’s  great-grandson, 
George  Alacy  Alerriman  of  Bristol. 

I wish  to  rliank  Dr.  Jolin  R.  Brobcck,  krcclericlc  (i.  Kil- 
irour,  librarian  of  the  \ ale  Scliool  of  .Mcilicinc,  Dorothy  . 
Bridgewater  and  Barbara  D.  Siniison,  assistant  reference 
librarians  of  the  Library  of  Yale  University,  Miss  .Marjorie 
F.  Waterman  of  the  Connecticut  State  1 hstorical  Society  and 
James  Brewster  of  the  State  of  Connecticut  Library  for  tbeir 
valuable  help. 


Dr.  Fulton  Discusses  Medical  Science 

Advances 

Many  signiheant  advances  in  medical  science  have 
heen  made  hy  medical  officers  in  rhe  armed  services 
or  hy  civilian  physicians  working  under  the  stimu- 
lus of  wartime  exigency,  in  the  opinion  of  Dr.  John 
F.  F'ulton,  New  I laven,  (ainnecticut. 

“Whereas  the  ultimate  compensations  of  war  to 
any  society  are  usually  few  and  seltlom  recognized, 
in  the  held  of  medicine,  over  the  \xars,  they  have 
heen  numerous  and  man\'  of  them  highly  import- 


ant,” Dr.  k'ulton,  Sterling  professor  of  the  history 
of  metlicine  at  Aale  L'ni\ersit\’,  wrote  in  the 
Octoher  t Journal  of  the  rhnerican  Medical  Asso- 
ciation. 

I Aperience  gained  in  W'orM  W ar  I aided  in  the 
sphere  ol  [)i'e\ention  ol  inlectious  diseases  during 
W orld  W ar  II,  he  pointetl  out.  Mass  inoculation, 
part  iculai'ly  against  tetanus,  gained  momentum 
during  W'orbl  War  II,  while  the  importance  of 
nio\'iitg  casualties  I'apidh'  1 rom  the  front  lines  Be- 
fore infection  hatl  set  iii  was  another  lesson  learned 
tluring  WorKl  W ars  I and  1 1. 

“Between  World  W'ar  I and  World  War  II  there 
were  man\-  important  contrihutions  usetul  not  only 
in  time  of  war  hut  for  medical  and  cix  ilian  defeitse,” 
Dr.  Fulton  stated.  “LdnlouhtedU'  the  most  important 
were  rhe  dexelopments  in  the  field  of  antihiotics. 
Much  research  had  heen  clone  on  them  Before  kd9i 
hut  their  introduction  as  therapeutic  agents  was 
greatU'  expedited  h\  W'orld  W'ar  II. 

“SurgeiA'  has  prohahh'  heen  more  Benefited  hy 
w artime  research  than  an\-  other  Branch  of  medicine. 
In  W'orld  W'ai'  I,  no  surgeon  would  have  di'camed 
of  closing  an  infected  w ound,  or  e\  en  one  that  was 
potentialK'  infected,  w ithout  lea\  ing  a drain.  Now  , 
thanks  to  the  use  of  chemothei'apcutic  agents  such 
as  the  sulfonamides  and  penicillin,  it  is  possible  to 
close  wounds  of  almost  e\  er\-  description,  even  those 
of  the  abdomen,  w ithout  drainage  and  without  fear 
of  suhse(|uent  complication  from  infection,  provided 
all  dead  tissue  has  heen  carefully  removed  prior  to 
the  closure. 

“A  second  important  result  of  the  use  of  penicillin 
and  the  sulfonamides  has  heen  the  avoidance  of  un- 
necessary amputations  and  unnecessaiA^  removal  of 
potentially  viable  tissue. 

“Surgery  has  also  heen  influenced  hy  wartime 
studies  on  human  Blood  and  the  Blood  plasma  frac- 
tions that  have  Become  available  in  pure  form,  again 
as  a direct  result  of  wartime  medical  research.  As  a 
result  of  these  investigations  on  hlooel  and  its  frac- 
tions, the  civilian  surgeon  has  an  imposing  array  of 
Blood  substitutes  reatly  for  his  use  at  any  time,  and 
he  is  able  to  count  on  a supply  of  stored  whole 
f)lood  rather  than  having  to  find  a Blood  donor  at 
the  scene  of  an  accident  or  at  some  outpost  of 
ci\  ilization.” 

Important  new  Branches  of  medicine,  important 
to  the  armed  forces  and  to  civilians  alike,  have  heen 

(Continued  on  pac;c  (jjc) 
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It  is  an  impressive  experience  to  sit  in  the  700  year 
old  Knights  Hal)  at  The  Hague,  Netherlands,  and 
listen  to  the  problems  of  physicians  from  all  parts  of 
the  world  discussed  in  French,  Spanish  and  English. 
On  one  side  of  our  delegates  from  the  United  States 
sit  the  two  representatives  of  the  Union  of  Turkish 
Physicians,  on  the  other  side  the  two  from  the  Union 
des  Societes  Medicales  de  Yougoslavae.  In  the  next 
rov'  directly  in  front  may  be  found  the  two  dele- 
gates from  the  Medical  Association  of  Israel  along- 
side of  Professor  Dr.  Spinelli  from  Italy.  Casting 
one’s  eye  about  the  ancient  hall  it  is  easy  to  visualize 
an  assembly  of  stocky  Dutch  leaders  gathered  there 
in  the  interest  of  their  country  and  their  people. 
Overhead  one  can  see  huge  arched  beams  supporting 
the  roof  \\  ith  a shield  bearing  a coat  of  arms  on  each 
beam.  Along  two  sides  are  long  colored  glass  win- 
dows, each  containing  the  name  of  some  town  or 
city  of  the  Netherlands  together  with  figures  and 
inscriptions  in  the  colored  glass.  Between  these 
windows  hang  long  tapestries  of  ancient  vintage 
and  at  the  front  and  rear  of  the  room  stands  a dais, 
each  with  its  trinity  of  high  backed  plush  chairs, 
the  center  one  in  the  rear  boasting  a canopy.  The 
flags  of  the  46  member  nations  of  W.M.A.  adorn 
the  room  and  to  remind  one  of  our  modern  age  are 
the  earphones  connected  with  the  interpreters’  room 
from  which  emanate  lucid  and  rapid  translations  of 
the  various  speeches  and  remarks  in  the  other  two 
of  the  three  official  languages  of  the  Assembly. 
Presiding  at  the  opening  session  is  Dr.  George 
Krumpas  of  Greece,  the  retiring  president,  flanked 
on  either  side  by  Dr.  Louis  Bauer,  secretary-general, 
and  Dr.  Dag  Knutson  of  Norway,  chairman  of  the 
Council.  Present  among  the  official  observers  from 
the  United  States  were  three  from  Connecticut, 
Creighton  Barker,  Stanley  B.  Weld,  and  George  A. 
MTlp. 

Following  the  greetings  from  Her  Majesty’s 
Government,  the  Kingdom  of  the  Netherlands,  the 
new  President,  Dr.  Hulst  of  The  Netherlands,  was 
elected  and  installed.  One  of  the  first  acts  of  the 
Assembly  was  to  accept  for  membership  three  addi- 
tional nations,  Brazil,  Indonesia  and  Lichtenstein. 
After  the  Secretary  General  reported  that  the  cost 
of  adding  a fourth  official  language  would  in  the 
first  year  exceed  the  total  budget  of  the  Association 


and  in  subsequent  years  would  absorb  more  than 
%th  of  this  amount,  the  motion  made  at  the  pre- 
vious session  to  add  German  as  an  official  language 
was  withdrawn.  Dr.  Austin  Smith,  editor  of  the 
Joiimal  of  the  American  Medical  Association,  was 
elected  a member  of  the  Council  to  fill  the  unexpired 
term  of  Dr.  Elmer  Henderson,  deceased.  A motion 
submitted  by  the  Council  was  approved  to  estab- 
lish certain  revised  procedures  looking  toward  the 
clarification  of  the  selection  and  adoption  of  non- 
proprietary names  for  drugs  and  pharmaceu-ical 
products  included  in  the  International  Pharma- 
copoeia. 

Cooperation  with  the  International  Medical  Press 
was  approved.  This  organization  was  inaugurated 
by  Belgium,  Lrance  and  Italy,  includes  both  editors 
and  publishers,  and  has  for  its  object  the  promotion 
of  the  material  and  moral  interests  of  the  medical 
press.  The  Assembly  also  approved  consideration 
by  the  Council  of  the  publication  of  the  second 
edition  of  Periodica  Medica  Mmidi  by  the  World 
Medical  Association.  The  first  edition  was  published 
under  the  joint  auspices  of  the  WHO  and  UNESCO. 
The  Assembly  likewise  approved  the  publication  of 
a brochure  on  international  travel  to  include  immi- 
gration requirements,  health  precautions,  medical 
centers  and  how  to  gain  admission  to  them,  and 
arrangements  for  giving  or  attending  lectures.  This 
brochure  wdll  be  distributed  to  members  of  sup- 
porting committees  in  the  various  countries. 

SOCIAL  SECURITY  IN  EUROPE 

Much  the  greater  part  of  the  discussion  at  this 
session  of  the  Assembly  pertained  to  social  security 
programs  in  the  different  countries.  Social  Security 
in  the  European  countries  was  ably  outlined  in  a 
report  by  Dr.  P.  Cibrie  of  Erance.  This  report  is 
given  here  in  some  detail  as  the  development  of 
these  plans  should  interest  physicians  in  the  United 
States 

“The  system  is  complete— sickness,  chronic  ill- 
ness, total  disability,  death,  old  age,  unemployment, 
occupational  accidents,  maternity,  maternal  and 
child  w elfare— in  1 1 countries  It  is  partial  in  the  7 
others. 

“Einancing  is  wholly  handled  by  the  State  in 
Great  Britain;  partly  by  the  State  in  1 2 countries; 
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by  employers  and  employees  only  in  Austria  and 
France. 

“The  whole  population  is  compulsorily  covered 
in  Great  Britain  and  Iceland;  certain  groups  (usual- 
ly salaried  individuals  and  officials)  are  the  only  ones 
compulsorily  covered  in  14  countries.  Denmark 
has  maintained,  we  believe,  voluntary  coverage  for 
salaried  individuals,  officials  and  members  of  the 
liberal  professions. 

“The  length  of  coverage  for  sickness  varies  from 
6 months  to  1 year  to  3 years— and  apparently  there 
are  no  limits  as  to  payment  or  at  least  for  certain  of 
them  save  in  3 countries.  Occupational  accidents  are 
in  general  completely  covered. 

“Indemnities  or  payments  for  service  vary.  In- 
demnities most  commonly  represent  two-thirds  of 
the  salary  of  the  insured.  Payments  reimburse  or  pay 
for  all  medical  care  in  1 2 countries;  the  percentage 
of  payments  paid  varies  in  the  other  countries  from 
75  to  90  per  cent. 

“Hospitalization  is  generally  according  to  the 
choice  of  the  patient,  either  in  public  or  private 
institutions.  Usually  the  patient  pays  a supplement- 
ary sum  when  he  goes  to  a private  institution. 

“Family  allowances  are  paid  without  limitation  in 
16  countries.  In  two  (Iceland  and  Switzerland)  they 
are  limited  to  certain  categories.  In  Germany  and 
Austria  there  are  none. 

“Administration  of  Social  Security  is  controlled 
as  follows:  By  the  State  in  Finland,  Great  Britain, 
Iceland,  Italy,  Netherlands  (in  certain  instances), 
Spain  and  Turkey.  By  the  employers  and  employees 
in  Austria,  Germany  and  the  Netherlands  (in  cer- 
tain instances).  By  employers,  employees  and  the 
State  in  Belgium  and  Denmark.  By  employers,  em- 
ployees and  the  doctor  in  Greece  and  France.  By 
the  State  and  the  Funds  in  Sweden.  By  the  Funds 
alone  in  Switzerland. 

“iVIedical  care  establishments  set  up  by  the  Fund 
exist  nearly  everywhere.  Doctors,  except  in  Aus- 
tria, Finland,  Germany,  Greece  and  Turkey,  may 
if  they  desire  participate  in  Social  Security  Services. 

“Fees  are  paid  in  the  form  of  a fixed  salary  in 
Austria,  Finland  (partially  only),  Greece,  Italy 
(partially  only),  Portugal  and  Turkey.  The  capita- 
tion system  is  used  in  Great  Britain,  Austria,  Spain, 
Iceland,  Italy,  the  Netherlands  and  Portugal.  Fee 
for  service  is  in  effect  in  Belgium,  Denmark,  France, 
Norway,  the  Netherlands,  Sweden  and  Switzerland. 
The  methods  of  determining  fees  vary.  Jurisdiction 


of  grievance  exists  in  only  9 countries.  Treatment 
is  free  in  practice  nearly  everywhere,  but  also 
almost  everywhere  certain  limits  are  enforced.  Free 
choice  of  doctor  exists  almost  everyw'here,  except 
in  Greece,  part  of  Ireland,  Portugal  and  Turkey, 
except  for  occasional  limitation  as  to  frequency  of 
change  of  doctor.  Control  in  general  is  exercised 
under  the  authority  of  the  Fund,  and  includes  treat- 
ment and  diagnosis  in  some  countries.  Professional 
secrecy  is  fully  respected  in  7 countries;  in  the  other 
II  it  is  the  rule  that  diagnosis  is  communicated  to 
the  controlling  doctor. 

“The  International  Association  of  the  Social 
Security  Funds,  according  to  the  documents  we 
have  been  able  to  see,  sanctions  the  general  estab-  ; 
lishment  of  a system  resembling  the  English  Na-  ' 
tional  Health  Service.  However,  the  countries  from| 
which  this  idea  stems,  seem  for  the  moment  at  least  !• 
to  be  particularly  opposed  to  this  system.  The  repre-  I 
sentatives  of  Social  Security  in  those  countries  have,  | 
we  think,  noted  the  difficulties  of  installing  such  a 1 
system  in  certain  regions.  ! 

“We  know  that  the  Mutual  Funds  of  Social , I 
Security  in  Belgium  have  encountered  considerable  1 j 
financial  difficulty  which  has  led  the  povernment  to  | 
undertake  or  in  any  case  to  anticipate  important  { i 
actions  directly  affecting  the  situation  of  practicing 
doctors  with  regard  to  social  security  and  even 
the  medical  care  rendered  the  sick  by  the  Funds. 

“The  situation  between  the  Belgian  Medical  Pro-  ' 
fession  and  the  Alinister  of  Health  seems  strained.”  ' 
The  delegate  from  Belgium  reports  that  the  admin- 
istration costs  in  Belgium  under  the  social  security 
system  almost  equal  the  medical  costs.  There  exist  | 
abuses  in  demands  for  treatment  and  in  the  pre- 
scribing of  pharmaceuticals.  The  Belgian  govern- 
ment recently  introduced  a new  system  doing  away 
with  free  choice  of  physician.  Pension  funds  have 
been  set  up  by  the  physicians  themselves  but  are  ! 
no  good  unless  contributions  are  started  when  the  > 
doctor  is  young.  The  government  contributes  ; 
nothing  to  these  funds  and  utilization  of  insurance  I 
companies  is  considered  too  dangerous. 

“Attention  should  be  called  to  a movement  which  ; 
seems  to  be  gaining  more  and  more  and  which  tends  : 
to  incite  a reaction  against  excessive  specialization 
by  young  doctors.  As  a result  there  is  a necessary 
revaluation  of  the  general  practitioner  or  family  ' 
doctor.  ; 

“Another  question  concerning  the  countries  of  | 
Europe  is  the  steady  increase  in  the  number  of  stu-  ' 


937 


PERIPATETICUS  AT  THE  HAGUE 

dents,  and  eventually  of  doctors.  This  increase  sur- 
passes the  relative  increase  in  population.  In  France 
we  call  this  a medical  plettiora.  This  plettiora,  about 
' which  there  is  argument  as  to  its  present  existence, 
constitutes  a great  enough  danger  to  the  future  of 
medicine,  both  in  material  difficulties  which  increase 
with  the  number  of  physicians  and  also  in  the  strict 
observation  of  ethical  professional  regulations,  the 
struggle  for  life  which  follows  the  unbridled  increase 
, in  the  number  of  physicians  is  a factor  in  demorali- 
, zation. 

“Reform  of  education  is  another  question  which 
has  engrossed  the  attention  of  doctors  of  various 
countries,  of  those  charged  with  education  and  of 
governments  for  the  past  year,  and  in  fact  for 
several  years.  In  France  this  matter  has  been  seriously 
; considered  by  the  Superior  Council  of  Public 
i Instruction,  charged  with  establishing  the  norms  of 
' difi'erent  types  of  education. 

I “Finally  there  has  been  developing  progressively 
j in  nearly  all  countries,  in  one  form  or  another,  what 
I we  call  retirement  of  the  doctor— or  in  other  words, 
j provision  for  old  age.  The  difficulty  which  is  appar- 
i ent  to  all,  consists  in  the  fact  that  it  is  the  doctor 
alone,  without  any  other  assistance,  who  is  obliged 
to  furnish  the  total  contribution,  which  is  dis- 
tributed annually  among  the  aged  members  of  the 
profession.  When  for  officials,  employees  or  laborers, 
an  important  part  of  the  assessments  received  for 
this  purpose  devolves  either  in  the  State,  in  various 
public  administrations  or  on  fixed  agencies  or  on 
employers,  the  doctor  stands  alone  in  making  the 
obviously  very  heavy  payments  to  assure  himself  of 
a retirement  adequate  for  his  old  age.  However,  the 
idea  of  provision  for  old  age  will  expand,  and  how- 
ever imperfect  may  be  the  first  types  of  old  age 
insurance,  there  is  reason  we  believe  to  hope  for  its 
application  in  all  countries  where  medical  practice  is 
still  free,  but  does  not  permit  practitioners  to  amass 
sufficient  savings  to  provide  an  income  adequate  to 
ensure  them  a living  when  they  no  longer  practice. 

“Questions  which  are  of  special  importance  in 
some  countries  are  the  subject  of  debate  nearly 
everywhere;  such  a question  in  France  in  particular 
is  that  of  hospitalization.  The  laws  of  evolution 
result  in  certain  techniques  requiring  expensive  and 
important  apparatus,  not  being  available  to  patients 
in  private  establishments,  or  at  least  not  in  a number 
of  them.  On  the  other  hand,  the  State  and  the 
Administration  charged  with  the  protection  of 
public  health  have  the  very  understandable  tendency 


to  impel  people  to  go  to  the  public  medical  care 
institutions,  for  reasons  of  economy— and  for  other 
reasons  as  well.  Flowever,  it  seems  to  us  that  com- 
petition which  stimulates  rivalry  ought  to  be  held  in 
check  everywhere,  and  encouraged  only  if  neces- 
sary, because  everywhere  private  initiative  could 
not  be  suppressed  without  considerable  expense  and 
in  general  not  until  after  a considerable  period  of 
time.  Thus  for  example,  in  France,  if  one  excepts 
the  hospitals  for  the  aged,  64  per  cent  of  the  hos- 
pital beds  in  the  whole  country  are  supplied  by 
private  initiative.  All  we  can  wish  as  a result  along 
this  line  is  a coordination  between  the  public  and 
private  groups  to  prevent  useless  expense  and  use- 
lessly duplicated  service.  But  it  means  that  a monop- 
oly would  be  particularly  unfortunate,  notwith- 
standing the  appearance  that  technically  well  in- 
stalled service  could  give  it. 

“It  must  be  said  as  a possible  extenuation  of  this 
statement,  that  the  particular  spirit,  and  more  exact- 
ly the  voluntary  discipline  of  certain  States  (and  in 
Europe  we  find  such  examples  in  the  Nordic  coun- 
tries) can  allow  the  public  group  to  function  in 
complete  accord  with  the  medical  profession,  leaving 
only  a very  minor  portion  for  the  private  group. 
This,  however,  is  not  a general  rule,  and  in  the  Latin 
countries  in  any  event  the  rivalry  of  which  we  spoke 
seems  to  us  should  be  held  in  check. 

“In  our  brief  allusion  to  Social  Security  we  men- 
tioned medical  service  for  the  sick.  One  portion  of 
this  medical  care  concerns  everyone,  patients  and 
doctors  of  the  sickness  insurance  funds  and  the 
Adinisters  in  charge  of  dependency.  This  is  the 
important  matter  of  pharmaceutical  prescriptions. 
The  development  of  certain  particularly  useful 
products  in  treatment,  usually  very  expensive  ones, 
has  been  a heavy  burden  on  the  sickness  budget  of 
the  Social  Security  Funds;  there  is  the  danger  that 
doctors  may  be  asked,  not  to  eliminate  these  prod- 
ucts, since  the  matter  is  in  the  process  of  evolution, 
but  to  keep  them  within  reasonable  limits.  There  is 
no  doubt  that  all  doctors  are  thinking  seriously 
about  this  matter. 

“It  is  necessary  to  prevent  waste  and  useless 
prescriptions,  which  bring  about  in  a physiological 
manner  certain  difficulties,  due  more  especially  to 
the  individual  becoming  accustomed  to  antibiotics. 
Doctors  of  all  Euroupean  countries  ought  to  realize 
that  abuses  of  prescriptions,  if  considerable,  will 
bring  about  a formidable  calamity  by  the  imposition 
of  legal  limitations  on  the  freedom  of  treatment. 
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“We  wish  to  close  this  hasty  and  incomplete 
account  of  the  actual  state  of  certain  matters  of 
interest  to  medicine  in  the  difl'erent  countries  of 
Europe  by  a reassuring  remark.  After  all  great 
cataclysms  it  is  a routine  observation  that  there  is  a 
general  lowering  of  public  and  professional  moral- 
ity in  all  countries  and  in  all  professions.  But  we 
note  everywhere  that  spiritual  activities  are  unfold- 
ing, and  there  is  marked  tendency  in  the  medical 
profession  to  return  to  the  great  principles  of  uni- 
versal ethics  and  to  demand  their  application  in  all 
phases  of  public  or  private  life.  All  religions  agree 
on  the  general  principles  of  ethics,  but  there  is  a 
movement  developing  which  does  not  pretend  to  be 
based  on  any  religious  principle  and  which  is  valid, 
both  for  believers  and  nonbelievers.  A number  of 
European  doctors  are  interested  in  it.  This  move- 
ment is  know  n as  moral  rearmament,  w hich  started 
at  a small  place  in  Sw  itzerland,  at  Caux  in  the  Canton 
of  Valid,  near  Alontreux,  and  has  already  inspired 
a great  number  of  people,  forcing  them  to  reflec- 
tion and  preaching  the  practice  of  human  virtues. 

“We  hope  that  this  revival,  w'hether  it  come  from 
Caux  or  elsewhere,  will  rearouse  the  consciences  of 
the  profession  and  allow  doctors  to  preserve  that 
hio'h  level  which  constitutes  their  finest  tradition.” 

D 

Einland  reports  that  a struggle  is  on  against  gov- 
ernment officials  in  the  question  of  fees  for  physi- 
cians in  ho.;pitals.  I'he  physicians  are  fed  up  with 
wmrking  under  the  Minister  of  the  Interior  which 
virtually  amounts  to  working  under  the  police  con- 
trol. They  are  obliged  to  work  in  three  shifts  in  the 
hospital:  day,  afternoon— evenings,  and  nights. 

Those  on  night  call  receive  more  compensation. 

In  Spain  physicians  have  set  up  their  own  system 
of  social  security  knowm  as  the  Eriendly  Aid  Mutual 
Society.  This  has  proven  very  satisfactory.  In  Den- 
mark physicians  contribute  to  a fund,  a good  system 
if  entered  into  early.  It  pays  from  65  years,  not  very 
much  but  more  than  the  official  old  age  pension. 

SOCIAL  SECURITY  IN  AUSTRALIA  AND  CUBA 

Sir  Earl  Paige,  minister  for  health  in  Australia, 
painted  in  glowing  colors  the  success  of  the  present 
system  in  Australia  wiiere  there  exists  a dual  program 
of  medical  benefits  through  prepaid  medical  care 
on  the  one  hand  matched  by  government  aid  on  the 
other  hand.  This  health  system  is  universal  through- 
out Australia  and  the  control  of  the  details  of  the 
scheme  is  in  the  hands  of  the  profession,  thus  afford- 
ing an  effective  bulwark  against  government  medi- 


cine. The  advantage  over  voluntarv  health  insur- 
ance plans  lies  in  the  fact  that  it  favors  the  low 
income  group.  People  may  insure  on  a graduated 
basis  as  they  desire.  The  insurance  becomes  effective 
the  day  it  is  purchased  because  the  government  con- 
tribution practically  takes  care  of  the  premium  for 
one  year.  Payments  are  made  only  on  a receipt  from 
the  doctor.  The  question  of  pre-existing  and  chronie 
disease  is  eliminated  since  the  government  payment 
is  immediate  although  the  insurance  payment  is 
made  after  a waiting  period.  Under  this  scheme  hos- 
pital finances  have  improved  and  hospital  admissions 
diminished.  Tuberculosis  cases  have  been  exposed 
and  reduced  in  number,  new  drugs  used,  free  milk 
given  to  school  children  and  immunization  of  this 
group  made  universal.  1 here  is  now'  a 90  per  cent 
coverage  of  the  population.  Certain  clauses  have 
been  embodied  in  legislation  which  prevent  any 
political  interference  with  the  program.  j 

Cuba  has  a retirement  fund  for  physicians  to  i 
which  the  latter  contribute  five  per  cent  of  their 
income  and  the  government  makes  a contribution. 
The  delegate  from  Cuba  expressed  the  opinion  that  ] 
no  country  can  set  up  such  a fund  without  a govern-  j 
ment  contribution. 

PHYSICIANS  UNHAPPY  IN  INDIA 

The  report  by  Dr.  Sen  on  the  financial  situation 
of  physicians  in  India  was  not  a happy  one.  In 
two  centers  of  that  country  medical  service  is 
supplied  by  full  time  physicians  and  neither  the  | 
latter  nor  their  patients  are  happy.  This  is  the  fir..t  j 
stage  in  social  security  in  India.  Negotiations  hav: 
been  carried  on  by  the  government  wdth  the  medical  1 
profession  endeavoring  to  establish  a panel  system.  | 
The  doctors  were  offered  one  rupee  per  capita  per 
year  and  had  to  furnish  all  the  medicine  prescribed, 
wiiereas  the  cost  of  operating  this  system  w’ould  be 
more  than  three  times  this  amount.  The  doctors 
demanded  a 50  per  cent  increase  and  a review^  of  1 
the  scheme  later  but  the  government  said  “Take  j 
it  or  leave  it.”  The  government  then  attempted  to 
bypass  the  Indian  Medical  Association  and  secure 
individual  physicians  but  these  were  censored  by  the 
Association.  This  scheme  is  backed  by  the  inter-  ; 
national  Labor  Organization. 

ISRAEL  PHYSICIANS  ENTHUSIASTIC 

Dr.  Sen’s  report  on  his  visit  to  Israel  was  very 
informative. 

“The  nucleus  of  the  /Medical  Association  in  Israel 
was  started  in  1912,  with  six  enthusiastic  members, 


P E R 1 P A T E T I C U S AT  THE  HAGUE 


939 


two  of  whom  are  still  alive  and  very  active.  Dr. 
i Sherman,  the  present  president  of  the  Association, 
i is  one  of  them. 

I “The  present  membership  of  the  Association  is 
i about  3,600,  out  of  a total  of  3,710  doctors  in  the 
f country.  About  half  the  doctors  are  in  full  time 
I employment  either  by  the  government,  the  munici- 
' palities,  the  Fladassa  or  the  Kupat  Holim,  the  medi- 
! cal  section  of  the  Trade  Union  organization.  The 
1 Histadrut  Kupat  Holim  employs  the  largest  number 
I of  whole  time  salaried  doctors— numbering  nearly 
I 1,000— for  its  dispensaries,  hospitals,  and  for  admin- 
istrative purposes. 

“There  is  a basic  salary  scale  for  all  whole  time 
employed  doctors,  with  special  allowances  for 
marriage,  children,  length  of  service,  age,  and  high 
academic  qualifications.  In  practice  the  maximum 
salary  earned  by  a doctor  does  not  exceed  $300  a 
month,  specialist  and  general  practitioner  earning 
practically  the  same  amount.  This  salary  scale  com- 
pares favorably  with  salaries  earned  by  other  pro- 
fessional classes  or  administrative  officers,  but  the 
proportion  between  this  scale  and  remuneration 
received  by  unskilled  labor  or  others  not  so  highly 
qualified  is  very  small,  perhaps  even  less  than  2 to 
I . As  such  the  medical  profession  is  not  very  happy. 

“Most  of  the  doctors  in  Israel  are  immigrants. 
New  young  doctors  are  being  trained  in  Jerusalem. 
The  yearly  output  of  trained  doctors  will  number 
about  60.  The  Medical  School  (as  also  the  Hebrew^ 
University)  having  lost  its  permanent  quarters,  the 
wonderful  library  and  the  magnificent  hospital  in 
the  ‘no  man’s  land,’  is  now  located  in  temporary 
buildings.  As  such  it  is  very  cramped  indeed,  though 
the  equipment  is  splendid  and  the  morale  of  the 
staff  and  students  is  very  high. 

“The  per  capita  expenditure  per  year  for  health 
and  medical  care  is  approximately  $40.  This  has  been 
possible  because  of  the  money  spent  by  the  govern- 
ment, the  Kupat  Holim,  the  municipalities,  and  for 
the  large  amount  of  help  received  from  organizations 
abroad.  Unless  this  help  from  abroad  is  maintained 
and  even  exceeded,  the  standard  of  living  and  of 
medical  care  for  the  growing  population  of  Israel 
is  very  likely  to  go  down. 

“The  number  of  doctors,  and  their  proportion  in 
private  practice,  is  likely  to  go  down  unless  the 
present  tendency  in  favor  of  full  time  salaried  em- 
ployment is  reversed.  As  at  present  65  per  cent  of 
the  people  of  Israel  are  looked  after  by  doctors  in 
the  employment  of  Kupat  Holim.  In  such  cases  there 


is  no  free  choice  of  doctors  by  the  patients,  unless 
they  are  prepared  to  pay  for  private  advice,  in  addi- 
tion to  their  subscriptions  to  Histadrut  or  Kupat 
Holim,  as  the  case  may  be.  It  is,  however,  not 
impossible  to  mobilize  the  large  number  of  doctors 
in  private  practice— both  general  practitioners  and 
specialists— into  the  Kupat  Holim,  on  a part  time 
basis. 

“1  he  Beilinson  Hospital  run  by  Kupat  Holim  is  a 
fine  institution  and  its  new^  buildings,  not  yet  fully 
completed,  will  provide  fine  and  unique  opportu- 
nities, not  only  to  the  patients,  but  to  its  highly 
efficient  and  enthusiastic  staff. 

“1  he  Medical  Association  of  Israel  has  a central 
council  and  a central  committee  and  consists  of 
about  18  branches,  the  largest  being  Tel  Aviv,  Haifa 
and  Jerusalem,  d he  branches  are  autonomous  so 
far  as  internal  administration  is  concerned.  As  such, 
subscription  for  each  branch  varies,  the  per  capita 
contribution  for  the  centre  being  the  same  for  every 
member,  about  $1.25  every  month.  Haifa  branch 
subscriptions  vary  from  $1.50  to  $10  a month, 
depending  on  the  income  of  the  member. 

“The  Haifa  branch  has  700  members  on  its  rolls, 
has  a fine  building  of  its  own  erected  at  a cost  of 
$30,000,  has  a library  of  8,000  volumes  and  sub- 
scribes to  80  periodicals.  Tel  Aviv  and  Jerusalem 
have  ambitious  schemes  of  having  their  own  homes, 
to  be  erected  at  a cost  of  $500,000  each. 

“The  members  of  the  Israel  Medical  Association 
are  extremely  enthusiastic,  not  only  in  scientific  and 
professional  matters,  but  also  in  national  affairs.  A 
visitor  cannot  but  admire  their  tenacity,  ardour  and 
hard  wmrk  for  their  people  and  the  mutual  coopera- 
tion that  exists  between  the  Af  edical  Association  and 
the  government.” 

SOUTH  AFRICA  AND  U.  S.  ISSUE  WARNING 

Delegates  from  both  South  Africa  and  the  United 
States  w^ere  very  outspoken  in  their  condemnation 
of  more  and  more  social  security,  called  by  the  South 
African  social  insecurity.  In  South  Africa  the  medi- 
cal profession  is  directly  represented  on  every  gov- 
ernment body  dealing  wdth  social  security.  Free 
medical  services  are  given  only  for  those  unable  to 
pay.  There  as  in  the  United  States  it  has  been  found 
that  the  practice  of  medicine  is  not  improved  by 
povernment  intervention. 

O 

DUTCH  SYSTEiM  OF  CERTIFICATION 

One  entire  afternoon  session  was  given  up  to  a 
discussion  of  the  Dutch  system  of  certifying  the 
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ability  of  a patient  to  work  by  a special  controlling 
physician.  Three  eminent  physicians  from  the 
Netherlands  presented  in  turn  “The  Differentiation 
Between  Treatment  and  Control  in  General,”  “1  he 
Differentiation  Iktween  Treatment  and  Control 
As  Viewed  by  the  Controlling  Physician,”  and 
“The  Differentiation  Between  Treatment  and  Con- 
trol as  Viewed  by  the  I'reating  Physician.”  This 
plan  interposes  a third  party  between  physician  and 
patient,  viz.,  the  (Controlling  Physician,  so  that  the 
function  of  the  Treating  Physician  is  solely  to  treat 
the  patient  and  offer  no  opinion  as  to  his  ability  to 
return  to  work.  This  interesting  scheme  came  into 
existence  in  1929  by  passage  of  the  Insurance  Act 
and  only  after  20  years  of  study.  In  the  case  of 
injuries  resulting  from  accident  the  Treating  Physi- 
cian does  decide  the  ability  of  the  patient  to  work 
during  the  first  six  weeks  only,  thereafter  the 
decision  rests  with  the  Supervising  or  Controlling- 
Physician.  The  system  works  satisfactorily  in  the 
Netherlands  where  there  has  been  a noticeable  re- 
duction in  loss  of  wages.  In  cases  of  illness  80  to  100 
per  cent  of  wages  are  paid  in  benefits  for  one  year 
and  sometimes  for  several  years.  Regular  physical 
examinations  are  continued  as  long  as  the  disability 
continues.  Social  medicine  has  in  recent  years  been 
taught  in  the  universities.  Instead  of  producing  a 
lot  of  neuroses  as  social  security  plans  are  apt  to  do, 
the  Dutch  scheme  seems  to  reduce  the  number  of 
these.  Some  conflicts  may  arise  between  the  two 
physicians  involved  in  a given  case  but  these  are 
comparatively  few  and  usually  are  the  result  of 
personal  conflicts.  The  insured  has  the  right  of 
appeal  and  a specialist  may  be  called  in  by  the 
Supervising  Physician  if  he  desires.  Patients,  society, 
and  the  medical  profession,  all  are  happy  over  this 
plan. 

INTERNATIONAL  INDUSTRIAL  MEDICINE 

The  recent  fusion  of  the  Industrial  Hygiene  Divi- 
sion of  I.L.O.  with  its  Safety  Division  is  regarded 
as  a serious  threat  to  industrial  medicine  by  influen- 
tial professional  people  of  Western  Europe  where  a 
larger  amount  of  the  stimulus  for  improved  indus- 
trial health  and  welfare  was  derived  from  official 
labor  departments.  I.L.O.  has  been  in  this  field  since 
1920  but,  although  its  total  record  of  accomplish- 
ment is  impressive,  its  impact  in  recent  -v^ears  on 
world  industrial  medicine  has  not  been  outsanding. 

The  World  Health  Organization  has  proceeded 
very  cautiously  in  the  field  of  industrial  medicine 
because  of  I.L.O. ’s  priority  position.  It  cannot  hope 


to  grapple  with  the  enormous  jungle  of  technical 
problems  involved  in  the  prevention  of  specific 
diseases  and  accidents.  The  Permanent  International 
Committee  on  Industrial  Medicine  is  also  in  the 
international  scheme.  It  is  an  association  of  special- 
ists without  any  status,  official  or  otherwise. 

Because  of  these  evidences  of  adjustment  in  the 
ivorld  industrial  health  situation  and  because  of  the 
fact  that  there  never  has  been  conspicuous  partici- 
pation in  planning  or  procedure  by  the  organized 
associations  of  medical  practitioners  throughout  the 
w orld,  it  seems  a propitious  time  for  the  World 
Medical  Association  to  join  forces  with  labor  and 
management  to  advance  the  standards  of  industrial 
health  accomplishments  in  terms  of  positive  action 
under  conditions  of  professional  independence  and 
enterprise.  At  this  session  of  W.M.A.  the  Secretary 
General  was  named  chairman  of  an  Exploratory  | 
Committee  on  Industrial  and  Occupational  Medi-  j 
cine  for  the  purpose  of  ascertaining  possible  financial  ‘ 
support,  investigating  the  status  and  scope  of  the  ! 
problem,  and  recommending  a plan  of  operation.  I 

EDITORS  CONEERENCE  ! 

I 

Eollowing  the  last  general  session  of  the  World 
Medical  Association  a day  w'as  set  aside  for  a discus- 
sion of  some  of  their  problems  by  the  journal  editors 
from  the  various  countries.  Joseph  Garland,  the  able 
and  distinguished  editor  of  The  New  England  Jour- 
nal of  Medicine,  in  his  usual  masterful  manner  gave 
a very  lucid  presentation  of  “The  Eunction  of  a j 
General  Medical  Journal.”  Emphasis  by  another  | 
speaker  wtis  placed  on  the  historical  value  of  medi- 
cal obituaries  and  their  importance  to  posterity. 
The  editor  of  The  British  Medical  Journal  makes 
the  task  of  securing  good  obituaries  easier  by  col-  | 
lecting  in  his  files  facts  concerning  physicians  of  ; 
England  during  their  lifetime.  There  was  an  inter-  j 
esting  discussion  as  to  the  limits  in  the  editor’s  | 
prerogative  in  rewndting  an  author’s  manuscript. 
Suggestions  were  olTered  as  to  how^  to  increase 
reader  interest,  also  how  to  improve  relations  wdth 
the  nonmedical  press.  Erench  speaking  nations  appar- 
ently do  not  enjoy  the  good  relationship  between 
the  lay  and  the  medical  press  which  may  be  found 
in  many  of  the  English  speaking  countries.  Nepera 
Chemical  Company  followed  its  previous  custom  of 
providing  a sumptuous  luncheon  for  the  editors  and 
their  wives.  Such  an  exchange  of  ideas  and  experi- 
ences as  this  meeting  of  medical  editors  from  all 
over  the  w orld  makes  possible  is  a valuable  stimulus 
to  any  one  w ho  is  able  to  attend. 


NOVEMBER,  NINETEEN  HUNDRED  AND  FIETY-THREE 


941 


W.M.A.  BULLETIN 

Certain  changes  were  voted  in  the  production  of 
The  Bulletin.  Dr.  Adorris  Fishbein  has  retired  as 
editor  and  in  his  place  Dr.  Austin  Smith  was  elected. 
There  is  to  be  an  editorial  board  consisting  of  five 
members,  three  chosen  at  large,  an  executive  editor, 
all  selected  by  the  incoming  council,  and  the  Secre- 
tary General  as  Business  Administrator,  ex  officio. 
In  addition  there  are  to  be  associate  and  collabo- 
rating editors  from  various  areas  in  order  to  broaden 
the  interest  and  scope  of  material  presented.  That  it 
may  reflect  adequately  the  wishes  of  the  members 
throughout  the  world.  The  Bulletin  is  to  appear 
more  promptly,  to  be  more  interesting,  not  to 
contain  scientific  articles,  but  to  publish  abstracts 
and  letters  in  the  other  two  languages  in  addition 
to  the  original. 

THE  DUTCH  AS  HOSTS 

The  Dutch  proved  themselves  charming  hosts  and 
to  one  who  had  never  before  visited  their  country 
it  proved  a most  delightful  and  interesting  expe- 
rience. There  was  the  formal  annual  dinner  held  at 
The  Hague’s  famous  seaside  resort,  Scheveningen. 
Not  only  did  we  make  new  friends  from  Turkey, 
Finland,  and  other  lands  on  this  occasion,  but  the 
graceful  ease  with  which  the  Dutch  hosts  carried 
off  the  evening’s  entertainment  did  not  fail  to 
impress  us.  There  were  receptions  for  all  members 
of  the  Assembly  tendered  by  the  Netherlands  Gov- 
ernment and  The  Hague  City  Government,  by  the 
Lord  Adayor  of  Amsterdam,  and  the  Burgomaster 
of  Rotterdam.  Then  there  were  excursions  for  all 
to  the  flower  market  at  Aalsmeer,  to  Amsterdam 
with  its  canals  illuminated  especially  for  the  World 
Adedical  Association  and  its  interesting  historical 
points  such  as  Rembrandt’s  house  and  collection  of 
etchings  and  paintings,  to  Rotterdam  where  a new 
city  is  rapidly  rising  on  the  site  of  the  devastating 
destruction  which  took  place  at  the  close  of  the 
recent  war;  and  for  the  ladies  in  addition  excursions 
around  The  Hague,  out  into  the  country  of  lakes 
and  windmills,  and  to  the  interesting  cities  of  Delft 
and  Leiden.  The  gracious  hospitality  of  our  Dutch 
friends  left  little  to  be  desired.  It  was  with  some 
reluctance  that  we  boarded  our  plane  at  Amster- 
dam’s busy  airport,  Schiphol,  and  headed  for  Paris 
and  beyond.  There  was  the  satisfaction,  however, 
of  knowing  that  we  should  not  too  many  days  off 
again  experience  the  kindness  and  thoughtful  atten- 


tion to  our  comfort  found  on  the  ships  of  the 
Holland- America  Line. 

1954  SESSION  OF  W.M.A. 

The  next  General  Assembly  of  the  World  Adedi- 
cal  Association  is  scheduled  for  Rome,  Italy,  Octo- 
ber 3-8,  1954.  The  meeting  place  for  1955  will  be 
decided  by  the  Council.  For  1956  there  have  been 
received  already  invitations  from  Turkey,  Japan, 
Denmark,  Israel  and  Australia.  Dr.  Gunnar  Gun- 
dersen,  one  of  the  two  delegates  from  the  American 
Adedical  Association  to  the  Seventh  General  Assem- 
bly of  W.Ad.A.,  was  elected  to  the  Council  to 
succeed  Dr.  R.  L.  Sensenich  whose  term  had 
expired. 


Dr.  Beardwood  to  Speak  in  New  Haven 

Dr.  Joseph  Beardwood,  Jr.,  of  Philadelphia  will 
address  the  New  Haven  Adedical  Association  at  its 
regular  meeting  on  Wednesday,  November  4,  at 
8:15  p.  M.  He  will  speak  on  a clinical  topic  in 
diabetes. 

Dr.  Beardwood  is  Professor  of  Diseases  of  Adetabo- 
lism  at  the  Graduate  School  of  Adedicine  of  the 
University  of  Pennsylvania,  director  of  Adedical 
Services  at  the  Abington  Alemorial  Hospital,  con- 
sultant in  Diseases  of  Adetabolism  at  the  Presbyterian 
Hospital  and  Ademorial  Hospitals,  and  chief  of  the 
Adetabolic  Service  at  the  Northern  Branch  of  the 
Philadelphia  General  Hospital.  He  is  also  past  presi- 
dent of  the  American  Diabetes  Association  and  is 
maintaining  membership  in  the  Connecticut  Diabetes 
Association  out  of  interest  and  in  support  of  its 
activities  which  have  received  his  commendation 
as  president  of  the  American  Diabetes  Association. 

Dr.  Beardwood’s  visit  will  inaugurate  the  sixth 
annual  Diabetes  Detection  Drive  to  be  held  during 
Diabetes  Week,  November  15-21. 

Connecticut  Academy  of  General  Practice 
Presents  Fourth  Clinical  Assembly 

Adore  than  200  physicians  attended  the  Fourth 
Clinical  Assembly  sponsored  by  the  Connecticut 
Academy  of  General  Practice  October  8 at  the 
Hotel  Bond,  Hartford. 

The  program  featured  illustrated  clinical  lectures 
by  seven  medical  and  surgical  authorities  and  all 
sessions  were  well  attended.  Dr.  Peter  J.  Scafarello, 
Hartford,  was  chairman  of  the  program  committee. 
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MEDICAL  CARE  OF  CONNECTICUT’S  INDIGENT 

Harold  F.  Pierce,  m.d.,  Hartford 


1 lie  Autlior.  Medical  Director,  Welfare  Depart- 
ment, State  of  Connecticut 


Connecticut  provides  medical  care  for  its  in- 
^ digent  through  several  principal  channels:  (I) 
the  State-owned  and  operated  institutions,  which 
are  3 mental  hospitals,  2 training  schools  for  the 
mentally  defective,  5 tuberculosis  sanatoria  with 
outpatient  departments  and  1 2 field  consultation 
units,  I general  hospital  for  State  veterans  of  Fed- 
erally specified  wars  and  engagements,  i hospital 
for  alcoholics  with  4 outpatient  clinics,  i school  for 
the  deaf,  and  i hospital  for  the  chronically  ill, 
stressing  physical  medicine  and  rehabilitation,  with 
extensions  into  two  other  hospitals,  i State  and  i 
voluntary;  (II)  through  purchase  of  the  free  choice 
services  of  physicians,  dentists,  chiropodists  and 
other  State  licensed  practitioners  of  the  healing  arts, 
and  of  hospitals  (general,  special  and  convalescent), 
pharmacies,  clinics,  laboratories,  visiting  nurse 
associations,  municipal  rehabilitation  facilities,  am- 
bulance companies,  and  optical,  prosthetic  appli- 
ance and  surgical  supply  houses;  (III)  through  its 
Health  Department  and  by  direct  grants  to  volun- 
tary hospitals.  Statewide  outpatient  clinic  services 
in  the  fields  of  mental  hygiene,  maternal  and  child 
health,  cancer  and  chronic  diseases,  detection  and 
control  of  venereal  infection,  and  partial  support  of 
the  hospitals’  traditional  charitable  services  to  tran- 
sients and  residents  in  temporary  need;  (IV) 
through  subsidies  and  individual  payments  to  certain 
voluntary  and  private  institutions  for  special  care 
of  crippled  children  and  adults  and  selected  chronic- 
ally ill  patients,  and  for  education  and  training  of 
the  deaf  and  the  blind;  (V)  through  a percentage 
reimbursement  of  town  governments*'  for  their 
expenditures  for  medical  care  of  resident  paupers. 

Of  the  State  agencies  concerned  with  the  medical 
care  of  the  indigent,  the  Welfare  Department 
serves  by  far  the  greater  number.  The  Commissioner 
of  Welfare  is  charged  by  the  General  Statutes  with 
the  responsibility  of  establishing  and  operating  a 
medical  care  program  for  Welfare  beneficiaries  in 

*In  Connecticut  the  political  unit  is  the  town  rather  than 
the  county. 


the  categories  of  Old  Age  Assistance,  Aid  to  the 
Blind,  Aid  to  Dependent  Children,  Aid  to  the  Per- 
manently and  Totally  Disabled  and  Child  Welfare. 

Administration  of  the  program  is  delegated  by 
the  Commissioner  to  a medical  director,  whose  full 
time  staff  consists  of  assistant  medical  director,  den- 
tal consultant,  pharmaceutical  reviewer  and  medical 
social  work  consultant.  Decentralization  of  many 
routine  duties  is  made  possible  by  part  time  employ- 
ment of  a local  medical  consultant  in  each  of  the 
Department’s  eight  district  offices. 

In  addition  to  administering  the  program  and 
performing  routine  duties  requiring  special  clinical 
experience  the  medical  director  advises  the  Commis- 
sioner on  general  medical  policy,  maintains  liaison 
with  professional  associations,  individual  practi- 
tioners and  related  State,  county  and  town  agencies, 
and,  with  all  members  of  his  staff,  fosters  coopera- 
tive public  relations  through  personal  contacts, 
informal  talks,  group  discussions  and  published 
articles  designed  to  acquaint  members  of  the  pro- 
fessions and  the  general  public  with  the  program’s 
purpose,  benefits  and  operation. 

Medical  benefits  are  limited  only  by  the  statutory 
requirement  that  they  be  “necessary  and  reason- 
able,” as  determined  by  the  Commissioner  of  Wel- 
fare. The  beneficiary  has  free  choice  of  doctors, 
dentists  and  other  practitioners  of  the  healing  arts 
who  are  licensed  by  the  State;  he  may  have  any 
necessary  medicines,  surgical  and  prosthetic  appli- 
ances and  sickroom  supplies  which  are  prescribed 
for  him,  provided  by  vendors  of  his  choice,  and  the 
services  of  clinics,  laboratories,  visiting  nurses,  am- 
bulances, hospitals,  convalescent  hospitals  and  re- 
habilitation facilities  when  indicated. 

Manifestly,  firm  and  detailed  control  is  required; 
this  is  effected  through  correlation  of  the  kind, 
amount  and  cost  of  services  rendered  a beneficiary 
with  the  clinical  data  reported  in  the  case,  and 
noting  whether  services  and  charges  conform  to 
established  regulations  and  fee  schedules.  Approval 
of  payment  rests,  apart  from  modifying  humani- 
tarian considerations,  upon  the  single  determinant, 
necessity,  w'hich  is  always  subject  to  proof.  Report- 
ed clinical  data  also  indicate  to  the  medical  staff 
the  adequacy  of  medical  care. 
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Under  the  regulations  a physician  or  other 
licensed  practitioner  may  visit  a beneficiary  in 
emergencies  and  a limited  number  of  times  each 
month  without  formality;  additional  visits  require 
prior  authorization,  which  is  readily  obtained  from 
the  local  district  office  on  practitioner’s  request  sup- 
ported by  pertinent  clinical 'facts. 

Dental  services  in  emergencies  or  for  the  relief  of 
pain  are  approved  without  question;  all  other  serv- 
ices require  the  dental  consultant’s  prior  authoriza- 
tion, which  is  based  on  the  dentist’s  report  of  bene- 
ficiarv’s  dental  status  and  his  estimate  of  the  kind, 
amount  and  cost  of  projected  treatment.  Differ- 
ences of  opinion  between  dentist  and  consultant  are 
resolved  by  correspondence,  telephone,  or  visit  of 
consultant  to  the  dentist  and  their  joint  study  of 
the  case. 

Hospitalization  with  all  necessary  services  is  avail- 
able on  a ward  basis  in  State  aided  voluntary  hos- 
pitals, certain  State  institutions  and,  if  necessary, 
in  private  hospitals;  all  convalescent  care  is  in 
private  facilities.  Hospitalization  outside  of  Con- 
necticut is  approved  only  when  the  beneficiary 
resides  in  another  State,  or  when  special  diagnostic 
and  therapeutic  services  are  not  available  locally, 
or  in  emergencies.  Beneficiaries’  convalescent  hos- 
pital care  is  monitored  by  the  assistant  medical 
director’s  visits  to  hospitals,  convalescent  hospitals, 
domiciles  and  attending  physicians. 

Home  nursing  care  and  in  some  communities 
dietetic  advice  and  physiotherapy  are  furnished 
through  local  visiting  nurse  associations.  Regula- 
tions permit  a limited  number  of  unsupervised  visits 
to  a beneficiary;  subsequent  calls  require  a doctor’s 
recommendation  and  authorization  by  the  local 
medical  consultant.  Temporary  services  of  a house- 
keeper, homemaker  or  practical  nurse  are  approved 
for  the  maintenance  of  home  or  family  integrity. 

Payment  of  practitioners,  dentists,  institutions, 
with  the  exception  of  convalescent  hospitals,  and  all 
other  purveyors  of  services  and  supplies  is  direct. 
Charges  for  convalescent  hospital  care  are  defrayed 
by  the  beneficiary  from  appropriate  additions  to 
his  Welfare  assistance  award.  Practitioners  and  den- 
tists are  paid  on  a fee  for  service  basis  according  to 
schedules  issued  by  the  Commissioner  of  Finance 
and  Control.  Voluntary  hospitals  are  paid  full  cost 
of  beneficiaries’  ward  care;  price  schedules  for  in- 
patient and  outpatient  services  are  issued  by  the 
State  Hospital  Cost  Commission.  A^unicipal  and 
private  hospital  charges  are  set  by  agreement  with 


each.  Bills  for  prescribed  medicines  and  sickroom 
supplies  are  audited  for  payment  by  the  pharma- 
ceutical reviewer,  who  maintains  close  liaison  with 
pharmacists  and  vendors.  Prostheses  other  than  eye- 
glasses require  the  medical  director’s  prior  authori- 
zation, based  on  his  evaluation  of  reported  clinical 
and  social  data.  Price  lists  for  standard  supplies  and 
prostheses  are  established  by  agreement  with  ven- 
dors. Visiting  nurse  service  is  billed  at  cost,  with  a 
maximum  visit  fee  set  by  the  State. 

Relations  with  professional  associations  and  other 
concerned  groups  are  maintained  through  a medical 
affairs  reference  committee  appointed  by  the  Com- 
missioner of  Finance  and  Control,  consisting  of  4 
physicians,  2 dentists,  i pharmacist  and  i medical 
social  work  consultant,  all  State  employed.  This  is 
a flexible,  quick  acting  group  which  meets  with 
advisory  committees  of  the  State  medical,  dental, 
pharmaceutical,  visiting  nurse  and  other  profes- 
sional and  lay  associations  to  consider  their  repre- 
sentations and  recommendanons  cooperatively,  and 
advises  the  appointing  Commissioner  in  his  issuance 
of  the  fee  schedules,  directives  and  regulations 
which  apply  to  all  State  agencies.  Similarly,  the 
State  Hospital  Cost  Commission  meets  with  com- 
mittees of  the  State  hospital  association  to  consider 
pertinent  problems  and  fix  hospital  rates  for  all  State 
beneficiaries. 

Summarizing,  the  Welfare  Department  furnishes 
complete  medical  care  for  some  31,500  State  sup- 
ported beneficiaries,  and  reimburses  the  towns  on  a 
percentage  basis  for  their  medical  care  of  resident 
paupers.  Private  and  town  welfare  agencies  supply 
the  needs  of  the  medically  indigent.  The  Depart- 
ment’s policy  is  to  provide  the  best  possible  medical 
care,  administered  on  an  individual  rather  than  a 
group  basis,  at  a cost  which  is  fair  to  the  practition- 
er, the  institution,  the  vendor  and  the  taxpayer. 

I'he  Commission  for  the  Chronically  111,  Aged 
and  Infirm  was  established  by  statute  to  provide 
long  term  definitive  medical  care,  over  and  above 
that  furnished  by  general  and  convalescent  hospi- 
tals. It  stresses  rehabilitation  in  the  broadest  sense 
through  more  comprehensive  facilities  for  physical 
medicine  and  retraining  than  exist  elsewhere  in  the 
State,  and  includes  among  its  objectives  “preventive 
welfare,”  especially  for  the  older  age  group  with  its 
high  incidence  of  disease  and  disability.  It  operates 
one  hospital  as  a complete  restorative  center,  main- 
tains chronically  ill  and  rehabilitation  services  in  the 
State  Veterans  Hosptial  and  a State  aided  voluntary 


944 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


hospital,  and  makes  grants  to  certain  other  institu- 
tions in  aid  of  rehabilitation  programs.  It  serves 
the  State’s  indigent  primarily,  but  is  available  to  the 
beneficiaries  of  towns  and  counties  when  its  special 
facilities  are  needed.  Its  activities  are  supported  en- 
tirely by  State  funds. 

The  State  Education  Department’s  Bureau  of 
Rehabilitation  is  designed  to  restore  working  use- 
fulness to  the  physically  and  mentally  handicapped 
who  can  reasonably  be  expected  to  profit  by  its  aid. 
The  program  provides  necessary  medical,  hospital, 
counselling  and  guidance  services,  prostheses,  voca- 
tional training,  maintenance  during  rehabilitation, 
necessary  tools,  equipment  and  licenses  for  employ- 
ment, placement  in  suitable  occupation,  and  follow- 
up to  determine  adequacy  of  the  service  rendered. 
4 he  Bureau  works  closely  with  the  Welfare  Depart- 
ment in  care  of  the  indigent,  and  it  integrates 
counselling,  guidance,  special  training  and  job 
placement  with  the  rehabilitation  services  of  the 
Commission  for  the  Chronically  111. 

The  State  Veterans  Commission  operates  in  con- 
nection with  its  home  for  indigent  veterans  a 500 
bed  general  hospital,  70  beds  being  allocated  to  the 
rehabilitation  program  of  the  Commission  for  the 
Chronically  111.  In  addition  to  a full  time  resident 
staff  it  employs  visiting  physicians  and  specialists 
on  a part  time  basis,  and  medical,  surgical  and  re- 
habilitation services  are  available  to  all  patients.  This 
hospital  serves  the  Welfare  Department  and  other 
State  agencies  when  its  special  facilities  are  required. 

Partial  costs  of  care  in  State  mental  hospitals, 
schools  for  the  mentally  defective,  tuberculosis 
sanatoria  and  other  institutions  are  defrayed  by 
patients  and  families  financially  able  to  do  so,  and 
certain  State  services  are  subsidized  by  Federal 
reimbursement  through  usual  statutory  channels, 
but  of  the  total  cost  of  medical  care  for  its  indigent 
the  major  part  is  borne  by  the  State  of  Connecticut. 


Increase  in  Voluntary  Insurance  Plans 

The  American  people  voluntarily  increased  their 
protection  against  the  unexpected  costs  of  hospital, 
surgical  and  medical  care  to  new  record  high  levels 
in  1952,  The  Health  Insurance  Council  reported 
in  its  annual  survey  of  accident  and  health  coverage 
in  the  United  States.  Every  section  of  the  country 
participated  in  the  gains,  the  Council  said. 


Delaware  contributed  to  this  record,  with  229,000 
persons  in  the  State  protected  against  the  expense 
of  hospitalization  at  the  end  of  last  year,  212,000 
against  surgical  expense,  and  204,000  against  medical 
expense. 

Cash  benefits  flowing  from  voluntary  health  pro- 
tection aggregated  more  than  $2  billions  in  1952, 
the  Council  stated  in  its  first  public  estimate  of  these 
figures.  About  half  this  amount  went  t(^  help  meet 
the  cost  of  hospitalization,  and  over  a half  billion 
dollars  more  went  towards  operations  and  doctors’ 
bills.  Another  half  billion  dollars  represented  benefit 
payments  by  insurance  companies  replacing  income 
lost  due  to  accident  or  sickness.  Thus  voluntary 
health  protection  is  now  taking  care  of  a substantial 
part  of  the  nation’s  health  bill,  the  Council  stated. 

The  total  number  of  persons  covered  against  hos- 
pital expense  approached  the  92  million  mark  at 
the  end  of  last  year,  the  Council  reported.  This 
represented  an  increase  of  more  than  million, 
or  7 per  cent,  over  1951. 

A'lore  than  73  million  persons  were  protected 
against  the  cost  of  operations  under  surgical  expense 
coverage  at  the  end  of  1952,  the  Council  said.  This 
figure  represented  an  increase  of  more  than  7/2 
million  persons,  or  12  per  cent,  over  the  year  before. 

Approximately  8 million  more  persons  than  in 
1951  were  protected  against  doctors’  bills  under 
medical  expense  coverage  at  the  end  of  last  year,  the 
Council  stated.  This  increase  brought  the  total 
number  of  persons  so  protected  to  nearly  36  million 
and  represented  an  increase  of  29  per  cent  over  1951. 

I'he  number  of  persons  protected  against  loss  of 
income  due  to  disability  exceeded  38  million  at  the 
end  of  last  year,  a new  high  mark,  the  Council 
stated. 

1 he  year  likewise  saw  increasing  public  accept- 
ance of  major  medical  expense  coverage,  the  newest 
form  of  voluntary  health  protection  designed  to  help 
meet  the  catastrophic  costs  of  very  serious  illness. 
Nearly  700,000  persons  had  this  form  of  protection 
at  the  end  of  last  year,  the  Council  stated. 

Broadly  speaking,  major  medical  expense  cover- 
age takes  up  where  the  customary  forms  of  health 
protection— hospital,  surgical  and  medical  care— leave 
olf.  It  provides  maximum  benefits  ranging  from 
$2,500  to  1 1 0,000.  This  maximum  may  apply  to  any 
one  illness,  to  any  one  family  member,  or  to  the 
total  payable  in  any  one  year.  To  keep  the  cost  of 
this  protection  down,  major  medical  expense  cover- 
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age  is  ^\Titten  with  a deductable  feature,  as  is  auto- 
mobile collision  insurance.  Likewise,  through  co- 
insurance,  it  makes  the  person  protected  responsible 
for  a share  of  the  costs  of  care  above  the  deductable 
amount,  thus  encouraging  the  use  of  only  such 
health  services  as  are  really  needed. 

“The  development  of  major  medical  expense  cov- 
erage,” the  Council  stated  in  its  report,  “is  further 
evidence  of  the  willingness  of  the  insurance  business 
to  experiment  in  the  public  interest  and  to  take  steps 
to  meet  a recognized  public  need.  It  testifies  to  the 
alertness  of  the  companies  writing  accident  and 
health  protection  in  recognizing  the  need  for  broad- 
er coverage  than  had  heretofore  been  available, 
and  thus  reflects  the  inherent  vitality  of  the  volun- 
tary health  movement  in  this  country.” 

Organizations  covered  in  the  Council  report  in- 
clude insurance  companies.  Blue  Cross,  Blue  Shield 
and  various  other  independent  plans  sponsored  by 
business  and  industry,  employee  benefit  associations, 
and  private  group  clinics. 

The  Council  is  an  organization  of  nine  associa- 
tions in  the  insurance  business  made  up  of  companies 
writing  the  various  forms  of  protection  against  hos- 
pital and  medical  costs  and  the  loss  of  income  due 
to  disability.  Its  members  are:  American  Life  Con- 
vention, American  Mutual  Alliance,  Association  of 
Casualty  and  Surety  Companies,  Association  of  Life 
Insurance  Medical  Directors,  Bureau  of  Accident 
and  Health  Underwriters,  Health  and  Accident 
Underwriters  Conference,  International  Claim  Asso- 
ciation, Life  Insurance  Association  of  America,  and 
Life  Insurers  Conference. 

The  Survey  Committee  of  the  Council,  which 
drafted  the  report,  is  headed  as  chairman  by  John 
H.  Adiller,  vice-president  and  actuary  of  the  Mon- 
arch Life  Insurance  Company.  The  other  members 
of  this  committee  are:  Donald  D.  Cody,  group 
actuary.  New  York  Life  Insurance  Company; 
George  H.  Davis,  assistant  actuary.  Life  Insurance 
Association  of  America;  iVlaurice  L.  Furnivall, 
associate  actuary.  The  Travelers  Insurance  Com- 
pany; Stanley  W.  Gingery,  assistant  actuary.  The 
Prudential  Insurance  Company  of  America;  Billed- 
M^ard  Howland,  group  actuary.  Mutual  Benefit 
Health  and  Accident  Association;  Henry  D.  Locke, 
vice-president.  Liberty  iMutual  Insurance  Company; 
George  Martel,  research  analyst.  Bureau  of  Accident 
and  Health  Underwriters;  A.  C.  Olshen,  vice-presi- 
dent and  actuary,  West  Coast  Life  Insurance  Com- 


pany; Theodore  O.  Schwarz,  actuary.  Standard 
Accident  Insurance  Company;  J.  Eugene  Taylor, 
associate  actuary.  The  National  Life  and  Accident 
Insurance  Company;  L.  S.  Wagenseller,  associate 
actuary,  iMetropolitan  Life  Insurance  Company; 
Arthur  G.  Weaver,  director  of  group  research,  John 
Hancock  Adutual  Life  Insurance  Company;  Harry 
V.  Williams,  secretary,  Hartford  Accident  and  In- 
demnity Company;  and  James  R.  Williams,  director 
of  public  relations.  Health  and  Accident  Under- 
writers Conference. 


AMERICAN  CANCER  SOCIETY  ALLOCATIONS 
For  the  fiscal  year  ending  August  31,  1953 
For  Cancer  Research  in  Connecticut 


Institution  Investigator 

Connecticut  College  G.  S.  Christiansen | 6,ooo 

University  of  Connecticut  Charles  A.  Kind 4,000 

Walter  Landauer  4,500 

Stephen  S.  Friedland 3,500 

Wesleyan  University  Vincent  W.  Cochrane 2,000 

Yale  University  Wilhelm  S.  Albrink 6,000 

David  M.  Bonner 5,400 

F.  Duran-Reynals  10,000 

Joseph  S.  Fruton 9,400 

Flarry  S.  N.  Greene 12,500 

J.  S.  Nicholas  and 

E.  J.  Boell 9,000 

Richard  B.  Setlow 8,251 

Joseph  E.  Sokal 6,000 

Leonell  C.  Strong 5,000 

Arnold  D.  Welch 28,000 

Charles  A.  Nichol 6,000 

Murray  Eriedman 5,000 

Yale  institutional  grant 50,000 


Total  $180,551 


Epilepsy  Service  League  Announces  1953 
Assembly 

The  1953  Assembly  of  the  Epilepsy  Service 
League  of  Connecticut  was  held  Saturday,  Sep- 
tember 26,  from  10  A.  M.  to  4 p.  M.,  at  the  Masonic 
Temple  Auditorium,  949  Whalley  Avenue,  New 
Haven. 

Dr.  William  G.  Lennox,  associate  professor  of 
neurology.  Harvard  Medical  School,  delivered  tlie 
principal  address,  “Epilepsy  and  its  Treatment,”  at 
the  afternoon  session.  The  morning  session  was 
(Contimred  011  piige  pjj) 
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VA  Hospitalizing  More  Nonservice 
Connected  Cases 

Latest  statistics  from  Veterans  Administration 
show  the  agency  is  reducing  its  lists  of  service  and 
nonservice  connected  cases  awaiting  hospitalization. 
In  Auoust  1952  service  connected  cases  waiting 
admission  totaled  143.  During  July  and  August  of 
this  year  they  numbered  only  two.  At  the  same  time 
VA  is  getting  more  and  more  nonservice  connected 
cases  into  its  hospitals.  In  August  1952  VA  listed  as 
waiting  hospitalization  22,341  cases  it  described  as 
“other  than  disabilities  adjudicated  service  connect- 
ed.” By  July  of  this  year  only  20,370  were  still 
waiting  treatment,  and  in  August  only  17,874. 

Justice  Department  to  Handle  Nonservice 
Connected  Investigations 

Under  a new  plan  about  to  be  put  into  effect  by 
Veterans  Administration,  the  Department  of  Justice 
will  be  called  in  to  handle  cases  of  suspected  fraud 
concerning  the  “inability  to  pay”  declaration  of 
veterans  with  nonservice  connected  disabilities.  VA 
itself  is  forbidden  by  law  to  look  behind  the  veter- 
an’s statement  that  he  can’t  afford  private  treatment. 
According  to  testimony  introduced  in  Congression- 
al hearings,  this  has  resulted  in  many  abuses. 

The  new  arrangement  provides  that  if  a VA  hos- 
pital manager  has  good  grounds  to  suspect  that  the 
veteran’s  claim  of  indigency  is  fraudulent,  he  will 
confer  with  federal  law  enforcement  officials.  An 
investigation  will  then  be  conducted  by  Justice  De- 
partment, the  regular  law  enforcement  arm  of  the 
federal  government.  If  the  facts  justify  prosecution, 
the  case  will  be  taken  to  federal  court.  There  the 
government  will  have  to  prove  that  the  veteran  in 
question  set  out  “premeditatedly,  purposefully  and 
intentionally”  to  defraud  the  government. 

Also  nearing  the  announcement  stage  is  a tight- 
ening up  of  the  questionnaire  filled  out  by  veterans 
with  nonservice  connected  conditions  when  they 
apply  for  VA  hospitalization.  VA  medical  and  legal 
officials  have  been  working  on  the  new  wording 
since  last  spring. 

It  is  expected  the  revised  form  will  call  on  the 


veteran  to  supply  more  information  about  his 
finances.  The  new  questions  are  being  given  a final 
check  by  VA  attorneys  before  presentation  to  the 
Administrator. 

Hoover,  Manion  Commissions  Organized; 
Medical  Task  Force  Due 

With  President  Eisenhower  looking  on,  members 
of  the  Hoover  Commission  on  Government  Reor- 
ganization and  the  Manion  Commission  on  federal- 
state  relations  were  sworn  in  at  the  White  House 
on  successive  days  (September  29  and  30).  The 
Hoover  group,  as  expected,  elected  former  President 
Herbert  Hoover  as  its  chairman,  a post  he  held  under 
a similar  study  group  several  vears  ago.  The  com- 
mission also  ( I ) authorized  the  chairman  to  set  up 
nine  task  forces,  including  one  on  medical  services, 
( 2 ) appointed  a staff  that  includes  former  Republican 
Rep.  John  Hollister  as  executive  director,  Frank 
Brassor  of  the  Civil  Service  Commission  as  executive 
secretary  and  Harold  Metz  of  Brookings  Institution 
as  research  director,  ( 3 ) set  a tentative  date  at  the 
end  of  1954  for  its  report  to  Congress  on  what 
federal  agencies  might  be  abolished  or  consolidated, 
and  (4)  agreed  to  hold  its  next  meeting  November 
16. 

Mrs.  Hobby  Expects  Social  Security  to  Have 
Priority  Next  Year 

Secretary  Hobby  believes  that  legislation  to  ex- 
tend social  security  will  have  high  priority  with 
Congress  when  the  next  session  opens  in  January. 
The  proposal  under  consideration  has  the  strong 
support  of  President  Eisenhower.  It  was  presented 
to  Congress  in  the  closing  days  of  the  last  session, 
but  too  late  for  action.  The  plan  would  extend  Old 
Age  and  Survivors  Insurance  to  10.5  million  more 
persons,  including  physicians,  dentists  and  many 
other  groups  of  self-employed. 

Mrs.  Hobby  forecast  prompt  action  in  two  ad- 
dresses. Talking  at  a Republican  party  rally  at 
Kiamesha  Lake,  New  York,  she  said  that  social 
security  extension  “will  be  one  of  the  first  matters” 
to  come  up  for  decision  in  January.  She  added; 
“This  bill,  vdiich  is  in  line  with  the  President’s  cam- 
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paign  promises,  will,  if  passed,  give  the  advantages 
of  social  security  to  more  than  ten  million  American 
who  at  present  are  left  out  of  the  system.  These 
include  many  self  employed  professional  people- 
doctors,  law  vers,  accountants,  dentists,  etc.;  self  em- 
ploved  farm  operators  and  hired  farm  workers;  a 
larqe  number  of  household  workers  not  now  cov- 
ered,  and  possibly  four  million  state  and  local 
qovernment  workers.”  A few  days  later,  addressing 
the  American  Federation  of  Labor  convention,  Mrs. 
Hobby  again  stated  that  social  security  extension 
would  be  pressed  by  the  administration. 

A House  Ways  and  Aleans  subcommittee  under 
chairmanship  of  Rep.  Carl  Curtis  (R— Nebraska)  is 
continuing  its  study  of  the  whole  social  security 
structure,  preparatory  to  reporting  to  Congress 
shortly  after  the  first  of  the  year.  Chairman  Reed 
of  the  Ways  and  Means  Committee  introduced  the 
social  securitv  extension  bill  “by  request.” 

Commission  to  Study  U.  S. -State 
Relationships  Completed 

Fourteen  appointments  by  President  Eisenhower 
complete  the  25-member  Commission  on  Intergov- 
ernmental Relations.  The  commission,  authorized  in 
July,  is  under  instructions  from  Congress  to  make 
a report  by  next  March  i on  problems  in  the  inter- 
relationships of  federal,  state,  and  local  governments. 
The  chairman  is  Clarence  E.  Manion,  former  dean 
of  the  Notre  Dame  Law  School. 

The  commission’s  objective  is  to  determine  what 
functions,  including  those  in  the  health  and  social 
fields,  could  be  returned  to  the  states,  counties,  and 
municipalities.  At  the  same  time  the  federal  govern- 
ment would  withdraw  from  certain  taxation  areas 
in  favor  of  the  states,  so  the  latter  could  afford  to 
assume  the  shifted  responsibilities. 

Mr.  Manion,  whose  appointment  was  announced 
some  weeks  ago,  already  is  at  work  preparing  for  the 
survey.  The  latest  presidential  appointments  include 
seven  representatives  of  the  general  public,  four 
governors,  and  three  federal  executives.  They  are: 

FROM  THE  GENERAL  PUBLIC 

John  E.  Burton,  Republican,  vice-president  of 
Cornell  University,  a research  economist  and  for- 
merly New  York  state  budget  director.  Airs.  Alice 
K.  Leopold,  Republican,  Connecticut  secretary  of 
state.  Lawrence  A.  Appley,  Republican  of  New 
Jersey,  president  of  the  American  Adanagement 
Association.  William  Anderson,  political  independ- 


ent, professor  of  political  science  at  the  University 
of  Adinnesota  and  an  advisor  to  the  old  Hoover  Com- 
mission, 1947-1949.  Samuel  H.  Jones,  Democrat, 
former  governor  of  Louisiana.  Charles  Henderson, 
Republican,  mayor  of  Youngstown,  Ohio,  and  presi- 
dent of  the  Ohio  Adunicipal  League.  Clark  Kerr, 
political  independent,  chancellor  of  the  University 
of  California. 

GOVERNORS 

Allan  Shivers,  Democrat  of  Texas,  and  former 
chairman  of  the  Governors’  Conference.  John  S. 
Battle,  Democrat  of  Virginia.  Alfred  Driscoll,  Re- 
publican of  New  Jersey.  Dan  Thornton,  Republican 
of  Colorado  and  former  chairman  of  the  Governors’ 
Conference. 

FEDERAL  OFFICIALS 

Adarion  B.  Eolsom,  Republican  of  New  A^ork,  now 
Undersecretary  of  the  Treasury,  who  for  many 
years  has  been  active  in  social  securitv  at  the  national 
level.  Adrs.  Oveta  Culp  Hobby,  Texas  Democrat  and 
Secretary  of  the  Department  of  Health,  Education 
and  Welfare.  Val  Peterson,  Republican,  former 
Nebraska  governor  and  new  Administrator  of  the 
Eederal  Civil  Defense  Administration. 

Earlier  the  five  Senators  and  five  Representatives 
had  been  appointed  by  Vice-President  Nixon  and 
House  Speaker  Joseph  Adartin.  They  are: 

SENATORS 

Robert  C.  Hendrickson  (R— New  Jersey),  An- 
drew E.  Schoeppel  (R-Kansas),  Guy  Cordon  (R- 
Oregon),  Clyde  R.  Hoey  (D-North  Carolina),  and 
Hubert  Humphrey  (D— Adinnesota). 

REPRESENTATIVES 

James  I.  Dolliver  (R— Iowa),  Noah  Ad.  Adason 
(R— Illinois),  Harold  Ostertag  (R— New  York), 
James  D.  Dingell  (D— Adichigan),  and  Brooks  Hays 
(D— Arkansas). 

U.  S.  Reduces  OVR  Payments  and 
Improves  Budget  Control 

Federal  contributions  to  states  for  vocational  re- 
habilitation programs  will  be  put  under  closer 
budgetary  control  and  gradually  reduced  under  a 
new  system  set  up  by  the  Department  of  Health, 
Education  and  Welfare.  The  new  plan  was  instituted 
as  a result  of  a rider  to  DHEW’s  appropriations  bill, 
inserted  by  Congress  at  the  reipiest  of  the  Budget 
Bureau. 
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Until  now,  vocational  rehabilitation  grants  to 
states  have  fluctuated,  with  the  federal  government 
committed  to  match  dollar  for  dollar  money  spent 
by  the  states  for  administration  and  50  per  cent  of 
the  cost  of  physical  restorations,  training  and  patient 
transportation. 

Because  there  was  no  definite  ceiling  for  each 
state,  federal  Office  of  Vocational  Rehabilitation 
frequently  had  to  dip  into  a current  appropriation 
to  meet  its  share  of  a state’s  costs  for  previous  years. 
Effective  for  this  year,  OVR  allocates  to  each  state 
a set  sum  of  money,  based  on  the  overall  appropria- 
tion, this  year  of  about  $23  million.  Each  allocation 
will  be  based  on  a percentage  of  the  money  the 
federal  government  granted  to  the  state  the  previous 
year.  For  the  current  fiscal  year,  the  allocation  to 
each  state  will  be  92.5  per  cent  of  the  U.  S.  share 
for  fiscal  1953.  Elowever,  if  the  state  wants  to  match 
the  lower  federal  allocation  and  then  spend  more 
money,  the  federal  government  will  pay  one  fifth 
of  the  additional  costs,  within  limits  set  by  OVR. 

U.  S.  Chamber  Charts  Growth  of 
Commercial  Health  Insurance 

A U.  S.  Chamber  of  Commerce  survey  of  com- 
mercial insurance  companies  and  insurance  societies 
shows  these  organizations  are  making  steady  progress 
in  selling  individual  hospital,  medical,  and  surgical 
insurance  policies.  Not  included  in  the  survey  are 
Blue  Cross,  Blue  Shield,  mutual  benefit  associations, 
salary  continuance  plans,  union  benefit  plans,  and 
other  methods  of  voluntary  group  coverage.  Thus 
the  findings  do  not  show  the  total  extent  of  cover- 
age. The  study  covered  1952,  and  is  based  on  in- 
formation or  estimates  from  233  firms  or  societies 
issuing  individual  policies.  By  type  of  insurance, 
the  survey  showed: 

Medical  expense  (excluding  surgery) : The  highest 
percentage  increase,  21  per  cent,  from  4.2  millions 
covered  in  1951  to  5.1  millions  in  1952.  Surgical 
insurance:  The  largest  numerical  increase,  with  2.8 
millions  more  covered,  from  16.4  million  to  19.2 
million,  a percentage  increase  of  17  per  cent.  Hos- 
pitalization: Most  popular  of  all,  it  increased  lo.i 
per  cent,  from  a coverage  of  21.6  million  in  1951 
to  22.3  million  in  1952,  or  a numerical  increase  of 


700,000.  Disability  insurance  (payments  to  workers 
kept  from  the  job  by  sickness  or  accident):  Only 
a slight  increase,  from  12.5  millions  covered  to  12.6 
millions. 

This  was  the  first  time  the  Chamber  surveyed  the 
new  catastrophic  insurance  so  it  was  not  possible  to 
establish  a rate  of  growth.  At  the  end  of  1952  more 
than  156,000  persons  were  covered  by  catastrophic 
insurance,  which  complements  the  usual  hospitali- 
zation, surgical  and  medical  policies  by  paying  70  or 
80  per  cent  of  the  additional  cost  up  to  a usual 
maximum  of  1 10,000.  (A  complete  survey  of  the 
growth  of  all  health  insurance  will  be  released  in  a 
few  weeks  by  the  Health  Insurance  Council.) 

The  report  was  printed  in  American  Economic 
Security,  Vol.  10,  No.  5.  Reprints  are  available  at 
no  cost  at  the  U.  S.  Chamber  of  Commerce,  Wash- 
ington, D.  C. 


THE  DOCTOR’S  OFFICE 

Joseph  T.  Arcano,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  28 
North  Main  Street,  Southington. 

Robert  M.  Boyle,  m.d.  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
1657  Barnum  Avenue,  Bridgeport. 

Frank  R.  L.  Egloff,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  psychiatry  at  270 
Earmington  Avenue,  Hartford. 

William  H.  Lohman,  m.d.  announces  the  associa- 
tion of  Ralph  E.  Reinfrank,  m.d.  in  the  practice  of 
general  medicine  at  63  Connecticut  Boulevard,  East 
Hartford. 

Nicholas  Preston,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  surgery  at  18  Central 
Avenue,  Waterbury. 

Charles  Russman,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  psychiatry  and  neu- 
rology at  119  Main  Street,  Middletown. 

Edward  Scull,  m.d.  announces  the  removal  of  his 
office  for  the  practice  of  rheumatology  to  85  Jeffer- 
son Street,  Hartford. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  AdlUTARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


New  Directive  Outlines  Doctor  Draft 
Criteria 

Department  of  Defense  has  issued  a directive  codi- 
fying policies  and  procedures  under  doctor  draft 
statute.  It  cancels  1 1 memoranda  and  directives 
dating  back  to  special  draft  law’s  inception  in  1950; 
provides  for  promotion  of  physicians,  dentists  and 
veterinarians  serving  in  commissioned  grades  in- 
compatible with  their  professional  experience; 
authorizes  commissioning  of  “double  jeopardy”  doc- 
tors facing  possible  induction  as  privates  because 
they  are  regular,  as  well  as  special,  registrants;  sets 
pattern  of  processing  military  medical  requirements, 
etc.  New  directive  is,  in  effect,  an  implementation  of 
Public  Law  84,  the  existing  doctor  draft  act  which 
expires  June  30,  1955.  Next  step  is  for  Selective 
Service  to  issue  its  own  directive  which,  presumably 
but  not  certainly,  will  be  in  harmony  with  Penta- 
gon’s. Following  are  latter’s  main  points: 

ADJUSTMENT  OF  RANK 

A sizeable  number  of  first  lieutenants  and  lieuten- 
ants (junior  grade)  now  on  active  duty  will  receive 
promotions,  by  directive’s  provisions.  Four  years  or 
more  of  professional  experience  will  qualify  for 
Army  captaincy  or  Navy  lieutenancy;  1 1 or  more 
years,  for  major  or  lieutenant  commander.  Reserves 
on  inactive  duty  whose  rank  is  below  that  to  which 
they  are  now  entitled  are  to  be  raised  to  next  higher 
grade  when  and  if  they  are  called  into  uniform.  For 
veterinarians,  initial  rank  is  a second  lieutenancy. 
More  than  one  year’s  and  less  than  five  years’  expe- 
rience, first  lieutenant;  five  or  more  years,  but  less 
than  12,  captain. 

PHYSICAL  STANDARDS 

Lowered  physical  standards  adopted  by  Defense 
Department  last  December,  when  it  was  hard  to  fill 
doctor  draft  calls,  are  retained.  No  callups  of  physi- 
cians, dentists  or  veterinarians  before  next  July  are 
anticipated,  yet  reduced  standards  are  being  kept  to 
postpone  the  day  when  Priority  IV  doctors— World 
War  II  and  Korea  veterans— may  have  to  be  recalled 
to  active  duty. 

ORDERS  TO  ACTIVE  DUTY 

No  material  changes  are  made  in  present  formula 
for  ordering  Reserves  to  active  duty.  National 


Advisory  (Rusk)  Committee  to  Selective  Service 
will  continue  to  pass  on  availability  of  these  Re- 
serves prior  to  issuance  of  orders,  excluding  special 
registrants  who  are  being  ordered  up  for  induction. 

PROFESSIONAL  STANDARDS 

Basic  requirement  for  acceptability  of  a physi- 
cian in  /Medical  Corps  is  that  he  be  “engaged  in 
the  ethical  practice  of  medicine  or  (is)  otherwise 
participating  in  appropriate  professional  activities.” 
However,  for  Dental  Corps  it  is  specified  simply  that 
“a  special  registrant  will  be  considered  professionally 
acceptable  if  he  is  engaged  in  the  ethical  practice  of 
dentistry.”  The  alternative,  “or  is  otherwise  par- 
ticipating in  appropriate  professional  activities,”  is 
omitted  for  both  dentists  and  veterinarians  for  un- 
explained reasons. 

MISCELLANEOUS  PROVISIONS 

Army  is  redesignated  as  executive  agent  for 
Defense  Department  in  relations  with  Selective 
Service.  Under  heading  of  moral  standards,  condi- 
tions are  set  forth  for  disqualification  of  doctors  for 
military  service.  Mechanism  for  processing  of  mili- 
tary medical  requirements  is  spelled  out.  Procedures 
are  described  for  effecting  interservice  transfers  of 
medical,  dental  and  veterinary  personnel.  Provision 
is  made  for  commissioning  of  nondeclarant  aliens 
who  do  not  wish  to  take  the  oath  of  allegiance;  for 
them  a special  oath  is  provided  which  does  not 
nullify  their  native  citizenship. 

Director  Hershey  to  Go  Along  on  "Double 
Jeopardy”  Doctors 

Selective  Service  Director  Lewis  Hershey  has 
agreed  to  go  along  with  Defense  Department  and 
postpone  induction  of  m.  d.’s,  and  d. U.S.’s  and  d.v.m.’s 
who  are  regular,  as  well  as  special,  registrants. 
Accordingly,  all  draft  boards  soon  will  receive  a 
Hershey  directive  of  instructions.  When  such  a 
registrant  is  placed  in  i-A,  his  board  shall  notify  him 
that  he  may  escape  induction  by  appyling  for  a 
commission.  Application  must  be  made  within  30 
days  after  date  of  draft  board’s  notification.  If  he 
declines  a commission,  or  fiiils  to  (pialify  for  same, 
he  is  liable  to  induction.  As  forecast  recently  by 
Gerald  Gross,  the  services  will  grant  commissions 
W'ithout  issuing  active  iluty  orders. 


950 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


ELEVENTH  HOUR 


November,  the  eleventh  month,  is  the  eleventh  hour  in  the  1953  AMEF  campaign 
to  help  our  medical  schools  — and  the  support  of  every  physician  is  needed. 

The  financial  problems  of  the  schools  are  due  not  only  to  inflation,  but  also  to  their 
increased  responsibilities  in  education,  research  and  service. 

Besides  graduating  6,500  new  physicians  annually,  our  medical  schools: 

*Teach  27,000  undergraduate  medical  students. 

^'Conduct  refresher  courses  for  17,000  practicing  physicians. 

*Train  11,000  graduate  physicians,  residents,  and  interns. 

*Teach  8,000  non-medical  students  taking  medical  courses. 

^Instruct  16,000  dental,  pharmacy,  nursing  and  technical  students. 

^Direct  research  projects  costing  $32,000,000. 

^Function  as  centers  for  the  advancement  of  medical  science  and  development  of  new  techniques. 

If  you  have  not  contributed  to  this  important  cause,  you  are  invited  to  use  coupon  below. 

CONNECTICUT  AMEE  COMMITTEE 


AMEF  Committee 

Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

I wish  to  contribute  the  enclosed  amount  to  help  our  medical  schools. 

Please  earmark  my  contribution: 

1.  For  AMEF  General  Fund  □ 

2.  For  

(Name  of  Medical  School) 

Signed:  M.D. 

Office  Address:  


Check  Should  be  Payable  to 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Contributions  are  deductible  for  income  tax  purposes 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 

U'illiam  G.  H.  Dobbs,  Torrington  James  C.  Canniff,  Torrington  John  O’L.  Nolan,  Hartford 

Chairman  ^ Alorris  A.  Hankin,  New  Haven  James  H.  Root,  Jr.,  Waterbury 

Harold  J.  Bergendahl,  Norwich  Harry  C.  Knight,  Middletown  Alfred  J.  Sette,  Stamford 


Fairfield  County  Adopts  Public  Relations 
and  Administrative  Program 

A report  by  the  Public  Relations  Committee  of 
the  Fairfield  County  Medical  Association  calling  for 
development  of  an  intensified  and  continuing  pro- 
gram of  professional  and  public  relations  was  adopt- 
ed at  the  semi-annual  meeting  of  the  Association 
October  7. 

Initial  provisions  of  the  program  comprise  ( i ) 
establishment  of  a full-time  administrative  head- 
quarters and  appointment  of  an  executive  secretary, 
( 2 ) organization  of  an  active  speaker's  bureau,  ( 3 ) 
cooperation  with  local  societies  in  planning  emer- 
gency medical  call  plans,  (4)  development  of  the 
potentials  of  press,  radio,  television,  and  community 
forums  as  public  education  media,  (5)  planning  and 
directing  an  exhibit  at  the  1954  Danbury  Fair,  and 
(6)  advancement  of  relationships  with  other  pro- 
fessions and  allied  groups. 

The  program  was  approved  following  extensive 
discussion  and  the  committee  was  empowered  to 
prepare  an  operating  budget  for  presentation  at  the 
annual  meeting  of  the  association  next  April. 

The  report  was  presented  by  Alfred  J.  Sette, 
Stamford,  public  relations  chairman.  Emphasizing 
the  importance  of  local  action  in  maintaining  the 
full  power  of  programs  to  improve  relationships. 
Dr.  Sette  reported:  “Fairfield  County  is  a good 
example  of  a grass-roots  area.  In  it  are  fine  samples 
of  all  economic,  racial  and  intellectual  levels.  A 
public  relations  program  that  will  work  here  can 
have  national  significance. 

“Your  committee  is  fully  aware  of  this  respon- 
sibility and  at  each  of  its  four  meetings  examined 
many  road  maps  in  its  search  for  a guiding  line  to  a 
working  program.  We  have  come  up  with  a few 
interim  proposals,  but  we  wish  to  have  it  clearly 
understood  that  we  are  still  feeling  our  way. 

“In  conclusion,  we  wish  to  reaffirm  that  the  wise 
and  good  doctor  mixes  judicious  amounts  of  science, 
common  sense  and  heart  in  the  practice  of  medicine. 


He  is  fully  aware  that  good  public  relations  begin 
at  the  bedside  and  in  his  office.  It  is  his  grasp  and 
understanding  of  this  all  important  relationship  that 
will  make  our  program  work.” 

Emergency  Call  Plan  Started  in 
Middlesex  County 

The  Adiddlesex  County  Medical  Association’s  plan 
to  provide  24  hour  emergency  call  services  for  resi- 
dents throughout  the  county  was  placed  in  operation 
early  in  October. 

Operated  through  switchboards  located  in  Middle- 
tow'n  and  Saybrook,  the  service  is  being  publicized 
through  new'spaper  and  radio  announcements,  special 
telephone  directory  listings,  and  at  meetings  of 
service  clubs  and  other  community  organizations. 

A unique  feature  of  the  plan  provides  that  all 
members  of  the  association  actively  engaged  in 
private  practice,  including  specialists,  participate  in 
the  program.  Rosters  for  the  emergency  panels  in 
the  two  areas  have  been  prepared  for  several  months 
in  advance. 

Public  announcement  that  preliminary  testing  of 
the  plan  had  been  completed  and  that  it  was  ready 
for  full  operation  was  made  by  Norman  H.  Gardner, 
president,  following  the  semi-annual  meeting  of  the 
Association,  October  8. 

The  plan  had  previously  been  approved  at  a 
special  meeting  July  29,  wdien  it  was  presented  by 
Harold  E.  Speight,  Middletown,  chairman  of  the 
Committee  on  Emergency  Adedical  Care,  appointed 
last  spring  to  study  the  project. 

An  auxiliary  feature  of  the  plan  comprises  an 
arrangement  with  the  Aliddlesex  County  Pharma- 
ceutical Association  to  provide  emergency  pharmacy 
service  when  requested  by  physicians  attending 
emergency  calls.  The  plan  also  provides  for  monthly 
reports  from  the  agencies  operating  the  switch- 
boards, setting  forth  all  necessary  data  concerning 
calls  received.  This  information  will  be  reviewed  by 
the  operating  committee  of  the  association  and 


952 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


action  taken  when  indicated  to  maintain  efficient 
operation. 

The  plan  will  be  supervised  by  the  Committee  on 
Emergency  Adedical  Care  until  the  semi-annual 
meeting  of  the  association  next  October,  when  it  is 
contemplated  the  committee  will  he  discharged  and 
supervisory  duties  continued  by  the  Executive 
Committee. 

The  emergency  service  marks  the  completion  of 
several  surveys  to  ascertain  community  needs  and 
methods  of  operation,  first  proposed  and  conducted 
by  the  Association’s  Committee  on  Public  Relations, 
under  chairmanship  of  Harry  C.  Knight,  Middle- 
town. 

Adembers  of  the  present  operating  committee  are 
William  E.  Bauer,  Jr.,  and  Julius  H.  Grower, 
Adiddletown;  Louis  Soreff,  East  Hampton;  Russell 
A.  Lobb,  Deep  River;  and  John  R.  Egan,  Old  Say- 
brook. 

National  Television  Series 

The  first  in  a series  of  three  “Adarch  of  Adedicine” 
television  programs  was  telecast  October  8 over 
more  than  70  stations  of  the  National  Broadcasting 
Company  and  Canadian  Broadcasting  Company  TV 
networks. 

“New  Hope  for  the  Cardiac”  was  the  topic  of  the 
telecast.  The  two  other  programs  in  the  series  will 
comprise  a report  on  the  fight  against  cancer,  No- 
vember 5,  and  highlights  from  the  Clinical  Adeeting 
of  the  American  Adedical  Association  in  St.  Louis, 
December  3. 

In  Connecticut,  the  programs  are  being  televised 
at  10  p.  M.  on  the  scheduled  dates  over  WNHC-TV, 
New  Haven,  Channel  6.  Sponsored  by  the  American 
Adedical  Association  in  cooperation  with  the  Na- 
tional Broadcasting  Company,  the  series  is  produced 
by  the  Smith,  Kline  and  Erench  Laboratories, 
Philadelphia. 

New  PR  Manual 

A new  public  relations  manual,  “Rx  PR,”  has  been 
published  by  the  American  Adedical  Association  and 
is  being  mailed  to  all  practicing  physicians. 

The  68  page  manual  accents  the  importance  of 
correct  office  procedures  in  maintaining  physician- 
patient  relationships,  the  training  of  medical  assist- 
ants, medical  association  activities,  and  participation 
in  community  affairs. 


LETTERS  TO  THE  EDITOR 

■CN  xN  X x <<  X -C"C  ><;><> 

A Third  and  Fourth  Year  Medical  School 

500  Howard  Avenue 

New  Haven  ii,  Connecticut 
September  8,  1953 

To  the  Editor; 

Let  me  express  my  deep  appreciation  of  your 
editorial  in  the  August  issue  of  the  Connecticut 
AdEDicAL  Journal.  As  you  know,  I am  person- 
ally and  particularly  interested  in  a continuing  . 
program  of  postgraduate  study  to  keep  the  family 
physicians  abreast  of  the  great  volume  of  new  ad- 
vances in  medicine  and  likewise  in  the  training  of 
sufficient  doctors  to  extend  the  present  level  of 
medical  excellence  to  all  areas.  j 

Because  of  this  latter  interest,  I am  grateful  for 
your  reprinting  the  editorial  from  the  Hartford 
C our  ant.  It  seems  to  me  that  there  is  ample  justifi- 
cation for  the  Courant’s  suggestion  that  Hartford 
has  the  medical  competence— hospitals,  clinical  mate-  . 
rial  and  personnel— adequate  for  the  establishment 
of  a first-rate  Class  A medical  school.  Aloreover,  j 
Hartford’s  location  makes  easily  possible  the  use  of 
the  wealth  of  possible  teaching  material  in  the 
various  state  institutions  of  Public  Health  and 
Welfare. 

Discussion  of  any  projected  medical  school  neces- 
sarily involves  many  factors— shortage  of  physicians,  | 
possibility  of  integration  of  a medical  school  with  j 
existing  medical  facilities  and  costs.  Despite  favor-  ' 
able  conditions  at  present,  as  you  state,  there  is  I 
definite  indication  of  a serious  shortage  of  physicians  1 
by  i960.  The  medical  school  deans  have  recognized  | 
the  seriousness  of  this  shortage  by  setting  a goal  of  : 
22  per  cent  expansion  of  current  enrollments.  By  | 
i960  such  an  expansion  would  care  for  only  half  the  i 
shortage  estimated  by  other  competent  authorities,  j 
Thus,  Dr.  Donald  G.  Anderson,  secretary  of  the  | 
AAIA,  Council  of  Adedical  Education  and  Hospitals,  ■ 
has  made  an  estimate  of  the  shortage  by  i960  as  ' 
15,000;  in  “Recommendations  and  Findings”  (page  ! 
13),  the  President’s  Commission  on  the  “Health 
Needs  of  the  Nation”  predicts  a figure  of  22,000  for 
the  same  year;  and  Dr.  Howard  A.  Rusk,  chairman  ' 
of  the  Adedical  Resources  Commission  of  The  i 
National  Security  Resources  Board,  arrives  at  a | 
figure  of  22,000  for  as  early  as  1954.  Even  these  | 
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alarming  figures  for  current  or  imminent  shortages 
do  not  tell  the  whole  story.  Concentration  of  medi- 
cal personnel  in  urban  areas  because  of  facilities 
available  there  has  definitely  cut  deeply  into  the 
supply  of  family  physicians— i.e.,  general  practi- 
tioners—in  rural  areas.  (While  there  is  an  apparent 
similar  lack  of  such  family  pliysicians  even  in  the 
urban  areas,  discusssion  of  that  problem  is  not  with- 
in the  scope  of  this  paper.)  And  it  should  be  noted 
definitely,  as  opposed  to  just  in  passing,  that  the 
general  practitioner  usually  handles  the  burden  of 
75  per  cent  to  85  per  cent  of  the  illnesses. 

Solution  of  this  problem  of  shortages  is  not  to 
be  handled  merely  by  the  establishment  of  more 
medical  schools.  The  extremely  limited  number  of 
capable  teachers  of  anatomy,  physiology,  micro- 
biology and  related  subjects  will  be  one  controlling 
factor  in  such  establishment  of  new  schools.  The 
other  will  be  the  geographic  availability  of  diversi- 
fied hospitals  for  training  of  medical  students  in  their 
last  two  years.  Perhaps  it  is  an  over  simplification 
of  the  whole  problem  to  point  out  that  the  first  and 
second  years  of  medical  school  can  be  given  with  the 
present  laboratory  facilities  of  many  of  the  larger 
colleges,  granted  proper  teaching  personnel,  with 
only  slight  changes.  The  third  and  fourth  years  of 
medical  school,  as  we  all  know,  require  geographic 
nearness  of  large  excellent  hospitals  of  all  types. 
Hence,  considerable  thought  should  be  given  to  the 
solution  of  the  problem  through  proper  use  of 
existing  facilities  by  splitting  up  the  years  in  medical 
school. 

This  has  particular  interest  for  us  in  Connecticut. 
Establishing  a complete  medical  school  in  Hartford 
would  be  extremely  costly  and  somewhat  time  con- 
suming-erection of  the  proper  laboratories  would 
take  two  to  three  years  from  the  passage  of  any 
authorizing  bill.  However,  the  erection  of  a building 
to  handle  only  third  and  fourth  years  of  medical 
school,  or  the  use  of  classrooms  in  existing  institu- 
tions would  make  an  important  contribution  almost 
immediately.  At  the  present  time  there  are  in  the 
country  seven  (7)  medical  schools  which  handle 
only  the  first  two  years— and  these  now  have  en- 
rolled 561  students;  this  is  2 per  cent  of  the  total 
enrollment  in  all  medical  schools.  To  draw  upon 
this  reservoir  of  students  would  be  most  helpful. 

This  idea  of  a third  and  four  year  medical  school 
has  been  tentatively  broached.  The  immediate  re- 
action has  been  that  Connecticut  would  appear 
niggardly  by  accepting  such  a school  as  its  contri- 


bution in  the  present  emergency.  However,  I feel 
that  it  would  be  a truly  pioneering  advance  because 
it  would  indicate  a realistic  approach  to  a grave 
crisis.  It  would  put  basic  science  training  back  in 
the  larger  colleges  and  universities  where  it  could 
be  properly  handled.  There  would  be  no  conflict 
with  existing  medical  schools  because  they  just  can- 
not handle  the  flood  of  applications  from  capable 
students  and  they  obviously  cannot  satisfactorily 
solve  the  existing  and  ever  growing  shortage  of 
doctors.  Provisions  for  third  and  fourth  year  medi- 
cal schools  in  such  areas  as  Hartford,  Providence, 
Springfield,  Rochester,  Buffalo,  to  mention  a few, 
would  utilize  the  excellent  medical  facilities  available 
and  further  improve  these. 

I would  appreciate  inclusion  of  this  letter  in  your 
“Communications  Column”  that  reactions  to  this 
suggestion  may  be  obtained. 

Very  sincerely  yours, 
Afichael  S.  Shea 


School  Conference  Considers  Health 
Problems 

Groundwork  for  further  cooperative  efforts  of 
the  medical  profession,  educators,  public  health 
workers  and  parents  in  the  solving  of  school  health 
problems  was  laid  at  the  fourth  National  Conference 
on  Physicians  and  Schools,  held  at  Highland  Park, 
Illinois,  September  30-October  2. 

Nearly  200  physicians,  public  health  officials  and 
educators  participated  in  round-table  discussions  at 
the  conference,  sponsored  by  the  American  Afedical 
Association’s  Bureau  of  Health  Education.  Thirty- 
eight  states  and  the  District  of  Columbia  were 
represented  by  delegates  from  state  departments  of 
health  and  education,  state  medical  societies  and 
national  health  organizations. 

Edward  J.  AfcCormick,  Toledo,  Ohio,  president 
of  the  American  Afedical  Association,  reported  that 
accidents  were  the  greatest  hazards  of  childhood, 
killing  more  than  14,000  children  annually.  This 
toll.  Dr.  AfcCormick  said,  was  more  than  the  com- 
bined mortality  from  the  next  six  main  causes  of 
deaths  in  children— pneumonia,  congenital  defects, 
cancer,  tuberculosis,  leukemia  and  heart  disease.  He 
pointed  out  that  the  combined  efforts  of  medical 
and  lay  groups  already  have  been  rewarded  by  re- 
ducing child  mortality  more  than  50  per  cent  in  the 
last  15  years.  He  predicted  a further  decrease. 
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FROM  OUR  EXCHANGES 


“The  Disturbance  of  Normal  Bacterial  Ecology” 
is  debated  in  some  detail  by  David  T.  Smith  (Ami. 
hit.  Med.,  37:6).  His  conclusions  should  be  carefully 
weighed  by  the  general  practitioner.  With  some 
changes  they  may  be  briefly  summarized  as  follows; 

1.  Prolonged  therapy  with  penicillin  suppresses 
or  eliminates  gram  positive  bacteria  and  stimulates 
directly  or  indirectly  the  multiplication  of  gram 
negative  bacilli. 

2.  Prolonged  therapy  with  relatively  large  doses 
of  streptomycin  may  suppress  gram  negative  bacilli 
and  stimulate  the  growth  of  gram  positive  cocci. 
The  effect  is  not  so  constant  as  the  reversed  one 
induced  by  penicillin  therapy. 

3.  The  prolonged  administration  of  both  peni- 
cillin and  streptomycin  simultaneously,  or  of  aureo- 
mycin,  chloramphenicol  or  terramycin  may  suppress 
both  gram  positive  cocci  and  gram  negative  bacilli 
to  such  a degree  that  the  fungi  of  the  yeast  and  mold 
types  from  the  normal  ecologic  flora  multiply  and 
produce  disease  in  the  mouth,  vagina,  bronchi,  lungs 
and  intestinal  tract. 

4.  Vitamin  deficiencies  of  the  B complex  type, 
including  the  syndrome  of  pellagra,  may  follow  the 
prolonged  administration  of  the  newer  broad  cover- 
age type. 

5.  Antibiotics  should  not  be  used  in  mild  and  ill 
defined  infections  because  a drug  sensitivity  may 
develop  which  will  prevent  the  subsequent  use  of 
the  antibiotic  in  a major  illness.  The  dangers  of 
inducing  sensitivity  seem  to  be  greatest  when 
applied  locally. 

6.  1 he  newer  antibiotics  with  broad  coverage 
spectrums  should  not  be  administered  for  more  than 
one  w eek  at  a time  unless  the  etiologic  agent  causing 
the  infection  has  been  identified  and  the  indications 
for  prolonged  therapy  are  obvious. 

7.  A complete  vitamin  supplement  with  special 
emphasis  on  the  B complex  group  should  be  given 
to  all  patients  receiving  prolonged  therapy  wdth  the 
newer  antibiotics. 

These  conclusions  are  carefully  backed  up  by  a 
reasonable  discussion.  It  is  obvious  that  there  are 
inherent  dangers  in  the  prolonged  administration 
of  antibiotics.  The  production  of  sensitivity  after  a 


single  dose  of  any  of  the  antibiotics  is  not  a fanciful 
evil  for  this  effect  is  well  substantiated  by  the  cita- 
tion of  cases  in  the  literature  and  by  the  tragic 
experience  of  many  practitioners  of  medicine. 

# * * * 

Prose  (Jour.  Temi.  State  Med.  Assoc.,  46:2)  in  a 
survey  of  151  patients  with  intra-oral  lesions  again 
emphasizes  the  importance  of  biopsy  and  early 
diagnosis  in  both  the  precancerous  and  persistent 
lesions  of  over  two  weeks’  duration. 

T he  pendulum  is  swinging  back  to  the  surgical  j 
extirpation  of  cancer  of  the  oral  cavity.  This  is  due  i 
to  the  low^  five  year  survival  with  irradiation  therapy  j 
alone  and  to  improved  surgical  techniques. 

* # # * 

I 

iViost  physicians  today  are  concerned  over  “Acute  | 
and  Chronic  Barbiturate  Intoxication.”  (Hargrove 
et  al,  Calif.  Med.,  77:6.)  There  is  an  increasing  | 
addiction  to  barbiturates  and  the  number  of  deaths  j 
from  overdoses  constitute  a growdng  and  serious  j 

health  problem.  The  correct  diagnosis  can  usually  1 

be  made  through  an  accurate  history,  a physical  I 
examination,  and  the  finding  of  increased  non  pro-  | 
tein  in  the  blood  and  of  a characteristic  fast  pattern  i 
in  an  electroencephalogram.  i 

Metrasol  and  electrostimulation  are  discussed  as  j 
the  most  advantageous  form  of  treatment,  along  with 
adjuvant  therapy. 

Controlled  withdrawal  and  psychiatric  rehabili- 
tation are  necessary  to  the  treatment  of  addiction. 
The  prognosis  is,  however,  poor  in  cases  of  addiction 
for  the  patient  is  commonly  uncooperative. 

# * * * 

Family  care  as  a part  of  the  educational  program 
of  a number  of  medical  schools  is  of  increasing- 
interest.  (“The  Family  Care  Program  of  the  Univer- 
sity of  Tennessee  College  of  Medicine,”  Packer  and 
Sanford,  Joiir.  Temi.  State  Med.  Assoc.,  46:2.) 
Experimentation  in  the  field  of  medical  education  is 
w idespread  and  this  trial  of  the  idea  of  placing  the 
young  medical  student  in  the  family  is  especially 
intriguing. 

The  program  is  based  on  tw'o  desirable  concepts. 
First  is  the  utilization  of  the  general  practitioner 
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for  the  supervision  of  ambulatory  clinic  care  and  for 
domiciliary  care  services.  Secondly  is  the  concern 
for  the  desirability  of  bringing  the  medical  student 
in  contact  vath  the  general  practitioner  engaged 
in  family  practice. 

The  specific  objectives  of  the  Family  Care  Pro- 
oram  are: 

O 

1.  The  family  doctor  type  of  relationship,  under 
preceptors  engaged  in  this  type  of  practice. 

2.  The  diagnosis  and  treatment  of  illness  in  the 
home. 

3.  Observation  of  minor  illness,  and  serious  illness 
during  the  early  stages,  which  are  not  ordinarily 
seen  in  the  hospital. 

4.  Observation  of  the  family  as  a unit  in  its  own 
environment. 

5.  Continuous  observation  and  responsibility  for 
the  comprehensive  care  of  the  family  of  a clinic 
patient  for  a one  year  period. 

6.  Use  of  available  community  resources  in  meet- 
ing the  health  needs  of  a family. 

Does  the  program  work?  It  has  to  be  confessed 
that  the  authors  of  this  paper  do  not  enlighten  us  on 
this  matter;  and  we  are  forced  to  the  conclusion  that 
it  is  still  too  early  to  evaluate  the  worth  of  this  radical 
experimentation  in  medical  education.  The  idea  is 
undoubtedly  good.  VVe  are  allowed  to  suspect  that 
the  t]uestion  of  whether  or  not  it  works  will  depend 
in  large  part  on  the  inspiration  and  the  vision  of 
the  personnel  who  supervise  the  program. 

-y-  -V-  -y. 

^ ^ ^ ^ 

Berry  in  a discussion  of  “The  Differential  Diag- 
nosis of  Chest  Pain”  recalls  the  fact  that  it  is  worse 

to  make  a positive  diagnosis  of  coronary  heart  disease 
when  none  exists  than  it  is  to  miss  this  diagnosis 
when  the  disease  is  present  ( Missouri  Aled.,  50:2). 

The  commonest  condition  from  which  coronary 
heart  disease  must  be  separated  in  an  office  practice 
is  parietal  pain.  A careful  history  is  still  the  most 
valuable  tool  in  making  a differential  diagnosis  in 
chest  pain.  Dr.  Berry  emphasizes  the  fact  that  the 
relief  of  pain  by  certain  therapeutic  procedures 
may  be  an  important  differential  diagnostic  point. 

* * * * 

Woolsey  and  Tsang  are  of  the  opinion  that 
patients  suffering  from  trigeminal  neuralgia  shoidd 
have  the  benefit  of  a simple  decompression  of  the 
posterior  root  and  of  the  gasserian  ganglion  ( Mis- 
souri Med.,  50:2).  Such  an  operation  usually  results 


in  immediate  and  complete  relief  of  the  neuralgia. 
The  operation  is  too  recent  to  allow  of  an  opinion 
as  to  v'hether  the  relief  will  be  permanent.  How- 
ever, it  is  certainly  indicated  at  the  present  time 
that  these  patients  should  have  only  a decompression 
tried  first.  If  necessary,  nerve  root  sections  can  be 
done  at  a later  time. 


* * * * 

“Disturbances  of  the  Carotid  Sinus  Reflex”  are 
commonly  overlooked  (Urschell,  Jour.  lud.  State 
Med.  Assoc.,  45:12). 

The  carotid  sinus  reflex  is  one  of  the  mechanisms 
that  regulates  the  flow  of  blood  to  various  parts  of 
the  body.  Hyperactivity  of  this  reflex  mechanism 
produces  the  cardioinhibitory  carotid  sinus  syn- 
drome or,  more  simple,  the  carotid  sinus  syndrome. 

This  syndrome  is  of  clinical  importance  for  it 
may  produce  attacks  of  vertigo  or  loss  of  con- 
sciousness, convulsive  seizures,  generalized  weak- 
ness, nervous  manifestations,  epileptiform  attacks, 
and  occasionally  even  more  bizarre  complaints. 

Pressure  applied  to  the  carotid  sinus  typically 
produces  asystole,  electrocardiographically.  The 
patient  may  develop  hypotension  without  cardiac 
slow  down.  The  author  details  with  a good  deal  of 
care  the  methods  used  in  eliciting  the  syndrome, 
the  safeguards  that  are  to  be  observed  in  producing 
the  symptoms  and  the  errors  that  may  occur  if 
proper  procedures  are  not  followed. 

Most  of  these  patients  can  be  successfully  treated 
by  education  (avoidance  of  pressure  on  the  neck  or 
sudden  movements  of  the  head  and  correction  of 
anxiety  states)  and  the  use  of  sympathomimetic 
drugs  (ephedrine  or  ephedrine-like  drugs,  atropine 
and  the  phenobarbitals). 

The  importance  of  the  syndrome  lies  in  the  fact 
that  it  is  often  confused  with  organic  heart  disease, 
with  epilepsy,  with  brain  tumor  or  other  localized 
cerebral  disease,  with  Meniere’s  syndrome,  with 
Stokes-Adam  syndrome  and  with  other  conditions 
producing  syncope,  vertigo,  weakness,  unconscious- 
ness and  similar  manifestations. 


* * * * 

Taussig  and  Bauersfeld  reported  in  the  Auuals  of 
Internal  Medicine,  3^:1,  on  the  “Follow-up  Studies 
of  the  First  1,000  Patients  Operated  On  For  Pul- 
monary Stenosis  or  Atresia.” 

Their  figures  demonstrate  that  the  results  of 
operation  are  better  ami  the  risk  of  operation  is 
less  for  patients  with  tetralogv  of  ballot  than  for 
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any  of  the  other  malformations.  Only  two  of  the 
cases  out  of  fourteen  who  died  after  the  operation 
for  the  tetralogy  during  the  first  eight  months  died 
from  cardiac  failure.  The  cause  of  death  in  the 
other  twelve  cases  is  not  known  hut  is  believed  to 
have  been  due  to  congestive  failure. 

1 here  were  730  cases  diagnosed  as  tetralogy  of 
Fallot  who  survived  the  operation.  Of  these,  674 
obtained  a good  result  from  the  operation,  30  ob- 
tained a fair  result  and  26  derived  no  benefit  from 
the  operation.  The  mortality  rate  among  the  patients 
obtaining  good  results  has  been  4 per  cent,  whereas 
among  those  obtaining  a fair  result  the  rate  has  been 
30  per  cent  and  among  those  classed  as  unimproved 
the  rate  was  35  per  cent. 

In  the  group  of  atypical  malformations  the  results 
have  been  less  favorable.  The  mortality  rate  in  the 
group  obtaining  good  results  was  4 per  cent  and  in 
the  less  favorable  results  it  has  been  45  per  cent. 

Bacterial  endocarditis  has  remained  low.  In  the 
whole  series  there  have  been  22  cases  of  bacterial 
endocarditis,  with  two  deaths.  The  incidence  of 
bacterial  endocarditis  in  790  cases  during  a year’s 
observation  has  been  0.5  per  cent,  which  is  not  much 
higher  than  is  to  be  expected  from  any  other  group 
of  patients  with  congenital  malformation  of  the 
heart  observed  for  a similar  length  of  time. 

* * * # 

Hallock  discusses  “Fusion  Versus  Interlaminar 
Excision  Alone  in  Lumbar  Disk  Lesions.”  (New 
York  State  Jour,  of  Medicine,  52.24.)  He  concludes 
that  if  there  is  a demonstrable  mechanical  defect 
already  present  between  the  fourth  and  fifth  lumbar 
vertebrae  or  between  the  fifth  vertebrae  and  the 
sacrum,  that  fusion  should  be  combined  with  ex- 
cision unless  the  condition  of  the  patient  makes  the 
longer  combined  operation  inadvisable.  If  there  is 
an  absence  of  previous  back  pain  and  if  the  symp- 
toms are  purely  those  of  nerve  root  origin,  then 
fusion  may  be  omitted  if  the  roentgenogram  fails 
to  reveal  mechanical  or  degenerative  defects  or 
weakening  anatomic  anomaly. 

.Jt  .V,  ,u.  ^ 

^ "TT  W ^ 

Some  personal  experiences  and  observation  with 
Medicine  in  Great  Britain  by  Lox  seems  to  be 
written  fairly  and  objectively  (Jour.  Lancet,  73:2). 
The  cost  of  the  National  Health  Service  was  origin- 
ally estimated  at  170  million  pounds.  By  1951  or 
1952  the  cost  had  risen  to  450  million  pounds  and  it 
was  estimated  that  it  would  cost  510  million  pounds 


in  1953-  Medical  schools  received  support  money 
for  the  expansion  of  medical  education.  The  medical 
schools  previously  had  been  given  a free  hand  in 
the  use  of  this  money  but  by  the  early  1950’s  they 
\vere  beginning  to  be  questioned  as  to  where  they 
were  using  the  money  and  as  to  the  manner  in 
which  it  was  being  spent. 

Medical  care  is  not  abused  by  all  but  is  by 
enough  people  to  make  life  uncomfortable.  Many  of 
the  normal  acts  of  the  practicing  physician  can  be 
reviewed  by  a lay  board.  The  income  of  the  general 
physician  depends  upon  the  size  of  his  registry. 
Lor  reasons  of  a livelihood  this  registry  must  number 
about  4,000.  The  physician  who  spends  more  time 
doing  an  adequate  job  will  see  less  patients,  and  earn 
an  inadequate  income. 

The  effect  of  health  services  in  the  matter  of 
tuberculosis  care  has  been  nowhere  near  what  one 
would  have  anticipated.  The  setting  up  of  adequate 
tuberculosis  control  in  the  form  of  isolation  and 
treatment  would  have  done  much  in  favor  of  the 
actual  health  problem.  Many  hospitals  in  the  small 
towns  are  inadequately  staffed,  mainly  because  of 
the  lack  of  monetary  support. 

iVIost  physicians  do  not  like  the  National  Health 
Service  as  it  is  now  in  effect  but  most  agree  that  it 
is  well  to  have  a Health  Service  Plan  and  that  a 
broader  scope  of  care  is  necessary.  The  mistake 
seems  to  have  been  that  the  doctors  of  Great  Britain 
were  negative  in  their  approach.  They  should  have 
set  up  an  earlier  definite  plan  which  was  acceptable 
and  less  expensive,  and  proposed  it  before  the  group 
who  enforced  the  legislation  had  the  opportunity  to 
do  so. 

Medical  care  is  not  free  in  England  for  its  costs 
appear  in  the  tax  rate.  The  white  collar  worker  on 
the  whole  is  not  pleased  with  the  National  Health 
Service,  for  he  likes  to  “have  his  head  up”  and  does 
not  like  “to  be  given  something  for  nothing.”  The 
farmers,  especially  in  the  north,  are  against  it. 
Laborers  are  both  pro  and  con— those  who  recognize 
that  it  is  killing  their  government  do  not  like  it. 
The  unskilled  laborer  favors  the  act  on  the  principle 
that  they  are  getting  something  from  the  physician 
that  they  had  not  received  before  and  in  their  dis- 
cussion take  the  position  that  “we  can  tax  the  rich” 
or  “the  government  will  pay  for  it.”  Most  physicians 
in  Great  Britain  are  fed  up  on  centralization. 

Dr.  Lox  ends  an  interesting  discussion  on  the  note 
that  we  can  learn  many  things  from  Britain,  not  only 
from  its  contributions  but  from  its  mistakes. 


STATE  DEPARTMENT  OF  HEALTH 
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Stanley  H.  Osborn,  m.d.,  c.p.h.,  Commissioner 


Bureau  of  Maternal  and  Child  Hygiene 

August  II,  1953 

Circular  letter  No.  1 3 
To  Hospital  Directors 

Attention:  Chief  of  the  Medical  Staff 
Chief  of  the  Pediatric  Staff 

Dear  Sir; 

Please  see  the  enclosed  letter  being  sent  to  physi- 
cians in  Connecticut  relativ^e  to  a nephrosis  program. 

It  has  been  recommended  that  a small  sum  in  the 
nephrosis  budget  be  used  to  help  hospital  medical 
staffs  and  local  medical  societies  arrange  discussions 
on  the  diagnosis  of  nephrosis  and  methods  of 
therapy. 

Dr.  Daniel  C.  Darrow,  professor  of  Pediatrics, 
and  Dr.  Robert  Cooke,  assistant  professor  of  Pedi- 
atrics and  Physiology,  of  the  Yale  School  of  Medi- 
cine, both  of  w hom  are  doing  extensive  work  in  this 
field,  have  offered  to  speak  to  groups  of  physicians 
and  give  consultation  on  their  patients.  You  may 
also  wish  to  select  other  speakers  from  within  or 
outside  Connecticut.  In  any  case,  we  shall  be  glad 
to  assist  in  every  way  possible  in  arranging  your 
program  and  perhaps  have  the  opportunity  of  dis- 
cussing with  your  staff  the  services  as  outlined  in 
the  attached  letter  to  physicians. 

Since  we  are  trying  to  arrange  a schedule  for  the 
speakers  we  should  appreciate  a reply  as  early  as 
possible,  indicating  whether  your  staff  would  be 
interested  in  a discussion  or  consultation  on  this 
subject  and  the  date  when  most  convenient  to  you. 
Sincerely  yours, 

Louis  Spekter,  m.d.. 

Chief  Division  of  Crippled  Children 

August  II,  1953 

Circular  letter  No.  20 
To  Physicians 

Re:  Nephrosis 

Dear  Doctor: 

A child  with  nephrosis  is  now'  considered  a 
crippled  child  under  the  state  crippled  children 
program.  This  is  in  accordance  with  the  recom- 


mendation of  the  Committee  on  Public  Health  of 
the  Connecticut  State  Medical  Society. 

The  1953  Connecticut  General  Assembly  appro- 
priated $12,000  for  a nephrosis  program  for  the 
biennium  beginning  July  i,  1953.  The  sum  of  $6,000 
will  be  available  annually  to  assist  physicians  in  help- 
ing their  patients  who  have  nephrosis,  as  follows: 

For  the  patient  referred  by  you  and  whose  parents 
cannot  pay  for  his  care,  $265  will  be  put  aside  to 
help  defray  some  of  the  cost  of  hospital  care  in 
Connecticut  hospitals.  It  is  expected  that  while  in 
the  hospital  the  child  will  be  under  pediatric  super- 
vision. 

Consultation  will  be  available  to  you  before  the 
child  is  admitted  to  the  hospital  when  the  diagnosis 
is  uncertain.  Consultation  wdll  also  be  available,  if 
you  w'ish,  after  the  child’s  discharge  from  the  hos- 
pital. 

We  shall  be  glad  to  see  that  other  services  you  may 
W'ish  are  readily  available,  such  as  medical  social, 
nutrition  and  public  health  nursing. 

Your  hospital  staff  or  local  medical  society  may 
be  interested  in  haying  nephrosis  as  a subject  for 
discussion.  We  shall  be  glad  to  assist  in  arranging 
such  a program. 

Sincerely  yours, 

Louis  Spekter,  m.d.. 

Chief  Division  of  Crippled  Children 


EPILEPSY  SERVICE  LEAGUE 
(Continued  (row  page 

devoted  to  a panel  discusion  on  “Development  of 
Community  Leadership.” 

Dr.  Ira  V.  Hiscock,  chairman  of  the  Yale  Uni- 
versity School  of  Public  Health,  and  Dr.  Clement 
E.  Batelli,  health  director  for  the  City  of  New 
Haven,  participated  in  the  program.  Other  speakers 
w ere  Dr.  Harry  Sands,  executive  director.  Epilepsy 
Association  of  New'  ^'ork,  and  Mrs.  Galloway  Cole, 
coordinator  of  the  Epilepsy  Project  for  the  New 
Jersey  Society  for  Crippled  Children  and  Adults. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Fresident,  Mrs.  Dewey  Katz,  Hartford  Recording  Secretary,  Airs.  Walter  Nelson,  Cromwell 

President-Elect,  Mrs.  William  A'l.  Shepard,  Putnam  Corresponding  Secretary,  Airs.  Stevens  J.  Martin,  Hartford 

First  Vice-President,  Airs.  Newell  W.  Giles,  Darien  Treasurer,  Airs.  Norman  J.  Barker,  Collinsville 

Second  Vice-President,  Airs.  Winfield  Kelly,  Norwich 


State  Meeting 

The  Woman’s  Auxiliary  to  the  Connecticut  State 
Medical  Society  will  hold  its  Semi-Annual  meeting 
on  November  lo  at  the  Farmington  Country  Club 
in  Farmington.  The  program  will  feature  a dance 
recital,  “History  of  the  Auxiliary,”  to  celebrate  the 
Auxiliary’s  loth  anniversary.  Mrs.  Truda  Kasch- 
mann  is  the  choreographer  and  Mrs.  Paul  S.  Phelps 
the  commentator.  Mrs.  Leo  J.  Schaefer,  president  of 
the  National  Auxiliary,  is  guest  speaker.  She  will 
present  Mrs.  Katz  and  the  past  presidents  with  a 
president’s  pin  designed  by  Mrs.  Nicholas  iMarinaro, 
a Hartford  County  member.  Hereafter  each  presi- 
dent will  receive  a similar  pin  at  the  time  of  her 
installation. 

County  News 

LITCHFIELD 

The  following  officers  are  serving  the  county  this 
year:  President,  Mrs.  Daniel  Samson;  President- 
Elect,  Mrs.  Albert  W.  Dautrich;  Vice-President, 
Mrs.  Andrew  Orlowski;  Secretary,  Mrs.  Royal 
Meyers;  Treasurer,  Mrs.  I.  S.  Goldberg.  Committee 
chairmen  are:  art,  Mrs.  Jack  J.  Blinkoff;  civil  de- 
fense, Mrs.  F.  F.  Kilgus,  Jr.;  finance,  Mrs.  Louis 
Garston;  historian,  Mrs.  Royal  A.  Meyers;  hospital- 
ity, Mrs.  Gerald  V.  iMitchell  and  Mrs.  Francis 
Sutherland;  legislature,  Mrs.  Sidney  R.  Kennedy, 
Jr.;  medical  and  surgical  relief,  Mrs.  James  T.  Smith; 
membership,  Mrs.  Andrew  Orlowski;  nurse  recruit- 
ment, Mrs.  G.  Robert  Downie;  program,  Mrs.  Clif- 
ford T.  Conklin,  Jr.;  publicity,  Mrs.  Nicholas 
Samponaro;  public  relations.  Airs.  Lincoln  Opper; 
school  health,  Adrs.  George  L.  Cushman  and  Mrs. 
Bradford  Walker;  telephone,  Mrs.  A.  R.  Robertson; 
Todays s Health,  Mrs.  Winfield  E.  Wight;  ways  and 
means,  Mrs.  Albert  Atwood. 

MIDDLESEX 

Mrs.  Aldo  Santiccioli  has  been  appointed  to  re- 
place Mrs.  Harry  Frank  as  chairman  of  the  Ameri- 
can Adedical  Education  Foundation.  Mrs.  Louis 


I^aBella  is  the  new  chairman  of  Civilian  Defense. 
She  replaces  Adrs.  Paul  S.  Hough  who  has  moved 
out  of  the  State.  Airs.  A.  N.  Sweet  is  filling  the 
vacancy  left  when  Airs.  Benjamin  Shenker  resigned 
as  chairman  of  the  Legislation  Committee. 

The  first  of  two  events  planned  to  raise  money  for 
the  A.Ad.E.F.  was  held  on  November  3.  It  was  a 
“penny  social”  to  which  interested  nonmembers 
were  invited. 

NEt\"  LONDON 

The  Committee  for  Surgical  and  Adedical  Relief 
has  been  reinstated  with  Airs.  Ward  iVdcFarland  as 
chairman. 

HARTFORD 

Airs.  Bowen,  Welfare  chairman,  and  her  com- 
mittee are  planning  a Tea  and  Tour  at  the  Hospital 
for  Crippled  Children  in  Newington  on  December  i. 

WINDHAM 

Adrs.  Fredric  Beardsley  has  resigned  as  Publicity 
chairman  in  order  to  join  her  husband  who  is  serving 
in  the  armed  forces.  Adrs.  Kinney  will  fill  the 
vacancy  for  the  remainder  of  the  year. 


Regional  Conferences  on  Care  of  Veterans 

The  Committee  on  Federal  Adedical  Services  of 
the  AAIA  Council  on  Adedical  Service  is  sponsoring 
a series  of  regional  conferences  throughout  the  coun- 
try to  discuss  AAIA  policy  regarding  medical  care 
for  veterans  tvith  nonservice  connected  disabilities. 

For  the  present,  one  day  meetings  have  been 
scheduled  for  four  cities— Dallas,  Atlanta,  New  ATrk 
and  Washington— and  representatives  from  five  sur- 
rounding states  have  been  invited  to  each. 

Following  is  the  date  and  place  for  the  local 
session: 

New  A^ork,  Friday,  November  13— New  York, 
Pennsylvania,  New  Jersey,  Connecticut  and  Rhode 
Island. 


SPECIAL  NOTICES 
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YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 
In  cooperation  with  Hartford  Flospital  and  Grace-New 
Haven  Community  Hospital 
Connecticut  State  Medical  Society 
Postgraduate  Courses  for  Physicians  1953-1954 

All  courses  held  at  Yale  University  School  of  iVledicine 
and  Grace-New  Community  Hospital  except  as  otherwise 
specified.  Inquiries  regarding  courses  should  be  addressed  to 
Arthur  Ebbert,  Jr.,  m.d.,  Assistant  Dean  of  Postgraduate 
Medical  Education,  333  Cedar  Street,  New  Haven  11,  Con- 
necticut. 

Anatojuy  201,  Special  Dissections  in  Anatomy.  Insofar  as 
space  and  material  permit  opportunities  will  be  provided  fof 
special  dissection.  Instruction  will  be  minimal  as  it  is  assumed 
that  the  dissector  will  have  adequate  background  to  progress 
satisfactorily  on  his  own  initiative.  Arrangements  may  be 
made  for  tutors.  No  special  time  is  scheduled  for  this  course 
although  more  space  is  available  during  the  summer.  Fees 
will  be  charged  to  meet  costs  of  materials  and  expenses. 
Dr.  W.  U.  Gardner  and  staff. 

Anatomy  202,  Demonstrations  in  Anatomy.  Prepared  dis- 
sections, cross  sections,  x-ray  films,  and  models  are  used. 
One  evening  weekly  as  arranged  during  calendar  year  ex- 
cept academic  vacation  periods.  Resident  staff  members  of 
hospitals  given  preference.  Enrollment  limited.  Fee:  $175. 
Drs.  W.  U.  Gardner,  T.  R.  Forbes,  D.  F.  Rayl. 

Medicine  215,  Clinical  Ttitorial  Electrocardiography.  In- 
dividual instruction  in  the  elements  of  electrocardiography 
and  in  the  interpretation  of  tracings.  Twelve  weeks,  one 
hour  per  week.  Hours  to  be  arranged.  Fee:  $75.  Dr.  A.  V. 
N.  Goodyer. 

Microbiology  210,  Diagnostic  Medical  Mycology.  Offered 
two  afternoons  a week  for  a period  of  three  months.  Open 
to  a limited  number  of  physicians  and  technicians  who  will 
be  accepted  on  the  basis  of  their  training  and  experience 
in  bacteriology  and/or  mycology.  Includes  instruction  in 
laboratory  procedures  and  the  interpretation  of  laboratory 
findings.  The  student  will  work  with  those  fungi  included 
in  the  culture  collection  as  well  as  those  freshly  isolated. 
Identification  of  these  fungi  will  be  undertaken  on  the  basis 
of  their  cultural  characteristics  and  animal  pathogenicity 
studies.  To  aid  in  this  work  there  will  be  available  a large 
pathology  slide  collection,  a reprint  collection,  and  a small 
mycology  library.  No  lectures  will  be  given,  but  informal 
discussions  are  planned.  Fee:  $100.  Dr.  L.  D.  Haley. 

Physiology  200,  Brain  Ttinior  Registry.  The  Registry 
consists  of  several  thousand  specimens  of  brain  and  spinal 
cord  tumors  and  other  diseases  of  the  nervous  system,  re- 
lated clinical  records  (particularly  those  of  Dr.  Flarvey 
Cushing’s  patients),  and  an  extensive  collection  of  books 
and  reprints.  Material  demonstrating  classical  examples  of 
various  types  of  intracranial  tumors  is  studied,  and  once 
weekly  a neurosurgical-neuropathological  confeernce  is 


conducted  during  which  current  specimens  from  the  Neuro- 
surgical Service  of  the  Grace-New  Haven  Community 
Hospital  are  reviewed  from  the  standpoint  of  diagnosis  and 
})tognosis.  Opportunity  for  study  is  available  to  properly 
prepared  students  specializing  in  neurosurgery,  neurology, 
psycliiatry,  and  neuropathology.  A limited  number  of  full- 
time students  only  can  be  accommodated  by  individual 
arrangement.  Fee  by  arrangement.  Dr.  L.  Eisenhardt. 

Preventive  Medicine  102  (Public  Health  115),  Principles 
of  Epidetniology.  Seminar  in  epidemiology  presented  some- 
what from  the  standpoint  of  the  clinician  and  not  limited 
to  considerations  of  infectious  disease.  Dealing  largely 
with  the  circumstances  under  which  diseases,  ill  health,  or 
injuries  occur  among  groups  of  individuals.  One  and  one 
half  hours,  winter  term.  No  fee.  Drs.  J.  R.  Paul,  D.  M. 
Horstmann,  S.  J.  Liao. 

Public  Health  118,  Medical  Jurisprtidence.  Lectures  and 
discussions  illustrated  by  visual  aids.  Thursdays,  winter 
term,  4:00-5:00  p.  m.  Brady  Auditorium.  No  fee.  Drs.  I.  V. 
Hiscock,  R.  Ford,  and  associates,  and  Profs.  G.  H.  Dession, 
F.  Harper. 

Radiology  303,  X-ray,  Physics.  Lecture  and  laboratory 
course  on  atomic  structure,  generation  of  x-rays,  inter- 
action of  x-rays  and  matter,  and  the  physical  problems  in 
clinical  application  of  x-rays.  This  course  is  intended  pri- 
marily for  residents  in  Radiology.  January  7-March  ii. 
Thursdays,  2:30-4:30  p.  m.  Fee:  $20.  Dr.  F.  Hutchinson. 

Radiology  304,  Radioactivity . Lecture . and  laboratory 
work  on  radioactive  phenomena  and  physical  properties  of 
alpha,  beta,  and  gamma  rays  and  neutrons.  March  18-May 
20.  Thursdays,  1:30-4:30  p.  m.  Fee:  $60.  P.  J.  Rosenb.aum. 

educational  opportunities  for  residents  in 

CONNECTICUT  HOSPITALS 

The  School  of  Medicine  will  provide  opportunities  inso- 
far as  is  practicable  for  qualified  applicants  serving  resi- 
dencies in  general  and  special  hospitals,  especially  in  Con- 
necticut, for  work  in  the  basic  sciences  on  a full-  or  part- 
time  schedule.  Opportunities  for  clinical  experience  may 
be  provided  as  clinical  material  and  facilities  permit. 

Tuition  is  $800  per  calendar  year,  prorated  for  part-time 
students  or  students  in  residence  for  less  than  a year.  Those 
taking  only  the  courses  for  which  a fee  is  established,  such 
as  Anatomy  202,  will  be  charged  according  to  the  course  fee. 

Additional  information  of  interest  may  be  found  in  the 
Bulletin  of  the  School  of  iVledicine  which  may  be  obtained 
from  the  Office  of  the  A.ssistant  Dean  of  Postgraduate 
Medical  Education,  Yale  University  School  of  Medicine,  333 
Cedar  Street,  New  Haven  11,  Connecticut. 

CiOURSES  FOR  COMMUNITY  HOSPIT.ALS 

Upon  invitation  of  medical  groups  throughout  tlic  .state 
formal  courses,  informal  tcacliing  conferences,  bedside 
rounds,  or  otlier  educational  activities  will  be  arranged.  'Fhc 
exact  content,  schedule,  and  location  will  be  determined 
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SCHEDULED  EDUCATIONAL  CONFERENCES 
Yale  University  School  of  Medicine  and  Grace-New  Haven  Community  Hospital 


1953-1954 

Days 

Hours 

Place 

Anesthesia  Seminar 

Monday 

4:00-5:30  P.  M. 

3023  FMB 

Staff  Conference 

Friday 

3:00-4:00  P.  M. 

3023  FMB 

Medicine 

Noon  Clinic  for  Students 

Thursday 

12:00  M.-I  :oo  P.  M. 

LMP  (Amph.) 

Grand  Rounds 

Saturday 

1 1 :oo  A.  M.-i  2:00  M. 

LMP  (Amph.) 

Obstetrics  and  Gynecology 

Noon  Clinic  for  Students 

Tuesday 

1 2:00  M.-i  :oo  P.  M. 

FMB  (Aud.) 

Staff  Conference 

Friday 

4:00-5:00  P.  M. 

3045  FMB 

Ophthalmology 

Staff  Conference 

2d  Friday  ] 

3:45-5:00  P.  M. 

4001  CB 

Seminar 

each  month  ^ 
Last  Friday  ) 

3:45-5:00  P.  M. 

4001  CB 

each  month  f 

Pathology 

Demonstration  Gross  Autopsy  Material 

Monday 

Wednesday 

1 9:00-10:00  A.  M. 

I I I BML 

Demonstration  Microscopic  Autopsy  Material 

Friday  ^ 

Tuesday 

1 

I I :oo  A.  M.-I  2:00  M. 

I I I BML 

Surgical  Pathology  Demonstration 

Wednesday 

1 : 00-2: 00  p.  M. 

I I I BML 

Staff  C.P.C. 

Af  onday 

4:00-5:00  P.  M. 

LMP  (Amph.) 

Student  C.P.C. 

Alternate  Wednesday  4:30-5:30  p.  m. 

BML  (Aud.) 

Pediatrics 

Neon  Clinic  for  Students 

Monday 

1 2:00  M.-I  :oo  P.  M. 

LMP  (Amph.) 

Conference  for  Physicians 

Wednesday 

12:00  M.-I  :oo  P.  M. 

3108  LMP 

Pharniacology 

Seminar 

Thursday 

4:00-5:00  P.  M. 

B203  SHM 

Physiology 

Seminar 

Wednesday 

4:00-5:00  P.  M. 

B105  SHM 

Phy  siological  Ch  emistry 

Seminar 

Monday 

4:00-5:00  P.  M. 

C105  SHM 

Psychiatry 

Neon  Clinic  for  Students 

Friday 

12:00  M.-I  :oo  P.  M. 

LMP  (Amph.) 

Staff  Conference 

Thursday 

4:00-6:00  P.  M. 

305 IHR 

Public  Health  Seminar 

Friday 

3:00-5:00  P.  M. 

FMB  (Aud.) 

Radiology 

Orthopedic  X-ray  Conference 

Daily 

8: 30-9: 30  A.  M. 

C2OOI  CB 

Cardiovascular  Conference 

Wednesday 

4:00-5:00  P.  M. 

3108  LMP 

Pediatrics  X-ray  Conference 

Tuesday  ] 

9:  15-10:00  A.  M. 

C2OOI  CB 

Staff  X-ray  Conference 

Friday  ^ 
Thursday 

4:30-5:30  P.  M. 

C2OOI  CB 

Neurosurgical  X-ray  Conference 

Friday 

I I :30  A.  M.-I  2:  30  P.  M. 

C2OOI  CB 

Surgery 

Urological  Staff  Conference 

Monday 

8:  30-10: 30  A.  M. 

FMB  (Aud.) 

Grand  Rounds 

W ednesday 

8:00-9:00  A.  M. 

FMB  (Aud.) 

Neon  Clinic  for  Students 

Wednesday 

12:00  M.-I : 00  P.  M. 

FMB  (Aud.) 

Combined  Thoracic  Conference 

Monday 

10:00  A.  M.-I2:00  M. 

SWT  2-3  C2OOI  CB 

and  LMP  (Amph.) 


{ Open  to  Physicians  without  Charge) 


SPECIAL  NOTICES 


961 


individually  by  the  course  director  and  representatives  of 
the  medical  group  concerned.  Special  programs  can  be 
arranged  covering  usual  clinical  subjects,  psychiatry,  and 
psychosomatic  medicine,  cancer,  heart  disease,  chest  disease, 
and  venereal  disease. 

The  fee  will  depend  upon  the  number  of  sessions,  number 
of  participants  required  for  each  session,  and  other  factors. 
Usually  the  cost  will  be  $50  or  more  per  session. 

OPHTHALMOLOGY  SEMINAR 

Conducted  by  the  Section  of  Ophthalmology.  Alternate 
Fridays,  3:45-5:00  p.  m.,  October  q-Aday  28.  Registration 
and  fee  to  Dr.  Frederick  E.  Mott.  (38  Trumbull  Street.) 

Schedule  of  Classes 

November  13 — Case  Fresentation^  Electro-Retinograpby. 

J.  AdiLES  O’Brien,  m.d.,  Bridgeport,  Connecticut 
November  20 — Aides  in  the  Diagnosis  of  Glaucoma.  Willis 
S.  Knighton,  m.d..  Director  of  Glaucoma  Clinic;  Asso- 
ciate Clinical  Professor,  Columbia  University  College 
of  Physicians  and  Surgeons 

December  ii — Case  Fresentation.  Robert  C.  Good,  m.d., 
Waterbury,  Connecticut 

January  8 — Case  Fresentations.  Arthur  C.  Unsworth,  m.d,. 
Chief  of  Ophthalmology,  Hartford  Hospital.  Chester 
A.  Weed,  m.d.,  Hartford,  Connecticut 
January  29 — Refraction  FrobIe?ns,  Questions  and  Answers. 
Alfred  Cowan,  m.d..  Professor  of  Ophthalmology, 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine 

February  12 — Case  Fresentatio?is,  Experhnental  Studies  on 
Exophthalmos.  George  K.  Smelser,  ph.d..  Associate 
Professor  of  Anatomy,  Columbia  University  College  of 
Physicians  and  Surgeons 

February  26 — An  Evaluation  of  the  Elastic  Frocedures  Avail- 
able to  the  Ophthalmic  Surgeon.  Arthur  Gerard  DeVoe, 
M.D.,  Professor  of  Ophthalmology;  Chairman,  New  York 
University-Bellevue  Adedical  Center 
March  12 — Case  Fresentations^  Eye  Embry ologic  Defects. 
Leon  S.  Stone,  ph.d.,  Bronson  Professor  of  Comparative 
Anatomy,  Yale  University  School  of  Medicine 
March  26 — The  Eye  in  Symbol  and  Symptom.  Henry  H. 
Hart,  m.d..  Consultant  in  Psychiatry,  Division  Mental 
Hygiene,  Department  of  University  Health,  Yale  Uni- 
versity; Associate  in  Psychiatry,  Columbia  University 
College  of  Physicians  and  Surgeons 
April  9 — Case  Fresentation,  Suprachoroidal  Iridencleisis. 
Fr.ancis  P.  Guida,  m.d..  Assistant  Clinical  Professor  of 
Ophthalmology,  Yale  University  School  of  Medicine 
April  30 — The  Method  of  Concordance  in  the  Diagnosis  of 
Strabismus.  Joseph  I.  Pascal,  m.d..  Director  of  Eye 
Department,  Stuyvesant  Polyclinic;  Associate  Ophthal- 
mologist and  Lecturer  in  Ophthalmology,  New  York 
Postgraduate  Medical  School  and  Hospital;  Lecturer  in 
Ophthalmology,  Brooklyn  Eye  and  Ear  Hospital 
May  14— Case  Fresentation,  The  Management  of  Industrial 
Ocular  Froblems.  Arthur  M.  Yudkin,  m.d..  Clinical 
Professor  of  Ophthalmology,  Yale  University  School  of 
Medicine 


May  28 — Uveitis.  Conrad  Berens,  m.d..  Executive  Ophthal- 
mic Surgeon  and  Director  of  Research,  New  York  Eye 
and  Ear  Infirmary 


THE  SEVENTH  CONNECTICUT  POSTGRADU- 
ATE SEMINAR  IN  NEUROLOGY,  PSYCHIATRY, 
AND  RELATED  FIELDS  OF  MEDICINE,  1953-1954 

Address  the  office  of  Assistant  Dean  of  Postgraduate 
Medical  Education,  School  of  Medicine,  for  detailed  printed 
program.  When  evening  classes  begin  before  6:00  p.  m.  a 
free  period  for  supper  is  allowed. 

Basic  Nettrology 

Mondays  and  Wednesdays,  September  30  through  Decem- 
ber 9,  1953. 

Electroencephalography,  Wednesdays,  November  4-18,  1953, 
7:15  to  9:30  p.  M.  at  Yale  University  School  of  iMedicine, 
Sterling  Hall  of  Medicine,  Auditorium  of  the  Depart- 
ment of  Physiology,  333  Cedar  Street,  New  Haven. 
Under  the  chairmanship  of  Dr.  Gilbert  H.  Glasser 
Review  in  N euroanatomy  and  Neuropathology,  Monday, 
December  7,  1953,  3:00  to  9:00  p.  m.  at  the  Connecticut 
State  Hospital,  Middletown.  Dr.  Charles  Russman 
(anatomy)  and  Dr.  Joseph  A.  Beauchemin  (pathology) 

Basic  Fsychiatry 

Alondays,  January  4 through  March  i,  1954,  3:00  to  10:00 
p.  M.  at  the  Connecticut  State  Hospital,  Seminar  Lecture 
Hall,  jMiddletown 

Child  Fsychiatry 

Mondays,  March  8 through  April  12,  1954,  6:30  to  9:45  p.  m. 
at  Yale  University  School  of  Medicine,  Fitkin  Amphi- 
theater, Grace-New  Haven  Community  Hospital,  789 
Howard  Avenue,  New  Haven.  Under  the  chairmanship 
of  Drs.  Jules  V.  Coleman,  Samuel  Ritvo,  and  Milton 
J.  E.  Senn. 

Fediatric  Neurology 

Mondays,  April  19,  1954  at  Southbury  Training  School  and 
April  26  through  May  10,  1954  at  Yale  University  School 
of  Medicine,  Fitkin  Amphitheater,  Grace-New  Flaven 
Community  Hospital,  789  Howard  Avenue,  New  Haven, 
6:30  to  9:45  p.  M.  Under  the  chairmanship  of  Dr.  Her- 
man Yannet 

Study  Units 

Yale  University  School  of  Medicine 

195.1-1954 

Study  Units  are  organized  to  conduct  research  and  to 
carry  out  educational  programs  in  fields  which  overlap  the 
usual  departmental  boundaries.  The  meetings  are  ilevotcd 
to  seminars,  to  reports  of  the  results  of  investigations  by 
the  members,  to  discussion  of  problems,  and  to  lectures. 
Because  changes  in  schedules  sometimes  occxir,  those  planning 
to  attend  should  check  directly  with  the  Chairman  of  the 
particular  Study  Section  to  confirm  time  and  place  of  meet- 
ing and  to  be  placed  on  the  mailing  list  of  the  Study  Section. 
Brief  descriptions  of  the  organizations  follow: 


962 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Arthritis  Study  Unit:  Made  up  of  faculty  members  in 
fundamental  and  clinical  fields  of  medicine  related  to  ar- 
thritis. The  purpose  of  this  Unit  is  to  stimulate  teaching 
and  research  in  arthritis,  and  to  hold  conferences  at  which 
scientific  papers  are  presented  by  members  of  the  Unit 
and  by  invited  speakers.  Notices  of  the  conferences  will  be 
posted.  Chairumn:  Dr.  G.  K.  de  Forest  (309  Edwards 
Street);  Professors  H.  Bunting,  F.  G.  Gray,  S.  J.  Liao, 
C.  N.  H.  Long,  J.  R.  Paul;  Drs.  AV.  G.  Banfield,  Jr., 
F.  Dur.an-Reynals. 

Cardiovascular  Study  Unit:  Tlie  purposes  of  this  Unit 
arc  to  further  teaching,  service,  and  research  in  cardio- 
vascular medicine  in  the  School.  It  conducts  a program  of 
scientific  and  clinical  meetings  throughout  the  academic 
year  at  times  to  be  announced.  Chairman:  Dr.  A.  V.  N. 
Goodyer  (ic6  lmp);  Professors  D.  H.  Barron,  A.  J. 
Geicer,  W.  W.  L.  Glenn,  F.  D.  Gray,  Jr.,  A.  H.  Janzen, 
H.  M.  Marvin,  L.  L.  Waters,  R.  Whittemore. 

AIedical  Physics  Study  Unit:  The  objectives  of  thi;  Unit 
will  be  to  help  in  devising  physical  methods  and  instrumen- 
tati  n to  aid  in  research  activities;  to  effect  a collaboration 
witlt  the  division  of  Biophysics;  and  to  provide  a forum 
for  the  exchange  of  scientific  information  in  the  fields  of 
radiation,  radiobiology,  electrophysiology,  and  other  such 
fields  wherein  a mutual  interest  exists.  Chairman:  Dr.  J. 
H.  Heller  (1071  lmp);  Professors  H.  S.  Burr,  F.  Hutch- 
inson, A.  H.  Janzen,  D.  L.  Kline,  E.  C.  Pollard,  A.  D. 
Welch;  Drs.  E.  Gabrielli,  R.  B.  Setlow. 

Neurological  Study  Unit:  The  chief  objective  of  this 
Unit  is  the  integration  of  research  on  the  nervous  system 
with  other  neurological  interests  in  the  School.  It  directs  a 
program  of  scientific  and  clinical  neurological  meetings 
where  reports  of  studies  may  be  presented  and  clinical  cases 
demonstrated.  Aleetings  are  held  every  Tuesday  at  4:30 
p.  M.,  except  during  vacation  periods.  Speakers  are  invited 
from  the  various  centers  of  neurological  research.  Chairman: 
Dr.  E.  Sachs  (L230  shm);  Professors  E.  A.  Beach,  S.  P.  W. 
Blaciv,  H.  S.  Burr,  H.  L.  Dwyer,  Jr.,  L.  Eisenhardt,  W.  J. 
German,  P.  D.  MacLean. 

Poliomyelitis  Study  Unit:  The  objective  of  this  Unit  is 
to  direct  a program  of  scientific  investigation  on  acute  an- 
terior poliomyelitis  and  related  virus  infections.  It  is  sup- 
ported by  a grant  from  the  National  Foundation  for  Infan- 
tile Paralysis,  Inc.  Chairman:  Dr.  J.  R.  Paul  (B326  shm); 
Professors  D.  M.  Horstmann,  J.  L.  Melnick,  E.  M. 
Opton,  j.  T.  Riordan;  Eellows  E.  L.  Black,  M.  O. 
Godenne,  D.  Nagaki. 

Psychiatry  and  Law  Study  Unit:  The  Unit  is  an  inter- 
disciplinary research,  teaching,  and  consultation  center 
focussing  on  problems  which  are  common  to  psychiatry 
and  law.  Its  present  investigative  activities  are  in  the  areas 
of  anti-social,  sexual,  and  aggressive  behavior,  and  com- 
munity sanctioning  policies.  Chairman:  Dr.  L.  Z.  Ereedman 
(104  ihr);  Co-chairman:  Professor  G.  H.  Dession;  Profes- 
sors F.  A.  Beach,  R.  C.  Donnelly,  L.  Eron,  I.  V.  Hiscock, 
iVI.  A.  May;  Drs.  S.  Leavy,  E.  C.  Redlich;  Research  Assistants 
L.  a.  Sandler,  R.  D.  Schwartz. 

Rehabilitation  Study  Unit:  This  Unit  will  function  in 
the  following  capacities:  (i)  as  a committee  to  evaluate 
initially  all  aspects  of  the  patient’s  condition  and  his  capa- 
city for  rehabilitation.  Periodic  evaluation  will  also  be 


accomplished  to  determine  the  course  of  treatment  and 
recommendations  at  time  of  discharge;  (2)  for  monthly 
postgraduate  teaching  sessions,  with  presentation  of  patients 
and  discussion  of  rehabilitation  problems  presented  by  the 
appropriate  services;  (3)  to  investigate  and  determine 
appropriate  over-all  rehabilitation  measures  for  all  conditions 
presented.  Chairman:  Dr.  T.  F.  Hines  (25  f.mb);  Aliss 
Horne,  Professors  J.  A.  Kirchner,  T.  Lidz,  J.  W.  Meigs, 
N.  M.  Shutkin. 

Neoplasm  Conference:  Under  the  supervision  of  the  De- 
partment of  Surgery,  a series  of  conferences  is  planned. 
These  conferences  will  cover  the  biology  of  cancer  and  dis- 
cussions of  the  diagnosis  and  treatment  of  various  types 
of  tumors.  Meetings  are  held  every  Tuesday  at  1:30  p.  m. 
except  during  vacation  periods,  fmb  (And.).  Chairman: 
Dr.  Mark  A.  Hayes.  Office:  1029  fmb. 

LIBRARY  PRIVILEGES 

Any  physician  may  have  full  privilege  of  the  Medical 
Library  by  joining  the  Associates  of  the  Yale  Adedical 
Library  (annual  contribution  of  $5  or  more).  Those  inter- 
ested should  apply  directly  to  the  Librarian  of  the  AAle 
AIedical  Library. 

( Open  to  Practicing  Physicians  without  Charge) 


THE  NEW  HAVEN  MEDICAL  SOCIETY 

October  21,  1953 

Dr.  Henry  Doubilet,  Department  of  Surgery,  New  York 
University 

“Recent  Advances  in  Surgery  of  the  Biliary  Tract 
and  Pancreas” 

November  4,  1953 

Dr.  Joseph  Beardwood,  Department  of  Aledicine,  Uni- 
versity of  Pennsylvania,  Chief  of  Aletabolism,  Graduate 
School  of  Medicine,  University  of  Pennsylvania 

“Recent  Advances  in  the  Present  Status  of  Diabetes” 

November  18,  1953 

Dr.  Arthur  P.  Stout,  Professor,  Department  of  Pathol- 
ogy, Presbyterian  Hospital,  Columbia  University  School 
of  Adedicine 

“The  Relationship  of  Benign  Lesions  to  Breast 
Cancer” 

December  2,  1953 

Elmer  Alpert,  m d . Chief  of  Clinical  Research,  Aderck 
and  Co.,  Inc.,  Rahway,  New  Jersey 

“Present  Status  of  Cortisone  and  ACTH  Therapy” 

December  16,  1953 
Open 

January  6,  1954 

Dr.  Edward  Neuhauser,  Director,  Department  of  Radi- 
ology, Children’s  Hospital,  Boston,  Alassachusetts 
“AIedical  Progress,  Pediatric  Radiology” 

January  20,  1954 

Dr.  Edwin  Astwood,  Department  of  Adetabolism,  New 
England  Adedical  Center,  Boston,  Adassachusetts 

“Advances  of  Adetabolism  of  Pituitary  Gland,  Re- 
lated Factors” 


Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  Metamucir 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

GreenhilP  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Pi'actice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332, 

SEARLE  Research  in  the  Service  of  Medicine 
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February  3,  1954 

Dr.  C.  Stuart  Welch,  Department  of  Surgery,  Albany 
.Medical  College,  Albany  H(jspital 

“Portal  Hypertension,”  or  “Surgery  of  Spleen” 

February  17,  1954 
Annual  Meeting 

.Marcb  3,  1954 

Dr.  Paul  Beeson,  Professor  of  Medicine,  Yale  University 
iMarcb  17,  1954 

Ovar  Swenson,  m.d.,  Surgeon  in  Chief,  The  Boston 
F loating  Hospital 

“Congenital  Anomalies  of  the  Pelvic  Para  Sympa- 
thetic System  and  the  Associated  Diseases” 

April  7,  1954 

Dr.  John  Streider,  Department  of  Surgery,  Massachu- 
setts iMemorial  Hospital,  Boston,  Massachusetts 

“The  Surgical  Alanagement  of  Pulmonary  Metastatic 
Disease” 

April  21.  1954 

James  L.  Poppen,  m.d..  Department  of  Neurosurgery, 
Lahey  Clinic,  Boston,  Adassachusetts 

“Subarachnoid  Hemorrhages  and  Its  Treatment” 

May  5,  1954 

Dr.  Bentley  P.  Colcock,  Department  of  Surgery,  Lahey 
Clinic,  Boston,  Adassachusetts 
No  subject  as  yet 

Aday  19,  1954 
Open 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

November  5 

Dr.  Stewart  P.  Seigle 

“Colonic  Symptoms  in  Active  Duodenal  Ulcer” 
November  1 2 

Dr.  John  Thayer 

“Immunological  Factors  and  Blood  Transfusions” 
Annual  Dinner  Meeting,  Waverly  Inn,  Cheshire,  Con- 
necticut, 7:00  p.  M.  Dr.  Sydney  Selesnick,  chief  of 
Professional  Service,  VA  Hospital,  West  Haven,  Con- 
necticut 

“The  Clinical  Use  of  the  Gastroscope” 

November  19 

Dr.  Harold  Schwartz 

“Less  Common  Lesions  of  the  Upper  Gastro-Intesti- 

nal  Tract” 

Meetings  are  held  at  8:30  a.  m.  at  the  Veterans  Adminis- 
tration Regional  Office,  95  Pearl  Street,  Hartford  4,  Con- 
necticut (Adain  Conference  Room). 


FALL  MEETING 

ASSOCIATION  OF  CONNECTICUT  TUMOR 
CLINICS 

AA^ill  be  held  at  Bridgeport  Hospital  auditorium,  Bridge- 
port, Connecticut,  Thursday,  November  12,  1953  at  4:00  p.  m. 

Program 

Louis  G.  Simon,  m.d..  Chairman 
New  Concepts  in  the  Diagnosis  and  Treatment  of  Genito- 
urinary Neoplasms 
Case  Presentations 

Staff  members,  Bridgeport  Hospital,  Bridgeport 
Discussion 

AVillet  F.  Whitmore,  Jr.,  m.d.,  attending  surgeon 
Urologic  Service,  Ademorial  Center  for  Cancer  and 
Allied  Diseases 

Trends  in  the  Treatment  of  Lymphoma 
Case  Presentations 

Staff  members,  Bridgeport  Hospital,  Bridgeport 
Discussion 

Alfred  Gellhorn,  m.d.,  medical  director  In.stitute 
of  Cancer  Research,  College  of  Physicians  and 
Surgeons,  Columbia  University 

You  are  cordially  invited  to  attend.  Following  the  meeting 
a collation  will  be  served.  Robert  Tennant,  .m.d.,  secretary. 


HEART  LECTURES 

The  Stamford  Heart  Association  announces  its  second 
monthly  series  of  lectures  on  cardiovascular  disease  for 
physicians  in  Fairfield  County  beginning  on  November  10. 

Topics  and  speakers  include; 

Arteriosclerosis 

Dr.  David  P.  Barr 

Diagnostic  Technique  in  Cardiovascular  Disease 
Dr.  Arthur  Grishman 

Surgical  Treatment  of  Cardiovascular  Disease 
Dr.  Reginald  H.  Smithwick 

Rheumatic  Fever 

Dr.  Gene  H.  Stollerman 

Problems  in  Diagnostic  Analysis  and  Treatment  of  Dyspnea 
Dr.  Dickinson  W.  Richards 

Care  of  the  Patient  After  Alyocardial  Infarction 
Dr.  William  Dock 
Heart  Disease  and  Pregnancy 
Dr.  Burton  E.  Hamilton 

The  series  is  accredited  and  endorsed  by  the  Academy  of 
General  Practice  and  the  Stamford  Medical  Society.  There 
is  no  fee  for  the  series. 

For  further  information  on  the  above  program  write  or 
phone  Airs.  Shirley  K.  Sarkin,  executive  secretary,  Stamford 
Heart  Association,  Stamford  Hospital,  Stamford,  Connecti- 
cut. 
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N O \ E M B E R , 


A PLAN  TO  MAKE  YOUR  INVESTMENTS  PAY  YOU 


IF  you’ve  ever  been  concerned  about  how  you  can 
save  and  adequately  invest  enough  money  — under 
present  tax  laws  — to  provide  yourself  with  a worry- 
free  old  age,  you’ll  be  interested  in  the  Professional 
Man’s  Pension  Plan  — with  several  unique  features  that 
will  appeal  particularly  to  physicians  and  surgeons. 

1.  You,  as  a physician,  can  now  have  on  an  individual 
basis  many  of  the  special  benefits  available  through  the 
pension  plans  of  business  and  industry. 


4.  The  income  is  guaranteed  for  life  — thus  eliminating 
the  problem  of  investment  loss  in  retirement  years. 

5.  You  have  pension-planning  counsel  at  your  service, 
just  as  business  and  industry  have. 

6.  Although  it  may  be  years  before  you’re  ready  to 
retire,  you  protect  yourself  against  any  possible 
increase  in  annuity  or  pension  costs. 


2,  When  you  retire  — at  whatever  age  you  choose  — 
the  plan  provides  a unique  arrangement  for  converting 
some  of  your  investments  and  savings  into  lifetime 
annuity  income  with  all  its  benefits. 

3.  Investments  and  savings  under  this  plan  will  yield 
a larger  guaranteed  life  income  at  retirement  than  is 
possible  under  methods  not  using  the  annuity  principle. 


You  can’t  afford  not  to  know  about  this  new  plan.  We’ve 
prepared  a new  booklet  titled  “The  Professional  Man’s 
Pension  Plan”  that  gives  many  of  the  details.  You’ll  find 
it  interesting.  This  booklet  will  be  sent  to  you  without 
the  slightest  obligation  on  your  part.  Just  complete  the 
coupon  below  and  send  it  in  or  write  “Connecticut 
Mutual  Pension  Plan”  on  your  prescription  blank  and 
mail  it  to  the  address  below. 


LIFE 


NSURANCE  COMPANY 


PIONEERS  IN  PENSION  PLANNING 

Hartford,  Connecticut 


The  Connecticut  Mutual  Life  Insurance  Company 
Hartford,  Connecticut 

Please  send  me,  without  cost  or  obligation,  your  new  booklet  "Tlie  Professional  Mans 
Pension  Plan”. 


Name 

Street 


M.D. 


City  or  Town  State 
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40th  ANNUAL  CLINICAL  CONGRESS 
AMERICAN  COLLEGE  OF  SURGEONS 
Atlantic  City,  New  Jersey,  Convention  Hall 
November  14-19 

The  40th  Annual  Clinical  Congress  of  rhe  American 
College  of  Surgeons  will  be  held  in  Atlantic  City  the  week 
of  November  14-19.  Principal  scientific  sessions,  cine  clinics, 
television,  scientific  and  technical  exhibits,  as  well  as  general 
registration,  will  all  be  centered  at  Convention  Hall.  This 
large  auditorium  is  located  on  Atlantic  City’s  famous  Board- 
walk, just  a few  moments  walk  from  all  of  the  principal 
hotels. 


OPEN  MEETING  ON  MATERNAL  MORTALITY 

rhe  Maternal  iVIortality  Committee  of  the  State  Medical 
Society  will  hold  an  open  session  at  Yale  iMedical  School  at 
12  noon,  November  17.  These  meetings  which  are  open  to  all 
interested  in  the  problems  of  maternal  and  infant  mortality 
have  proved  of  value  in  the  past. 


REFRESHER  COURSE  FOR  GENERAL 
PRACTITIONERS 

The  Royal  Victoria  Hospital,  Montreal,  will  conduct  a 
five  and  one  half  day  course  for  general  practitioners,  from 
November  23  to  28,  inclusive.  This  course  will  cover  those 
conditions  most  commonly  encountered  in  general  practice 
with  emphasis  on  practical  office  procedures  used  in  Medi- 
cine, Surgery,  Obstetrics  and  Gynecology  and  Psychiatry. 

Fee  for  the  course  $50.  Limited  to  50  applicants. 

For  further  particulars,  or  application,  address  the  Post- 
Graduate  Board,  Royal  Victoria  Hospital,  687  Pine  Avenue 
West,  Montreal. 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 
SEMINAR 

The  eighth  annual  University  of  Florida  Midwinter 
Seminar  in  Ophthalmology  and  Otolaryngology  will  be  held 
at  the  Sans  Souci  Hotel  in  Miami  Beach  the  week  of  January 
18,  1954.  The  lectures  on  ophthalmology  will  be  presented 
on  January  18,  19  and  20,  and  those  on  otolaryngology  on 
January  21,  22  and  23.  A midweek  feature  will  be  the 
Alidwinter  Convention  of  the  Florida  Society  of  Ophthal- 
mology and  Otolaryngology  on  Wednesday  afternoon, 
January  20,  to  which  all  registrants  are  invited.  The  regis- 
trants and  their  wives  may  also  attend  the  informal  banquet 
at  8 p.  M.  on  Wednesday.  The  Seminar  schedule  permits 
ample  time  for  recreation. 

The  Seminar  lecturers  on  ophthalmology  this  year  are: 
Dr.  W.  B.  Anderson,  Durham,  North  Carolina;  Dr.  W.  P. 
Beetham,  Boston;  Dr.  W.  C.  Owens,  Baltimore;  Dr.  A.  B. 
Reese  and  Dr.  M.  C.  Wheeler,  both  of  New  York  City. 
Those  lecturing  on  otolaryngology  are:  Dr.  E.  N.  Brovles, 
Baltimore;  Dr.  H.  P.  House,  Los  Angeles;  Dr.  W.  J.  Mc- 
Nally, Montreal,  Canada;  Dr.  Dorothy  Wolff  and  Dr.  D. 
Woodman,  New  York  City. 


INTERNATIONAL  CONGRESSS  OF  OBSTETRICS  1 
AND  GYNECOLOGY 
Geneva,  Switzerland,  July  26-31,  1954 


POSTGRADUATE  TEACHING  FUND  FOR  GIFT 
SUBSCRIPTIONS  TO  HOSPITALS 

1 he  International  Academy  of  Proctology  announces  the 
establishment  of  a postgraduate  teaching  fund  to  provide 
gift  subscriptions  to  the  American  Journal  of  Proctology  to 
750  of  the  largest  Hospital  Libraries  in  this  country  and 
abroad.  Inasmuch  as  the  American  Journal  of  Proctology  is 
the  only  official  Proctologic  Journal  in  the  world,  these 
subscriptions  will  provide  a continuing  postgraduate  course 
for  interns,  residents  and  hospital  attending  staffs  in  all  ■■ 
major  hospitals. 

As  a teaching  and  educational  organization,  the  Academy  ' 
is  pre-eminent  in  proctology.  The  Annual  Conventions  are  E 
literally  postgraduate  courses,  and  the  Journal  has  raised  the  | 
level  of  proctology  throughout  the  world.  \ 

The  International  Academy  of  Proctology  recently  an-  j 
nounced  the  establishment  of  a Research  Fellowship  in  1 
Proctology  with  a grant  of  $1,200  to  the  Jersey  City  Medical 
Center,  Jersey  City,  New  Jersey. 


YALE  DIAGNOSTIC  CLINIC 

1 

The  Diagnostic  Clinic  which  was  established  in  1948  at 
the  Yale  School  of  Medicine  has  recently  been  reorganized 
to  provide  more  efficient  service  to  physicians  of  the  State,  i 
Adults  and  children  are  seen  by  appointment  on  an  out-  ] 
patient  basis.  Complete  diagnostic  evaluation  is  undertaken  1 
by  members  of  the  staff  of  the  Departments  of  Internal  [ 
Medicine  and  Pediatrics.  Appointments  are  made  for  special 
diagnostic  tests,  x-rays,  and  such  consultations  as  may  be  i 
required.  Members  of  the  faculty  of  the  Clinical  Depart- 
ments of  the  A'ledical  School,  both  full-time  and  part-time,  ; 
are  available  as  consultants  to  the  Diagnostic  Clinic. 

The  facilities  of  the  Diagnostic  Clinic  are  available  to  any  1 
licensed  physician.  It  is  the  policy  of  the  clinic  to  make  it 
possible  for  each  physician  of  the  State  to  obtain  for  his 
patient  the  most  complete  diagnostic  service  that  can  be 
made  available  without  interferring  with  the  relationship  ‘ 
between  the  patient  and  his  referring  physician.  At  the 
completion  of  the  diagnostic  work-up,  a complete  report  is  i 
sent  to  the  referring  physician  and  the  patient  is  discharged 
to  his  care. 

Examinations  are  given  by  appointment  only.  Requests  for 
appointments  should  be  addressed  to  the  secretary,  Yale 
Diagnostic  Clinic,  789  Howard  Avenue,  New  Haven.  Tele- 
phone:  LOcust  2-1161,  Extension  877  or  Extension  470.  No 
patients  are  seen  unless  referred  by  a physician.  In  order  to  ! 
av'oid  waste  of  time,  unnecessary  expense,  and  duplication  of 
special  studies,  the  referring  physicians  are  urged  to  send,  in 
advance  of  the  patients’  arrival,  pertinent  data  or  informa- 
tion relating  to  the  clinical  problem.  This  is  especially 
important  in  regard  to  x-rays  that  have  been  obtained  else- 
where. I 
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AR  EX 

HYPO-ALLERGENIC 

Qo44Heiioi 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 


in  Vegetable  Gum  Sensitivity 

When  patients  are  sensitive  to  vegetable  gums  (karaya» 
tragacanth,  etc.)  you  can  sofely  suggest  AR-EX  Wave 
Set.  Uses  quince  seed  extract  os  the  mucilaginous  agent. 
Does  not  dry  powder  or  flake  off  hair.  Available  either 
Scented  or  Unscented. 

In  6 oz.  bottles  at  phormacies 


BORDEN’S 

VITAMIN- MINERAL 
FORTIFIED  MILK* 

*A11  the  vitamins  and  minerals  (except  Vitamin 
C)  on  which  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a 
minimum  daily  adult  requirement. 

Distributed  by 

Borden^ s Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 


PLASTIC 

or 

GLASS 

SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Referred  cases  carefully  attended 
Doctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Memorandum  upon  Request 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


- ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

ESTABLISHED  1910 


MILFORD  UBORATORY 

69  BROAD  STREET,  MILFORD,  CONN. 

Tel.  2-1153 

To  serve  the  Physicians  for  the  analysis  of 
blood,  urine,  etc. 

Basal  Metabolism  and  pre  marital  test 

GroRGF  S.  ZUCCALA,  Medical  Technologist 
F.A.C.  M.T.  Director 

24  hours  sendee 

Keep  medicine  in  the  hands  of  M.D.s. 
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NEWS 

from  County  Associations 

Fairfield 

1 he  semi-annual  meeting  of  the  Fairfield  County 
Aledical  Association  was  held  at  the  Wee  Burn 
Country  Club  in  Darien  on  October  7.  The  Presi- 
dent, C.  Stanley  Knapp,  called  the  meeting  to  order 
at  5:00  p.  M.  Guests  present  included  the  President 
of  the  Connecticut  State  Medical  Society,  George 
H.  Gildersleeve  of  Norwich;  the  State  Commissioner 
of  Health,  Stanley  H.  Osborn;  the  General  Manager 
of  Connecticut  Adedical  Service,  William  H.  Hor- 
ton; and  the  director  of  Public  Relations  of  the 
Connecticut  State  Aledical  Society,  Air.  James  G. 
Burch.  Samuel  Spinner  represented  the  New  Hayen 
County  Aledical  Association. 

C.  Louis  Fincke  reported  as  the  Councilor  from 
Fairfield  county  to  the  Connecticut  State  Medical 
Society  and  Sidney  Thompson,  chairman  of  the 
Board  of  Trustees,  reported  for  that  body.  An  inter- 
esting report  was  giyen  by  Alfred  J.  Sette,  chairman 
of  the  Public  Relations  Committee,  and  after  much 
discusssion  it  was  agreed  that  the  Fairfield  County 
Aledical  Association  should  engage  an  executive 
secretary. 

Twenty-five  physicians  were  admitted  to  mem- 
bership in  the  Association.  The  speakers  at  the 
dinner  held  in  the  evening  included  General  Hes- 
keth,  head  of  Civilian  Defense,  Drs.  Burgdorf  and 
Prout  on  the  subject  of  “The  Aledical  Aspects  of 
Civilian  Defense.” 

lire  speaker  at  the  October  meeting  of  the  Bridge- 
port Aledical  Association  was  the  speaker  of  the 
Congress  of  Delegates  of  the  American  Academy 
of  General  Practice,  Jack  S.  DeTar  of  Alilan,  Michi- 
gan, who  gave  a very  interesting  talk  on  “The  Prob- 
lems of  the  Aledical  Profession.” 

Hartford 

Herbert  Brucker,  editor  of  the  Hartford  Couratit, 
was  guest  speaker  at  the  i6ist  semi-annual  meeting 
of  the  Hartford  County  Aledical  Association  at 
Indian  Hill  Country  Club,  Newington,  on  October 
27.  Air.  Brucker  is  author  of  The  Changing  Ameri- 
can Newspaper,  1937,  and  Freedom  of  Information, 
1949.  He  received  the  Kappa  Tau  Alpha  Award  for 


best  piece  of  research  in  journalism  published  during 
1949,  and  an  award  from  the  Connecticut  Editorial 
Association  in  recognition  of  his  Freedom  of  In- 
formation  which  “more  than  any  other  work  sets 
forth  the  fundamental  principles  and  purposes  of 
our  profession,”  in  1951.  Air.  Brucker  was  a member 
of  the  committee  of  the  American  Society  of  News- 
paper Editors  which  investigated  the  influence  of 
Senator  McCarthy  on  the  freedom  of  the  press.  Mr. 
Brucker  was  one  of  the  four  who  made  a minority 
report  that  Senator  AlcCarthy  did  abridge  the  free- 
dom of  the  press. 

* * * * 

Last  month  marked  the  fiftieth  anniversary  of 
Harold  S.  Backus  of  Hartford.  The  75  year  old 
urologist  and  physician-in-chief  at  the  Hartford 
Dispensary  made  his  first  house  calls  in  a horse  and 
buggy  in  1903.  In  1919  he  began  his  specialized 
training  as  a urologist.  Dr.  Backus  received  his 
medical  training  at  Long  Island  College. 

# # # « 

James  A.  Hanaghan  of  Hartford  was  appointed 
last  month  as  assistant  director  to  the  State  Tuber- 
culosis Commission. 

Paul  W.  Tisher  left  last  month  for  the  Interna- 
tional Grenfell  Alission  in  St.  Anthony,  Newfound- 
land, Canada,  to  donate  his  services  as  eye  surgeon. 
This  is  his  third  trip. 

Colleagues,  friends  and  relatives  have  set  up  a 
lectureship  at  Hartford  Hospital  for  the  late  Dr. 
Dwight  Griswold.  The  first  of  these  will  be  given 
by  John  Enders,  of  the  Harvard  University  School 
of  Adedicine. 

Sidney  Shindell,  medical  director  of  the  Commis- 
sion on  the  Care  and  Treatment  of  the  Chronically 
111,  Rocky  Hill,  has  been  appointed  to  the  Adedical 
Advisory  Board  of  the  State  Employees’  Retirement 
Commission. 

Robert  D.  Adurphy  of  Wethersfield  has  recently 
returned  to  practice  after  two  years  in  the  Air  Eorce. 

Adorris  L.  Dunn  of  New  Britain  has  recently  re- 
turned to  civilian  life.  He  was  stationed  at  an  Army 
general  hospital  at  Eort  Knox,  Kentucky. 

Edward  L.  Brennan,  chief  psychiatrist  at  St. 
Erancis  Hospital,  Hartford,  died  on  September  27. 
Dr.  Brennan  was  the  founder  of  the  psychiatric 
clinic  at  St.  Francis  Hospital. 

Edward  H.  Crosby  died  suddenly  on  September 
14  as  he  was  leaving  a meeting  at  St.  John’s  Episco- 
pal Church,  West  Hartford.  Dr.  Crosby  was  chief 
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prompt  and 
prolonged 
j decongestion 

1 in  COLDS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity;  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

M%  solution  (plain  and  aromatic),  1 oz.  bottles 
H and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
K%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 
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orthopedist  at  AicCook  iMemorial  Hospital,  Hart- 
ford. 

Litchfield 

The  189th  semi-annual  meeting  of  the  Litchfield 
County  Medical  Association  was  held  at  the  Tor- 
rington  Country  Club,  on  Tuesday,  October  6.  The 
meeting  was  preceded  by  a cocktail  hour  and  a steak 
dinner. 

George  Gildersleeve,  president  of  the  State  Medi- 
cal Society,  brought  greetings  from  the  State  Society 
and  commented  at  some  length  upon  the  loss  to  the 
Medical  Society  and  to  medicine  in  general  through 
the  death  of  Joseph  H.  Howard. 

Stanley  Osborn,  commissioner  of  Health  Depart- 
ment, spoke  briefly  upon  the  many  new  statutes  and 
changes  in  old  statutes  made  by  the  last  State  Legis- 
lature. These  changes  have  been  put  out  in  mimeo- 
graphed form  by  the  State  Health  Department  and 
additional  copies  are  available  to  any  physician  who 
may  wish  them. 

James  Burch,  publicity  director  for  the  State 
Society,  spoke  on  the  progress  that  had  been  made 
throughout  the  State  in  the  establishment  of  twenty- 
four  hour  medical  service  plans.  It  is  estimated 
at  the  present  time  that  about  75  per  cent  of  the 
total  population  is  covered  by  such  a plan. 

Thomas  Danaher  went  into  considerable  detail 
concerning  the  early  history  of  the  Connecticut 
Medical  Service  and  explained  the  recent  split  be- 
tween CMS  and  Blue  Cross.  Dr.  Danaher  also  stated 
that  around  the  first  of  January  participating  physi- 
cians would  be  given  an  opportnuity  to  enroll  as 
members  of  CMS  along  with  their  families  and  office 
stall.  A plan  is  being  worked  out  whereby  these 
people  will  be  eligible  for  group  rates. 

Following  Dr.  Danaher’s  talk,  a motion  was  made 
from  the  floor  that  the  Litchfield  County  Medical 
Association  go  on  record  as  approving  the  action  of 
the  directors  of  CMS  in  their  decision  to  continue 
the  operation  of  the  Connecticut  Medical  Service 
separate  and  distinct  from  Connecticut  Blue  Cross. 
This  motion  was  immediately  seconded  and  passed 
unanimously. 

The  Board  of  Censors  reported  favorable  action 
upon  the  applications  of  James  F.  AlcKenna  who  has 
established  a practice  in  Torrington  with  Gerald 
Mitchell,  and  of  Roger  W.  Moore,  a transfer  from 
the  Medical  Association  of  the  County  of  Los 
Angeles  and  the  California  State  Adedical  Society, 


who  is  now  connected  with  the  Sharon  Clinic.  Both 
of  these  physicians  were  voted  into  membership  in 
the  Idtchfield  County  Medical  Association  without 
dissentino'  vote. 

O 

iMichael  Giobbe,  chairman  of  the  Committee  on  1 
Non  Occupational  Health-Accident  Insurance  re- 
ported  that  his  committee  had  been  called  upon  only 
four  times  since  the  establishment  of  the  committee  1 
in  April.  All  four  of  these  cases  were  settled  to  the  i 
apparent  satisfaction  of  all  concerned. 

Speaker  of  the  evening  was  Alfred  Burgdorf,  ’ 
health  officer  of  the  City  of  Hartford  and  member  1 
of  the  State  Medical  Society’s  Committee  on  Emer- 
gency Aledical  Sendee.  Benjamin  B.  Whitcomb,  j 
chairman  of  the  State  Medical  Society’s  Committee  i 
on  Emergency  Medical  Service,  was  also  to  have  | 
spoken  but  was  prevented  from  attending  the  meet-  !■ 
ing  because  of  illness.  Dr.  Burgdorf  traced  the  J 
progress  of  the  Civil  Defense  program  and  noted  !| 
the  various  changes  that  had  to  be  made  because  of  |' 
a constantly  changing  concept  of  the  type  of  enter-  j 
gency  to  be  expected.  Horrible  as  the  devastating  : 


discovery  of  more  horrible  atomic  bombs  and  more  | 
recently  of  the  Hydrogen  bomb,  made  drastic  j 
changes  in  planning  emergency  service  in  case  of  1 
bombings.  He  outlined  the  duties  which  the  Civil 
Defense  Organization  expected  the  physicians  of 
Connecticut  to  assume.  It  was  pointed  out  that  the 
various  areas  set  up  by  the  State  Civil  Defense 
Organization  did  not  follow  county  lines  and  it 
would,  therefore,  be  difficult  for  the  physicians  to  j 
function  as  a county  unit.  It  was,  therefore,  sug- 
gested that  they  could  best  function  as  hospital  units,  i 
the  various  teams  being  made  up  from  the  staffs  of 
each  general  hospital.  They  then  could  serve  as  a 
team,  either  in  their  own  hospital  or  be  moved  to  : 
other  areas  where  they  would  be  needed.  Dr.  Burg- 
dorf’s  talk  was  illustrated  by  maps  and  diagrams 
thrown  upon  a screen  and  was  most  enlightening, 
giving  the  members  a much  better  understanding  ; 
of  what  was  expected  of  the  medical  profession  in 
an  emergency.  ' 

Eollowing  Dr.  Burgdorf ’s  talk,  a motion  was  made  ; 
to  refer  the  matter  of  the  organization  of  the  Litch-  j 
field  County’s  physicians,  according  to  the  outline 
given  by  Dr.  Burgdorf,  to  the  medical  association’s 
executive  committee  with  power  to  act.  This  motion 
was  amended  to  have  a representative  from  the 
various  hospitals  in  Litchfield  County  meet  with  the 
Executive  Committee  in  planning  this  organization. 


HydroCortom 

a/  (Hydrocortisone,  Merck) 


Tablets  of  Hydrocortone  afford  rapid,  even  spec- 
tacular relief  in  most  cases  of  bursitis.  Oral  therapy 
is  effective,  convenient,  and  well  tolerated. 

In  acute  bursitis.  Saline  Suspension  of  Hydrocortone 
Acetate,  injected  directly  into  the  bursa,  is  of  great 
value.  Relief  of  pain  and  increased  mobility  have 
occurred  within  a few  hours  in  many  patients  treated 
with  economical  low  doses. 


Hydrocortone  is  the  registered 
trade-mark  of  Merck  ip-  Co.,  Inc. 
for  its  brand  of  hydrocortisone. 


MERCK  & CO.,  Inc. 

ManujactuTing  Chemists 

RAHWAY,  NEW  JERSEY 


I Merck  & Co.,  Inc. 
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New  London 

Roland  Mariani  has  been  discharged  from  the 
army  after  receiving  a wound  on  his  left  hand  while 
on  active  duty  in  Korea.  Dr.  Mariani  plans  to  reopen 
his  office  on  iVlontauk  Avenue  in  the  near  future. 

On  October  6,  Alfred  Labensky,  chief  of  staff, 
gave  an  interesting  lecture  on  “Acute  Leukemia” 
to  the  staff  of  the  Lawrence  and  Memorial  Hos- 
pital. 

The  i6ist  semi-annual  meeting  of  the  New  Lon- 
don County  iVIedical  Association  was  held  at  the 
Mohigan  Hotel  on  October  i.  Isadore  Hendle 
presided.  Vincent  Longo  and  William  J.  Murray, 
Jr.,  of  New  London  and  John  Chadwick  of  Old 
Lyme  were  elected  members.  The  guest  speaker  was 
Kenneth  Warren,  attending  surgeon,  Lahey  Clinic, 
Boston,  who  spoke  on  “Diseases  of  the  Pancreas.” 

Within  the  past  month  a recovery  room  has  been 
put  into  use  by  the  hospital  staff  under  the  guidance 
of  E.  Stuart  Owre,  anesthesiologist,  after  two  years 
of  careful  planning.  Novel  features  such  as  specially 
designed  stretchers,  intensity  lights  and  special  com- 
munication system  have  been  incorporated.  Oxygen 
and  suction  apparatus  are  available  to  each  patient 
from  a central  source. 

Both  the  staffs  at  Backus  Hospital  in  Norwich  and 
Lawrence  and  iMemorial  Hospital  in  New  London 
have  completed  arrangements  to  resume  the  monthly 
dinner  meetings  with  a speaker,  for  the  winter 
months. 

Peter  L.  Scott  of  Neptune,  New  Jersey,  has  been 
appointed  assistant  administrator  at  the  Lawrence 
Memorial  Hospital  and  will  assume  his  duties  soon 
after  October  i.  Mr.  Scott  succeeds  Anthony  J. 
DeLuca  who  has  been  assistant  administrator  since 
February,  1951.  Mr.  DeLuca  has  accepted  an  offer 
as  administrator  of  the  Griffin  Hospital  in  Derby, 
but  remained  at  his  post  in  New  London  through 
September. 

Windham 

Joseph  Arthur  Girouard  of  Willimantic  died 
suddenly  on  September  29  while  taking  an  afternoon 
stroll.  Dr.  Girouard  was  one  of  those  interesting 
characters  who  delighted  in  travel,  particularly  if 
there  was  a medical  meeting  of  interest  to  him  which 
he  could  attend.  He  will  be  remembered  by  many 
as  a connoisseur  of  unusual  libations,  first  and  fore- 
most being  his  favorite  coffee  cocktail.  Among  other 


honors  he  was  named  in  1939  an  officer  of  the 
Academie  of  the  French  Republic  in  return  for  his 
contributions  to  French  culture. 


How  to  Define  Systems  of  Government 

During  the  recent  AMA  Public  Relations  Institute  , 
held  at  Chicago’s  Drake  Hotel,  a number  of  speakers 
touched  on  everything  from  vitriolic  excoriations 
in  politics  to  the  changing  connotation  of  words. 
One  speaker— and  I can’t  remember  who— burst  forth 
with  a delightful  definition  of  the  systems  of  govern- 
ment. It  went  something  like  this: 

Idealism.  If  you  have  two  cows,  you  milk  them 
both,  use  all  the  milk  you  need,  and  have  enough 
left  for  your  neighbors.  i 

Socialism.  If  you  have  two  cows,  you  keep  one  I 
and  give  the  other  to  the  man  next  door.  ! 

Communism.  If  you  have  two  cows,  you  give  both 
to  the  government;  then  the  government  gives  you  ; 
back  a little  milk.  i 

I 

Imperialism.  If  you  have  two  cows,  you  steal 
somebody’s  bull. 

Capitalism.  If  you  have  two  cows,  you  sell  one  j 
and  buy  a bull. 

New  Dealism.  If  you  have  two  cows,  the  govern- 
ment shoots  one;  you  milk  the  other,  then  dump  the 
half  the  milk  down  the  sink. 

Nazism.  If  you  have  two  cows,  the  government 
shoots  you  and  takes  the  cows. 

Realism.  If  you  have  two  cows,  they’re  both  dry. 


DR.  FULTON  DISCUSSES 
(Coiitimied  from  page  ^^4) 

created  by  wartime  necessity,  he  added.  One  of  these 
is  the  area  of  chemical  applications  in  disease  con- 
trol such  as  insect  repellents,  insecticides  and  anti- 
malarials. 

Progress  in  aviation,  stimulated  by  developments 
in  military  aircraft,  has  led  to  many  advances  of 
outstanding  value  both  for  medical  defense  and  for 
civilian  aviation.  Dr.  Fulton  pointed  out.  These 
advances  include  improvements  in  oxygen  adminis- 
tration and  masks,  pressurized  aircraft  cabins,  pro- 
tection from  accleration  in  high-speed  aircraft,  and 
use  of  the  rear-facing,  heavily  moored  aircraft  seats. 
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AMPHOJEr 

ALUMINUM  HYDROXIDE  GEL 
WYETH’S  ALUMINA  GEL 


In  uncomplicated 
PEPTIC  ULCER 
prompt  healing  may 
be  anticipated  when 
acid  and  pepsin 
corrosion  are  halted. 
“Double-Gel  action”  of 
Amphojel  provides 
both  local  physical 
protection  and  gentle 
sustained  antacid  effect. 


® 

Philadelphia  1,  Pa. 


974 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

2^(j;  extra  if  keyed  through  Journal 
Payable  in  advance 

FOR  SALE:  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. We  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  Witli  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  iMeriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Aderiden,  Conn. 

FOR  SALE — Electric  Centrifuge  $18.00 — Electric  Syringe 
Sterilizer  $17.00 — Spencer  Binocular  Adicroscope,  new  con- 
dition, $350.00 — LENT  chairs,  white  and  walnut,  $35.00  up — 
new  Bard-Parker  Cold  Sterilizer  $5.00 — Pandora  bag  $15.00 — 
AA^appler  heavy  duty  cautery,  late  model,  $30.00 — Thomas 
leg  splints  $3.00 — Electric  eye  test  cabinet  $30.00 — Adayo 
instrument  stand  $10  00 — Fluroscope,  shock  proof,  $350.00 — 
Instrument  cabinets  $50.00  up — Fxamining  and  treatment 
tables,  all  models,  $50.00  up — one  set  Shampaine  treatment 
room  furniture  $375.00 — Castle,  Scanlon-Adorris,  and  Pelton 
sterilizers  $30.00  up — Castle  spotlight  lamps  $50.00 — Physical 
therapy  tables  $35.00  up — Physicians  scales  $30.00  up — Stork 
baby  scales  $15.00 — Welch-Alien,  National  and  Bausch  and 
Lomb  diagnostic  sets  $22.00  up — Welch-Alien  illuminated 
proctoscope  $25.00 — Jones  and  AdcKesson  basal  metabolism 
$175.00 — Rebuilt  monocular  microscopes  $100.00  up — Ultra- 
violet lamps  $25.00  up — Lily  biological  refrigerator  $110.00 — 
Wappler  cold  cautery  $50.00 — Suction  and  presssure 
machines — Galvanic  and  sine  wave  $45,00 — Executive  chairs 
$12.00 — Desks,  waiting  room  furniture — New  X-ray  film 
dryer  $55.00 — Instruments — X-ray  accessories,  panel  screens, 
infra-red  lamps  $17.00  up — Cauterys  $1500 — Gooseneck 
lamps  $10.00 — Cushions  for  examining  tables — Sundry  jars. 
Our  warehouse  is  opened  only  by  appointment.  Budget 
terms  if  desired.  Phone  Aderiden  5-9675  or  write  Harry 
Sacker,  P.  O.  Box  642,  Aderiden,  Connecticut. 

Available  July  i,  approved  internships  (rotating),  and 
residencies  in  medicine  and  obstetrics-gynecology;  surgical 
residencies  approved  for  training  in  preparation  of  surgical 
specialties;  224  bed  general  hospital,  modern,  well  equipped; 
house  staff  allowed  full  range  under  proper  medical  super- 
vision with  wide  diversification  of  diseases;  excellent  train- 
ing, practical,  in  active  surgical  service  and  obstetrics- 
gynecology;  full-time  radiologist,  pathologist  and  anesthesi- 
ologist; active  intern  and  resident  training  program;  this 
coastal  city  with  an  array  of  beautiful  beaches  is  the  mecca 
for  vacationers  in  the  East;  recreational  facilities,  especially 
marine,  unlimited.  Full  maintenance,  uniforms,  assistance  in 
obtaining  apartment  if  married;  monthly  stipend — interns 
$200,  assistant  residents  $250,  residents  $300.  Class  A medical 
school  graduates  only.  The  Lawrence  and  Alemorial  Asso- 
ciated Hospitals,  New  London,  Connecticut.  Joseph  Ad. 
Wool,  M.D.,  Chairman,  Committee  on  Residents  and  Interns. 


NEW  BOOKS  IN  REVIEW  | 

< V NnN  V V N N < -s  >s  X < -V  < X < V VKN  N K:  N V C VV -CN  nX? -<r->c> 

MAN'S  BACK.  By  Theodore  A.  Willis,  m.d.,  f.a.c.s. 

Springfield,  Illinois  Kjyy:  Charles  C.  Thomas.  170  pp.,  210 

illu-strations.  $9.50. 

Reviewed  by  Charles  W.  Gofe 

For  years  Willis  has  been  one  of  the  most  aware  ortho-  4 
pedists  of  basic  science  values  so  badly  needed  in  every  * 
branch  of  medicine.  His  detailed  studies  on  vertebral  varia- 
tions and  the  spine  in  general  will  always  be  great  con- 
tributions to  our  knowledge.  He  should  have  written  this 
monograph  long  ago. 

This  distinguished  orthopedist,  in  his  Preface  stresses  the  ! 
inaccessibility  of  back  structures  relative  to  muscle,  nerve  i| 
and  fascial  parts  to  the  examining  physician.  These  motor  ’ 
units  of  posture  and  locomotion  are  subject  to  the  same  | 
injuries  and  disorders  as  other  body  tissues,  yet  their  hidden  | , 
positions  render  exact  diagnoses  very  difficult.  Hence  the  j 
origin  of  such  subjective  diagnoses  as  sciatica,  lumbago, 
fibrositis  and  backache  have  no  scientific  meaning  com- 
mensurate with  the  pathology  itself.  However,  his  detailed 
discusssions  of  the  many  parts  and  their  disorders  should  j 
aid  greatly  in  reducing  these  subjective  approaches  to  more  | 
objective  analyses  of  back  disorders  and  what  to  do  about  | 
them. 

There  is  no  bibliography.  Willis  disarms  a critic  on  this 
account  by  forewarning  the  reader  of  this  lack  and  his  good  | 
enough  reasons  therefor. 

There  are  12  chapters.  This  is  a good  division  of  material. 
The  language  is  clear  and  readable.  There  is  a notable 
omission  of  the  evolution  of  back  structures,  a not  well  i 
appreciated  field  of  correlations.  In  Chapter  4,  on  Adechanics  | 
of  the  Back,  the  author  places  the  center  of  gravity  of  the  1 
erect  human  body  as  passing  through  the  mid  line  of  the  | 
“column”  from  the  mastoid  process  to  the  ankle  joint.  This  , 
rather  random  expression  is  less  than  complete  because  all  1 
recent  studies  of  posture  place  this  line  from  the  vertex  ! 
through  the  first  sacral  body  and  the  center  of  the  femoral  | 
head  to  the  head  of  the  a.stragalus.  This  is  a minor  point.  ; 
Other  descriptions  are  very  clear  and  concise.  Chapter  10  ' 

on  Psvehoneuroses  and  Malingering  is  alone  worth  double 
the  price  of  the  book.  This  is  a compact  description  of  the  i 
disorders  almost  always  coloring  those  cases  involving  back- 
ache which  manage  somehow  to  reach  the  courts.  AVe  all 
could  profit  greatly  by  memorizing  and  following  the 
author’s  ideas  Every  physician  knows  of  other  physicians 
who  should  but  never  seem  to  learn  how  to  handle  such 
cases.  There  are  seven  pages  devoted  to  operations  on  the 
back.  This  is  the  entire  last  chapter  and  is  evidence  of  the 
author’s  fine  balance  of  values,  reserving  surgery  to  the 
last  and  in  brief  description. 

This  is  not  a buckle  and  brace  book  on  the  “ever  wfith  us” 
complaint  of  backache  but  instead  represents  an  excellent 
coverage  of  the  entire  subject.  The  present  day  trend 
toward  monographs,  completely  covering  a subject,  is  well 
exemplified  by  this  fine  book.  ATu  should  buy  it  whoever 
you  are,  physician  or  layman. 
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JUST  WHAT  10,000 
DOCTORS  ORDERED 
FORJHEMSELVES! 


Here,  you’ll  agree,  is  one  of  the 
most  significant  testimonials  ever 
received  by  a product  . . . more 
than  10,000  members  of  the  medical 
profession  have  chosen  it  from 
among  all  its  competitors  for  their 
own  personal  use!  This  is  the  latest 
achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooper- 
ation with  leading  Orthopedic  Sur- 
geons,” the  superb  Sealy  Posturepedic.  The  exclusive 
scientific  design  and  healthful  firmness  of  this  completely 
different  kind  of  mattress  provide  “spine-on-a-line” 
support  unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


Seah 


POSTUREPEDIC 

innerspring 

BEDBmzm 

To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this  mat- 
tress, Sealy  offers  a special  professional 
discount  on  the  purchase  of  the  Sealy 
Posturepedic  for  the  doctor’s  personal 
use  only.  Now  doctors  may  discover  for 
themselves,  AT  SUBSTANTIAL  SAV- 
INGS, the  superior  support,  the  luxuri- 
ous comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FE31E  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 
Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress' 

Copies  of  “A  Surgeon  Looks  at  Your  Child 's  Mattress" 

Please  send  free  Information  on  professional  discount 


^ riTv 

STATE 

B R I O S C ! 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


A.  H.  STARKEY 

ARTIFICIAL  LIMB  CO. 

Certified  Firm  and  Fitters 
For  the  New  Type  Suction 
Socket  Limb 

See  our  new,  improved,  automatic 
Knee  Lock  for  above  knee  limbs. 
Prevents  Buckling. 

Over  35  Years’  Experience 
in  the  manufacture  and  fitting  of 
ARTIFICIAL  LIMBS 

32-36  ELM  STREET 
(Residence  Phone 
Hartford  9-0541 ) 


Repairs  & 
Supplies 

for  all  make 
limbs 

Courteous 
Service 

Lady 

Attendant 

First  Floor 

No  steps 
to  climb 

HARTFORD 

6-6544 
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you^J  ratlier  rent  your 


x»ray  apparatus 


m m 
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V/HIVB 


DescripBo'^ 


NEW  HAVEN  10,  CONN.,  151  Court  Street 


HARTFORD,  CONN.,  119  Ann  Street 


Pneumonia  weather... 
the  season 


The  value  of  Terramycin  in  promptly  controlling  otitis  media, 
severe  sinusitis,  laryngotracheobronchitis,  bacterial  pneumonia 
and  virtually  all  infections  of  the  respiratory  tract,  due  to  or  com- 
plicated by  the  many  organisms  sensitive  to  Terramycin,  is  now 
a matter  of  clinical  record. 

Because  of  its  excellent  toleration  and  rapid  response,  Terramycin 
is  a therapy  of  choice  for  bacterial  respiratory  tract  infections. 
Among  the  convenient  dosage  forms  of  Terramycin  are  Capsules, 
Tablets  (sugar  coated),  good-tasting  Oral  Suspension,  non- 
alcoholic Pediatric  Drops,  Intravenous  for  hospital  use  in  severe 
infections. 


P 


zer 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


BRAND  OF  OXYTETRACYCLINE 
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ST0U6HT0H 

774  FARMINGTON  AVE.,  W.  H.  246  FARMINGTON  AVE.,  HARTFORD 

TEL.  7-8791 


TEL.  33-2601 

1S81  PARK  ST..  HARTFORD 
TEL.  3-041  1 


255  SD.  WHITNEY  ST..  HARTFORD 
TEL.  3-5283 


AN  HONORED  NAME  IN  DRUGS  SINCE  1875 


Complete  Service  for  . . . 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


TELEPHONE  3-5283 


HARTFORD,  CONN. 
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. .Always  have  the  milk  boiled 
so  as  to  render  it  temporarily 
sterile  and  prevent  souring 
A not  her  great  advantage  in  using 
oi  ed  milk  is  the  protection  af- 
forded against  infection.  It  has 
been  proven  beyond  question, 
t^t  the  specific  Poisons  of  typhoid 
fever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point.  ”* 

The  availability  of  Baker’s  Modi- 
fied Milk  makes  unnecessary  the 
precautions  that  were  exercised 
a hall-century  ago.  When  usim. 
Baker’s  Modified  Milk  you  can 
be  sure  of  clean,  safe  milk  from 
tbe  source  to  your  patient. 


v-j- 


BAKER’S  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 


i MODIFIED  milK  I 


ifflODiFIED  fflirt 


***{*  kA#0«*TO*i«S 


*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


POWDER  and  LIQUID 
Baker's  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office;  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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STAMFORD  HALL 
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Established  1891  Telephone  3-1191 

• 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 
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Rin^  Sanatorium 
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For  the  study,  care,  and  treatment  of  emotion- 
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al,  mental,  personality,  and  habit  disorders. 

in  historic  Uncasville  overlooking  the  Thames 

On  a foundation  of  dynamic  psychotherapy 

River. 

all  other  recognized  therapies  are  used  as 
indicated. 

ALL  therapies  are  adequately  administered  by 

Cottage  accommodations  meet  varied  individ- 

a competently  trained  psychiatric  and  medical 

ual  needs.  Limited  facilities  for  the  continued 

staff. 

care  of  progressive  disorders  requiring  medi- 

* • ..  > 

cal,  psychiatric,  or  neurological  supervision. 

FACILITIES  are  available  for  mood  dis- 

Full  resident  and  associate  staff.  Consultants 

orders,  alcoholism,  psychoneuroses,  as  well  as 

in  all  specialties. 

the  arteriosclerotic  and  senile  states.  Conva- 

lescent  care  is  offered  for  organic  disorders. 

Benjamin  Simon,  M.D. 
Director 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Charles  E.  White,  M.D. 

Clinical  Director 

Assistant  Director 
ARLINGTON  HEIGHTS 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitarium  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
induced  fever  and  other  current  psychiatric 
procedures. 

For  jnrther  information,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNOED  1877 


CROiMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psy  choTteuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


Booklet  on  request 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 


hen  patients  are 


sensitive  to  antibiotics 


always  consider  I]  lE]7  U HI  S H HI 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci  — 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci — because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 

USE  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 


DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  CL&IWtt 


l-23« 


TraJe  Mark  erythromycin,  Abbott  crystalline 
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Our  Newly  Enlarged  Prescription  Department 
is  open  six  days  a week! 


Everything  has  changed  in  pharmacy  in  the  last  decade.  . .everything  except  the  integrity 
and  skill  of  the  pharmacist.  He  is  the  highly  trained  person  who  provides  a high  type  of 
quality  service  to  you  and  your  patient . . . his  efforts  go  hand  in  hand  with  the  vast  pharma- 
ceutical developments  of  the  great  chemists  and  research  workers.  He  uses  not  only  the 
finest  drugs  in  compounding  your  prescript’ons,  but  the  most  modern  equipment.  He 
stocks  a complete  line  of  drugs,  old  and  new.  Sage- Allen’s  Pharmacist  is  on  duty  six  days 
a week,  Monday  through  Saturday . . . ready  to  fill  your  prescriptions  accurately  and  quickly. 

Telephone  4-8771 


Silver  Birch  "dry”  Prune  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 


The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
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Physicians  are  invited 
to  Request  Samples 
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Slocldard  Brotliors 

incorporated 
501  Windsor  Street 
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• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Dov/n  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle  .. . 

2'/2  gr.  each  15ji 


DISSOLVED 
ON  TONGUE 


Grooved  Tablets 
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fVe  ivill  be  pleased  to  send  samples  on  request 

THE  BAYER  COIVIPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN®- 

brand  of  nitrofurantoin 
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The  N.N.R. 
monograph 
on  Furadantin 
states : 


Nitrofurantoin.— Furadantin  (Eaton) 

Actions  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli,  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 

Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
• damage. 

Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued  ^ a 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved,  y y 
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THIS 


armer 

HAS  TWO  JOBS.,, 


This  farmer  works  harder  at  his  regular  job  than 
most  of  us — and  puts  in  longer  hours.  Yet  he  gladly 
makes  time  to  handle  a second  job.  As  a civilian 
spotter  with  the  Ground  Observer  Corps,  he  puts  in 
four  hours  a week  at  his  local  Observation  Post. 
Because  he  knows  this  nation’s  defense  must  be  a 
total  defense  . . . nothing  less  can  assure  the 

peace  of  the  world  and  our  survival. 

Sure,  there’s  radar.  The  U.  S.  Air  Force  is  on  24-hour 
combat  alert,  with  its  radar  backed  by  fighter-inter- 
ceptors and  anti-aircraft.  But  there  are  low-altitude 
loopholes  between  radar  scanners  where  enemy  air- 


craft can  get  through.  Only  Ground  Observers  can 
plug  these  loopholes  and  the  Air  Force  says  so.  It’s 
the  U.  S.  Air  Force  that  trains  these  GOC  spotters. 

The  farmer  in  this  story  can  tell  you  there’s  a thrill 
in  learning  the  different  types  of  planes  . . . de- 
tecting their  approach  by  eye  and  ear  . . . sort- 

ing out  the  ones  that  must  be  reported  instantly,  by 
special  Air  Force  circuit  ot  the  Air  Defense  Filter 
Center.  200,000  other  citizens  are  now  serving  proudly 
wearing  their  GOC  wings.  300,000  more  volunteers 
are  urgently  needed  on  the  Air  Defense  Team  NOW. 


JOIN  NOW!  Contact  your  nearest  Civil  Defense  Director 

or  write  to: 


GROUND  OBSERVER  CORPS,  U.S.  Air  Force,  Washington  25,  D.  C. 


Published  as  a public  service  by  Connectictit's  two  Sealtest  Dairies; 

BRYANT  & CHAPMAN,  Hartford  * NEW  HAVEN  DAIRY,  Netv  Haven 
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J'arirtY  is  tlw  key  to  palatable  ’ Carbo-Resin'  therapy. 

‘( ’arlio-Hosin,’  Unfla  vorod.  may  bo  incori)orat(‘d  irito  cookies,  fruit 
jjjices,  and  doss<‘rls.  I*rint(‘d  rocipos  for  your  patients  are  available 
from  the  billy  r<‘presentati ve  or  dirc'ct  from  Indianapolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 

<' Vl^l'ION  : hir!)o-Hesin’  is  su[)plied  in  t wo  forms — flavored  and 

unllavored.  tbily  ‘( ’arbo-Uesin,’  Unllavured,  is  suitable  for  incor- 
poration into  reci[)es. 


^Carbo-Uesin  ’ Therapy 
Simplifies  Control  of  Edema 


lilRiitlcd  inlo 
gelatin  dessert 


linked  inlo  hnnrnies 
or  cookies 


IJi  Lilly  and  Compan  y 

hulianapolis  0,  Jiidia/ia,  I 


Suspended  in 
orantie  juice 


• 1’t‘finils  mon;  lil»eral  sail  itilake,  cnliances  j»alala- 
bililv  of  diet 

• Safely  retiioves  sodium  from  iiileslitial  traet  and  pre- 
vents its  reahsorplion 

• Decreases  llu'  fr(“(pu‘ney  of  need  for  merenrial  din- 
relies  l)\  potentiating  llieir  effeeti\ eness 

• May  l>e  lifesaving  therapy  for  patients  who  have 
deyelo|)ed  a resistance  to  nierenry 

• I s«‘fnl  in  congestive  heart  failure,  cirrhosis  of  the 
liver,  (“dema  of  jtregiiancv,  hv  perlension,  or  when- 
ever salt  restriction  is  advisahle 
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CARCINOMA  OF  THE  BILIARY  TRACT 

Ira  S.  Cioldenberg,  m.d.,  New  Haven 


The  Author.  Assistant  Resident  Surgeon,  Yale 
University  School  of  Medicine 


SUMMARY 

Attention  is  called  to  the  discouraging  problem  of 
carcinoma  of  the  biliary  tract  because  early  diagnosis 
has  not  been  possible  and  therapy  is  seldom  curative 
when  the  disease  is  discovered.  The  author  reports  27 
cases  of  primary  carcinoma  of  the  liver,  30  cases  of 
carcinoma  of  the  gall  bladder,  and  33  cases  of  car- 
cinoma of  the  extrahepatic  bile  ducts  diagnosed  over  a 
25  year  period.  He  discusses  each  of  the  three  groups 
of  carcinoma  of  the  biliary  tract  under  the  subheadings 
of  incidence,  etiology,  clinical  features,  laboratory 
studies  and  roentgenographic  findings,  pathologic 
classification,  and  treatment. 

In  the  group  of  primary  carcinoma  of  the  liver  the 
author  reports  one  8 year  survival  without  operation, 
49  per  cent  dead  in  less  than  six  months  after  onset 
of  symptoms,  and  70  per  cent  dead  in  less  than  12 
months.  In  the  carcinoma  of  the  gall  bladder  group 
67  per  cent  survived  less  than  six  months  after  symp- 
toms were  first  noted.  Fifty  per  cent  of  this  group  were 
found  nonresctable  at  operation  and  27  per  cent  had 
palliative  procedures  carried  out.  The  group  with 
carcinoma  of  the  extrahepatic  ducts  fared  no  better. 
Fifty  per  cent  of  these  patients  were  found  to  be  non- 
resectable,  palliative  procedures  were  done  on  18  per 
cent  and  curative  surgery  was  attempted  on  27  per 
cent.  Eighty-two  per  cent  lived  less  than  six  months 
from  the  onset  of  symptoms.  One  patient  lived  three 
years  following  attempted  curative  surgery. 


INTRODUCTION 

Carcinoma  of  the  biliary  tract  long  has  been  a 
discouraging  problem  from  the  standpoint  of  early 
diagnosis,  therapy  and  cure.  The  literature  contains 
many  series  of  patients  with  primary  malignancy  of 
the  liver,  gall  bladder  and  extrahepatic  bile  ducts,  but 
with  only  a few  early  diagnoses  and  even  fewer 
therapeutic  successes. 

Diagnosis  early  in  the  course  of  the  disease,  when 
it  would  be  most  amenable  to  surgical  treatment,  has 
not  been  possible.  Mass  screening  methods  for 
asymptomatic  persons  have  not  been  devised  and 
investigation  of  any  case  of  necessity  has  followed 
the  onset  of  clinical  signs  and  symptoms.  Lemon  and 
Byrnes^^  employed  duodenal  drainage  and  cytologic 
examination  of  aspirations  in  an  attempt  to  make  a 
diagnosis  before  surgical  intervention  in  cases  of 
suspected  biliary  tract  cancer.  The  method  is  sound 
and  in  1 6 cases  of  later  proven  carcinoma  1 1 patients 
were  suspected  or  diagnosed  as  having  cancer  after 
examination  of  duodenal  contents  alone.  Although 
these  investigators  state  that  examination  of  the 
cytologic  smears  is  so  simple  that  a second  year 
medical  student  can  identify  malignant  cells  after  a 
few  hours’  instruction,  duodenal  drainage  hardly  is  a 
procedure  suitable  for  routine  application  in  asymp- 
tomatic patients  as  a screening  procedure.  It  has  been 
verified  frequently  that  by  the  time  symptoms  are 
present  in  biliary  tract  cancer,  therapy  is  seldom 
curative  because  the  disease  is  so  far  advanced  by 
that  time.  As  in  other  types  of  cancer,  it  ^^■ould 
appear  that  only  with  the  development  of  rapid, 
simple  diagnostic  methods  can  early  cases  be  dis- 
covered. 


From  the  Departnie^it  of  Surgery  (Oncology ) and  the  Tumor  Registry,  1 aie  University  School  of  Medicine  and  the  Grace- 
New  Flaven  Community  Hospital,  New  Haven,  Connecticut 

This  paper  is  reprinted  m entirety  with  the  permission  of  the  American  Journal  of  Surgery  where  it  appeared  in  the 
Septe7uber,  issue 
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Despite  the  gloomy  picture  that  carcinoma  of  the 
biliary  tract  presents,  it  is  necessary  from  time  to 
time  for  clinicians  to  report  their  experiences  with 
the  disease.  Only  by  the  analysis  of  this  past  expe- 
rience can  planning  for  the  future  be  accomplished. 

The  present  report  deals  with  27  cases  of  primary 
carcinoma  of  the  liver,  30  cases  of  carcinoma  of  the 
gall  bladder  and  33  cases  of  carcinoma  of  the  extra- 
hepatic  bile  ducts  diagnosed  during  the  period  from 
1927  to  1951  inclusive  on  the  Yale  University  Service 
of  the  Grace-New  Haven  Community  Hospital. 
Only  histologically  proven  malignancies  are  in- 
cluded; and  when  there  has  been  doubt  as  to  the 
primary  origin  of  a particular  neoplasm,  it  has  been 
omitted  from  this  study.  During  the  25  years’  period 
covered  by  this  report,  8,131  autopsies  and  1,789 
surgical  procedures  on  the  biliary  tract  were  per- 
formed on  the  University  Service. 

Primary  Carcinoma  of  the  Liver 

INCIDENCE 

In  the  present  series  the  autopsy  incidence  of  pri- 
mary carcinoma  of  the  liver  was  0.33  per  cent,  which 
closely  resembles  other  reported  series  (Table  i). 
Generally  it  is  believed  that  carcinoma  of  the  liver  is 
more  common  in  Asiatic  and  African  than  in  Cau- 
casian populations.  Some  of  the  reasons  which  lead 
to  this  conclusion  are  detailed  in  the  discussion  of 
etiology. 

A review  of  the  literature  (Table  i ) reveals  that 
most  cases  of  primary  malignancy  of  the  liver  occur 
in  the  fifth  to  seventh  decades  of  life  (the  so-called 
“cancer  age”)  although  cases  have  been  reported 
as  occurring  in  infancy^®  and  in  very  old  persons.  In 


the  present  series  63  per  cent  of  patients  were  be-  ita 
tween  the  ages  of  50  and  70  years,  inclusive.  The  n 
average  age  was  57.4  years.  Steiner^*  has  published  ;« 
an  interesting  survey  including  75  proven  cases  ,11 
under  the  age  of  16  years  in  which  53.2  per  cent  of  ji 
the  patients  were  less  than  two  years  of  age.  ?r 

Carcinoma  of  the  liver  is  a disease  which  occurs 
primarily  in  males  (Table  i)  which  may  be  related 
to  the  known  incidence  of  cirrhosis.  In  the  present  liJ 
series  70  per  cent  of  the  cases  were  males.  [ idi 


ETIOLOGY 


I'he  etiology  of  primary  carcinoma  of  the  liver  ■ ^ 
long  has  been  under  discussion  and  still  no  specific  | ^ 
etiology  has  been  found.  Warvi"^^  in  an  excellent 
discussion  of  the  subject  states  that  the  general  con- 
sensus regarding  etiology  can  be  divided  into  four  1 
categories:  ( i ) embryonal  rests  of  liver  cells  or  ac-  i 
cessorv  duct  structures;  (2)  long  standing  chemical,  ! 
bacterial,  mechanical  or  toxic  irritation  affecting  ’ 
liver  cells;  (3)  progressive  cirrhotic  changes;  and  ' 
(4)  avitaminosis  or  disturbed  nutrition  altering  the  j 
metabolism  and  growth  of  liver  cells.  Steiner^®  also  ! 
suggests  a possible  congenital  factor  because  of  the  i' 
many  proven  cases  in  children.  {■- 

Japanese  investigators'^*’"  have  emphasized  the  pos-  j 
ible  etiologic  role  of  chemical  irritation,  for  long  1 
ago  they  demonstrated  that  butter  yellow  (an  azo  ! 
dye  which  is  common  in  the  Japanese  diet)  fed  to  ! 
rats  caused  carcinoma  of  the  liver.  This  may  account  | 
for  the  high  incidence  of  primary  liver  malignancy  i 
in  Japan.  ] 

Animal  parasitic  infestation  also  has  been  suggest-  | 
ed  by  many  investigators  to  be  one  of  the  possible 


Table  i 

Carcinoma  of  the  Liver 


AUTHOR 

CASES 

AUTOPSIES 

AUTOPSY 
INCIDENCE 
(per  cent) 

average 

AGE 

MALES 
(per  cent) 

CIRRHOSIS 
(per  cent) 

PATHOLOGY  (PEX  CENT) 
HEP.MOMA  CHOLANGIOMA  OTHER 

Charache® 

808 

159762 

0.506 











Counsellor  and  Mclndoe^** 

5976 

0.08 

— 

100 

100 

— 

— — 

Fried^^ 

169 

— 

— 

— 

80 

82 

18  — 

Hoyne  and  Kernohan^® 

31 

16303 

0.19 

Male  58.5 
Fern.  48.9 

74.2 

55 

64 

36  — 

Lemmer-® 

18 

5228 

0.28 

61 

61 

55-5 

61 

33  6 

A'lcNamara  et  al"® 

34 

5400 

0.629 

— 

— 

73-5 

73'5 

20  6.5 

Webb'^5 

12 

1817 

0,66 

— 

83 

100 

9> 

9 — 

Wilbur  et  afi® 

49 

I 1045 

0.444 

40  over 
40 

96 

54 

9^ 

8 — 
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' causes  for  the  high  incidence  in  Asiatic  and  African 
■ populations.  Prates^^  reported  a high  incidence 
ij  among  the  African  Bantu  tribes  and  believes  that  a 
i dietary  factor  may  be  the  cause.  Parasitism  is  prob- 
I ably  not  responsible  according  to  Prates  since  it  is 
^ present  throughout ‘Africa  without  the  high  inci- 
• dence  of  carcinoma  found  in  the  Bantu  tribe. 

The  relation  of  cirrhosis  to  carcinoma  of  the  liver 
: has  never  been  adequately  elucidated.  That  there  is  a 
: definite  correlation  has  been  shown  by  many  investi- 
I gators  (Table  i).  In  the  present  series  of  cases, 
however,  only  33.3  per  cent  of  livers  showed  cir- 
rhotic changes.  Fried’"^  suggests  that  “cirrhosis  is 
a repair  process  due  to  injury  followed  by  a com- 
pensatory hypertrophy  and  hyperplasia  of  liver  cells 
giving  rise  to  formation  of  multiple  adenomatous 
nodules  which  may  eventually  become  excessive  to 
such  a degree  as  to  form  carcinomata.”  Rowan  and 
Mallory^^  were  of  the  opinion  that  pigment  cirrhosis 
(hemochromatosis)  is  the  type  most  commonly 
complicated  by  liver  cell  carcinoma. 

CLINICAL  FEATURES 

Clinical  signs  and  symptoms  usually  are  definite 
in  patients  with  carcinoma  of  the  liver;  abnormalities 
are  present  but  these  usually  lack  the  clearcut  signs 
of  malignancy.  The  most  common  presenting  symp- 
toms in  the  present  series  were  weight  loss,  abdomi- 
nal pain  and  jaundice.  Weight  loss  was  present  in 
44  per  cent  of  patients,  pain  was  present  in  41  per 
cent  and  jaundice  was  observed  in  33  per  cent. 
Physical  examination  revealed  a palpable  liver  in  70 
per  cent  with  a separate  abdominal  mass  present  in 
37  per  cent  and  right  upper  quadrant  abdominal 
tenderness  in  25  per  cent.  Gastrointestinal  symptoms 
such  as  dyspepsia,  nausea  and  vomiting  were  present 
in  29  per  cent  of  cases. 

It  is  readily  apparent  that  there  is  no  striking 
clinical  syndrome  of  specificity.  The  diagnosis  is 
vague  at  the  outset  and  usually  is  stated  by  the 
clinician  during  the  period  of  study  as  one  possible 
diagnosis  to  be  ruled  out  at  operation  when  sus- 
pected. In  1 3 cases  of  the  present  series  the  diagnosis 
was  mentioned  as  a likely  possibility  but  in  the 
remaining  14  cases  a benign  lesion  was  believed  to 
be  the  cause  of  the  symptomatology. 

The  course  of  the  disease  is  usually  brief  in  that 
patients  die  a relatively  short  time  after  symptoms 
appear.  It  is  not  remarkable  then  that  60  per  cent  of 
the  present  series  had  a tissue  diagnosis  made  at  post- 
mortem examination.  Exploratory  laparotomy  was 


performed  in  48  per  cent  of  cases  with  positive 
biopsies  for  carcinoma  being  taken  in  40  per  cent  of 
the  total  series.  (In  one  case  the  liver  was  grossly 
normal;  in  another  case  there  was  no  biopsy.  Both 
of  these  were  proven  at  autopsy  examination  to  be 
carcinoma.)  In  six  patients  the  primary  carcinoma 
of  the  liver  w'as  found  incidentally  at  autopsy,  a 
not  uncommon  time  for  the  diagnosis  to  be  made 
wdaen  the  lesion  is  small  and  in  an  elderly  patient 
WTth  cirrhosis. 

In  general,  liver  carcinoma  does  not  make  its 
presence  known  in  early  stages.  By  the  time  clinical 
signs  and  symptoms  appear,  the  disease  is  far  ad- 
vanced. When  the  disease  becomes  evident  clinic- 
ally, however,  the  resulting  illness  is  usually  not 
vague  and  indefinite,  but  rather  striking  in  its  in- 
capacitating qualities.  As  a consequence  the  delay  is 
short  between  the  appearance  of  first  symptoms  and 
the  first  visit  to  the  physician.  In  the  present  series 
59  per  cent  of  patients  had  symptoms  of  less  than 
three  months’  duration  before  seeking  medical  atten- 
tion. Symptoms  w^ere  present  in  85  per  cent  of 
patients  less  than  a year. 

LABORATORY  STUDIES  AND  ROENTGENOGRAPHIC 
FINDINGS 

Laboratory  studies  were  not  particularly  helpful 
in  arriving  at  a diagnosis.  Anemia  was  present  to 
some  degree  in  37  per  cent  of  the  patients  in  the 
present  series  and  leukocytosis  was  noted  in  29  per 
cent.  Liver  function  studies  were  performed  in  only 
one  patient  wfith  cirrhosis  and  w^ere  reported  as 
abnormal. 

Contrast  roentgenograms  of  the  upper  gastro- 
intestinal tract  w'ere  made  in  15  patients  and  inter- 
preted as  abnormal  in  12  cases.  In  the  latter  cases 
the  findings  in  five  suggested  malignancy  (extrinsic 
pressure  defects  of  stomach  or  duodenum). 

Cholecystograms  were  done  on  nine  patients  and 
barium  enemas  on  four.  Of  the  former,  six  demon- 
strated no  abnormality  as  did  three  of  the  latter. 
There  was  no  suggestion  of  malignancy  in  any  of 
the  latter  tw  o groups  of  films. 

PATHOLOGIC  CLASSIFICATION  (TABLE  1 ) 

Primary  malignancy  of  the  liyer  can  be  divided 
into  three  groups;  ( i ) malignant  hepatoma  or  liver 
cord  cell  tumor  (75  per  cent  of  liver  tumors);  (2) 
bile  duct  cells  carcinoma  or  cholangioma  (20  per 
cent  of  liver  tumors);  and  (3)  miscellaneous  types 
such  as  spindle  cell  sarcoma,  hemangioblastoma, 
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and  others  (5  per  cent  of  liver  tumors).  In  the  pres- 
ent series  67  per  cent  were  hepatomas  and  18  per 
cent  cholangiomas.  Tumors  of  other  histologic  types 
included  one  endothelioma,  one  hemangioblastoma 
and  two  spindle  cell  sarcomas. 

At  one  time  it  was  suggested  that  distant  metastases 
were  rare  in  primary  liver  carcinoma,  but  this  has 
not  been  verified  by  more  recent  reports.  Steiner^® 
found  distant  metastases  in  38  per  cent  of  cases, 
McNamara  et  aP^  in  32  per  cent,  Webb"*^  in  25  per 
cent  and  Hoyne  and  Kernohan^®  in  67.7  per  cent. 
In  the  present  series  there  were  distant  metastases 
in  22  per  cent  of  patients.  Auerbach  and  TrubowitZ“ 
report  an  interesting  case  with  extensive  skeletal 
metastases  and  panhematocytopenia. 

FREATMENT 

Treatment  of  primary  carcinoma  of  the  liver  has 
been  almost  non  existent.  A few  cases  have  been 
reported  in  which  partial  hepatectomy  has  been 
succesful.  Freeman  and  Moreland^'^  reported  on  a 
patient  who  lived  23  months  after  left  lobectomy 
and  at  autopsy  only  residual  intrahepatic  tumor 
was  found.  Woods  and  McClure'^"  described  one 
patient  living  and  well  25  months  after  resection  of 
the  left  lobe  of  the  liver.  In  no  case  in  the  present 
series  was  surgical  excision  of  the  tumor  attempted. 

It  has  been  noted  by  many  observers  that  survival 
without  treatment  is  very  brief,  once  a diagnosis  has 
been  established.  In  Lemmer’s  series-^  the  longest 
survival  was  46  months  while  the  average  time 
elapsed  from  the  onset  of  symptoms  to  death  was 
seven  months.  In  the  group  of  cases  described  here 
49  per  cent  of  patients  were  dead  in  less  than  six 
months  after  onset  of  symptoms  and  70  per  cent 
lived  less  than  1 2 months.  One  patient  survived  eight 
years  without  operation. 

Carcinoma  of  the  Gall  Bladder 

Carcinoma  of  the  gall  bladder  is  almost  as  hope- 
less a problem  as  primary  liver  carcinoma.  However, 
surgical  treatment  exists  if  cases  can  be  discovered 
early  enough  in  their  course. 

Arminski^  in  an  excellent  collective  review 
analyzed  23  reports  of  206,098  autopsies  and  found 
908  primary  carcinomas  of  the  gall  bladder,  an  inci- 
dence of  0.43  per  cent.  The  operative  incidence  in 
46,480  operations  on  the  biliary  tract  collected  from 
the  literature  by  the  same  author  revealed  569  cases 
or  1. 1 2 per  cent  incidence.  Other  investigators  have 
had  similar  experience  (Table  2).  In  the  present 


series  there  were  30  cases  of  carcinoma  of  the  gall 
bladder  in  8,131  autopsies  and  1,789  surgical  pro- 
cedures on  the  biliary  tract,  an  incidence  of  0.36  per 
cent  and  1.7  per  cent,  respectively. 


Table  2 '• 

Incidence  of  Carcinoma  of  the  Gall  Bladder 
Autopsy  || 


CASES  cancer 

PER  CENT 

AUTHOR 

cases 

GALI.  BLADDER 

INCIDENCE 

Arminski^  

1492 

25 

0.53 

Benjamin®  

25283 

84 

0.33 

Campbell'  

5^523 

45 

0.39 

Cooper'  

2941 

18 

0.61 

Gariepy  and  Gardner' 

930 

'9 

0,1  I 

lones'®  

8808 

30 

0,34 

Kirschbaum  and 

KozolP'  

'3330 

55 

0.41 

Surgical  (Biliary 

tract  operations) 

Arminski'  

0 

0 

25 

n1- 

00 

c 

CampbelF  

'353 

45 

2.50 

Cooper'  

0 

0 

45 

3.0 

Finney  and  Johnson'® 

"92 

18 

'•5 

Gariepy  and  Gardner' 

T...  1777 

'9 

1 .01 

Jones'®  

3000 

35 

1 .16 

iMarsliall  and  Morgan® 

A...  1336 

'9 

'•4 

Neibling  et  aF® 

I 4000 

107 

0.76 

Russell  and  Brown®^.... 

00 

00 

29 

'9 

Ulin  et  al" 

300 

14 

2,8 

Vadheim  et  ab® 

33500 

291 

0 

bo 

The  age  occurrence  of  carcinoma  of  the  gall  | 
bladder  corresponds  to  the  general  carcinoma  age  j 
group  (Table  3 ).  In  the  present  series  97  per  cent  of 
patients  were  over  50  years  of  age  and  70  per  cent  i 
were  between  the  ages  of  60  and  80  years,  inclusive.  j| 

Carcinoma  of  the  gall  bladder  is  primarily  a disease  !’ 
of  women.  This  may  be  related  to  the  higher  inci-  ' 
dence  of  cholelithiasis  among  females,  but  this  has  || 
never  been  definitely  established.  In  the  present  j 
series  80  per  cent  of  the  patients  were  females. 

ETIOLOGY  ! 

As  in  other  types  of  cancer,  no  definite  etiology  1 
has  been  proven.  It  is  believed  by  many  investigators  | 
that  cholelithiasis  is  probably  a predisposing  factor  ' 
which  through  chronic  mechanical  irritation  (a  ; 
known  carcinogenic  factor)  eventually  leads  to 
malignant  changes.  There  has  been  much  experi- 
mental work  done  in  this  regard.  Burrows®  reviewed 
the  literature  up  to  1933  and  concluded  that  labora- 
tory experiments  to  that  time  had  failed  to  establish 
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T.-vble  3 

Carcinoma  of  the  Gael  Bladder 


AUTHOR 

CASES 

AVERAGE  AGE 

PER  CENT 
FEMALE 

PER  CENT 
CHOLELITHlASiS 

Arminski’  

• G 

00 

95 

80 

Benjamin®  

• 84 

62.0 

V 56 

57 

Campbell"  

• 45 

57-7 

75 

83 

Cooper’  

• 48 

53,6 

77 

79 

Finney  and 
Johnson’-  

. 18 

67.4 

88 

61 

Gariepy  and 
Gardner’®  

■ 19 

57%  in  7 th 
decade 

74 

84 

Gray  and  Sharpe’’ 

’ 291 

59.2 

72 

50 

Jones’®  

■ 50 

100% 

72 

82 

Kirschbaum  and 
KozolF’  

55 

over  40 
68%  between 
50  and  70 

62 

72.6 

Neiblina'  et  al'®” 

. 107 

61 .4  female 

— 

— 

Russell  and  Brown 

29 

56.4  male 
68%  between 

79 

Sainburg  and 
Garlock®®  

■ 75 

0 

0 

84 

55 

Ulin  et  al” 

• 14 

61 

92 

75 

a causal  relationship  between  the  presence  of  calculi 
in  the  gall  bladder  and  carcinoma.  In  1947,  however, 
Petrov  and  Kortkina^®  reported  that  sterile,  hard, 
foreign  bodies  may  produce  carcinoma  in  the  gall 
bladder  of  the  guinea  pig.  The  relationship  of  this 
fact  to  human  cholelithiasis  is  still  undetermined. 
The  incidence  of  cholelithiasis  in  cases  of  gall 
bladder  carcinoma  is  certainly  higher  than  in  the 
general  population  and  may  be  an  important  factor 
worthy  of  consideration  (Table  3).  This  is  so  con- 
vincing that  many  surgeons  recommend  the  re- 
moval of  any  gall  bladder  with  calculi,  symptomatic 
or  asymptomatic,  lest  cancer  develop.  They  point 
out  that  the  operative  mortality  for  cholecystectomy 
of  between  i and  2 per  cent  in  most  clinics  is  less 
than  the  4 or  5 per  cent  of  patients  with  gall  stones 
in  whom  cancer  of  the  gall  bladder  will  eventually 
develop. Opposition  to  this  view  of 
prophylaxis  exists  in  arguments  that  many  unneces- 
sary operations  would  be  performed  on  this  basis. 

In  the  current  series  43  per  cent  of  patients  had 
cholelithiasis  and  37  per  cent  had  chronic  cholecys- 
titis. During  the  past  25  years  1,789  biliary  tract 
operations  have  been  performed  in  this  hospital,  and 
1,537  these  patients  had  cholelithiasis.  The  inci- 
dence, therefore,  of  carcinoma  among  the  calculous 
gall  bladders  removed  surgically  in  this  hospital  was 
[.9  per  cent. 


CLINICAL  FEATURES 

Carcinoma  of  the  gall  bladder,  like  primary  liver 
carcinoma,  gives  its  first  clinical  signs  and  symptoms 
late  in  the  course  of  the  disease.  In  Ulin’s  series,'*^ 
how  ever,  symptoms  w'ere  present  an  average  of  two 
years  before  treatment,  while  in  Jones’  series^^ 
symptoms  wure  present  less  than  six  months  in  66 
per  cent  of  patients. 

Adany  classifications  of  the  clinical  features  pre- 
sented by  patients  with  this  disease  have  been  de- 
vised. One  of  the  most  convenient  is  a four-fold 
division  as  follows  (with  the  incidence  of  each  type 
in  the  present  series):  ( i ) symptoms  of  gall  bladder 
disease  (dyspepsia,  fatty  food  intolerance)  without 
cancer  signs  and  symptoms  such  as  w eight  loss  and 
anemia  ( 10  per  cent);  (2)  symptoms  of  gall  bladder 
disease  with  cancer  symptoms  (33  per  cent);  (3) 
rapid  onset  and  development  of  new  symptoms 
referable  to  the  right  upper  quadrant  (56  per  cent); 
(4)  incidental  findings  of  cancer  after  cholecystec- 
tomy for  other  than  carcinoma  (i  per  cent). 

Symptoms  were  present  less  than  three  months  in 
67  per  cent  of  the  present  group  before  medical 
attention  was  sought.  Thirteen  per  cent  of  the 
patients  had  symptoms  more  than  two  years.  Pain 
(including  colic)  was  present  in  60  per  cent,  dys- 
pepsia in  56  per  cent,  jaundice  in  56  per  cent  and 
w eight  loss  in  43  per  cent.  Jaundice,  one  of  the  most 
common  clinical  features,  appears  only  when  the 
disease  is  far  advanced,  as  wdaen  the  common  bile 
duct  is  involved.  The  liver  was  palpable  in  53  per 
cent  and  a right  upper  quadrant  mass  separate  from 
the  liver  was  palpable  in  50  per  cent  in  the  present 
group.  Right  upper  quadrant  tenderness  was  present 
in  only  26  per  cent. 

Because  of  the  indefinite  signs  and  symptoms  and 
paucity  of  laboratory  aids,  exploratory  laparotomy 
remains  the  only  way  of  diagnosing  carcinoma  of  the 
gall  bladder  in  the  majority  of  cases.  In  the  present 
series,  however,  the  diagnosis  of  malignancy  was 
suggested  in  83  per  cent  of  patients  preoperatively. 
At  operation  23  patients  displayed  gross  carcinoma. 
No  operation  was  performed  in  six  cases  for  a 
variety  of  reasons,  including  poor  operative  risk 
and  death  shortly  after  admission.  In  one  case  it  was 
felt  at  operation  that  a pathologic  condition  other 
than  malignancy  wtls  responsible  for  the  clinical 
picture.  Biopsy  at  operation  showed  carcinoma  in 
24  cases  and  in  the  remaining  six  patients  in  the 
present  series  no  tissue  diagnosis  was  made  until 
after  autopsy  was  performed. 
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LABORATORY  STUDIES  AND  ROENTGENOGRAPHIC 
FINDINGS 

Laboratory  studies  aided  little  in  making  a diag- 
nosis. Anemia  was  present  in  36  per  cent  and  leuko- 
cytosis in  50  per  cent  of  patients. 

Roentgenograms  likewise  have  been  of  little  value. 
Kirklin^"  reported  a series  of  61  primary  carcinomas 
of  the  gall  bladder  found  at  operation  in  which  16 
patients  had  cholecystograms  preoperatively.  In  14 
cases  no  gall  bladder  shadow  appeared;  in  one  case 
there  was  normal  function;  and  in  the  remaining 
case  a shadow  of  normal  density  was  present. 
Taterka^^  described  one  case  of  carcinoma  in  which 
the  tumor  produced  a relatively  large,  irregular 
defect  along  the  outer  wall  of  the  gall  bladder. 
There  was  also  a slight  concavity  of  the  wall 
opposite  the  growth  which  he  attributed  to  spasm. 
This  latter  finding  is  similar  to  the  picture  pre- 
sented by  gastric  malignancy. 

In  the  present  series  upper  gastrointestinal  con- 
trast films  were  made  in  i S patients,  and  in  1 3 cases 
were  interpreted  as  abnormal.  In  1 1 of  these  patients 
the  findings  were  suggestive  of  malignancy  (con- 
striction of  the  second  part  of  the  duodenum  or 
extrinsic  presssure  defect  of  the  duodenum).  Chole- 
cystograms were  made  in  eight  patients  and  all  were 
reported  as  abnormal  but  malignancy  was  not  men- 
tioned as  a specific  possibility.  Barium  enemas  were 
done  in  two  patients;  one  case  was  negative  and  the 
other  was  suggestive  of  malignancy  (a  patient  with 
far  advanced  oall  bladder  carcinoma  with  colon 

O 

involvement) . 

PATHOLOGIC  CLASSIFICATION 

The  largest  percentage  of  cancers  of  the  gall 
bladder  are  adenocarcinoma.  Arminski^  reviewed  502 
cases  from  the  literature  and  91.2  per  cent  were 
adenocarcinoma;  in  the  present  series  93  per  cent 
were  of  this  histologic  type. 

TREATMENT 

As  was  pointed  out  earlier,  prophylaxis  (removal 
of  all  calculus-containing  gall  bladders)  is  probably 
the  most  logical  approach  if  the  toll  of  gall  bladder 
cancer  is  to  be  reduced.  When  the  lesion  is  actually 
present,  however,  and  is  not  too  far  advanced, 
cholecystectomy  is  still  the  procedure  of  choice  so 
that  the  prophylactic  becomes  the  therapeutic 
measure  in  the  presence  of  an  early  diagnosis.  More 
radical  extirpation  of  tissue  also  has  proven  to  be  of 
value  in  more  advanced  cases.  The  overall  results. 


however,  are  poor  since  few  cases  are  seen  early.  ; 
Marshall  and  Morgan^®  reported  20  per  cent  of  j jj 
patients  and  Vadheim  et  al,^“  26.5  per  cent  of  patients 
with  resectable  lesions.  Booher  and  Pack^  reported  | 
a patient  with  a five  year  cure  after  undergoing  d 
cholecystectomy  and  dissection  of  the  cystic  nodes  1 
for  anaplastic  carcinoma.  Sainburg  and  Garlock^''*  y, 
report  one  patient  alive  1 3 14  years  after  cholecys-  I 
tectomy,  while  the  remaining  patients  operated  upon  i 
were  all  dead  in  less  than  three  years  following  : 
operation.  CampbelF  reported  on  three  patients  who  | 
survived  more  than  nine  years  following  cholecys-  | 
tectomy  for  early  lesions.  Gariepy  and  Gardner^-’  j 
reported  that  26  per  cent  of  patients  were  alive  and  ' 
apparently  well  from  1 8 months  to  seven  years  after  ! 
cholecystectomy.  • 

Cases  in  which  more  radical  surgery  has  been 
performed  were  reviewed  by  Sheinfeld.^*^  Only  19.4 
per  cent  of  36  cases  had  good  palliative  or  possible 
good  long  term  results.  He  believes  that,  where 
technically  possible,  liver  resection  appeared  to  be 
of  definite  palliative  value.  Thorek^'^’  agrees  that 
partial  hepatectomy  is  indicated  where  the  lesion  is 
small  and  solitary. 

In  the  present  series  50  per  cent  of  patients  were 
declared  non  resectable  at  operation  while  27  per 
cent  (eight  cases)  were  treated  for  palliation.  Of 
those  patients  who  underwent  palliative  procedures, 
two  patients  survived  nine  months  after  operation 
and  the  remaining  patients  all  died  in  less  than  six 
months.  Cholecystectomy  was  performed  in  one  case 
as  specific  therapy  and  the  patient  lived  five  months 
after  operation.  Twenty  per  cent  of  the  patients 
did  not  undergo  surgery.  Sixty-seven  per  cent  of 
cases  in  the  present  series  survived  less  than  six 
months  after  symptoms  were  first  noted. 

Exirahepatic  Bile  Ducts 

Carcinoma  of  the  extrahepatic  bile  ducts  closely 
resembles  malignancy  of  the  gall  bladder.  The  chief 
difference  is  the  relatively  early  appearance  of 
symptoms  in  most  cases.  Despite  the  early  symptom-  | 
atology,  however,  surgical  extirpation  of  the  lesion 
with  resultant  cure  is  rare  because  of  the  anatomy 
in  this  region.  Even  early  cancer  so  rapidly  involves 
nearby  structures  that  it  becomes  mechanically  i 
difficult  to  remove  the  tumor.  In  recent  years  the  | 
technique  of  radical  pancreatoduodenectomy  has  ad-  j 
vanced  to  the  stage  where  it  is  commonly  attempted 
in  hopes  of  elTecting  a cure.  Eew  long  term  “cures,” 
however,  have  been  recorded. 
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Determination  of  the  precise  site  of  origin  of 
malignancy  in  this  area  is  more  difficult  than  else- 
I where  in  the  biliary  tract.  Even  a small  carcinoma 
i invades  the  area  so  completely  that  it  is  impossible 
) to  determine  \\diether  the  tumor  has  arisen  from  the 
bbile  ducts,  the  ampulla  of  V^ater  or  the  head  of  the 
t pancreas.  In  the  present  study  only  those  cancers 
i unequivocally  proven  to  be  of  bile  duct  origin 
r:  (excluding  the  ampulla  of  Vater)  are  included. 

\"arying  statistics  have  been  reported  by  investi- 
I gators  in  the  past  (Table  4).  In  the  present  series 
1 33  cases  were  demonstrated  in  8,131  autopsies  and 
['1 1,789  biliary  tract  operations,  an  incidence  of  0.4 
( per  cent  and  i .8  per  cent,  respectively. 


known  carcinogenic  compounds  has  suggested  an- 
other possible  etiology  according  to  some  investiga- 
tors,but  this  relationship  has  not  been  proved. 

CLINICAL  FEATURES 

Chronic  disease  of  the  gall  bladder  is  uncommon 
in  patients  who  develop  cancer  of  the  extrahepatic 
bile  ducts.  The  most  common  clinical  picture  is  one 
of  rapid  onset  of  fulminating  signs  and  symptoms. 
In  the  present  series  73  per  cent  of  patients  had  rapid 
onset  of  new  symptoms  less  than  three  months 
before  being  seen  medically  for  the  first  time,  and 
only  27  per  cent  of  patients  had  symptoms  of  chronic 
disease  of  the  gall  bladder  with  or  without  additional 
signs  and  symptoms  of  cancer. 


Table  4 

Carcinoma  of  the  Extrahepatic  Bile  Ducts 


author 

cases 

AUTOPSIES 

AUTOPSY 
INCIDENCE 
( PER  CENT ) 

BILIARY 

OPERATIONS 

SURGICAL 
INCIDENCE 
(per  cent) 

AVERAGE  MALES  CHOLELITHIASIS 
AGE  (percent)  (percent) 

Gray  and  Sharpe^*^  

.119 

— 

— 

— 

59.2 

6i 

31 

Kirsclibaum  and  KozolF^ 

62 

•3330 

0.46 

58%  from 
50  to  70 

71 

30.6 

McLaughlin-^  

• 7 

95  M 

0.073 

— 

— 

— 

— 

— 

Neibling  et  aF'' 

. 66 

1 2000 

0.26 

14000 

0.5 

— 

— 

57 

Siler  and  Zinninger'*' 

. 10 

61.5 

The  largest  number  of  patients  were  in  the  50  to 
j 70  year  old  age  group  in  most  series  reported  (Table 
4).  In  the  present  group  67  per  cent  of  the  patients 
were  in  this  age  group. 

Unlike  carcinoma  of  the  gall  bladder,  malignancy 
of  the  extrahepatic  ducts  afflicts  more  males  than 
females.  Martin  and  Page“*^  state  that  a 50:35  male  to 
female  ratio  is  commonly  quoted.  Neibling  et  aP® 
had  53  per  cent  males  in  their  series.  In  the  present 
group  64  per  cent  were  males. 

ETIOLOGY 

Cholelithiasis  has  been  suggested  as  a possible 
etiologic  factor  by  virtue  of  chronic  mechanical 
irritation  in  the  same  way  it  has  been  implicated  in 
carcinoma  of  the  gall  bladder.  However,  the  inci- 
dence of  calculi  in  patients  with  carcinoma  of  the 
extrahepatic  bile  passages  is  much  less  than  in  malig- 
nancies of  the  gall  bladder  but  more  than  in  the 
general  population.  Neibling  et  aF^  found  57  per 
cent  of  patients  with  cholelithiasis  while  Gray  and 
Sharpe’^'^  found  only  31  per  cent  with  stones.  In  the 
present  group  30  per  cent  of  patients  were  proved 
to  have  cholelithiasis.  The  similarity  of  normal  bile  to 


Jaundice  was  evident  in  73  per  cent  of  the  present 
group,  dyspeptic  symptoms  in  48  per  cent,  abdomi- 
nal pain  in  39  per  cent  and  weight  loss  in  39  per  cent. 
Abnormal  physical  findings  also  included  palpable 
liver  in  51  per  cent  of  patients,  right  upper  quadrant 
mass  in  5 1 per  cent  and  right  upper  quadrant  tender- 
ness in  25  per  cent.  Because  symptoms  are  seldom 
vague,  there  is  usually  only  a brief  delay  before 
patients  are  seen  by  a physician.  In  the  present  series 
75  per  cent  of  patients  had  symptoms  less  than  three 
months  before  their  first  medical  visit. 

Exploratory  laparotomy  remains  the  only  way  a 
definite  diagnosis  can  be  made  in  a living  patient. 
In  Neibling’s  series-'*  61  per  cent  of  the  preoperative 
diagnoses  were  malignancy,  but  only  8 per  cent 
located  the  cancer  specifically  in  the  biliary  tract. 
In  the  present  series  diagnoses  of  malignancy  were 
m:de  preoperatively  in  85  per  cent  of  patients,  about 
half  of  which  located  tlie  primary  lesion  in  the 
biliary  tract.  The  final  diagnosis  M as  made  by  opera- 
tive biopsy  in  94  per  cent  of  cases  and  by  aurops^' 
examination  in  the  remainder.  These  latter  patients 
were  the  only  ones  who  did  not  come  to  operation. 
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LABORATORY  STUDIES  AND  ROENTGENOGRAPH IC 
EINDINGS 

Routine  laboratory  data  has  proved  valueless. 
There  are  no  consistent  changes  in  the  hematologic 
status  in  these  patients.  In  the  present  series  50  per 
cent  of  the  patients  had  anemia  and  33  per  cent  had 
leukocytosis. 

Roentgenography  has  been  somewhat  more  valu- 
able here  than  in  other  biliarv  tract  malignancies  at 
the  Grace-New  Haven  Community  Hospital  with 
17  of  27  upper  gastrointestinal  contrast  roentgeno- 
grams reported  as  suggestive  of  malignancy  (con- 
striction of  the  second  part  of  the  duodenum  or 
extrinsic  mass  deforming  the  duodenum).  Abnormal 
films  suggestive  of  malignancy  (abnormal  contour 
of  bile  passages)  were  also  present  in  12  or  14 
cholecystograms.  All  of  these  films  interpreted  as 
showing  malignancy  were  in  patients  with  far  ad- 
vanced carcinoma. 

TREATMENT 

Radical  operation  appears  to  be  the  only  way  of 
approaching  carcinoma  of  the  hepatic  bile  ducts  if 
cure  is  the  goal.  In  1935  Whipple  reawakened  inter- 
est in  pancreatoduodenectomy;  at  first  a two  stage 
procedure,  but  later  a one  stage  operation  was 
devised.  Reports,  however,  have  been  discouraging 
in  terms  of  long  time  survivals.  Leiter-“  reported  four 
cases  of  survival  after  radical  extirpation  of  car- 
cinoma in  this  area,  one  patient  for  19  months  and 
three  patients  for  nine  months  each.  Brunschwig-'’ 
reported  on  23  patients  who  underwent  pancreato- 
duodenectomy for  carcinoma  of  the  pancreas  and 
ampullary  region  of  whom  17  survived.  Good 


palliation  resulted  in  six  patients,  three  of  whom 
lived  an  average  of  four  and  one-third  years  after 
operation.  Nine  patients  lived  from  two  to  nine 
months  after  operation  and  died  of  their  cancer. 

At  operation  in  the  present  series  50  per  cent  of 
patients  were  nonresectable.  Palliative  procedures 
were  performed  in  18  per  cent  and  curative  surgery 
attempted  in  27  per  cent,  while  no  surgery  was 
possible  in  the  remaining  5 per  cent  of  patients. 
Only  one  patient  survived  over  six  months  from  the 
palliative  group  and  he  lived  six  years  after  opera- 
tion. Six  patients  upon  whom  a curative  operation 
was  attempted  died  in  less  than  six  months.  Of  those 
who  survived  longer,  one  lived  1 3 months,  one 
lived  25  months,  and  another  three  years.  Eighty- 
two  per  cent  of  patients  lived  less  than  six  months 
from  the  onset  of  symptomatology.  Microscopic 
pathology  in  all  cases  in  the  present  series  was 
adenocarcinoma. 

CONCLUSIONS 

1.  Carcinoma  of  the  biliary  tract  presents  symp- 
toms relatively  late  in  the  development  of  the  tumor, 
so  that  longevity  after  symptoms  appear  is  univer- 
sally brief. 

2.  No  satisfactory  method  has  yet  been  devised 
to  screen  asymptomatic  patients  for  cancer  of  the 
biliary  tract,  and  there  is  still  no  method  of  diag- 
nosis in  the  patient  with  the  early  lesion. 

3.  Radical  surgery,  even  in  patients  whose  lesions 
appear  to  be  early  and  easily  resectable,  has  not  yet 
produced  many  long  term  cures. 

Bibliography  may  be  found  in  original  publication. 
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TELESCOPIC  SPECTACLES 

A Neglected  Refinement  of  Refraction  for  Cases  of  Subnormal  Vision 
Henry  L.  Birge,  m.d.,  and  Leon  W.  Zimmerman,  m.d.,  Hartford 


Dr.  Birge.  Associate  Ophthalmologist,  Hartford 
Hospital;  Assistant  Clinical  Professor  of  Ophthal- 
?nology,  Yale  University  School  of  Medicine 


SUMMARY 

The  value  of  telescopic  and  microscopic  lenses  is 
emphasized  for  a larger  field  than  the  authors  consider 
they  are  being  used  by  the  average  ophthalmologist. 
Routine  use  by  all  people  with  subnormal  vision  is 
urged.  The  authors  list  12  groups  of  cases  where 
telescopic  lenses  are  applicable  and  only  two  where 
they  are  not  applicable.  The  technique  of  fitting  such 
lenses  is  outlined.  Six  case  histories  are  furnished  to 
illustrate  the  authors’  thesis  and  a short  bibliography 
is  furnished. 


Telescopic  and  microscopic  spectacles  have  a lar- 
ger range  of  usefulness  in  the  average  ophthal- 
mologist’s practice  than  is  generally  appreciated. 
This  aid  to  subnormal  vision  should  be  applied 
whenever  the  visual  acuity  ranges  between  light 
perception  (L.P.)  and  20/70.  Most  ophthalmologists 
have  failed  to  show  patients  with  subnormal  vision 
the  possibilities  of  these  lenses,  and  because  of  this 
failure  both  the  patients  and  the  profession  have 
suffered. 

There  is  nothing  miraculous  in  magnifying  an 
image  so  that  less  sensitive  cells  in  the  retina  can 
recognize  small  objects.  The  modern  telescopic 
spectacles  are  merely  a small  Galilean  telescope  with 
a magnifying  power  of  1.7 X to  2.2 X-  It  magnifies 
the  image  and  brings  objects  apparently  closer.  It  has 
fallen  into  such  disuse  that  frequent  cases  of  sub- 
normal vision,  being  supplied  with  either  telescopic 
or  microscopic  spectacles,  are  claimed  as  “miracle 
cases”  in  the  press. 


Dr.  Zimmerman.  Assistant  Ophthalmologist,  Hart- 
ford Hospital 


Dr.  Harry  Eggers^  discusses  the  fundamental 
equations  governing  the  objects  and  provides  excel- 
lent diagrams  for  those  who  are  interested  in  know- 
ing why  telescopic  spectacles  benefit  the  patient. 

The  “miracle  of  magnification”  can  be  simply 
accomplished  by  keeping  the  magnifying  lenses  near 
the  trial  case  and  by  utilizing  one  or  two  tricks  with 
high  plus  lenses  that  every  ophthalmologist  should 
know,  but  has  probably  forgotten.  Telescopic  or 
microscopic  spectacles  should  be  routinely  offered 
to  all  people  with  subnormal  vision.  The  ophthal- 
mologist has  concentrated  on  restoring  vision  by 
surgery  or  medication,  but  he  must  remember  to 
bring  out  the  telescopic  trial  set  when  his  patient 
becomes  stabilized  in  a subnormal  visual  state,  and, 
in  general,  he  has  failed  to  do  this. 

The  following  groups  of  cases  lend  themselves  to 
particular  attention  in  the  telescopic  field: 

1.  Postoperative  brain  tumor  cases  with  perma- 
nently impaired  vision. 

2.  Inoperable  cataracts  that  seriously  impair  vision. 

3.  Advanced,  arrested  glaucoma. 

4.  Extensive  myopia. 

5.  Aphakic  eyes  with  organic  defects  that  reduce 
visual  acuity. 

6.  Advanced  optic  atrophy. 

7.  Diabetic  retinitis— advanced. 

8.  Coates  disease— advanced. 

9.  After  detached  retina  surgery  in  monocular 
persons  with  residual  retinal  damage. 

10.  Retinitis  pigmentosa— early. 

11.  Retrolental  fibrophasia. 
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12.  Congenital  ocular  defects. 

Telescopies  are  not  indicated  in  the  following 
conditions: 

1.  Amblyopia  exanopsia  (suppression). 

2.  Curable  ophthalmopathies. 

There  are  four  types  of  telescopic  lenses  available: 
Zeiss,  FeinbloonC  (not  to  be  confused  with  micro- 
scopic), Kollmorgen,  and  Aloe. 

Dr.  Alfred  Cowan-  has  covered  the  clinical  use  of 
the  available  telescopic  lenses  in  his  work,  but  has 
given  the  impression  that  the  use  of  telescopic 
spectacles  should  be  extremely  limited.  The  basis  for 
the  patient’s  dissatisfaction  with  telescopic  spectacles 
seems  to  be  the  lack  of  proper  training  given  by  the 
ophthalmologist  or  optician  before  handing  over  the 
spectacles  to  the  patient. 

The  magnification  applied  clinically  for  distance 
is  between  1.7X  and  2.2 X applied  over  the  best 
refractive  correction.  At  reading  distances— closer 
than  ordinary,  of  course— high  plus  lenses  are  avail- 
able, generally  -j-8,  +10,  -]-i2  diopters,  etc.,  and  the 
higher  the  power,  the  closer  the  focal  point.  Even 
when  the  telescopies  do  not  help  the  distance  vision, 
they  often  give  surprisingly  good  near  vision.  How- 
ever, these  patients  must  be  taught  to  see.  Several 
lessons  may  be  required  before  giving  the  final 
telescopic  prescription. 

Monocular  corrections  are  the  rule,  and  often  are 
prescribed  only  for  reading.  A monocular  bifocal 
telescopic  lens  has  been  described  by  E.  F.  Tait.® 

TECHNIQUE  OF  FITTING  TELESCOPICS 

After  a complete  ophthalmic  examination  has  re- 
vealed that  subnormal  vision  is  unimprovable  by 
ordinary  refraction,  or  other  treatment,  the  tele- 
scopic set  is  brought  out.  A brighter  light  than 
usual,  and  often  a shorter  testing  distance,  of  per- 
haps one  meter,  are  used  for  distance  testing.  The 
procedure  cannot  be  hurried,  and  usually  takes 
longer  than  the  complete  examination  for  diagnosis.’^ 

These  patients  must  be  taught  to  use  a much  closer 
focal  distance,  as  well  as  a field  of  only  a few  centi- 
meters. But  when  they  have  become  acquainted  with 
the  new  lens  they  can  frec[uently  read  newspaper 
print,  and,  in  the  case  of  children,  can  often  do  class- 

*The  Feinbloom  lens  often  adds  additional  magnification 
at  the  near  point  and,  consequently,  has  a very  close  focal 
point,  through  the  use  of  extensively  high  plus  power,  i.e., 
up  to  +38  diopters,  and  is  called  a “microscopic”  lens. 


room  work  which  they  were  unable  to  perform 
without  telescopic  help.  The  testing  is  entirely  sub- 
jective after  the  initial  retinoscopy.  At  times  the 
basic  retinoscopic  findings  are  even  changed. 
Dipoter  changes  are  usual. 

Dr.  Alfred  Cowan-  states  that  telescopic  spectacles 
eliminate  for  practical  purposes  the  aberrations  of 
astigmatism,  but  in  our  hands,  if  the  astigmatism  is 
large,  we  correct  it. 

Since  the  use  of  a telescopic  for  distance  is  less 
frequently  beneficial,  the  choice  of  the  available 
telescope,  i.e.,  1.7X,  1.8X,  or  2.0X  or  2.2X,  can  be 
left  until  the  patient  has  become  accustomed  to  the 
new  power  lens.  The  reading  distance  is  of  primary 
importance  and  consequently  is  given  the  most  time 
and  the  greatest  choice  of  changes  of  lenses.  Do  not 
fatigue  the  patient.  It  is  foolhardy  to  prescribe  a 
telescopic  lens  after  only  one  visit.  Education  of  the 
patient  is  basic  for  satisfactory  use  of  these  lenses. 
An  aphakic  patient  has  nothing  to  get  used  to  com- 
pared to  a person  learning  to  use  telescopies. 

MICROSCOPIC  SPECTACLES 

When  reading  acuity  is  unsatisfactory  with  tele- 
scopic lenses,  further  plus  power  is  added,  either 
+ 10.00  or  +20.00D,  or  variation,  calling  it  a 
“microscopic”  lens.  Actually  this  description  of  the 
lens  is  somewhat  of  an  overstatement,  but  it  serves 
to  remind  the  refractionist  that  in  dealing  with  sub- 
normal vision,  large  amounts  of  plus  power  may  be 
acceptable  to  the  patient. 

CONCLUSION 

The  possible  benefit  from  telescopic  spectacles  is 
often  overlooked  and  this  aid  to  subnormal  vision 
should  be  tried  routinely  on  all  cases  that  benefit 
from  this  refractive  aid,  without  losing  sight  of  any 
progressive  pathology. 

The  only  adverse  comment  on  properly  fitted 
telescopic  lenses  is  their  cost.  Adany  cases  that  could 
benefit  from  these  lenses  do  not  have  the  resources 
to  spend  on  this  type  of  visual  aid.  If  this  objection 
is  to  be  overcome  for  the  majority  of  cases,  it  will 
have  to  be  through  charity  organizations,  which  at 
the  present  time  have  not  been  offered  the  opportu- 
nity of  aiding  these  unfortunate  people. 

CASE  REPORTS 
CASE  I 

(I.  L.)  This  45  year  old  white  male  had  optic  atrophy, 
hilateral,  secondary  to  a meningioma  under  the  frontal  lohe 
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and  along  the  olfactory  groove.  He  is  recovering  well 
after  removal,  except  for  vision  w hich  is  too  poor  to  enable 
him  to  continue  as  an  industrial  chemist.  He  can  see  to  move 
about  except  in  traffic  and  even  enjoys  movies,  but  fine  detail 
is  impossible  and  he  wants  help  chiefiy  with  near  work. 

\fision  Rt.  6/400,  Left  C.F.  3'.  Retinoscopy  sht)ws  an  error 
of  +2.50  sph.  on  the  right  but  no  improvement  in  acuity 
occurs  with  this  glass.  However,  with  a 2.2 X power  tele- 
scopic lens  over  this  correction  he  is  able  to  see  20/200  and 
with  -f6.oo  magnifying  add  for  near,  sees  14/89  type  A.M.A. 
The  +12.00  add  gives  14/35+  is  able  to  read  print 

such  as  in  a Time  magazine  with  some  facility  with  a work- 
ing distance  of  8 cm.  and  a field  roughly  of  2 cm.  diameter. 

C.VSE  II 

(C.  K.)  This  patient  is  a 78  year  old  white  male  with 
diabetes  and  degeneration  in  his  right  aphakic  eye  due  to 
hyphemia,  uveitis,  and  secondary  glaucoma  postoperatively. 
The  left  eye  has  a cataract,  but  is  inoperable  in  view  of  the 
right  eye.  Acuity  is  20/100  with  the  best  correction. 

Wkh  a 2.  2X  telescopic  lens  over  his  correction  he  can  see 
20/40  and  with  +10.00  add  can  read  roughly  14/21  type, 
A.M.A. 

CASE  III 

(A.  G.)  This  is  a white  female  of  80  years  with  glaucoma 
and  cataracts.  The  left  eye  has  only  vision  of  hand  move- 
ment temporally.  The  left  reads  20/100  and  cannot  be 
improved  by  ordinary  lenses.  She  does  not  want  a cataract 
and  glaucoma  operation. 

With  the  2.2 X lens  the  acuity  of  the  right  eye  is  20/30 
and  with  +8.00  add  about  80  per  cent  of  normal  at  near. 

CASE  IV 

(G.  P.)  This  26  year  old  woman  has  high  myopia  and 
had  a large  tropia  which  was  corrected  by  muscle  surgery. 
She  would  like  to  see  better  although  she  is  able  to  be 
employed  in  a factory  with  corrected  vision  of  20/70  in  the 
right  and  20/300  in  the  left.  There  is  considerable  retinal 
degeneration  in  each  eye. 

With  the  2.2 X telescopic  lens,  the  vision  in  the  right  eye 
through  her  own  glasses  is  20/30+  and  with  +8.00  add, 
14/14.  (Near  acuity  is  14/21  with  her  own  strong  minus 
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lenses.)  She  has  never  before  approached  20/20  vision,  and 
of  course  is  joyous  with  her  improved  vision. 

CASE  v 

(A.  G.)  This  patient  is  a 36  year  old  man  with  myopia 
and  retinal  detachment.  The  latter  was  well  corrected  by 
surgery  but  metamorphosis  remained  and  the  best  corrected 
vision  was  20/80.  (The  right  is  20/20  w.c.). 

With  a 2.2 X telescopic  lens  over  his  correction,  this 
weaker  eye  reads  20/30  and  with  +6.00  add,  14/14.  This 
illustrates  what  help  can  be  offered  after  retinal  detachment, 
if  it  is  needed  to  rehabilitate  a monocular  patient. 

C.XSE  VI 

P 

(L.  L.)  An  80  year  old  white  female  has  perception  re- 
duced to  hand  movement  in  the  right  eye  and  now  the  left 
is  failing  due  to  extensive  arteriosclerotic  retinal  degeneration 
with  cystic  changes  in  the  macula. 

Vision:  (rt.  eye — H.  mov.)  Left  20/200,  wc  20/80  and 
14/42.  With  the  2.2 X magnification,  her  acuity  is  20/30  and 
with  an  add  of  +10.00  is  14/21  at  near. 
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SUMMARY 

Significant  advances  have  been  made  in  recent  years 
in  the  understanding  and  therapy  of  nephrosis.  Animal 
experiments  and  pathological  and  immunological 
studies  in  human  suggest  that  this  disease  may  be  the 
result  of  an  antigen-antibody  reaction  involving  base- 
ment membrane  of  glomeruli.  The  present  therapy  of 
nephrosis  is  discussed  with  reference  to  this  theory. 


IN  RECENT  years  considerable  progress  has  been 
made  in  the  experimental  study  and  therapy  of 
nephrosis.  Excellent  reviews  of  this  subject  have 
been  written  by  Barnett,  Eder  and  Lauson’^  and 
Metcoff,  Ranee,  Kelsey,  Nakasone  and  Janeway.- 
It  is  not  the  purpose  of  this  paper  to  improve  on  or 
even  supplement  these  reviews.  However,  consider- 
able interest  in  this  disease  has  been  engendered 
recently  in  the  State  of  Connecticut  by  the  com- 
mendable action  of  the  State  legislature  in  appro- 
priating funds  to  the  State  Department  of  Health 
for  providing  aid,  under  the  crippled  children  pro- 
gram, to  children  with  nephrosis.  A letter  concern- 
ing the  nephrosis  program  has  been  sent  to  all 
physicians  in  Connecticut.  For  this  reason  it  was 
considered  important  to  point  out  briefly  the 
significant  advances  in  the  diagnosis,  pathology, 
pathogenesis  and  therapy  of  nephrosis  in  childhood. 

CLINICAL  EINDINGS 

Characteristically,  nephrosis  is  a disease  of  young 
children  between  the  age  of  1 14  and  4 years,  al- 
though occasional  cases  are  seen  in  older  children. 
The  disease  is  characterized  by  the  insidious  onset 
of  generalized  edema  which  is  usually  not  preceded 


by  obvious  infection.  Frequently  the  only  sign  of 
edema  for  several  days  or  weeks  is  slight  periorbital  ( 
swelling  on  arising.  Such  cases  can  not  be  diagnosed  1 
and  treated  early  unless  routine  urinalysis  is  per-  ; 
formed  by  the  examining  physician.  Ascites,  de-  ;l 
pendent  edema  and  pallor  appear  subsequently  in  ;i 
almost  all  cases.  The  presence  of  hypertension  does  | 
not  exclude  the  diagnosis  of  nephrosis  and  it  is  ; 
occasionally  present  at  the  onset.  | 

I 

LABORATORY  EINDING 

Even  though  the  symptoms  and  signs  of  nephrosis  ^ 
are  striking,  definitive  diagnosis  depends  entirely 
upon  laboratory  data.  The  characteristic  laboratory 
signs  are  listed  in  Table  I.-  The  presence  of  albu-  j 
minuria  can  be  established  in  the  physician’s  office  j 
and  the  concentrations  of  protein  and  cholesterol  in 
the  serum  can  be  determined  by  any  reliable  hos- 
pital or  private  laboratory.  The  presence  of  micro- 
scopic hematuria  and  cylinduria  and/or  mild 
azotemia  in  no  way  excludes  the  diagnosis  of  nephro- 
sis and  these  laboratory  signs  are  usually  found  at 
some  time  in  the  course  of  nephrosis. 


Table  I 

Laboratory  Findings  in  Renal  Disease 

URINE 


albuminuria 

HEMATURIA 

CYLINDURIA 

Normal 

0 

0 

0 

Nephrosis 

+ + + + 

dr 

Acute  nephritis 

++ 

++ 

SERUM 

TOTAL 

GAMMA 

CHOLESTEROL  PROTEIN 

-WBUMIN 

GLOBULIN  NPN 

MG.  PER  CENT 

GMS.  PER  CENT  MG.  PER 

CENT 

Normal 

0 

0 

CN 

4.0 

.86  25 

Nephro.sis 

650  3.7 

6.7 

•U  37 

Acute  nephritis 

225  6.6 

4-2 

— 60 

From  the  Departments  of  Pediatrics  and  Physiology , Yale  U niversity  School  of  Medicine,  New  Haven,  Connecticut 
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OIFFERENTIAL  DIAGNOSIS 

There  are  relatively  few  diseases  y hich  can  be 
confused  with  nephrosis  if  the  clinical  and  labora- 
tory findings  noted  above  are  present.  Table  II  lists 
the  conditions  which  must  be  considered  in  the 
diagnosis  of  nephrosis  and  the  clinical  or  laboratory 
signs  which  differentiate  each  disease  from  nephrosis. 
Severe  congestive  heart  failure  due  to  congenital 
heart  disease  has  been  most  frequently  confused 
M’ith  nephrosis  in  our  experience,  since  anasarca, 
ascites  and  albuminuria  may  be  present  in  heart 
failure.  However,  severe  hypoproteinemia  and  hy- 
percholesterolemia are  almost  never  present  in  heart 
failure  in  infants  and  children.  Acute  glomerulo- 
nephritis is  rarely  confused  with  nephrosis  because 
of  its  fulminating  onset  after  streptococcal  infec- 
tions and  by  the  absence  of  hypoalbuminemia  and 
hyperlipemia. 

Table  II 

Differential  Diagnosis  of  Nephrosis 

DISEASE  EXCLUDED  BY 

Congestive  heart  failure  History  of  heart  disease,  reversal 

T digitalis,  normal  cholesterol 

Idiopathic  hypoproteinemia  No  albuminuria,  normal  choles- 
terol 

Orthostatic  albuminuria  No  edema,  normal  cholesterol 

Acute  nephritis  History;  urine;  cholesterol 

PATHOLOGY 

For  many  years  it  has  been  taught  that  the  renal 
lesion  of  nephrosis  is  lipoid  degeneration  of  the  con- 
voluted tubule  and  that  the  disease  is  characterized 
by  the  absence  of  glomerular  changes.  The  splendid 
studies  of  Ehrich  and  Forman^  have  shown  that 
noticeable  changes  occur  in  the  basement  membrane 
of  the  glomerulus  early  in  the  course  of  nephrosis. 
These  changes,  which  are  demonstrated  by  the 
staining  technique  of  Ritter  and  Oleson,  consist  of 
remarkable  thickening  of  the  basement  membrane 
which  contains  mucopolysaccharide,  fibrin  and  fat. 
The  classical  lipoid  degeneration  of  the  tubule  is 
considered  to  be  the  result  of  hyperlipemia  and  not 
the  primary  lesion  of  nephrosis. 

ETIOLOGY 

The  cause  of  nephrosis  is  unknown.  However, 
the  production  of  a syndrome  in  experimental 
animals  which  closely  resembles  the  disease  in  chil- 
dren suggests  a possible  etiology.  Heymann^  has 
produced  the  nephrotic  syndrome  in  rats  by  the 
injection  of  sera  from  rabbits  which  were  previously 


sensitized  to  rat  kidney.  The  resulting  clinical, 
chemical  and  pathological  changes  are  almost  identi- 
cal to  those  of  the  human  disease.  The  titer  of 
nephrotoxic  sera  can  be  increased  if  cortex  is  used 
as  antigen  rather  than  medulla.  Likewise  a suspension 
of  glomeruli  produced  by  fractional  centrifugation 
is  an  even  more  potent  antigen.  The  fractionation  of 
glomeruli  into  capillary  tufts  and  basement  mem- 
brane by  sonic  vibration  indicates  that  basement 
membrane  is  the  effective  antigen.  Such  studies  sug- 
gest that  the  etiology  of  nephrosis  may  be  an  auto- 
sensitization to  basement  membrane  protein  with 
progressive  glomerular  injury  as  antigen  and  anti- 
body react  locally.  Such  an  hypothesis  is  supported 
by  Lange’s  finding  of  low  serum  complement  con- 
centration in  exacerbations  of  nephrosis.^  He  postu- 
lates that  binding  of  complement  at  the  site  of  the 
antigen  antibody  reaction  reduces  circulating  com- 
plement. It  is  possible,  however,  that  increased 
urinary  losses  during  proteinuria  may  account  for 
the  low  level  of  serum  complement  in  nephrosis, 
although  complement  is  not  low  in  certain  diseases 
with  profuse  albuminuria  such  as  Kimmelstein-Wil- 
son’s  Disease. 

THERAPY 

The  use  of  corticotropins  in  the  therapy  of 
nephrosis  represents  the  most  significant  recent 
advance  in  this  field  of  study.  The  work  of  Barnett, 
Rappaport,  Riley,  Metcoff,  Janeway  and  others  has 
shown  that  the  course  of  nephrosis  may  be  dramatic- 
ally altered,  either  temporarily  or  permanently,  by 
the  use  of  ACTH  or  cortisone.  The  therapeutic 
program  which  is  currently  being  tested  in  our 
clinic  is  given  in  Tables  III  and  IV. 

Table  III 
Initial  Therapy 

1.  ACTH  gel — 100  nig/d  X 10  s.c. 

2.  KCi — 2.0  grams/,  p.o. 

3.  Regular  diet  s added  salt. 

4.  Terramycin — 20  mg/Kg/d  in  3-4  doses  p.o. 

Table  IV 

Maintenance  Therapy 

1.  Cortisone — 25  mg  4 x/d,  p.o.,  3 consecutive 

days/week  for  8-24  weeks. 

2.  KCi — 2.0  grams/d,  p.o. 

3.  Regular  diet  s added  salt 

4.  Terramycin — 20  mg/Kg/d  in  3-4  doses  p.o. 

5.  Multivitamin — 2 X usual  dose. 

Initial  therapy  consists  in  the  administration  of 
ACTH  as  early  in  the  course  of  the  disease  as  pos- 
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sible.  If  a complete  diuresis  is  obtained,  cortisone  is 
administered  each  week  in  the  hope  of  preventing 
recurrence  of  edema  and  albuminuria.  The  encour- 
aging preliminary  studies  of  Lange  are  largely  re- 
sponsible for  our  undertaking  such  prolonged  corti- 
sone therapy.  By  the  use  of  intermittent  therapy 
moderate  doses  of  cortisone  may  be  given  to  small 
children  without  the  appearance  of  Cushing-like 
syndrome.  How’ever,  potassium  chloride  should  be 
administered  daily  to  prevent  the  development  of 
potassium  deficiency. 

1 he  prevention  of  severe  infection  by  the  use  of 
antibiotics  represents  the  other  significant  advance 
in  the  care  of  nephrotic  children.  For  reasons  that 
are  not  understood,  the  nephrotic  child  is  very 
susceptible  to  pneumococcal  pneumonia,  septicemia 
and  peritonitis  as  w^ell  as  cellulitis,  septicemia  and 
peritonitis  due  to  other  organisms.  I'able  V compares 
the  incidence  of  infection  in  our  cases  receiving 
antibiotic  prophylactically  and  in  a control  group. 
It  is  obvious  that  severe  infection  (that  requiring 
medical  attention)  is  greatly  reduced  by  the  use  of  a 
broad  spectrum  antibiotic  (oxy tetracycline*).  iMild 
infections  such  as  non  bacterial  upper  respiratory 
infections  occcur  with  approximately  the  same  fre- 
quency in  the  treated  and  untreated  groups. 


Table  V 

Incidence  of  Infection 

NO.  OF 

PATIENT  SEVERE* 

MILD 

DEATHS 

FROM 

MONTHS  INFECTION  INFECTION 

INFECTION 

With  prophylaxis 

220  5t 

45 

0 

Without  prophylaxis  418  54 

1 16 

2 

*Those  requiring 
flncludes  3 cases 

medical  attention 
of  influenza 

It  should  be  pointed  out,  how'^ever,  that  many 
authorities  in  this  field  do  not  advocate  daily 
prophylactic  antibiotic  therapy  except  during  the 
*Terramycin 


administration  of  corticotropin.  Instead,  families  are 
instructed  to  administer  antibiotic  at  the  earliest 
sign  of  infection.  Either  method  of  approach  signifi- 
cantly reduces  the  mortality  from  infection. 

RESULTS 

The  large  series  of  cases  reported  by  Barnett, 
Rappaport,  Riley,  Metcoff,  Janew'ay  and  others 
indicates  that  diuresis  occurs  in  approximately  75 
per  cent  of  cases  treated  with  corticotropin.  Ap- 
proximately 50  per  cent  of  these  cases  relapse  in  i 
to  1 2 months  when  cortisone  is  not  continued. 
Although  it  is  too  early  to  evaluate  the  therapeutic 
regime  outlined  above,  it  is  possible  that  some  , 
relapses  may  be  prevented  or  delayed  by  the  use  of 
cortisone  for  protracted  periods.  At  the  present  time 
8 out  of  9 cases  have  been  maintained  in  complete  | 
clinical  remission  for  2 to  12  months  w^ith  only  i 
occasional  albuminuria.  It  is  not  knowm  w'hether  a 
large  number  of  these  cases  wall  relapse  wTen  corti- 
sone is  discontinued.  i 

CONCLUSIONS  I 

With  present  therapy  nephrosis  should  no  longer  | 
be  continued  a hopeless  disease  wdth  a uniformly  I 
poor  prognosis.  Long  periods  of  complete  remission  !■ 
may  be  induced  by  adequate  therapy  with  perma-  [ 
nent  remission  occurring  in  a large  percentage  of  |, 
the  cases. 
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SUMMARY 

The  treatment  of  one  patient  with  tetanus  of  moder- 
ate severity  for  whom  succinylcholine  chloride  was 
administered  intravenously  by  means  of  continuous 
drip  is  discussed.  The  response  was  favorable.  Serious 
complications  heretofore  encountered  were  avoided. 
A happy  medium  in  therapy  was  maintained  where 
constant  supervision  by  a physician  was  not  necessary. 


"^ETANUS  as  an  entity  has  been  recognized  since 
the  time  of  Hippocrates.  The  infectious  nature 
of  the  disease,  however,  was  not  demonstrated  until 
1884  when  Carlo  and  Rattone^  succeeded  in  pro- 
ducing tetanus  in  rabbits  by  the  innoculation  of  pus 
from  a cutaneous  lesion  of  a human.  In  1885  Nico- 
laier^  reported  that  he  had  produced  symptoms  of 
tetanus  by  innoculating  mice  and  rabbits  with  soil. 
He  also  described  a bacillus  derived  from  the  lesion 
produced  at  the  point  of  innoculation,  but  was 
unable  to  cultivate  it  in  pure  culture.  Kitasito^  in 
1889  solved  the  etiologic  problem  when  he  obtained 
pure  cultures  of  the  bacilli  by  use  of  anaerobic 
methods  and  the  elimination  of  nonspore-bearing 
organisms  by  means  of  heat.  He  reproduced  the 
disease  in  animals  by  innoculating  them  with  this 
pure  culture. 

Progress  in  the  therapeutic  management  of  tetanus 
has  been  slow  and  has  yet  to  be  perfected.  1 his  is 
emphasized  by  the  numerous  and  varied  methods  of 
treatment  that  have  been  employed  and  the  frequent 


revisions  that  have  been  recommended.  In  com- 
petent hands  and  under  ideal  conditions  the  mortal- 
ity rate  remains  extremely  high.  Much  of  the  con- 
fusion concerning  the  therapeutic  manigement  of 
tetanus  may  be  due  to  the  fact  that  authors  tend  to 
discuss  varying  degrees  of  severity  of  tetanus 
encountered.  Regardless  of  the  treatment  employed 
some  patients  succumb  whereas  others  survive. 
Demise  is  frequently  due  to  complications  resulting 
from  convulsive  seizures  such  as  inadequate  oxy- 
genation, failure  of  respiration,  secondary  infections 
and  exhaustion.  Much  can  be  done  to  improve  the 
therapeutic  management  of  these  patients. 

In  recent  years  anesthesiologists  have  been  called 
upon  to  act  as  members  of  the  tetanus  team.  This 
has  been  especially  true  since  the  introduction  of 
drugs  whose  primary  action  is  that  of  relaxation  of 
voluntary  muscle.  The  anesthesiologist  is  interested 
in  this  phase  of  therapy  as  well  as  the  maintenance 
of  a patent  airway,  adequate  oxygenation,  preven- 
tion of  accumulation  of  excessive  secretions,  and  the 
control  of  convulsions.  Both  aspects  of  therapy  fall 
within  the  realm  of  experience  in  the  practice  of 
anesthesiology. 

In  the  past  numerous  agents  have  been  employed 
in  attempting  to  prevent  development  of  complica- 
tions due  to  spasm  of  voluntary  musculature.  1 he 
more  common  drugs  employed  include  the  barbitu- 
rates, tribromethanol  (avertin),  magnesium  sulphate, 
chloral  hydrate  and  paraldehyde.  Recently  curare 
and  curare-like  agents  have  become  valuable  ad- 
juncts. The  use  of  curare  in  the  treatment  of  tetanus 
dates  back  to  1867  when  Busch  employed  it  during 
the  Bohemian  War.  Review  of  the  recent  literatiu'e 
reveals  that  curare  w as  administered  for  this  purpose 
by  Cole  in  1935,  Cullen  and  Quinn  in  1943,  laiiuh' 
et  al  in  1946,  Adriani  anti  Ochsner  in  1947,  and 
others.  Varying  degrees  of  success  were  achieved 
when  the  drug  was  administered  b\^  either  the  intra- 
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venous  ()]■  inrraniuscular  route.  It  was  generally  con- 
eluded  that  curare  w ill  protluce  the  necessary  re- 
laxation hut  that  it  shoulil  not  he  einployeal  in  the 
ahsence  of  constant  supervision  hy  a physician 
trained  in  the  ai't  ol  resuscitation.  In  the  presence 
of  o\  ei’  curari/ation  the  dangers  of  respiratory  arrest 
and  aspiration  of  regurgitated  gastric  contents  are 
ewer  pi'esent.  .Although  vigilant  supervision  is  main- 
tained, emergencies  may  ilevelop  tlue  to  individual 
\ariahilitv  to  the  action  ot  this  drug. 

.More  recentK’  seweral  reports  concerning  the  use 
of  .Mejihenesin  ( :5-()rthotolo.\yl-i , 2-propanediol) 

( I'olserol  (K)  ) ha\e  appearetl.  Ciodman  and  Adrian! 
in  i94(;  reported  that  they  hail  employed  mephene- 
sin  and  phenoharhital  for  the  management  of  eight 
patients.  Of  this  group  one  patient  had  severe  tetanus 
while  seven  had  moderately  severe  invoUement. 
1 hey  concluded  that  this  comhination  was  satis- 
factory in  the  presence  of  moderately  scwere  ilisease 
hut  that  it  was  inadeipiate  for  the  control  of  severe 
tetanus.  Flewes  and  Wilson  in  1951  employed 
mephenesin  ( ,M\  anesin)  for  the  management  of  two 
patients.  It  was  their  opinion  that  this  drug  appeared 
to  he  the  most  promising  antidote  to  the  effects  of 
tetanus  toxin  upon  the  nervous  system.  During  the 
same  year  Boles,  Truett  and  Smith  used  the  drug  for 
two  patients.  Although  their  series  was  also  too 
small  to  make  definite  conclusions  their  results  w ere 
excellent  and  indicated  that  mephenesin  warranted 
further  in\esrigation.  Armstrong  Davison  in  1951 
reported  the  use  of  a dilute  solution  of  .Myanesin 
administered  as  a continuous  inti’avenous  drip  for 
the  management  of  one  patient  with  excellent  re- 
sults. He  concluded  that  this  agent  appeared  to  he 
the  drug  of  choice  in  the  treatment  of  tetanus.  We 
can  therefore  state  that  mephenesin  has  shown 
promising  results,  hut  that  further  investigation  is 
necessary  before  definite  conclusions  can  he  reached. 

1 he  purpose  of  this  communication  is  to  report 
the  therapeutic  management  of  one  patient  with 
tetanus  for  whom  another  drug  in  the  growing' 
armamentarium  was  employed.  Succinylcholine 
chloride  (diacetyl-choline  chloride)  is  an  ultra  short 
acting  skeletal  muscle  relaxant.  Its  use  is  growing 
in  popularity  for  the  production  of  muscle  relaxa- 
tion during  performance  of  endotracheal  intuhation 
and  for  short  surgical  procedures.  It  is  also  being 
employed  in  dilute  solutions  as  a continuous  drip 
administered  intravenously  for  production  of  mus- 
cular relaxation  during  lengthy  surgical  procedures. 
Ik'cause  of  its  brief  duration  of  action  the  degree  of 


relaxation  can  he  controlled  at  w ill.  When  paralysis  | 
of  respii'ation  does  occur,  function  can  he  expected 
to  retui'ii  spontaneouslv"  two  to  four  minutes  after 
administration  of  the  drug  is  discontinued. 

C.\SI  Kl  I'OK  I' 

,\  white  fanner  aged  30  years  was  seen  at  AIcConk 
Memorial  I lospiral,  I lartfonl,  (.'onneetient,  October  19, 
n;52  [)ivseiiting  a histor\'  of  lia\  ing  been  in  gootl  hcaltli  until 
October  13.  W'hile  working  in  the  farm  _\'ard  that  dav  he 
tell  on  an  olil  board  and  ilroie  a splinter  into  the  distal 
jihalanx  of  his  right  thumb.  I le  w asheil  the  thumb  imme- 
diately after  the  accident,  but  continued  to  work.  On 
\\  ednesilay,  October  15,  he  souglit  the  adv  ice  of  his  local 
physician.  1 he  site  of  the  puncture  was  probed  and  intra- 
muscular injections  of  |)cnicillin  and  tetanus  toxoid  were 
administered.  During  Friilav,  October  17,  he  developed  ! 
slight  stiffness  of  the  muscles  of  the  anterior  chest  and  | 
back.  I he  following  day,  October  iS,  he  noted  difHculty  ! 
in  chewing,  swallow  ing  aiul  was  unable  to  open  his  mouth  : 
completely.  After  re-examination  bv  his  local  physician  he 
was  admitted  to  the  hospital  Sunilay,  October  19.  tenta- 
tive diagnosis  of  polionwelitis  was  nuule  prior  to  admission, 
hast  history  revealed  that  the  patient  had  not  been  in  the 
.Armed  Services  and  previously  had  never  received  either 
tetanus  toxoivl  or  antitoxin.  Approximately  three  months  [ 
prioi'  to  admission  the  patient  was  bitten  by  a dog.  I he  I 
wouinl  was  cauterized  but  no  follow  up  on  the  animal  w’as  j 
made.  j 

Lipon  admission  phv’sical  examination  revealed  a w'cll  | 
developctl,  well  nourished  young  male  in  moderate  distress.  1 
Mis  temperature  was  recorded  as  99.8  degrees  F.,  pulse  rate  | 
was  SS  per  minute,  respiratory  rate  22  per  minute,  the  ! 
systolic  blooil  pressure  was  recoi'ded  as  140  mm.  1 Ig.,  and  ! 
the  iliastolic  pressure  was  90  mm.  1 Ig.  1 here  was  moderate  : 
spasm  of  the  erector  spinae,  abdominals,  intercostals,  masse-  j' 
ters,  pharyngei,  |)osterior  cervicals,  the  biceps  ami  triceps. 
Faseijue’s  sign  was  positive.  Xuchael  rigiilitv^  was  present  | 
but  there  was  no  hyperreflexia  or  Iwpcrexcitability.  A small  ' 
\\(»und  of  the  right  thumb  was  well  healed  aiul  revealed  no 
evidence  of  inflamniation  or  tenderness.  Determination  of 
all  laboratoi'y  [irocedures  including  examination  of  the 
spinal  fluid  were  reported  to  be  normal.  .\  diagnosis  of  ! 
tetanus  was  made.  .Aftci'  a skin  test  was  performed  and  : 
reported  negative,  50,000  units  of  tetanus  antitoxin  were  j 
administei'ed  intravenously  and  40,000  units  by  the  intra- 
muscular route.  1 le  was  placed  in  a dark,  quiet  room  and 
sedated  w'ith  chloral  Inilratc  administered  orally  ami 
[laraltlehyde  in  oil  given  rectally.  Penicillin,  600,000  units, 
was  administcrcil  twdee  daily,  d he  patient’s  condition  be- 
came more  serious  and  he  cxiterienccd  mild  clonic  spasms  ! 
upon  movement.  Because  of  this  a member  (C.  R.  M.)  of  the  i 
Department  of  Anesthesiology  was  called  in  consultation  ' 
regarding  sedation.  Recommendations  concerning  the  con- 
trol of  muscular  spasms  were  requested.  A test  dose  of  ij 
il-  Fubocurarinc  (So  units)  was  administered  intramuscularly  ; 
with  but  transient  relaxation  resulting.  No  embarrassment  ; 
of  respiratoiw  function  was  noted,  f niplo\’ment  of  barbitu-  | 
rates  aml/or  chloral  hydrate  for  the  production  of  compara-  i 
tively  ilecp  sedation  had  been  suggested.  In  order  to  be  | 
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I prepared  for  development  of  an  emergency  the  following- 
supplies  and  equipment  were  made  readily  available:  a solu- 
; tion  of  pentothal  sodium  in  2.5  per  cent  concentration; 
laryngoscope;  endotracheal  catheters;  trachcotohy  set;  and 
the  necessary  apparatus  to  provide  for  administration  of 
oxygen  by  means  of  intermittent  positive  pressure  and 
suction.  Despite  sedation,  on  October  20,  his  condition 
i became  more  serious.  Spasm  was  more  marked  and  moderate 
opisthotonus  was  present.  He  was  again  seen  in  consulta- 
I tion  and  sedation  with  sodium  luminal  administered  intra- 

I muscularly  and  sodium  amytal  given  rectally  was  advised. 

,|  In  addition  1000  cc.  of  a solution  of  dextrose  in  a concen- 

I'j  tration  of  5 per  cent  in  distilled  water  containing  100  mgm. 

I of  succinylcholine  chloride  was  administered  intravenously 
I at  a rate  of  60  drops  per  minute.  No  appreciable  degree  of 
I relaxation  was  observed  until  approximately  200  cc.  of  the 
I solution  had  been  administered.  Control  of  the  tonic  spasms 
{|{  was  not  complete,  but  the  clonic  spasms  had  all  but  sub- 
sided.  It  was  evident  that  the  dosage  of  succinylcholine 
i!  employed  was  inadequate.  In  order  to  administer  optimal 
"I  amounts  of  the  drug  in  this  concentration  it  became  obvious 
ill  that  the  total  intake  of  fluid  would  be  excessive.  Thereafter 
he  w-as  given  succinylcholine  100  mgm.  in  500  cc.  of  solu- 
tion. The  drip  tvas  regulated  so  the  patient  would  receive 
600  mgm.  of  succinylcholine  in  3000  cc.  of  appropriate 
solutions  by  the  intravenous  route  each  day.  This  regime 
was  continued  for  eight  days  and  tvas  supplemented  by  the 
I administration  of  sodium  luminal  grs.  2 every  four  hours 
j and  sodium  amytal  grs.  3 rectally  or  grs.  3%  intramuscularly 
|l  as  needed.  The  patient  was  unable  to  take  fluids  by  mouth 
during  this  period.  He  developed  no  clonic  convulsions 
although  he  continued  to  exhibit  moderate  tonic  spasms. 
He  remained  quiet  and  slept  most  of  the  time.  When 
questioned  he  would  respond  with  intelligent  and  coherent 
answers.  Aspiration  of  mucus  from  the  tracheobronchial 
tree  was  performed  once  on  the  day  following  initiation  of 
treatment.  Respiratory  exchange  was  adequate  throughout 
the  period  of  treatment  and  at  no  time  was  manual  assistance 
^ necessary.  At  no  time  was  anoxia  or  cyanosis  encountered. 

; This  experience  was  contrary  to  that  of  Woolmer  and  Cates 
but  their  patients  may  have  been  suffering  from  a more 
serious  and  fulminating  infection.  Administration  of  succinyl- 
choline was  discontinued  on  October  28,  after  eight  days  of 
continuous  therapy.  A total  of  4700  mgm.  of  succinylcholine 
chloride  had  been  administered.  On  the  following  day  the 
sodium  luminal  was  discontinued.  No  recurrence  of  symp- 


toms was  noted  and  the  patient  was  discharged  well  on 
October  31,  1952. 

CONCLUSIONS 

The  authors  feel  that  while  this  experience  is  in- 
conclusive the  use  of  succinylcholine  chloride  for 
this  purpose  warrants  further  investigation.  The 
combination  of  this  drug  and  one  or  more  of  the 
barbiturates  may  be  the  treatment  of  choice  for  the 
elimination  of  tetanic  muscular  spasm.  It  is  felt  that 
reliance  on  succinylcholine  alone  is  unwarranted. 
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FOREIGN  GRADUATES 

YY/hile  every  effort  is  being  made  to  retain  as 
fully  as  possible  the  level  of  medical  education 
and  practice  that  has  been  developed  during  the  last 
forty  years,  there  are  now  additional  features  that 
enter  into  the  struggle  to  maintain  standards.  The 
large  number  of  physicians  seeking  admission  from 
foreign  countries  is  one  of  these  problems.  The  most 
recently  published  reports  state  that  one-seventh  of 
the  internships  and  residencies  of  the  approved  hos- 
pitals in  the  United  States  is  filled  by  aliens.  Un- 
published reports  indicate  that  the  ratio  may  now 
be  close  to  one  in  four.  For  example,  approximately 
48  per  cent  of  all  internships  and  residencies  of  the 
hospitals  in  New  Jersey  are  filled  by  aliens.  Although 
it  is  no  reflection  whatsoever  on  individuals  or  their 
earnest  efforts  to  obtain  a professional  education,  a 
great  many  from  foreign  countries  are  graduates  of 
institutions  which  do  not  provide  the  quality  of 
instruction  required  of  American  schools.  The  situa- 
tion represents  a new  phenomenon  in  American 
medicine  which  has  a direct  bearing  on  the  main- 
tenance of  the  standards  of  medical  practice  through- 
out the  country. 

THE  BRYDGES  ACT 

At  the  present  time  there  are  approximately  1,700 
approved  internships  and  3,940  approved  residencies 
in  the  State  of  New  York.  In  view  of  the  fact  that 
about  one-sixth  of  the  approved  internships  and 
approximately  one-fifth  of  all  the  residencies  in  the 
United  States  are  in  New  York  State,  a recent  action 
by  its  legislature  is  of  national  as  well  as  of  local 
significance.  As  of  July  i,  1953,  the  educational 
requirements  for  internship,  which  have  been  a 


part  of  the  present  State  education  law  for  many 
years  although  not  enforced,  will  be  repealed.  A 
new  law  will  permit  all  hospitals  to  appoint  interns 
without  regard  to  their  educational  qualifications 
and  many  hospitals  to  appoint  residents  under  the 
same  condition.  The  State  intends  to  solve  the  prob- 
lems of  staffing  the  hospitals  by  abdicating  essential 
standards  which  it  had  adopted  in  the  past.  Some  of 
the  extravagant  statements  and  dire  predictions  by 
the  advocates  of  legal  recognition  of  lower  standards 
merely  reflect  their  unwillingness  or  inability  to 
come  to  grips  with  this  vital  question.  There  are 
approximately  1,000  graduates  from  unapproved 
medical  schools  now  serving  in  the  hospitals  of  the 
State  of  New  York.  The  employment  of  hospital 
staffs  which  do  not  meet  the  professional  require- 
ments recognized  throughout  the  country,  and  even 
perhaps  by  the  courts  of  the  State,  may  introduce 
a number  of  interesting  and  serious  consequences  to 
the  hospitals  that  employ  such  staffs  should  those 
institutions  be  sued  for  malpractice  or  damages. 

Those  who  have  advocated  and  secured  the  pass- 
age of  legislation  specifically  repealing  the  qualifica- 
tions for  internship  and  weakening  those  of  resi- 
dency training  have  done  so  on  the  allegation  that 
by  so  doing  the  hospitals  of  the  State  would  be 
made  available  for  the  education  of  foreign  physi- 
cians. Reference  is  made  to  the  desire  to  “equalize 
the  education  of  the  foreign  graduate”  and  capitalize 
on  his  broad  interest  in  “postgraduate  medical  edu- 
cation.” It  is  difficult,  however,  to  understand  how 
it  is  possible  to  compensate  for  the  inadequate 
preparation  of  many  of  these  graduates  from  medical 
schools  which  are  below  acceptable  standards  by 
placing  them  in  “postgraduate  training”  in  hospitals 
that  provide  practically  no  training  program. 

It  is  all  too  obvious  that  the  device  is  essentially  a 
method  of  securing  house  staffs  for  hospitals  that  are 
not  otherwise  able  to  attract  graduates  of  approved 
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schools.  It  is  equally  clear  that  there  is  no  intention 
to  conduct  these  internships  on  an  educational  basis. 
Some  other  term  should  be  used  for  the  employment 
of  these  individuals  than  “interns”  or  “residents.” 

In  the  United  States  the  internship  has  come  to  be 
accepted  universally  as  an  essential  part  of  the 
preparation  of  the  physician.  It  is  a requirement  for 
licensure  in  no  less  than  twenty-seven  states  and  most 
territories.  The  residency  plan  has  been  accepted 
everywhere  as  the  basis  of  true  graduate  medical 
training.  To  use  these  two  important  designations, 
which  are  accepted  generally  as  a part  of  the  educa- 
tional pattern  of  American  medicine,  as  a lure  for 
the  recruitment  of  large  numbers  of  untrained  or 
incompetent  individuals  is  likely  to  discredit  the 
entire  effort  to  maintain  professional  standards  in 
this  country. 

Those  who  sponsored  the  legislation  in  New  York 
maintain  that  the  standards  are  not  lowered.  It 


seems  to  be  evident  now  that  the  standards  are  not 
reduced,  they  are  merely  eliminated.  A recent  an- 
nouncement of  the  new  program  states  that  it  wdll 
permit  “interns  who  are  generally  under  close  super- 
vision to  come  from  any  source.”  Nothing  could  be 
more  misleading  in  many  instances  than  to  speak 
of  “close  supervision.”  The  important  phrase  is 
“from  any  source.’' 

Serious  damages  may  be  done  to  international 
good  will  through  those  who  come  here  with  the 
impression  that  they  will  obtain  graduate  medical 
training,  which,  when  under  the  proper  auspices  in 
this  country,  is  unequalled  in  the  world.  Fortunately, 
for  international  relations,  very  few  of  the  foreign 
physicians  intend  to  return  to  their  own  countries. 
Hence,  the  false  and  pious  claims  of  educating  them 
in  hospitals  which  offer  no  instructional  plan  will 
not  have  too  serious  an  adverse  effect  on  inter- 
national relations. 
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SUMMARY 

Augmenting  the  homes  of  suitable  patients  with 
long-term  illness  is  described.  This  includes  the  use  of 
nurses,  medical  social  workers,  nutritionists,  physical 
therapists,  occupational  therapists,  and  the  provision 
of  technical  and  bedside  equipment  in  the  home.  The 
relative  advantage  and  disadvantage  of  hospital  versus 
home  during  chronic  illness  with  low-level  recovery 
is  also  discussed.  Use  of  the  various  professional  skills 
in  home  care  is  described  briefly.  The  role  of  indi- 
viduals and  agencies,  both  State  and  local  is  men- 
tioned, reaching  the  conclusion  that  private  physicians, 
using  the  resources  of  their  communities,  can  best  cope 
with  this  phase  of  long-term  care.  Appropriate  action 
by  the  Connecticut  Commission  on  the  Care  and 
Treatment  of  the  Chronically  111,  Aged  and  Infirm  is 
considered  to  be  that  of  aiding  local  efforts  by  grants- 
in-aid. 


The  Commission  on  the  Care  and  Treatment  of 
the  Chronically  111,  Aged  and  Infirm  is  planning 
a program  of  grants-in-aid  to  enable  communities  in 
Connecticut  to  establish  Home  Care  programs.  The 
purpose  is  to  make  available  to  the  practitioner  of 
Connecticut  a local  facility  wdaich  will  enable  him 
to  render  a comprehensive  service  to  his  patients 
with  long-term  illness. 

The  purpose  of  this  discussion  is  to  review  briefly 
the  Home  Care  method  as  practiced  elsewhere  and 
as  contemplated  in  the  Commission’s  plans.  As  will 
be  apparent,  this  discussion  is  concerned  with  a 
method  of  providing  care  to  chronically  ill  indi- 
viduals which  does  not  contemplate  any  change  in 


the  structure  of  private  medical  practice  as  it  exists 
in  Connecticut  today. 

The  problem  of  long-term  care  in  the  home  has 
received  considerable  attention  in  recent  years. ^ 
Shortages  of  hospital  beds  as  well  as  rising  costs  of 
hospitalization  have  made  some  method  of  care 
furnished  outside  the  hospital  walls  imperative,  if 
the  responsibility  toward  these  persons  is  to  be  met 
by  communities.  And  is  it  not  more  essential  to  ex- 
plore methods  that  lessen  the  financial  burden  on  the 
private  patient  as  well  as  the  public  charge,  yet  safe- 
guard good  medical  standards  in  the  care  of  patients? 

The  limited  experience  of  existing  programs  has 
demonstrated  that  all  the  elements  of  total  medical 
care  can  be  provided  in  the  home  of  a chronically  ill 
patient.  Available  to  the  patient,  then,  are  the  serv- 
ices not  only  of  the  doctor,  but  also  of  the  nurse, 
medical  social  worker,  nutritionist,  physical  thera- 
pist, etc.,  as  well  as  needed  technical  and  bedside 
equipment.  A remarkable  feature  of  this  technique 
is  that  costs  for  care  have  been  significantly  reduced, 
as  compared  to  hospitalizing  these  cases.  Let  us 
examine  closely  this  concept  of  augmenting  a home 
with  equipment  and  services,  to  see  how  it  can 
satisfy  the  needs  of  patients  with  long  term  illness 
who  are  under  the  care  of  private  physicians. 

A.  THE  ESSENTIALS  OF  AUGMENTED  HOME  CARE 

As  physicians  our  first  concern  is  whether  cus- 
tomary medical  standards  may  be  maintained  at 
home.  This  must  be  kept  in  mind  as  we  set  down 
the  essentials  of  a well  rounded  service  which  can 
be  available  in  the  home  and  which,  to  be  useful, 
must  satisfy  three  basic  requirements. 

First,  it  must  help  the  family  doctor  in  the  care 
of  his  patient  and  enable  him  to  exercise  his  own 
skill  and  interest  in  his  patient,  rather  than  merely 
provide  a facility  to  which  he  must  “refer”  his 
patient  and  relinquish  active  participation.  It,  there- 
fore, must  place  at  the  disposal  of  the  physician  all 
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of  the  adjunctive  services  that  add  up  to  complete 
medical  care.  At  the  same  time  it  must  conserve  the 
elforts  of  the  physician,  depend  on  him  for  effective 
utilization,  and  not  disturb  the  physician-patient 
relationship. 

Secondly,  it  must  attempt  to  retain  and  capitalize 
on  the  self  sufficiency  of  the  patient  and  family, 
limited  though  that  may  be  during  difficult  periods 
of  prolonged  illness.  It  must  be  geared  to  raise  the 
patient  to  his  highest  level  of  activity.  This  entails 
the  use  of  all  that  the  philosophy  and  methods  of 
physical  medicine  and  rehabilitation  can  offer.  By 
building  on  the  family’s  basic  resources  wherever 
possible,  we  keep  the  prime  responsibility  for  care 
where  it  belongs,  with  the  family  and  family  doc- 
' tor.  Naturally,  the  home  must  exist  and  it  must  have 
’ adequate  facilities  for  basic  care.  The  family  must 
: want  to  have  the  patient  home,  be  able  to  provide 
i basic  care  of  more  than  a domiciliary  character,  and 
I must  be  capable  of  learning  the  simple  scientific 
j techniques  employed  by  the  adjunctive  personnel. 

I Home  Care  is  an  attempt  to  keep  the  family  and 
patient  as  independent  and  self  sufficient  as  possible 
while  providing  the  best  in  medical  service  by 
augmenting  their  individual  resources. 

I Third,  the  administrative  structure  must  be  sound 
in  order  to  marshall  all  community  resources  for 
the  benefit  of  the  patient. 

Since  trained  professional  personnel  are  at  a 
premium,  their  skills  and  efforts  must  be  used  to 
maximum  efficiency.  It  is  obvious  that  we  need  not 
teach  a family  member  to  be  a registered  nurse  in 
order  for  her  to  learn  to  perform  one  procedure  of 
an  elementary  nursing  character  for  one  patient.  We 
can  thereby  use  the  professional  nurse  more  effi- 
ciently, by  reserving  for  her  only  those  duties  which 
require  her  highest  skills.  The  same  technique  can 
be  repeated  with  physical  therapy.  The  family  can 
be  taught  one  exercise  at  a time  to  be  used  between 
the  professional  physical  therapist’s  visits. 

Also  in  the  interests  of  conserving  time  of  pro- 
fessional persons,  those  with  special  skills  of  different 
kinds  must  work  together  as  a team,  augmenting  the 
skills  of  each  other  and  eliminating  duplication  of 
effort. 

B.  THE  PATIENT  IN  I.OW-LEVEL  RECOVERY 

Augmented  Home  Care  is  concerned  either  with 
the  patient  who  requires  long  period  of  time  for 
recovery  or  the  patient  who  will  not  recover  com- 


pletely from  his  illness.  There  may  be  cessation  of 
activity  of  the  acute  process  resulting  in  partial 
recovery,  as  in  the  case  of  a cardiac  patient  recover- 
ing from  acute  congestive  failure  only  to  be  in 
chronic  failure.  There  may  be  recovery  with  dis- 
ability, as  with  the  diabetic  patient  who  loses  part 
of  an  extremity  due  to  gangrene.  Or  there  may  be 
recovery  from  the  effects  of  surgery,  with  the 
pathological  process  remaining,  as  in  the  case  of  the 
patient  with  an  inoperable  gastric  carcinoma  in 
whom  a palliative  gastro-jej unostomy  may  have  been 
done.  These  patients,  who  have  what  we  may  term 
low-level  recovery,  are  in  need  of  care.  For  the 
most  part  the  necessary  care  is  different  in  both 
kind  and  quantity  from  what  has  initially  been 
given  in  the  hospital.  The  rule  has  been  to  keep  the 
patient  in  the  hospital  until  he  could  visit  his  physi- 
cian’s office  for  continued  management,  or  until  he 
could  return  home  and  receive  only  minimal  atten- 
tion. 

In  the  “old”  days,  before  we  had  antibiotics  to 
treat  secondary  infections  successfully,  many 
patients  with  prolonged,  difficult  periods  of  “con- 
valescence” died  in  the  hospital  from  “complica- 
tions.” Now,  longer  periods  of  hospitalization  are 
needed  by  the  patient  if  we  still  keep  him  in  the 
hospital  until  he  can  get  along  with  only  intermit- 
tent supervision  at  home. 

We  have  come  to  realize  that  the  patient  with 
low-level  recovery  uses  the  technical  facilities  of 
the  hospital  for  only  a small  portion  of  his  stay  in 
the  hospital  bed.  To  keep  him  in  this  bed  is  to  fail 
to  use  the  hospital  for  its  prime  purpose.  To  consider 
sending  him  home  before  he  is  completely  recovered 
presents  an  apparent  contradiction  to  the  patient  and 
his  family.  Having  been  enthusiastic  about  the  ad- 
vantages of  hospitalization  when  the  patient’s  con- 
dition demanded  its  specialized  facilities,  w'e  may 
later  find  ourselves  unable  to  explain  satisfactorily 
w'hy  hospitalization  is  not  needed  once  low'-level 
recovery  occurs.  Low-level  recovery  is  a new’  expe- 
rience for  the  laity:  as  far  as  they  are  concerned  the 
patient  is  still  sick,  and  they  have  been  told  that  the 
place  for  sick  people  is  in  the  hospital.  “In  a recent 
eulogy  on  a prominent  Canadian  doctor  one  of  his 
confreres  commented  on  the  surgeon’s  skill  in  per- 
suading patients  to  go  to  the  hospital  for  treatment 
in  the  early  days  of  modern  surgery.  In  some  regions 
that  day  seems  to  be  fast  approacliing  when  equal 
skill  will  be  reijuired  of  the  physician  and  surgeon  to 
persuade  people  to  stay  out  of  the  hospital!”- 
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C.  IIOxME  VERSUS  HOSPITAL,  FROxM  THE  PATIENT’s 
POINT  OF  VIEW 

The  advantages  that  a hospital  possesses  are,  from 
the  patient’s  standpoint,  of  tw  o kinds,  both  a result 
of  our  profession’s  having  encouraged  hospitaliza- 
tion. 

First,  we  have  convinced  him  that  there  he  can 
get  better  attention  of  a scientific  nature.  This  is 
actually  true  during  the  period  when  he  uses  the 
hospital  for  its  prime  function,  but  as  this  period 
draws  to  a close,  he  realizes  as  well  as  w^e  the  dim- 
inished use  of  diagnostic  or  technical  therapeutic 
procedures  available  only  in  the  hospital. 

Second,  wdaen  he  is  acutely  ill,  he  has  a feeling 
of  utter  dependence  on  the  hospital,  implicit  faith  in 
his  doctor’s  ability  to  effect  a rapid  cure  merely 
by  calling  forth  the  magic  encased  w'ithin  the  four 
w^alls  of  a hospital.  This  feeling  of  dependence  is 
replaced  by  one  of  surprise,  disappointment  and, 
finally,  resentment  w-hen  the  “miracle”  of  complete 
recovery  does  not  take  place.  The  patient’s  fear  that 
the  (unaugmented)  resources  of  his  home  will  be 
inadequate  is  a most  diflncult  attitude  for  the  physi- 
cian to  deal  wdth,  unless  and  until  we  can  hold  out  to 
him  the  promise  of  the  efficiency  and  competency 
of  the  professional  personnel  w^e  are  to  make  avail- 
able to  him  in  his  home  setting. 

Probably  the  only  real  advantage  of  the  hospital 
from  the  family’s  point  of  view  is  that  it  satisfies 
their  desire  “to  do  everything  possible”  for  the 
care  and  comfort  of  their  loved  one.  Although 
desire  to  discharge  their  responsibility  to  the  in- 
capacitated family  member  is  temporarily  satisfied 
by  hospitalization,  their  resources  are  too  rapidly 
exhausted  and  they  are  in  an  uncomfortable  posi- 
tion wdien  they  realize  that  they  can  afford  this 
luxury  no  longer.  Their  realization  that  continued 
care  is  necessary  is  all  the  more  frustrating  when 
they  feel,  that  unaided,  they  are  inadequate  to  handle 
the  patient’s  care  at  home.  Their  reaction  to  feelings 
of  inadequacy  is  frequently  a search  for  outside  help, 
in  the  hope  that  if  they  can  no  longer  handle  the 
problem,  someone  else  can. 

The  type  of  help  patients  wdll  accept  depends  on 
many  factors.  Most  w’ould  want  to  be  aided  only 
until  they  w'ere  able  to  carry  the  responsibility 
themselves.  If  no  “reasonable”  help  is  available, 
how^ever,  they  begin  to  feel  that  someone  should 
carry  the  full  responsibility  for  their  difficulty. 
Their  attitude  frequently  will  change  from  one  of 
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Strength  to  one  of  lethargy  and  “let  George  do  it.” 
If  the  feeling  of  inadequacy  can  be  dispelled  bv  the 
offer  of  home  augmentation,  the  situation  may  be 
handled,  not  by  transferring  responsibility,  but  by 
enabling  the  family  to  assume  it  on  a reasonable 
basis. 

There  are  also  disadvantages  of  hospitalization 
during  low^-level  recovery.  Since  the  hospital  pri- 
marily is  an  efficient  facility  to  handle  acute  prob- 
lems, the  non  acute  patient  frequently  is  relatively 
neglected.  This  situation  becomes  w orse  as  staff  is 
depleted  during  periods  when  the  armed  forces  need 
professional  people.  If  the  hospital  is  a teaching 
institution,  this  patient,  unless  he  has  one  of  the 
rarer  conditions,  is  considered  of  relatively  little 
teaching  value.  Since  very  little  improvement  of 
status  is  possible,  this  patient  gives  w-ay  to  those 
with  the  more  “challenging”  aspects  of  care  inherent 
in  some  illnesses  of  acute  nature. 

Psychologically  this  atmosphere  is  not  conducive 
to  an  optimistic  outlook  on  the  part  of  the  patient 
required  for  recovery.  The  patient  gradually  receives 
less  attention  and  becomes  aware  of  his  “second 
class  position,  regardless  of  his  ability  to  pay  for 
care.  He  becomes  discouraged  at  his  lack  of  progress. 
He  is  separated  from  his  home  and  begins  to  feel 
rejected  by  his  family  and  friends.  He  is  exposed  to 
the  uncomfortable  experiences  inherent  in  the  hos- 
pital: the  cold  uncompromising  routine,  untimely 
aw^akening  and  meals,  and  the  deaths  of  neighboring 
patients  wdth  like  diagnosis.  It  is  difficult  to  expect 
effort  on  the  part  of  a patient  to  increase  his  activity 
so  that  he  may  “make  it”  to  the  table  to  “enjoy”  a 
meal  wdfich  consists  of  “hospital  food.”  “I  have  a 
horror  of  the  hospital,  that  blend  of  penitentiary 
and  third-class  hotel.  Of  course,  w^e  need  hospitals 
and  we  must  be  grateful  that  there  are  so  many 
excellent  ones.  Many  examinations  and  treatments 
are  impossible  or  at  least  very  difficult  outside  of  a 
hospital.  But  it  is  a dreary  place,  nevertheless,  with 
its  sterile-looking  rooms,  bare  walls,  high  beds,  and 
the  necessary  but  rigid  routine  that  makes  it  so  diffi- 
cult to  rest.  The  rooms  are  obviously  not  made  to 
live  in  but  to  be  treated  in,  and  even  the  flowers  that 
friends  so  kindly  send  us  rarely  succeed  in  brighten- 
ing the  room  because  they  are  no  organic  part  of  it 
and  rather  give  it  the  appearance  of  a funeral  par- 
lor.”3 

But  home!  There  he  fits.  There  his  family  and 
friends  are.  He  can  still  have  his  Saturday  night  card 
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CTame  with  his  friends.  He  can  see  the  boys  his 
daughter  is  dating.  He  can  assume  his  place  in  his 
family  even  though  incapacitated.  His  diet  can  be 
adusted  for  example  to  his  likes  and  dislikes,  as  well 
as  the  requirements  of  the  total  family  group.  His 
food  can  be  served  when  and  how  he  wants  it.  Home 
is  the  ideal  place  for  care  if  the  family  is  competent 
to  handle  the  basic  needs  and  the  augmentation  is 
sufficient  to  satisfy  the  need  for  dependence  on  pro- 
fessionally trained  persons.  Hom'  much  meet  it  is 
i to  be  sick  at  home  where  we  have  our  books,  ^\'here 
the  cat  takes  the  place  of  a hot-water  bottle,  and 
^\■here  we  may  count  on  a decent  cup  of  tea.”^ 

D.  COSTS 

Experience  has  shown  that  not  only  aie  these 
I considerations  true,  but  there  is,  as  well,  a con- 
I se(]uent  saving  in  monetary  outlay.  The  cost  of  home 
augmentation  by  making  available  equipment  and 
services  of  trained  personnel  has  been  accomplished 
at  an  average  of  $2.50  to  $2.75  per  patient  day.^  We 
must  recognize  that  this  figure  represents  expendi- 
tures in  addition  to  the  rent,  heat,  food,  laundry,  and 
other  costs  of  running  a home,  but  the  family  is 
spending  this  in  any  event.  Any  increase  in  cost 
I because  the  patient  is  at  home  has  not  been  meas- 
ured, but  does  not  appear  to  be  appreciable. 

This  expenditure  should  be  compared  with  the 
usual  per  diem  cost  of  hospitalization,  which  amounts 
i to  4 or  5 times  the  cost  of  augmenting  a home. 
Since  the  average  patient  admitted  to  Home  Care  can 
be  expected  to  receive  service  for  about  four  months, 
one  could  therefore  expect  to  maintain  a patient  at 
home  for  the  entire  period  he  will  require  caie  at  a 
cost  close  to  that  of  one  month  of  hospitalization. 
The  hospital  bed  freed  by  the  Home  Care  patient 
can  be  utilized  by  the  community  for  another  acute- 
ly ill  patient.® 

E.  PERSONNEL  INVOLVED  IN  AUGMENTED  HOME  CARE 

With  the  physician  free  to  serve  his  private  patient 
subect  to  the  control  or  supervision  of  no  third 
person,  problems  inherent  in  many  medical  care 
“plans”  relating  to  obtaining,  supervising,  and  com- 
pensating physicians  are  superfluous.  In  Home  Care 
as  described,  physicians’  fees  are  separate  from  the 
cost  of  this  technique  itself.  We  would  envision  his 
utilizing  the  “packaged  product”  of  adjunctive  serv- 
ices and  home  augmentation  as  he  would  use  any 
other  private  medical  facilitv-  He  himself  directs 
the  medical  management  of  his  own  patient,  answei- 


able  only  to  the  dictates  of  his  own  standards  of  good 
medical  care.  Decisions  regarding  suitability  of  his 
patient  for  Home  Care  and  services  rendered  by 
other  professional  persons  for  the  patient  are  for  the 
private  physician  alone  to  make. 

We  recognize  that  there  will  be  honest  differences 
in  medical  opinion  which  will  cause  variations  in  the 
utilization  of  adjunctive  personnel.  Descriptions  of 
services  given  here,  therefore,  are  at  best  only  guides 
based  on  current  experiences.  iVIany  physicians  are, 
of  course,  already  using  laboratory  and  visiting 
nurse  services  in  the  home.  But  these  elements  of 
home  augmentation  are  not  in  themselves  ahvays 
sufficient  to  satisfy  the  total  needs  of  all  potential 
home  care  patients.  When  the  practicing  physician 
has  determined  that,  on  medical  and  social  grounds, 
the  patient’s  condition  can  be  managed  in  an  aug- 
mented home  setting,  and  when  he  has  outlined  in 
specific  terms  the  course  of  management  to  be 
undertaken,  the  members  of  the  adjunctive  services 
team  must  be  able  with  instructions  to  carry  out  the 
plan  as  outlined. 

1.  The  medical  social  'iro/Tcr— Skilled  in  the  co- 
ordination and  utilization  of  the  resources  existing 
in  the  community  which  contribute  to  the  well 
being  of  the  patient,  the  medical  social  worker  is  a 
most  valuable  person  during  periods  of  difficult  and 
prolonged  illness.  Because  of  her  specific  training 
and  ability  to  deal  with  the  emotional  aspects  of 
illness,  she  may  aid  in  the  adjustment  of  the  family 
and  patient  to  the  disease  process  or  disability. 
Obviously,  attempts  to  impose  a Home  Care  plan 
will  not  be  successful  in  some  families.  The  social 
worker  can  be  useful  in  helping  the  doctor  assess 
the  emotional  capability  of  the  family  setting  and  in 
aiding  the  patient  accept  and  utilize  the  other  serv- 
ices of  the  adjunctive  team. 

2.  The  nurse— Sas\  giving  care  in  the  home  the  Pub- 
lic Health  Nurse  serves  two  main  functions.  Pri- 
marily, she  teaches  good  health  practices,  nursing 
techniques,  bedside  care  and  the  like,  actually 
performing  such  services  when  they  exceed  the 
ability  of  a family  member.  She  is  a trained  person 
who  visits  the  home  on  specified  occasions  and  makes 
accurate  and  specific  observations  for  the  physician, 
who  can  then  lengthen  intervals  between  his  calls, 
assured  that  reports  of  the  patient’s  condition, 
information  \\hich  otherwise  lie  would  have  to 
obtain  personally,  will  be  available  to  him.  further, 
she  possesses  the  technical  knowledge  ncce.ssary  for 
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the  placement  of  appropriate  equipment  in  the  home. 
She  may  thus  frequently  be  required  to  assess  the 
feasibility  of  providing  the  required  nursing  proce- 
dures in  the  home  setting,  on  many  occasions  the 
factor  determining  the  success  of  Home  Care. 

3.  The  Teaching  the  family  to  pre- 

pare special  diets  within  the  framework  of  its  food 
budget  and  the  patient’s  likes  and  dislikes  may  be  an 
essential  to  medical  management.  Demonstrations  to 
the  family  and  the  use  of  dried  milk,  pow'dered  eggs, 
and  other  protein  supplements,  to  provide  palatable 
and  adequate  diets  according  to  the  physician’s  order 
and  within  the  food  budget  of  the  family,  require 
the  skills  of  a nutritionist.  She  may  be  able  to  accom- 
plish this  end  by  aiding  the  nurse  on  a consultative 
basis  rather  than  by  giving  direct  service.  As  a mem- 
ber of  a coordinated  team,  her  efforts  will  be  en- 
hanced by  information  brought  back  by  the  other 
adjunctive  personnel,  and  she  in  turn  will  be  able  to 
contribute  information  obtained  on  her  visits. 

It  is  not  unusual  for  repressed  conflicts  between 
patient  and  family  to  come  to  light  in  discussions 
over  diet.  Such  information  is  valuable  to  the  nurse, 
medical  social  worker  and  doctor,  explaining  non 
acceptance  of  prescribed  treatment  or  why  a family 
member  “cannot”  perform  a specific  nursing  proce- 
dure. The  value  of  the  team  approach  is  thereby 
demonstrated. 

4.  Rehabilitation  personnel— Phy sical  and  Occupa- 
tional Thera pists—Smce  their  skills  are  directed  to 
the  same  end,  that  of  restoring  optimal  function  of 
the  patient,  these  will  be  discussed  together.  Much 
can  be  done  by  altering  the  home  environment  slight- 
ly to  fit  the  capabilities  of  the  patient.  Because  efforts 
can  be  directed  to  specific,  personalized  capabilities 
and  needs,  rehabilitative  elTorts  can  be  singularly 
successful  in  the  patient’s  own  home.  By  liaison  with 
appropriate  community  agencies,  patients  can  do 
actual  remunerative  work  in  the  home  and  later  in 
the  “protective  workshop.” 

5.  Housekeeping  persomiel— Housekeeping  per- 
sonnel are  not  usually  considered  in  a total  medical 
plan.  The  use  of  domestic  help  is  frequently  bene- 
ficial to  relieve  the  family  of  its  increased  burden, 
but  it  may  on  the  other  hand  be  used  by  the  family 
in  such  a way  as  to  impede  rehabilitation  efforts.  On 
occasion,  rather  than  allow  the  patient  to  struggle 
feeding  himself,  families  will  be  impatient  to  have 
domestic  helpers  feed  the  patient.  Not  only  is  re- 
covery impeded,  as  a consequence,  but  the  house- 


keeper is  then  not  doing  the  job  for  which  she  is 
needed. 

F.  “hospital”  facilities  in  the  home 

One  essential  that  raises  the  level  of  Home  Care 
beyond  that  of  a domiciliary  facility  is  the  provision 
of  technical  procedures.  Frequently  this  is  essential 
to  the  appropriate  use  of  professional  personnel. 
The  availability  of  laboratory  service,  including 
electrocardiography  and  portable  x-rays;  sterile 
equipment  to  perform  paracentesis,  transfusions,  in- 
fusions, tidal  drainage,  etc.;  and  beds  and  bedside 
equipment,  are  necessary  to  give  high  quality  medical 
care.  All  can  be  supplied  at  the  discretion  of  the 
private  physicians,  rounding  out  what  can  then  be 
termed  complete  medical  management  without  util- 
izing a bed  within  the  four  walls  of  a hospital.  All  j 
this  equipment  can  be  placed  in  the  home  with  suit- 
able loan,  rental,  or  contractual  arrangements  be-  l 
tween  a Home  Care  organization  and  either  public  j 
or  private  agencies  equipped  to  render  these  services.  | 

When  all  the  personnel,  equipment  and  services  j 
outlined  are  supplied  to  a patient,  his  care  at  home  ! 
is  more  than  that  rendered  when  his  doctor  alone  , 
visits  him.  Private  medical  care  in  the  augmented  j 
home  has  made  possible  a complete  medical,  nursing,  ! 
psychological,  financial  and  rehabilitation  plan  for  j 

patient  care,  directed  by  his  family  doctor.  | 

1 

G.  THE  CONNECTICUT  PLAN  FOR  MEDICAL  CARE  IN  ! 

AUGMENTED  HOMES 

The  Connecticut  Commission  on  the  Care  and 
Treatment  of  the  Chronically  111,  Aged  and  Infirm, 
believing  that  the  technique  of  augmenting  the  : 
patient’s  home  is  of  value  in  caring  for  many  patients 
with  long-term  illness,  is  prepared  to  provide  aid  to 
communities  in  the  State  to  coordinate  their  re- 
sources for  this  purpose. 

Grant-in-aid  for  Home  Care  should  aid  in  the 
general  problem  of  caring  for  chronically  ill,  aged 
and  infirm  persons.  Local  communities  throughout 
the  State  would  be  able  to  establish  programs  to 
meet  their  specific  needs  and  their  unique  resources. 

It  is  believed  that  well  organized,  local  Home  Care 
programs  throughout  Connecticut  will  result  in  the 
optimal  use,  when  necessary,  of  the  State  facilities 
for  patients  who  cannot  benefit  from  Home  Care. 

It  is  recognized  that  not  all  patients  nor  all  families 
have  the  resources  necessary  for  successful  Home 
Care.  For  these  patients,  extension  of  similar  co- 
ordinated care  into  home  substitutes  is  appropriate. 
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Appropriate  use  of  chronic  and  convalescent  hos- 
pitals, boarding  houses,  rehabilitation  centers  as  well 
as  inpatient  and  outpatient  hospital  care,  office  care 
and  home  care  will  eventually  result  in  an  adequate 
: system  of  care  of  all  the  chronically  ill  and  infirm 
persons  in  Connecticut.  No  one  facility  is  more 
important  than  another  in  the  overall  picture.  No 
one  resource  can  or  should  do  this  alone. 

As  a State  agency,  the  Connecticut  Commission  on 
the  Care  and  Treatment  of  the  Chronically  111,  Aged 
! and  Infirm  believes  that  it  can  best  serve  the  people 
, by  aiding  them  to  serve  themselves  as  individuals. 

Home  Care  presents  a challenge  to  every  community 
I in  Connecticut  to  demonstrate  that  the  home  town 
can  coordinate  all  its  resources  to  aid  the  private 
physician  in  caring  for  his  patients. 

i 
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EDITORIALS 


It’s  Your  AMA 

It  is  not  an  nncominon  occurrence,  especialR' 
tluring  the  last  four  \ ears,  to  hear  some  physicians 
sa\',  “W  hat  do  I get  out  of  m\'  A.MA  membership'” 
or,  “W'hat  do  I get  for  my  $25  dues?”  It  is  incumbent 
upon  \ our  ofhcial  representatix  es  in  the  A.MA  House 
of  Delegates  as  well  as  \’our  State  and  (iiounty 
officei's  to  answ  Cl’  these  tjuestions  w heneyer  the 
opportumtx’  arises.  1 his  the\'  do  to  the  best  of 
their  scyeral  abilities  hut  the  answer  is  such  a large 
one  no  indix  idual  can  name  off  at  will  all  that  the 
.American  .Medical  .Association  means  to  medicine  in 
this  country,  yes,  e\  cn  in  the  world,  nor  all  it  is  doing 
for  each  and  ex  ery  ph\  sician. 

Fhere  is  noxx  axailable  a xer\’  complete  and 
attractixe  booklet  entitled  “It’s  ^ our  AMA.”  Isxery 
member  xxill  receixe  a cop\'.  It  is  xxorth  reading 
from  cox’cr  to  coxer.  A Ou  xxill  find  a lot  of  things 
rliat  the  A.MA  is  doing'  of  xx  Inch  you  knexx  ne.xt  to 
nothing.  ^ Ou  xx  ill  learn  xx  by  annual  dues  hax’e  been 
neccssai'x’  for  the  past  four  years  and  x\  here  these 
dues  are  spent.  In  fact,  \’ou  ma\’  be  amazed  at  the 
magnitude  of  the  job  your  AMA  is  performing. 

One  more  point  xx  Inch  is  xxorth  mentioning.  \Vc 
as  American  physicians  are  extremcK'  fortunate  in 
haxing  axailable  all  the  facilities  xxhich  exist  to  aid 
us  in  the  practice  of  medicine.  Non  need  onlx'  to 
xisir  some  of  the  other  nations  of  Isurope,  Asia, 
.\trica  and  South  America  to  realize  this  fact.  Once 
xou  inform  x'ourself  of  xx  hat  \’our  American  .Medi- 
cal .Association  is  tloing  and  realize  the  adxantages 
xou  derix  e therefrom,  x'ou  w ill  become  a lox  al  sup- 
porter of  the  .A.M.A  and  a better  practising  physician. 


The  Liumanities  and  Medicine 

.Medical  educators  the  xxorld  over  arc  giving  in- 
creasing attention  to  the  desirabilitx'  of  premedical  | 
cultural  education  rather  than  a preliminary  curricu- 
lum ox’crloadcd  xx  ith  science,  d his  has  been  brought 
out  latelx’  in  three  important  places,  “.Medical 
Schools  in  the  L’nitcd  States  at  .Mid-fientury,”  at  j 
the  First  international  (’onference  on  .Medical  ^ 
I'ducation  and  at  the  recent  Annual  .Meeting  of  the 
Association  of  American  .Medical  Oilleges.  1 he 
Surve\'  on  .Medical  l'.(.lucation  laid  stress  on  the  1 
importance  of  a “sound  liberal  education”  as  the 
perfect  preparation  both  for  life  and  for  future 
professional  medical  training  and  emphasized  the  : 
conflict  betxxeen  xocational  and  liberal  education 
and  the  sound  desire  on  the  part  of  colleges  to  “pre-  | 
pare  their  students  for  a good  life,  not  for  a good 
job.” 

F.  F,.  P).  1 loxxarth,  second  master,  Winchester 
(College,  I'ngiand,  at  the  International  Conference  | 
on  .Medical  lAlucation  said:  j 

“Not  so  long  ago  it  xx  as  much  believed  that 
Science  (and  perhaps  particularlx’  .Medical  Science) 
xxas  in  itself  siifhcicnr  if  it  maintained  its  rate  of 
progress,  to  solx  c nearl\’  all  human  problems.  1 Oday 
such  a x iexx  seems  slightlx’  reminiscent  of  the  invo- 
cation against  toothache  popular  in  the  Paris  .Medical 
f'acultx’  in  the  sixteenth  centurx'.  A Ou  combs  and 
saxxs  and  harroxxs,  \'ou  tilings  xx  ith  teeth,  ease  the 
pain  in  these  teeth.’  Fhe  problem  noxx',  as  xx  e all 
see,  is  not  onix'  to  ensure  that  Science  directs 
I himanity  but  to  enable  1 lumanitx’  to  direct  Science. 

1 here  are,  let  us  nexcr  forget,  educational  or  dis- 
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educational  agencies  antecedent  to  the  school  and 
continually  influencing  it.  The  family,  political 
organization,  journalisin,  entertainment  and  applied 
Science  amongst  others.  To  take  just  two  examples— 
while  a school  may  he  teaching  a child  to  read,  his 
television  set  will  almost  certainly  be  teaching  him 
not  to  read.  Or  again  from  philanthropic  motives,  a 
society  may  be  so  anxious  to  educate  so  many  of  its 
future  citizens  so  highly  that  exceptional  talent  may 
be  denied  its  proper  opportunity. 

“It  is  my  contention  that  higher  education  is  not 
even  effectively  vocational  or  utilitarian  unless  it 
has  something  to  say  in  the  classroom  about  ethical 
and  aesthetic  systems  and  also  categories  of  truth 
not  susceptible  to  scientific  analysis. 

“As  things  stand  at  this  moment  we,  in  this  coun- 
try (England),  despite  certain  recently  devised  ex- 
periments, are  committed  to  a system  involving  a 
high  degree  of  early  specialization  and  the  educa- 
tional segregation  of  the  more  intelligent  children. 
Most  of  us— by  no  means  all— believe  in  this  speciali- 
zation because  we  place  no  reliance  on  a superficial 
dabbling  in  a great  variety  of  subjects  beyond  the 
stage  when  a growing  boy  or  girl  sees  clearly  where 
his  or  her  interests  primarily  lie  and  is  eager  and 
curious  to  probe  further  in  depth  in  these  particular 
subjects.  But  of  course  we  do  thereby  run  a serious 
risk  of  producing  a narrow  specialist  and  we  are 
many  of  us  anxiously  concerned  about  the  present 
outcome  of  our  system.  We  do  in  fact  leave  our- 
selves a very  narrow  margin  for  the  general  educa- 
tion of  our  young  scientists.  We  must  make  sure 
that  what  we  provide  is  most  carefully  selected  and 
most  suitably  taught. 

“Both  the  strategy  and  the  tactics  of  the  problem 
must  be  bold  and  vigilant.  I am  afraid  it  is  true  that 
in  some  of  the  more  reputable  schools  of  this  coun- 
try one  can  still  see  little  knots  of  dedicated  and 
enthusiastic  scientists  sitting  in  dejected  groups  for 
two  hours  a week  enduring  a not  very  laborious 
subject  called  perhaps  ‘un-specialist  French.’ 
Strange,  uncouth  Anglo-Saxon  sounds  emerge  from 
truncated  and  annotated  excerpts  from  ‘Les  Miser- 
ables.’  (It  is  perhaps  only  fair  to  add  that  a little 
further  along  the  corridor  may  be  found  embryonic 
philosophers  and  historians  demonstrably  failing  to 
appreciate  either  the  beauty  or  utility  of  dog-fishes 
or  iron-filings.) 

“I  think  too  there  must  be  some  history.  There 
usually  is  but  it  is  generally  of  the  wrong  sort.  Too 


often  the  young  scientist  is  subected  to  an  undigni- 
fied scramble  through  century  after  century  of  what 
is  known  as  ‘outline’  history,  from  which  in  fact 
no  outline  of  any  sort  emerges.  It  is  all  a confused 
chronicle  of  Kings  and  constitutions,  all  living  with- 
out electricity  or  gas  or  penicillin,  infinitely  remote 
and  really  very  boring.  Both  the  discipline  and  the 
charm  of  historical  studies  disappear  altogether 
under  this  treatment.  Attempts  are  made  to  justify 
it  by  the  plea  that  the  more  history  a child  knows 
when  he  leaves  school  the  better,  since  he  will  never 
read  it  again.  Surely,  it  is  wiser  to  admit  quite  frankly 
that  in  the  time  available  a scientist  cannot  learn 
much  history  at  school  and  to  try  and  persuade  him 
to  enjoy  what  he  does  do,  so  that  he  will  want  to 
read  it  for  himself  after  leaving  school.’’ 

General  education  in  an  age  of  science  means  edu- 
cation in  the  ends  of  human  endeavor  as  well  as  in 
the  means,  education  in  the  promptings  for  good 
and  for  evil  of  the  human  heart  as  well  as  in  the  skill 
of  human  hands. 

The  Interactions  Between  Medicine  and 
the  Cults 

“S'o  it  often  happens  that  more  good  is  done 
without  out  knowledge  than  by  ns  intended^ 

Plaiitns 

It  is  wise  at  the  beginning  of  any  discussion  to 
define  terms,  and  when  we  speak  of  medicine  we 
refer  to  the  so-called  regular  school  of  practice.  One 
of  the  most  outstanding  characteristics  of  that  school 
is  that  its  practitioners  are  in  no  way  restricted  as 
to  the  methods  which  they  use  in  the  treatment  of 
their  patients,  provided  that  they  conscientiously 
believe  that  they  will  benefit  from  them.  In  this 
they  differ  from  the  Cults  which  are  almost  invari- 
ably based  on  the  supposition,  usually  false,  that  a 
single  factor  is  responsible  for  the  origin  of  all  the 
ills  to  which  the  flesh  is  heir.  When,  for  example, 
osteopathy  was  founded  by  A.  T.  Still,  it  was 
claimed  that  all  diseases  were  due  to  displacements 
or  abnormalities  of  the  hony  structures  and  the 
secondary  effects  of  these  on  the  nervous  system. 
The  main  principles  underlying  homeopathy  were: 
first  similia  similibus  curantur  (like  cures  like),  in 
brief,  the  theory  that  diseases  could  be  cured  by 
drugs  the  administration  of  nhich  gave  rise  to 
symptoms  similar  to  those  produced  by  the  disease 
being  treated,  second,  that  the  cficct  of  drugs  is 
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increased  by  giving  them  in  minute  doses,  and  third, 
that  most  chronic  diseases  are  manifestations  of  sup- 
pressed itch.  We  are  not  questioning  the  sincerity 
of  those  who  originated  the  Cults,  for  the  com- 
plexities of  the  human  mind  are  almost  infinite,  we 
are  merely  calling  attention  to  reactions  which  hap- 
pened as  a result  of  cults  for  they  have  undoubtedly 
been  factors  modifying  regular  medicine  and  it,  in 
turn,  has  led  to  changes  in  them. 

The  writer  has  always  had  the  feeling  that  the 
origin  of  cults  could  perhaps  be  at  least  partly  ex- 
plained by  either  overemphasis  or  neglect  by  regular 
practitioners  of  certain  factors  which  are  important 
in  the  etiology  or  treatment  of  disease.  No  honest 
physician  can  deny  that  mistakes  have  been  made. 
As  an  epigrammist  once  remarked,  “the  man  who 
never  makes  mistakes  never  makes  anything,”  and 
the  same  is  true  of  groups  of  men  practising  a pro- 
fession. It  is  indeed  a matter  of  interest  to  note  how 
the  practices  of  cults  have  been  followed  by  modi- 
fications in  the  practice  of  regular  physicians. 
Homeopathy,  for  example,  arose  at  a period  when 
the  methods  of  therapy  of  the  regulars  were  un- 
usually drastic  and  consisted  largely  of  bleeding 
(even  in  patients  with  severe  hemorrhage),  purging 
and  puking.  It  must  have  been  obvious  to  any  open- 
minded  doctor  of  the  regular  school  who  observed 
the  effects  of  homeopathic  treatment,  which  as  far 
as  drugs  were  concerned  consisted  of  dilutions  of 
medicine  equalling  in  strength  about  that  of  a pinch 
of  salt  in  Lake  Superior,  that  patients  often  recov- 
ered without  the  drastic  treatment  of  those  days  and 
in  time,  for  it  takes  a long  time  for  change  to  filter 
down  to  the  average  practitioner,  the  use  of  blood- 
letting, drastic  purgation,  and  emesis  almost  dis- 
appeared. Maybe  it  was  at  this  time  that  the  term 
vis  medicatrix  naturae  appeared?  Examples  of  results 
of  a different  type  may  be  cited.  The  beneficial 
effects  of  osteopathy  in  some  patients  called  atten- 
tion to  the  neglect  on  the  part  of  the  regular  pro- 
fession of  certain  forms  of  physical  therapy,  the  rise 
of  natureopathy  indicated  perhaps  a lack  of  appre- 
ciation of  the  value  of  diet  in  treatment,  and  the 
successes  of  Christian  Science,  a neglect  of  the  im- 
portance of  the  mental  factor  in  disease.  It  should 
be  noted  in  these  days  of  psychosomatic  medicine, 
the  development  of  physical  therapy,  and  the  em- 
ployment of  dieticians  by  most  good  hospitals  that 
the  regular  profession  has  to  a large  extent  taken 
advantage  of  and  appropriated  many  of  the  more 
valuable  methods  of  the  cults. 


On  the  other  side  of  the  ledger  are  to  be  observed 
the  improvements,  particularly  on  the  educational 
side,  which  have  developed  in  several  of  the  cults.  ; 
The  entrance  requirements  to  their  schools  have  been  t 
stiffened,  the  courses  have  been  lengthened  and  their  j 
content  much  more  nearly  approaches  that  of  the  j 
regular  medical  schools.  In  the  case  of  homeopathy, 
for  example,  there  are  still  homeopathic  medical 
schools  but  one  who  has  had  experience  with  mod- 
ern homeopaths  sometimes  wonders  what  percentage  ; 
of  those  so  labeled  practice  according  to  the  tenets  i 
of  Hahnemann.  At  one  time  the  writer  was  attend-  i 
ing  physician  at  a hospital  that  took  in  a large  ; 
number  of  patients  driven  by  a fire  from  a neighbor-  ■ 
ing  homeopathic  hospital.  Their  charts  were  sent 
over  with  them  and  in  a good  many  instances  the 
homeopaths  were  averaging  larger  doses  of  drugs  j 
than  the  regular  physicians.  However,  the  important  ' 
point  is  that  interaction  between  regular  medicine  ! 
and  the  cults  has  led  to  improvement  in  both  groups  j 
and,  if  history  repeats  itself,  the  cults  will  ultimately  j 
disappear  or  be  absorbed  by  regular  medicine.  After  |, 
all  it  is  the  individual  who  counts  and  the  infinite  | 
variation  of  human  beings  makes  it  certain  that  all  i 
branches  of  the  healing  art  will,  in  the  main,  be  |; 
composed  of  honest,  well  meaning  practitioners,  j; 
but  all  will  have  their  share  of  extremists,  crackpots,  < 
moneygrubbers  and  quacks. 

G.B. 

I: 

Medical  Care  in  the  Home  I 

! 

It  is  customary  for  us  to  expect  the  pendulum  to 
swing  from  one  extreme  to  the  other  and  then  seem-  i 
ingly  stop  for  the  time  being  at  some  midpoint  in  its  , 
course.  This  happens  in  so  many  of  those  processes  | 
which  make  up  what  is  called  life.  Medical  care  | 
offers  no  exception  to  the  rule.  Many  of  us  can 
remember  a half  century  ago  when  one  seldom  ; 
entered  an  hospital  except  as  a last  resort  and  then 
only  to  die,  when  no  mother  thought  of  having  her 
baby  born  anywhere  but  in  her  own  home,  when 
major  operations  of  all  kinds  were  carried  out  with 
all  the  necessary  detailed  preparations  in  the  home. 

Following  World  War  I hospital  care  became 
more  popular  and,  with  the  rapid  increase  in  medical 
knowledge,  more  satisfactory  to  all  concerned.  It  is 
only  since  World  War  II,  coincidentally  with  the 
advent  of  prepaid  hospital  and  medical  care  plans, 
that  hospital  admissions  have  increased  at  a fantastic 
rate  and  brought  with  them  increased  problems  to 
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rhe  physician,  to  the  waiting  patient,  and  most  of 
all  to  the  hospital  administrator. 

The  pendulum  seemingly  is  starting  on  its  back- 
ward course.  We  find  serious  thought  being  given 
in  various  quarters  to  one  of  the  ways  out  of  the 
present  dilemma,  that  is,  the  return  to  a certain,  if 
restricted,  type  of  home  care.  In  this  issue  of  the 
Journal  Dr.  Shindell,  medical  director  of  the  Com- 
misssion  on  the  Care  and  Treatment  of  the  Chronic- 
ally 111  in  this  State,  describes  a program  which  is 
being  planned  to  offer  facilities  for  such  home  care. 
This  type  of  care  is  especially  applicable  to  the  long 
term  illness  and  should  serve  to  relieve  our  general 
hospitals  entirely  of  this  type  of  patient.  The  fact 
that  such  care  can  be  supplied  at  one-fifth  or  even 
one-fourth  of  the  cost  of  hospital  care  should  be 
an  added  attraction.  And  for  this  home  care  program 
there  will  be  available  certain  funds  to  aid  in  its 
operation  where  conditions  make  such  aid  necessary. 

The  Corporate  Citizen,  Friend  of  Medicine 

The  corporate  citizen  has  entered  American  life. 
After  arduous  years  of  turning  our  resources  to 
the  uses  of  man  and  otherwise  serving  his  needs, 
the  American  business  corporation  is  now  reaching 
out  to  help  man  meet  the  challenges  of  his  time. 

Our  strong  new  citizen  is  being  warmly  wel- 
comed. He  is  learning  to  think  in  broader  terms, 
terms  other  than  the  manufacture  of  raw  materials 
into  useful  objects  and  their  distribution  to  expand- 
ing markets.  He  harbors  discontent  if  his  smoke  de- 
scends upon  the  people  who  give  him  life,  if  his 
waste  products  despoil  the  land  and  streams,  if  the 
members  of  his  family  grow  taut  and  grim  and  grey 
before  their  time. 

He  wants  to  learn  a better  way  of  life.  His  clatter- 
ing machines  have  provided  well,  but  he  feels  the 
goal  should  now  be  advanced  to  a fuller  measure  of 
opportunity  and  responsibility.  To  that  end,  the 
corporate  citizen  has  dedicated  himself  to  expand 
his  interests  in  the  affairs  of  man,  to  help  raise 
higher  standards  for  the  spirit,  energy  and  years  his 
people  bring  to  him. 

This  new  citizen,  emerging  from  his  world  of 
producing,  selling  and  banking  the  dollar  harvest. 


has  in  recent  years  become  interested  in  the  prob- 
lems of  medical  education.  It  is  significant  that  the 
profession  of  medicine  is  thus  the  first  companion 
of  this  citizen  in  a voluntary  venture  to  preserve 
freedom  in  learning.  And  what  physicians  do  to  help 
meet  the  needs  of  our  medical  schools  constitutes 
an  important  signal  for  the  corporate  citizen  to 
shoulder  his  great  strength  behind  the  wheel. 

The  National  Fund  for  Adedical  Education  is  the 
instrument  through  which  corporate  support  is 
being  mobilized,  while  physicians  may  contribute 
through  the  American  Adedical  Education  Eounda- 
tion.  During  November  an  AAdEF  mailing  y^as 

O D 

directed  to  all  physicians  in  the  country  and  another 
mailing,  prepared  by  the  Public  Relations  Com- 
mittee of  the  State  Adedical  Society,  was  sent  to 
Connecticut  physicians  early  this  month. 

Contributions  are  deductible  for  income  tax  pur- 
poses and  may  be  earmarked  for  any  of  the  79 
approved  medical  schools  in  the  United  States.  It  is 
important  that  all  physicians  contribute  to  this 
cause.  A large  number  of  contributors,  rather  than 
a small  number  of  large  contributions,  will  be  a 
more  impelling  signal  for  our  new  corporate  citizen. 

If  you  haven’t  already  contributed  to  the  1953 
AAdEE  campaign,  won’t  you  think  about  it  now? 


Flight  Surgeons  Needed 

Word  has  been  received  from  Chief  Flight 
Surgeon  William  B.  Smith  of  the  Connecticut 
Department  of  Aeronautics  that  he  is  revamp- 
ing his  examining  staid.  He  needs  flight  sur- 
geons in  several  parts  of  the  State. 

If  you  have  been  trained  by  the  Air  Force  or 
the  Navy  you  should  be  interested. 

Address  all  communications  to: 

Dr.  William  B.  Smith 
Chief  Flight  Surgeon 
Connecticut  Department  of  Aeronautics 
Brainard  Field 
Hartford,  Connecticut 
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PROGRESS  IN  CLINICAL  MEDICINE 


RECENT  TRENDS  IN  THE  SURGERY  OF  PULMONARY  TUBERCULOSIS 

CusTAF  E.  Lindskog,  M.D.,  New  Haven 


The  Author.  Uniliam  H.  Carmalt  Professor  of 
Surgery,  Yale  University  School  of  Medicine 


A NY  review'  of  recent  advances  in  the  surgery  of 
pulmonary  tuberculosis  must  of  necessity  dwell 
almost  exclusively  on  the  subject  of  resectional 
therapy.  The  pendulum  has  now  swung  so  heavily  in 
this  direction  that  collapse  measures  (including 
pneumothorax  and  thoracoplasty)  have  been  all  but 
abandoned  in  many  clinics,  although  they  have 
served  an  eminently  useful  purpose  in  the  past  half 
century,  and  a large  body  of  information  has  been 
accumulated  about  them.  One  may  w ell  ask  the  ques- 
tion—has  tuberculosis  therapy  crystallized  and  sim- 
plified itself  into  a routine  of  long-term  chemother- 
apy and  antibiotics  with  resection  as  the  definitive 
procedure  in  those  cases  w hich  fail  to  respond  to 
the  conservative  medical  regimen?  The  answer  to 
this  important  question  is  not  yet  available. 

Resectional  therapy  is  far  from  being  a modern 
innovation.  It  w-as  discussed  by  Forlanini  in  his  classi- 
cal dissertation  on  artificial  pneumonthorax  in  1882. 
Forlanini  considered  resection  a theoretically  de- 
sirable procedure,  and  foresaw'  for  it  a practical 
future  w'hen  existing  technical  deficiencies  had  been 
overcome.  Surgical  colleagues  of  his  period,  for 
example,  Tulfier  (1897)  and  Ruggi  (1884),  essayed 
certain  limited  resections  with  generally  poor 
results.  A revival  of  interest  came  after  the  increasing 
and  favorable  experience  with  lobectomy  in  such 
diseases  as  bronchiectasis  and  neoplasm,  w'ith  im- 
provements in  anesthesia  technics,  with  a better 
knowledge  of  bronchovascular  anatomy,  with  the 
establishment  of  blood  banks,  and  above  all  with 
the  advent  of  antibiotic  agents  such  as  penicillin  in 
the  early  1940’s  and  streptomycin  in  1944. 


The  first  resections  done  deliberately  for  tuber- 
culosis in  this  country  were  reported  by  Freedlander 
of  Cleveland  in  1935,  and  by  Dolley  and  Jones  of  Los 
Angeles  in  1939.  In  1942  Thornton  and  Adams  re- 
viewed the  then  available  reports  in  the  literature;  . 
the  mortality  rate  for  pneumonectomy  (29  cases)  ' 
was  44.8  per  cent,  and  lobectomy  (46  cases)  25.5  j 
per  cent.  But  Churchill  and  Klopstock  ( 1943)  point-  j' 
ed  out  that  30  of  these  collected  cases  had  been  | 
operated  upon  without  a specific  diagnosis  of  tuber- 
culosis and  w ith  technics  such  as  mass  ligature  wTich 
could  hardly  be  expected  to  yield  satisfactory 
results.  These  authors  reported  six  additional  cases 
of  lobectomy,  all  of  whom  survived  the  operation. 
Other  series  of  earlv'  cases  were  reported  by  Over- 
holt (1946),  Sw  eet  (1946,  1950)  and  Bailey  (1949). 

1 he  technic  of  segmental  resection,  introduced  by  ' 
Churchill  and  Belsey  for  the  lingula,  has  been  re- 
fined and  applied  to  the  tuberculous  lung  by 
Chamberlain  (1950)  and  Overholt  (1946).  In  none  | 
of  these  pioneer  contributions,  with  the  exception  j 
perhaps  of  Sweet’s  second  paper,  have  long  term  ; 
results  (five  to  ten  years)  been  presented  for  the  ! 
obvious  reason  that  insufficient  time  has  elapsed  | 
since  the  surgery  w'as  completed  in  the  majority  of  i 
instances.  | 

Even  the  most  enthusiastic  proponents  of  resec-  | 
tional  therapy  must  recognize  certain  limitations  in  ' 
the  method,  based  on  such  factors  as  the  patient’s  | 
general  condition,  the  anatomical  distribution  of  the  : 
disease,  and  the  occurrence  of  complications  as  a ! 
result  of  technical  inadequacies.  A patient  may  have  i 
such  originally  extensive  tuberculosis  that  it  is  not  ' 
easily  encompassed  by  resection  even  after  stabili-  ' 
zation  and  partial  resolution  with  long-term  chemo-  [ 
therapy.  Some  of  these  cases  can  be  salvaged  by 
bilateral  resection  programs,  preferably  segmental  : 
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but  sometimes  even  bilateral  upper  lobectomies. 
Other  cases  have  potentially  curable  disease  but  lack 
a sufficient  cardiorespiratory  reserve;  this  deficiency 
may  be  a late  result  of  the  disease  itself  ( fibrosis  and 
emphysema)  or  of  concomitant  non  tuberculous 
disease.  Of  greater  significance  has  been  the  rather 
regular  occurrence  of  certain ' complications  after 
surQ'ical  excision,  particularly  in  the  earlier  days  of 
the  method.  These  complications  include  broncho- 
pleural fistula,  tuberculous  or  mixed  empyema,  and 
parenchymal  spread  of  the  disease.  Bronchopleural 
fistula  occurs  with  greater  frequency  after  resections 
' for  tuberculosis  than  after  those  for  non  tuberculous 
disease  such  as  bronchiectasis  and  tumor.  This  is 
probably  related  to  pre-existing  disease  in  the 
bronchial  wall  at  the  site  of  transection,  since  the 
; incidence  of  this  complication  has  already  been 
sharply  reduced  by  more  careful  and  prolonged 
antibiotic  therapy.  Fistula  is  likely  to  be  associated 
I with  empyema  and  unexpanded  lung;  in  fact,  post- 
i operative  emypema  rarely  occurs  in  the  absence  of 
' a fistula.  Parenchymal  spread  of  tuberculosis  may 
1 also  be  associated  with  fistula  and  empyema,  but 
follows  also  upon  imperfect  anesthesia  technic  which 
[ allows  a bronchogenic  spread  of  infected  sputum. 

It  is  sometimes  related  to  reactivation  of  pre-existsng 
I disease  erroneously  considered  to  be  quiescent. 

A comparison  of  data  from  earlier  and  later  series 
of  resections  for  tuberculosis  shows  a steady  decline 
' in  the  incidence  of  these  three  major  complications, 
i but  they  have  by  no  means  reached  the  vanishing 
point. 

1 From  accumulating  experience  with  resectional 
1 therapy  there  have  emerged  certain  generally  ac- 
I cepted,  even  absolute,  indications.  1 hese  include 
types  of  disease  which  with  past  experience  have 
proved  notoriously  refractory  to  collapse  measmes, 
and  also  cases  in  which  collapse  procedures  have  been 
tried  previously  and  found  wanting.  Included  are 
' these  categories: 

; ( I ) The  so-called  tuberculomas,  or  discrete  round 

foci,  frequently  associated  with  a negative  sputum. 

( 2 )  Bronchiectasis  and  bronchostenosis. 

' (3)  Tension  cavity,  especially  in  the  lower  lung 

^ fields. 

I (4)  Totally  destroyed  lung,  especially  when  asso- 

' dated  with  fistula  and  empyema;  pleuropneumo- 
I nectomy  may  be  indicated. 

I (5)  Thoracoplasty  failures. 

(6)  Tuberculosis  associated  with  tumor,  or  cases 


in  which  the  differential  diagnosis  is  impossible 
without  exploration. 

Not  definitely  included  in  this  list  is  that  large 
group  of  cases  in  which  thoracoplasty  has  in  the 
past  given  its  best  results:  fibrocaseous  and  cavernous 
disease  limited  principally  to  one  apex  and  without 
demonstrable  bronchial  or  pleural  complications.  In 
most  clinics,  including  our  own,  resection  is  being 
recommended  in  this  group  also,  instead  of  thoraco- 
plasty, in  an  attempt  to  evaluate  its  results. 

Resection  is  preferred  to  collapse  measures  for 
many  reasons. 

(0  It  removes  the  major  areas  of  disease  and 
should  prevent  further  dissemination  from  these 
foci  by  bronchial  or  hematogenous  routes. 

(2)  It  may  be  more  selective  than  thoracoplasty 
and  more  conservative  of  pulmonary  function.  This 
is  certainly  true  in  cases  of  lower  lobe  disease,  and 
in  cases  demanding  bilateral  operations.  It  is  less 
evidently  true  when  comparing  the  effects  of  upper 
lobectomy  and  cap  thoracoplasty  with  a carefully 
executed  primary  apical  thoracoplasty  of  four  or 
five  ribs. 

( 3 ) It  may  shorten  the  length  of  hospital  stay  and 
total  convalescence.  However,  it  must  be  emphasized 
that  resection  and  chemotherapy  do  not  permit  the 
abandonment  of  a proper  sanatorium  program  both 
before  and  after  surgery. 

(4)  Resection  is  cosmetically  better  than  thora- 
coplasty and  preferable  from  the  standpoint  of 
shoulder  girdle  function. 

A good  deal  of  time  must  elapse  with  thorough 
follow-up  of  postresectional  case  material  before 
one  can  state  with  certainty  that  resection  should 
supplant  thoracoplasty  in  all  cases  of  limited  fibro- 
caseous disease.  This  may  indeed  prove  to  be  the 
case,  but  the  final  answer  v ill  not  be  forthcoming 
for  some  years. 

Brief  mention  should  be  made  of  another  trend 
in  the  suroery  of  pulmonary  tubercidosis:  the  em- 
ployment of  supraperiosteal  pneumonolysis  (apico- 
lysis)  with  Incite  or  other  plastic  plombage  as  a 
preliminary  to  apical  thoracoplasty  in  poor-risk 
patients  with  very  extensive  but  principally  apical 
disease,  when  hemoptysis  is  life  threatening,  when 
chemotherapeutic  control  has  been  impeded  or  pre- 
vented by  drug  resistant  organisms  or  drug  sensi- 
tivity, and  where  the  general  condition  of  the  patient 
will  not  permit  contemplation  of  major  thoracotomy 
and  resection  or  even  primar\'  thoracoplasty.  1 his 
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type  of  apicolysis  is  again  not  a new  concept.  It  was 
used  as  early  as  the  1930’s,  but  it  has  been  further 
developed  with  a trial  of  the  relatively  non  irritating 
plastic  agents  as  a method  of  plombage.  Thoraco- 
plasty with  removal  of  the  plombage  is  completed 
after  some  weeks  when  the  patient’s  condition  per- 
mits, or  in  selected  cases  a resection  may  be  carried 
out  before  terminating  the  plombage. 
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Conference  Committee  With  State  Bar 
Association 

The  long  contemplated  Conference  Committee 
with  the  State  Bar  Association  had  its  first  meeting 
in  New  Haven  on  November  5,  representatives  of 
the  Bar  were  guests  of  the  Society’s  Committee  at 
dinner.  The  Council  had  selected  President  George 
H.  Gildersleeve;  President-Elect  H.  Ad.  Adarvin; 
Andrew  J.  Jackson,  Sidney  Shindell  (also  a member 
of  the  Bar)  and  the  Executive  Secretary  of  the 
Society  to  be  members  of  the  Committee  from  the 
State  Adedical  Society.  The  Bar  Association  desig- 
nated Adr.  James  W.  Cooper,  New  Haven;  Adr. 


Harold  C.  V.  Eagan,  New  Haven;  Adr.  Julius  B. 
Kuriansky,  Stamford;  Adr.  John  E.  Lyons,  Norwalk; 
Adr.  Norman  K.  Parsells,  Eairfield  and  the  Executive 
Secretary  of  the  Association,  Air.  Philip  Ad.  Dwyer, 
Hartford.  Dr.  Gildersleeve  was  elected  Chairman  of 
the  Joint  Committee  and  Adr.  Egan,  its  secretary. 

J.  William  Holloway,  director  of  the  Bureau  of 
Legal  Adedicine  of  the  American  Adedical  Associa- 
tion, had  crowded  a visit  to  New  Haven  at  this  time 
into  a busy  schedule  and  he  was  accompanied  by 
Adr.  Edwin  J.  Holman,  also  of  the  American  Adedical 
Association  legal  staff.  Adr.  Holloway  addressed  the 
meeting  on  the  valuable  potential  of  such  a Confer- 
ence Committee  and  outlined  objectives  that  might 
be  sought.  He  also  discussed  what  a few  other  state 
medical  societies  had  done  in  this  field. 

It  was  a most  successful  occasion  and  marked  a 
step  of  progresss  for  the  Society  in  adding  the  Bar 
Association  Conference  Committee  to  the  list  of 
active  conference  committees  with  other  organiza- 
tions having  mutual  interest  in  medicine.  Among 
these  are:  Dental  Association,  Pharmaceutical  Asso- 
ciation, The  Hospital  Association,  American  Legion. 

New  Physician  at  Blue  Hills  Hospital 

The  Commission  on  Alcoholism  is  pleased  to  an- 
nounce the  appointment  of  G.  Adontgomery  Win- 
ship,  M.D.,  as  physician  in  charge  at  the  Blue  Hills 
Hospital. 

Dr.  Winship  is  a native  of  Adalden,  Adassachusetts, 
a graduate  of  Dartmouth  College,  class  of  1941,  and 
of  the  Boston  University  School  of  Adedicine  in  1948. 
Eollowing  graduation  from  Dartmouth  and  prior 
to  entering  medical  school.  Dr.  Winship  served  for 
two  and  one-half  years  as  a pilot  with  the  United 
State’s  Navy  Air  Eorce.  His  training  in  psychiatry 
was  taken  under  a fellowship  at  the  Adenninger 
Eoundation  School  of  Psychiatry,  Topeka,  Kansas 
followed  by  postgraduate  training  at  the  Austen 
Riggs  Center,  Stockbridge,  Adassachusetts.  While  at 
the  Adenninger  Eoundation  School,  Dr.  Winship 
served  as  resident  in  psychiatry  at  the  Winter 
Veterans  Administration  Hospital  where  he  worked 
with  that  institution’s  Alcoholic  Research  Project 
which  undertook  a two  year  study  of  a large  group 
of  alcoholic  patients. 

At  the  Blue  Hills  Hospital  Dr.  Winship  is  respon- 
sible for  the  direction  of  the  Hospital’s  professional 
program  and  as  supervisor  of  its  staff.  He  resides 
with  his  family  in  New  Britain,  Connecticut. 
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THE  PRESIDENT’S  PAGE 

At  this  time  of  the  year  our  thoughts  turn  to  Christmas  and  what  it 
meanSo  Christmas  celebrates  the  birth  of  Christ  and  embodied  in  this 
thought  are  values  that  we  all  prize:  love,  sincerity,  humility,  regard  for 
human  life,  service,  courage,  unselfishness,  and  loyalty.  This  is  the  true 
spirit  of  Christmas.  The  New  Year  quickly  follows  and  all  of  us  should 
say  as  did  the  repentant  Scrooge,  “I  will  honor  Christmas  in  my  heart,  and 
try  to  keep  it  all  the  year.” 


Oh,  truly  Christmas  is  a time 
For  joy  and  much  good  cheer. 

And  a lot  that  goes  with  Christmas 
Should  come  but  once  a year. 

But  the  true  meaning  of  Christmas 
Is  the  love  the  Christ  Child  brought. 
This  should  not  just  once  a year. 

But  all  your  days  be  sought. 

Please  carry  through  the  year  to  come 
The  truths  Christ  came  to  say— 

And  you  will  find  within  your  heart 
It’s  Christmas  every  day! 


George  H.  Gildersleeve,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  M.D. 

James  G.  Burch  Josephine  P.  Lindquist 

Director  of  Public  Relations  Administrative  Assistant 

i6o  St.  Ronan  Street,  New  Haven 
Telephones:  UN  5-0587,  LO  2-0836 
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HOUSE  OF  DELEGATES  — CALL  FOR  SEMI-ANNUAL  MEETING 

The  Semi-Annual  Meeting  of  the  House  of  Delegates  of  the  Connecticut  State  Medical 
Society  will  be  held  at  the  New  Haven  Medical  Association,  364  Whitney  Avenue,  New  Haven, 
on  Thursday,  December  10,  commencing  at  4:30  o’clock  in  the  afternoon.  The  purpose  of  this 
meeting  is  to  pass  upon  the  Society’s  budget  for  1954,  hear  a report  from  the  Professional 
Policy  Committee  of  Connecticut  Medical  Service  and  such  other  matters  as  may  be  presented. 

Members  of  the  House  will  be  the  guests  of  the  Society  at  a buffet  supper  following  the 
meeting. 

Council  Meeting  — Voting  Members 
Thursday,  November  19,  1953,  3:30  P.  M. 

A meeting  of  the  voting  members  of  the  Council 
was  held  at  160  St.  Ronan  Street,  New  Haven,  on 
Thursday,  November  19,  1953.  The  meeting  was 
called  to  order  by  the  Chairman,  Dr.  Danaher,  at 
3:30  p.  M.  Those  present  in  addition  to  Dr.  Danaher 
vere:  Drs.  Gildersleeve,  Marvin,  Couch,  Weld, 
iVIurdock,  Whalen,  Fincke,  Gallivan,  Gettings, 

Labensky,  Ottenheimer,  Tracy,  Walker,  Barker. 

Mrs.  I ^indquist.  Absent:  Flaherty. 

RUDGET  FOR  1954 

Dr.  Couch  reported  for  the  Budget  Committee 
and  proposed  a total  budget  of  $95,557.32  for  the 
year  1954,  an  increase  of  $2,159  over  the  budget  of 
1953  and  recomendation  of  continuation  of  annual 
dues  of  $25  for  1954.  The  net  increases  in  the  budget 
over  1953  are  found  in  two  particular  items:  (i) 
increase  of  operation  and  production  cost  of  the 
State  Medical  Journal;  (2)  increase  of  expenses 
of  delegates  to  the  American  Medical  Association 
because  the  1954  meetings  are  to  be  held  in  San 
Francisco  and  Miami.  It  was  unanimously  voted  to 
adopt  the  budget  as  presented  without  change  and 
the  recommendation  of  dues  of  $25  for  1954. 

It  was  voted  to  express  appreciation  to  Mrs.  Lind- 
quist for  the  preparation  of  the  budget. 


George  H.  Gildersleeve,  President 
Creighton  Barker,  Executive  Secretary 

IN'IERIM  DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Dr.  Danaher,  reporting  as  Chairman  of  the  Nomi- 
nating Committee,  presented  the  name  of  Creighton 
Barker  to  be  a delegate  to  the  American  Medical 
Association  to  serve  the  unexpired  term  of  the  late 
Joseph  H.  Howard  ending  December  31,  1954.  This 
report  was  approved  and  will  be  presented  to  the 
House  of  Delegates  at  its  semi-annual  meeting  on 
December  10,  1953. 

STATUS  OF  ALTERNATE  COUNCILORS 

The  desirability  of  a review  of  the  status  of  alter- 
nate councilors  and  the  speaker  and  vice-speaker  of 
the  House  of  Delegates  in  relation  to  the  Council 
was  discussed  at  length  and  it  was  voted  to  refer 
the  subject  to  a special  subcommittee  of  the  Council 
for  report  at  a subsequent  meeting  of  the  Council. 
The  Chairman  appointed  to  this  subcommittee, 
Thomas  P.  Murdock,  Chairman;  John  N.  Gallivan; 
F.  Erwin  Tracy. 

APPOINTMENT  TO  NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS 

It  was  unanimously  voted  to  approve  acceptance 
by  the  Executive  Secretary  his  appointment  as  a 
member  of  the  National  Board  of  Medical  Examiners. 

The  meeting  adjourned  at  4:15  p.  m.  to  be  fol- 
lowed by  a general  meeting  of  the  Council. 
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General  Council  Meeting 
Thursday,  November  19,  1953,  4:15  P.  M. 

A general  meeting  of  the  Council  was  called  to 
order  bv  the  Chairman  at  4:15  p.  m.,  Thursday, 
November  19,  1953  at  the  offices  of  the  Society,  160 
St.  Ronan  Street,  New  Haven.  There  were  present: 
Officers,  Drs.  Gildersleeve,  Marvin,  Couch,  Barker, 
Weld.  Special  delegates,  Drs.  Murdock  and  Whalen. 
County  delegates,  Drs.  Fincke,  Gallivan,  Gettings, 
Labensky,  Ottenheimer,  Tracy,  Walker.  Alternate 
delegates,  Drs.  Archambatilt,  Buckley,  Gens,  Gil- 
man, Ogden,  Otis,  Ursone.  Speaker  of  the  House, 
Dr.  Gibson.  Vice-speaker,  Dr.  Feeney.  Absent: 
Drs.  Flaherty,  Thoms. 

COMMITTEE  ON  CHRONIC  ILLNESS 

Dr.  Walker  presented  a report  of  a special  sub- 
committee of  the  Council  appointed  to  review  the 
supplementary  report  of  the  Committee  on  Chronic 
Illness  that  was  presented  to  the  House  of  Delegates 
at  the  Annual  Meeting,  April  27,  1953  concerning 
the  areas  of  responsibility  of  the  Society’s  Committee 
on  Public  Health  and  the  Committee  on  Chronic 
Illness  as  related  to  chronic  disease  programs  in  the 
state  of  Connecticut.  Dr.  Walker’s  report,  which  is 
not  available  for  publication  at  this  time,  was  ac- 
cepted and  it  was  voted  that  the  Nominating  Com- 
mittee, when  considering  committee  nominations 
for  1954-1955,  give  particular  attention  to  revamping 
and  strengthening  the  Society’s  Committee  on 
Chronic  Illness  which  is  to  be  continued. 

OPERATION  OE  THE  JOURNAL 

Dr.  Marvin  presented  a progress  report  of  a 
special  subcommittee  of  the  Council,  consisting  of 
Drs.  Adarvin,  Fincke,  and  Gallivan,  to  review  the 
operation  of  the  Journal  and  make  suggestions  con- 
cerning its  future.  This  report  was  accepted  as 
presented  by  Dr.  Marvin  and  the  committee  con- 
tinued for  subsequent  study  and  report. 

STATEMENT  OE  PRINCIPLES  ON  THE  EMPLOYMENT  OE 
PHYSICIANS  BY  HOSPITALS 

Dr.  Gildersleeve  reported  for  a special  subcom- 
mittee of  the  Council  that  had  been  appointed  to 
confer  with  representatives  of  the  Connecticut 
Society  of  Anesthesiologists  in  regard  to  objections 
to  “a  Statement  of  Principles  Concerning  the  Em- 
ployment of  Physicians  by  Hospitals,”  as  was  adopt- 
ed by  the  Council  on  A4ay  21,  1953.  Dr.  Gilder- 
sleeve’s  report  recommended  that  the  action  taken 


by  the  Council  on  Aday  21,  195  3,  adopting  the  “State- 
ment of  Principles,”  be  rescinded  and  in  place 
thereof  the  Council  adopt  the  recommendations 
made  in  “a  report  of  the  Joint  Committee  on  Hos- 
pital-Physician Relationships”  of  the  Board  of 
Trustees  of  the  American  Adedical  Association  and 
the  American  Hospital  Association  approved  by  the 
House  of  Delegates  of  the  American  Adedical  Asso- 
ciation, New  Aork,  June  i,  1953.  (This  report  has 
been  published  on  page  729  of  the  Journal  of  the 
Aviencan  Medical  Association,  June  20,  1953 
on  page  623  of  the  Connecticut  State  AdEDiCAL 
Journal,  July,  1953.)  The  report  was  accepted  and 
the  recommendations  contained  therein  adopted. 

COLI.ECTION  OE  FEES  FOR  SERVICES  RENDERED 
to  WARD  PATIENTS 

A supplementary  report  was  received  from  the 
Committee  on  Third  Party  Payments  on  the  subject 
of  collection  of  fees  for  services  rendered  to  ward 
patients  who  have  medical-surgical  insurance.  (See 
Council  minutes  meeting  October  21,  1953.)  No 
action  was  taken  on  this  report  and  the  secretary 
was  directed  to  send  copies  of  it  to  each  member  of 
the  Council  with  the  minutes  of  this  meeting  for 
further  study  and  consideration  at  a later  meeting. 

SECTION  ON  OCCUPATIONAL  HEALTH 

It  was  voted  that  the  Section  on  Occupational 
Health  be  continued  and  that  the  funds  in  the 
amount  of  $16.24  iiow  the  property  of  the  Section 
and  in  the  hands  of  C.  Frederick  A eager,  formerly 
secretary  and  treasurer  of  the  Section,  be  retained 
by  an  appropriate  officer  of  the  Section. 

COiMMITTEE  CHANGES 

It  was  voted  that  Clifford  Joseph,  Torrington,  be 
named  a member  of  the  Society’s  Committee  on 
Public  Health  to  fill  the  vacancy  left  bv  Gilbert 
Hubert,  deceased.  It  was  voted  that  Louis  Guss, 
Norwich,  be  appointed  a member  of  the  Societv’s 
Committee  on  Neonatal  Adortalitv  to  replace  Gilbert 
Hubert,  deceased.  It  was  voted  that  Clair  B.  Ciramp- 
ton  be  named  a member  of  the  Committee  on  Public 
Health  to  replace  Adario  Palmieri,  resigned. 

FOOD  GUIDE  FOR  EXPECTANT  MOTHERS 

A proposed  pamphlet  “Food  Guide  for  Expectant 
Adothers”  to  be  distributed  bv  the  State  Depart- 
ment of  Health,  was  reviewed  and  the  pamphlet 
approved. 
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ADVISORY  COUNCIL  ON  SCHOOL  HEALTH 

A request  from  the  Committee  on  Public  Health 
for  approval  of  a “Proposal  for  the  Establishment 
of  a Connecticut  Advisory  Council  on  School 
Health”  was  reviewed  and  discussed  and  approval 
given  to  the  organization  of  a Connecticut  Advisory 
Council  on  School  Health. 

CRASH  INJURY  RESEARCH 

A communication  was  presented  from  Air.  Hugh 
DeHaven,  director  of  Crash  Injury  Research  of 
Cornell  University  Medical  College,  outlining  pro- 
posals for  a study  of  automobile  crash  injuries  to  be 
undertaken  in  Connecticut  and  asking  that  the 
Society  appoint  an  Advisory  Committee  to  the  study 
was  discussed  and  the  project  approved.  It  was 
agreed  that  the  Chairman  of  the  Council,  in  confer- 
ence M'ith  the  President  and  Secretary  of  the  Society, 
should  appoint  such  an  Advisory  Committee. 

STUDENT  AMA  AT  YALE 

Correspondence  concerning  the  establishment  of 
a chapter  of  Student  American  Medical  Association 
was  presented  by  the  secretary.  It  consists  of  letters 
from  Dean  Lippard  of  the  Yale  Medical  School  and 
Mr.  Russell  F.  Staudacher  of  the  American  Medical 
Association.  It  now  appears  that  the  revival  of  the 
chartered  chapter  of  the  Student  AMA  at  Yale 
may  be  accomplished  during  this  academic  year. 
Air.  Staudacher  expects  to  visit  Yale  to  explain  the 
purposes  of  the  Student  AMA  and  the  secretary 
was  directed  to  cooperate  with  him  in  any  way  and 
to  arrange  for  the  Society’s  Committee  on  Student 
Alembership  to  participate  in  this  development. 
Dr,  Murdock,  as  a Trustee  of  the  American  Medical 
Association  representing  the  Board  of  Trustees  of 
the  Advisory  Board  of  the  Student  AMA,  stated  that 
he  was  willing  to  aid  in  any  way  in  the  formation 
of  the  Yale  chapter. 

COMMITTEE  ON  EXPERT  TESTIMONY 

It  was  voted  to  discontinue  the  Committee  on 
Expert  Testimony  and  assign  its  functions  to  the 
Conference  Committee  with  the  State  Bar  Associa- 
tion. 

New  Members  Elected  in  October  1953 

WINDHAM  COUNTY 

Harry  E.  Eaton,  Abington 
Margaret  R.  Lane,  Mansfield  Depot 
Louise  G.  Tobi,  South  Coventry 


NEW  HAVEN  COUNTY 

Donald  B.  Alderman,  New  Haven 
AVilliam  P.  Arnold,  Jr.,  AVaterbury 
William  J.  Beard,  Cheshire 
John  Beeble,  Naugatuck 
Ivan  L.  Bennett,  Jr.,  New  Haven 
Robert  A.  Chase,  New  Haven 
Horace  H.  Cluxton,  New  Haven 
Nicholas  M.  Comodo,  Guilford 
Warren  L.  Felton,  II,  New  Haven 
Louis  B.  Fierman,  West  Haven 
Reginald  E.  Fournier,  New  Haven 
Eugene  J.  Frechette,  Jr.,  New  Haven 
Gilbert  H.  Glaser,  New  Haven 
Isao  Hirata,  Jr.,  New  Haven 
David  S.  Hubbell,  New  Haven 
Herman  C.  Huber,  Jr.,  Waterbury 
Gordon  D.  Jensen,  New  Haven 
William  H.  Keeler,  Naugatuck 
ATrnon  W.  Lippard,  New  Haven 
Charles  A.  Alarciano,  Jr.,  Meriden 
A.  Alexander  Neuwirth,  New  Haven 
William  V.  Palluotto,  New  Haven 
Carlton  C.  Phillips,  New  Haven 
Nicholas  Preston,  Waterbury 
Leonard  AI.  Rapoport,  Alilford 
Joseph  E.  Sokal,  New  Haven 
Edwin  C.  Wood,  New  Haven 
J.  LaRue  Wiley,  New  Haven 

HARTEORD  COUNTY 

Alarvin  H.  Grody,  Hartford 
John  H.  Johnston,  Hartford 
William  G.  Leeds,  Hartford 
Harold  J.  Malone,  Manchester 
Daniel  Marshall,  Hartford 
Morton  Opinsky,  Hartford 
John  C.  Robinson,  Hartford 
William  F.  Ryan,  Jr.,  West  Hartford 
William  L.  Saunders,  New  Britain 
Samuel  A.  Schuyler,  Rocky  Hill 
Harold  Schwartz,  Hartford 
James  AI.  Trench,  Hartford 
Ellis  J.  Van  Slyck,  Hartford 

STUDENT  MEMBERS  ELECTED 

Mark  R.  Margiotta,  Waterbury 
Vermont  School  of  Aledicine— Class  of  1957 
Pre-AIed;  University  of  ATrmont 
Parent:  Alark  Margiotta 
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Richard  J.  Miller,  Putnam 
Tufts  Medical  College— Class  of  1954 
Pre-iMed:  Assumption  College 
Parent:  Roderick  J.  Miller 
John  M.  Roberts,  Hamden 
Columbia  University  College  of  Physicians  & 
Surgeons— Class  of  1957 
Pre-Med:  Yale  University 
Parent:  Frederick  W.  Roberts,  m.i). 

Melville  P.  Roberts,  Jr.,  Glenbrook 
Yale  School  of  Medicine— Class  of  1957 
Pre-Med:  Washington  & Lee  University 
Parent:  Melville  P.  Roberts 

John  J.  Sciarra,  West  Haven 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1957 

Pre-Med:  Yale  University 
Parent:  John  Sciarra 

William  M.  Soybel,  Hamden 
\Trmont  School  of  Medicine— Class  of  1957 
Pre-Med:  University  of  Chicago 
Parent:  Abraham  Soybel 

Frank  J.  Takacs,  Easton 

Johns  Hopkins  School  of  iVIedicine— Class  of  1956 
Pre-Med:  Johns  Hopkins  University 
Parent:  Frank  Takacs 

Charles  F.  Visokay,  Jr.,  Bridgeport 
Columbia  College  of  Physicians  & Surgeons— 
Class  of  1957 

Pre-Med:  Yale  University 
Parent:  Charles  F.  Visokay 

William  J.  Waskowitz,  New  Britain 
Yale  School  of  Aledicine— Class  of  1957 
Pre-iMed:  Yale  University 
Parent:  David  P.  Waskowitz,  m.d, 

John  Witik,  Plainville 

Vermont  School  of  Medicine— Class  of  1957 

Pre-Med:  University  of  Vermont 

Parent:  Geroge  Witik 

Donald  N.  Zelechosky,  New  Haven 

Vermont  School  of  Aledicine— Class  of  1957 

Pre-Med:  Yale  University 

Parent:  Thomas  F.  Zelechosky 

STUDENT  MEMBERS  ELECTED  IN  NOVEMBER 

Marvin  Albert,  Bridgeport 

Tufts  College  Medical  School— Class  of  1957 

Pre-Aded:  Western  Reserve 

Parent:  Nathan  Albert 


Sidney  Alexander,  Hartford 
Harvard  Adedical  School— Class  of  1957 
Pre-Aded:  Wesleyan  University 
Parent:  Samuel  Alexander 

Norman  Alpert,  New  Haven 
Tufts  College  Adedical  School— Class  of  1957 
Pre-Aded:  University  of  Connecticut 
Parent:  Joseph  Alpert 

Joseph  S.  Amenta,  Winsted 

A^ale  School  of  Adedicine— Class  of  1957 

Pre-Aded:  Yale 

Parent:  Thomas  Amenta 

Arthur  J.  Boyko,  Bristol 
St.  Louis  University  School  of  Adedicine— 
Class  of  1957 

Pre-Aded:  University  of  Connecticut 
Parent:  (deceased) 

Adichael  W.  Brandriss,  Hartford 
New  York  University— Class  of  1957 
Pre-Aded:  Kenyon  College 
Parent:  Joseph  Brandriss 

(To  be  contimied ) 


Meetings  Held  During  November 


November 

November 

November 

November 


November 

November 

November 


November 

November 

November 

November 


2—  Joint  Conference  Committee  with 
Pharmaceutical  Association 

3—  Cancer  Conference  Program  Com- 
mittee 

4—  Committee  to  Study  Adaternal  Ador- 
tality  and  Adorbidity 

5—  Budget  Committee 

Joint  Conference  Commitee  with 
Connecticut  Bar  Association 

10— Medical  Examining  Board 

1 1 —Medical  Examining  Board 

12— Committee  on  Psychiatric  Services 
in  General  Hospitals 
Committee  on  Public  Health 
Committee  on  School  Health 

18—  Executive  Board  of  Committee  on 
Industrial  Health 

19—  Nominating  Committee 

24— Adedical  Examining  Board 

30— Medical  Advisory  Committee  to 
Connecticut  Cancer  Societ\' 


1014 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


CONNECTICUT  COMMITTEE  ON  FOODS, 
DRUGS,  COSMETICS  AND  DEVICES 
Excerpts  from  Report  of  Committee  Meetings  held  at 
New  Haven  on  May  29  and  July  30,  1953 

1 lie  member  societies  and  institutions  were  represented  at 
this  meeting  as  follows: 

Connecticut  Agricultural  Experiment  Station,  Dr.  Harry 
J.  Fisher. 

Connecticut  Pharmaceutical  Association,  Prof.  Nicholas 
3V.  Fenney. 

Connecticut  State  Medical  Society,  Dr.  Hugh  Dwyer. 

Connecticut  Veterinary  iMcdical  Association,  Dr.  Joseph 
DeVita. 

University  of  Connecticut,  Dr.  Stanley  E.  Wedberg. 

University  of  Connecticut  College  of  Pharmacy,  Dean 
H.  G.  Hewitt. 

Yale  University  School  of  Alcdicine,  Dr.  Desmond  D. 
Bonnycastle. 

The  following  were  also  present:  Dr.  Barnett  Greenhouse, 
chairman  of  the  Joint  Committee  of  the  Connecticut  State 
Medical  Society  and  the  Connecticut  Pharmaceutical  Asso- 
ciation. Dr.J  ames  C.  Hart,  representing  the  State  Department 
of  Health. 

DIABETIC  BEVERAGES  CONTAINING  SORBITOL 

Dr.  Greenhouse  said  that  under  certain  conditions  the  sale 
of  soft  drinks  and  ice  cream  containing  synthetic  sweeteners 
was  now  permitted  in  Connecticut.  These  soft  drinks  con- 
tained both  saccharin  and  sorbitol,  but  the  sorbitol  was  not 
usually  mentioned  on  the  label.  The  Cott  Company  used 
sorbitol,  and  its  beverages,  which  were  marketed  extensively 
throughout  the  State,  were  advertised  as  being  carbohydrate- 
free  and  without  calories.  He  called  attention  to  an  article 
in  the  Jonmal  of  Diabetes  that  raised  the  question  of  the 
suitability  of  sorbitol  for  diabetic  diets.  The  hexahydric  alco- 
hols mannitol  and  sorbitol  were  slowly  absorable  sweeteners, 
both  of  which  were  laxative  in  sufficient  quantity — mannitol 
more  so  than  sorbitol,  since  10-20  Gm.  of  mannitol  had  a 
laxative  effect,  whereas  up  to  50  Gm.  of  sorbitol  were  re- 
quired. In  the  present  day  so-called  “dietetic”  beverages 
Sucaryl  was  used  as  the  main  sweetening  agent,  but  sorbitol 
was  added  to  give  body.  Sorbitol  yielded  dextrose  on  oxida- 
tion, but  it  was  only  slowly  absorbed.  This  question  of  the 
rate  of  absorption  was  important  in  planning  diabetic  diets; 
for  instance,  the  sugar  in  orange  juice  was  absorbed  in 
seconds,  while  the  same  sugar  in  bananas  (particularly  with 
cream)  was  absorbed  much  more  slowly.  The  Journal  of 
Diabetes  article  said  that  literature  references  that  it  cited 
would  justify  counting  the  sorbitol  content  of  a food  in 
calculating  total  available  calories. 

To  a question  of  Dr.  Hewitt  as  to  how  much  sorbitol  was 
present  in  these  drinks.  Dr.  Greenhouse  replied  that  at  one 
time  a i z-ounce  bottle  of  the  “Cott”  beverages  had  contained 
17  Gm.  of  sorbitol,  but  this  quantity  had  recently  been  cut 
down  to  9 Gm. 

Dr.  Fisher  called  the  members’  attention  to  the  fact  that  a 
similar  problem  had  been  presented  to  the  Committee  once 


before.  At  the  meeting  of  July  27,  1950,  Food  and  Drug 
Commissioner  Richard  had  asked  for  an  opinion  on  whether 
the  use  of  mannitol  and  sorbitol  in  “dietetic”  confectionery 
in  proportions  of  14  to  15  per  cent  “might  be  injurious  to 
individuals  whose  carbohydrate  intake  must  be  restricted.” 
1 he  Committee  had  referred  this  question  to  Dr.  Salter, 
and  at  the  November  2,  1950  meeting  he  had  submitted  a 
report  whose  conclusions  were  “titat  mannitol  and  sorbitol 
arc  foods  and  tliat  their  use  in  reasonable  proportions  could 
iK)t  be  condemned;  100  Gm.  of  either  were  no  worse  than 
5 Gm.  of  sucrose  in  the  diet.”  It  had  been  the  consensus  of 
the  Committee  at  that  time  “that  the  use  of  these  alcohols 
in  confectionery  was  essentially  harmless.” 

Dr.  Dwyer  remarked  that  if  his  patients  asked  him 
whether  they  should  use  these  “dietetic”  beverages  he  would 
say  “Try  them,  but  go  slow  and  sec  how  much  glycosuria 
you  get.” 

The  subject  was  closed  with  Dr.  Greenhouse’s  recom- 
mendation that  all  such  beverages  be  required  to  be  labelled 
to  show  they  contained  sorbitol. 

BIO-CREAM 

iMr.  Plank  had  left  with  Dr.  Fisher  for  the  Committee’s 
attention  a carton  and  circular  of  “Bacterial  Antigen  Bio- 
Cream,”  manufactured  by  Sherman  Laboratories,  Detroit, 
iMichigan.  The  carton  was  labelled  “made  from  Staphylo- 
coccus, Streptococcus,  Pneumococcus  and  B.  Coli  Filtrates;” 
the  circular  called  the  preparation  “A  biological  product 
for  the  prevention  and  treatment  of  skin  infection.  Irrita- 
tions, pimples,  chafing,  diaper  rash,  etc.”  The  circular  then 
went  on  to  state  that  “Germs  Cause  Skin  Infections,”  and 
contained  (among  other  material)  the  following  explanation 
of  the  action  of  Bio-Cream:  “Bio-Cream  is  a product 
developed  for  the  specific  purpose  of  furnishing  a means  for 
applying  to  the  skin  the  soluble  derivatives  of  the  micro- 
organisms for  the  purpose  of  reinforcing  the  infection 
combating  power  of  the  skin  cells.” 

iMr.  Plank  had  submitted  this  literature  for  an  opinion  on 
whether  it  should  be  considered  false  or  misleading.  Dr. 
Dwyer  called  attention  to  the  facts  that  the  carton  bore  the 
statement  “Contains:  1-10,000  Sod.  Ethylmercuri  Thiosali- 
cylate,”  and  that  this  presence  of  Alerthiolate  could  account 
for  the  claimed  effects  of  “Bio-Cream.”  After  some  incon- 
clusive discussion  as  to  whether  such  exogenous  toxin 
preparations  had  any  value,  the  Committee  concluded  as 
follows: 

( 1 ) The  statement  in  the  circular  “Bio-Cream  is  not  a 
‘medicated’  ointment”  was  false. 

(2)  If  the  Food  and  Drug  Commission  wished  to  follow 
up  the  question  of  whether  the  claims  for  the  development 
of  immunity  by  the  use  of  Bio-Cream  had  any  basis  of  fact, 
the  Commission  should  first  ask  the  manufacturers  to  submit 
their  evidence. 

TETROBARBS 

This  subject  had  also  been  presented  by  Air.  Plank. 

Tetrobarbs  are  made  by  Strong,  Cobb  & Co.,  Inc.,  Cleve- 
land, Ohio;  they  include  three  varieties  of  capsules,  each 
containing  a different  barbiturate  but  all  containing  metra- 
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zole  in  addition,  added  to  prevent  suicide  by  “(a)  usually 
causing  emesis;  (b)  preventing  the  barbiturate  depressant 
effect  from  producing  a complete  paralysis  of  the  respiratory 
center  or  (c)  delaying  the  onset  of  this  condition  for  a 
substantial  period  of  time,  which,  in  many  cases,  will  allow 
any  necessary  medical  intervention  to  produce  recovery.” 
(Quotation  from  the  “Tetrobarbs”  circular.)  The  three 
types  and  their  compositions  are  arc'follows: 

Tetrophenobarb  250’s:  Phciu)barbital  sodium  100  mgm., 
mctrazole  150  mgm. 

Tetropentobarb  400’s:  Pentobarbital  sodium  100  mgm., 
metrazole  150  mgm. 

Tetrasecobarb  400’s:  Secobarbital  sodium  100  mgm.,  metra- 
zole 300  mgm. 

The  circular  credited  the  Tetrobarbs  formulation  to  the 
studies  of  Koppanyi  and  Fazekas  as  reported  in  Adedical 
Ammis  of  the  District  of  Columbia  for  April  1953. 

In  the  discussion  that  followed.  Dr.  Bonnycastle  said  that 
he  thought  these  preparations  might  cause  some  respiratory 
stimulation,  and  that  some  people  might  not  agree  with 
Koppanyi  that  metrazole  was  a specific  antidote  for  barbitu- 
rates; he  himself  would  prefer  picrin.  He  pointed  out  that 
the  relative  effects  of  two  types  of  drugs  such  as  the  barbitu- 
rates and  metrazole  were  not  always  the  same  for  two 
species  of  animals,  and  that  therefore  Koppanyi’s  animal 
results  were  not  necessarily  applicable  to  human  beings. 
Dr.  Dwyer  said  that  it  was  a fallacy  to  assume  that  two 
drugs  operated  proportionally  at  all  levels  of  dosage,  but 
that  nevertheless  he  would  be  inclined  to  let  the  “Tetrobarb 
people  get  away  with  their  claims. 

It  was  the  final  consensus  of  the  Committee  that  Mr. 
Plank  should  be  informed  that  the  claims  for  “Tetrobarbs” 
were  about  as  good  as  those  for  mt)st  drugs  sold  as  proprie- 
taries, and  that  it  would  take  a lot  of  work  to  disprove 
these  claims. 

EPIDOL 

Mr.  Plank  had  turned  over  to  Dr.  Fisher  a letter  from 
Louis  E.  Garston,  m d.,  of  Torrington,  in  which  Dr.  Garston 
complanied  of  the  fact  that  the  Epidol  Company  of  Water- 
bury  was  using  as  part  of  their  direct  advertising  to  physi- 
cians a copy  of  an  article  from  the  Journal  of  Investigative 
Dermatology  that  actually  made  no  reference  to  Epidol  at 
all  but  was  concerned  with  the  efficacy  in  the  treatment  of 
psoriasis  of  a particular  preparation  of  Liquor  Carbonis 
lOetergens  made  by  an  English  company,  W right.  Layman 
and  Umney,  Ltd. 

After  reading  Dr.  Garston’s  letter  and  accompanying 
reprint,  the  Committee  agreed  that  the  tactics  of  the  Epidol 
Company  were  unethical  and  that  this  fact  should  be  brought 
to  the  company’s  attention  by  Mr.  Plank. 

YOCOURT 

Mr.  Plank  had  also  submitted  to  Dr.  Fisher  two  one-page 
circulars  of  the  French  Dairy  “Paris,”  Wallingford,  Con- 
necticut, advertising  their  brand  of  yogourt.  1 he  shortei 
one  offered  it  as  a remedy  for  “Ulcers,  Gas,  Constipation 
and  Heartburn,”  while  the  longer  circular  made  the  follow- 
ing statements: 


“It  is  generally  known  that  old  age  and  sickness  are 
derived  from  the  break  down  of  our  organism. 

“If  you  take  the  very  best  motor  and  fill  it  with  impure 
gasoline,  the  motor  shall  work  with  irregularity  and  finally 
will  become  . . . 

“The  health  of  the  human  being  depends  on  the  choice  of 
food;  if  the  food  is  nourishing  and  easily  digested  by  the 
stomach,  then  the  nourishing  juices  are  easily  absorbed  in 
the  organism,  which  is  the  support  of  our  cells. 

“If  the  stomach,  however,  is  out  of  order,  it  excretes  gases, 
the  food  digests  badly,  provides  impure  nourishing  juices, 
and  frequently  suck,  which  swarm  with  millions  of  danger- 
ous microbes  and  bacteria.  In  the  East  people  live  very 
long,  especially  the  Turks  and  the  peoples  of  the  Balkan.  It 
was  found  a few  centuries  ago  that  Yogourt  (Turkish  word) 
has  not  only  proven  to  be  an  excellent  food  substance,  but 
also  a striking  disinfector  of  the  stomach,  and  therefore  sour 
milk  is  regarded  as  the  essence  of  human  nutrition  there. 
Myself  I have  lived  in  Turkey,  Bulgaria  and  Serbia  and  for 
a period  of  twenty-three  years  I owned  a factory  of  Yogourt 
in  Paris,  and  I verify  its  astonishing  effect,  under  condition 
that  the  Yogourt  be: 

“i.  Prepared  from  a special  milk. 

“2.  Absolutely  fresh,  and 

“3.  Edible,  i.e.,  pleasant  to  taste. 

“Yogourt  removes  stomach  pains,  annuls  gases,  enables  a 
normal  digestion.” 

Dr.  Fisher  pointed  out  that  such  claims  for  yogourt  and 
other  artificially  soured  milk  products  were  not  new;  ever 
since  Metchnikoff  had  observed  the  apparently  large  propor- 
tion of  people  living  to  extremely  old  age  among  the 
Bulgarians,  had  attributed  it  to  the  use  of  soured  milk  in 
their  diet  and  introduced  bacillus  bulgaricus  milk,  drinking 
of  such  milks  had  been  practiced  by  food  faddists  in  this 
country,  and  acidophilus  milk  had  been  sold  by  many 
dairies. 

After  some  further  discussion,  the  Committee  agreed  that 
Mr.  Plank  be  informed  that  the  claim  “Striking  disinfector 
of  the  stomach”  was  false. 

nateire’s  remedy  formula 

This  was  another  of  the  topics  that  Mr.  Plank  had  for- 
warded for  the  Committee’s  attention.  Enclosed  in  a circular 
advertising  a miscellany  of  products  for  sale  by  Nature’s 
Products,  370  Beach  Street,  West  Haven  16,  Connecticut, 
was  a separate  sheet  concerning  “Nature’s  Remedy  kormula;” 
a copy  of  this  sheet  is  appended  to  this  Report. 

After  a short  discussion  the  Committee  agreed  that  the 
Nature’s  Remedy  Formula  claims  were  without  merit. 

The  Nature’s  Remedy  Formula  Circular: 
(Nature’s  Remedy  Formula) 

To  be  used  to  get  relief  from  Asthma,  Bronchitis,  Colds 
of  the  Lungs.  Will  also  give  relief  for  Constiiiation,  Piles, 
Gall-stcne.s,  Biliousness,  Stomach  Acidity,  Nervousness, 
Weak  and  Run-Down  Feeling. 

2-oz.  of  fresh  lemon  juice.  (Use  fresh  juicy  Lemons.) 
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2-oz.  of  100%  pure  honey.  (Use  the  best  quality  you  can 
get.) 

2-oz.  of  ioo%  pure  olive  oil.  (Use  the  best  quality  you  can 
get.) 

(Use  a measuring  cup  to  measure  the  above  ingredients.) 

Put  all  tlirce  ingredients  in  a jar,  or  bottle  with  a large 
neck.  Shake  it  so  all  the  ingredients  will  mix  well. 

Directions:  To  use,  take  one  tablespoonful  3 or  4 times  a 
day,  after  meals.  (Don’t  take  any  other  liquids  for  at  least 
an  hour  thereafter.  Can  also  be  taken  at  any  other  time 
relief  is  wanted.)  Continue  this  treatment  until  satisfactory 
relief  has  been  obtained.  Be  sure  to  shake  bottle  well  each 
time  you  take  this  remedy.  Be  sure  to  keep  it  in  a refrigerator 
or  this  remedy  will  spoil. 

In  order  to  obtain  quick  and  satisfactory  results  with  the 
above  remedy,  drink  plenty  of  fresh  fruit  juices.  To  a glass 
of  fresh  orange  juice,  add  the  juice  of  half  a lemon,  one 
teaspoonful  of  pure  honey.  For  colds  and  coughs.  Drink 
mornings  and  before  bedtime,  cup  of  alfalfamint  tea,  with 
juice  of  half  lemon,  one  teaspoonful  of  pure  honey.  Eat  raw 
salads  with  plenty  of  raw  onions  and  garlic.  (Gargle  the 
throat  and  spray  the  nose  with  fresh  lemon  juice.  Add  some 
warm  water  if  too  strong  for  you.  Eat  plenty  of  fresh  fruits. 
Take  plenty  of  fresh  air  and  sunshine. 

Eat  these  soups  in  place  of  your  meat  protein.  Meats  have 
a high  uric  acid  content  which  makes  them  harmful  to  eat. 
It  is  known  to  be  slow  poison.  iAIeat  is  the  cause  of  many 
diseases.  Eat  bean  soup,  lentile  soup,  flavor  these  soups  with 
parsley,  watercress,  pure  olive  oil,  grated  cheese,  vegetable 
salt,  and  you  can  add  to  these  soups  any  fresh  vegetables 
you  desire.  Barley,  noodles  or  frozen  mixed  vegetables.  Also 
eat  plenty  of  unsalted  nuts  in  place  of  your  meat  protein. 

This  Pure  Food  Tonic  Drink  Will  Give  You  Energy 

To  about  7 oz.  of  boiling  water  or  milk,  add  one  teaspoon- 
ful of  nu-life  malt  powder,  one  teaspoonful  of  pure  honey. 
If  water  is  used,  add  two  tablespoonsful  of  evaporated  milk. 
Beat  it  well  with  a spoon. 

Nu-Life  .Malt  is  sold  by  Nature’s  Products  only.  Not  sold 
in  stores.  Price,  6 oz.  package  $1.00,  or  4 packages  for  $3.00, 
postpaid. 

The  following  foods  and  drinks  are  all  harmful  and  should 
not  be  taken  if  you  wish  to  get  well:  All  kinds  of  meats,  all 
foods  made  from  white  flour,  all  foods  made  with  white 
sugar.  Salty  foods,  pickled  foods,  all  fried  foods,  coffee, 
alcohol  drinks,  tobacco.  Those  who  suffer  from  Asthma, 
Bronchitis,  should  not  use  milk,  cream  cheese  or  butter,  in 
large  amounts.  It  will  produce  too  much  phlegm. 

n he  above  Health  Instructions  have  been  copyrighted 
by  Nature’s  Products,  370  Beach  Street,  West  Haven  16, 
Conn.  1951.) 

If  you  wish  to  learn  more  about  how  you  can  get  relief  from 
nature’s  remedies,  for  all  diseases,  read  this  book:  Nature 
the  Healer,  by  John  T.  Richter.  $3.65  postpaid.  Sold  by 
Nature’s  Products.  You  will  not  part  with  this  book  for  a 
hundred  dollars. 

* * * * 

At  the  July  30  meeting  in  addition  to  those  listed  as  present 
at  the  May  28  meeting  were  Mr.  Felix  Blanc,  representing 


the  Pharmacy  Commission  and  Mr.  Herbert  Plank,  represent- 
ing the  Food  and  Drug  Commission. 

Further  discussion  of  Tetrobarbs,  Bio-Cream 
and  Yogourt 

TETR(tBAltBS 

Air.  Plank  reported  that  lie  liad  submitted  the  Tetrobarbs 
literature  for  consideration  of  the  Committee  at  its  last  meet- 
ing not  so  much  for  an  opinion  on  the  legality  of  the  state- 
ments in  the  labelling  as  because  1 etrobarbs  were  offered 
as  a solution  of  a problem  with  which  the  Committee  had 
been  much  concerned  in  the  past — namely,  whether  it  was 
feasible  to  add  a drug  to  barbiturate  tablets  that  would 
prevent  their  being  used  for  suicidal  purposes.  He  felt  we 
should  know  more  about  the  safety  of  the  Tetrobarbs 
metrazole-barbiturate  mixture. 

BIO-CREAM 

At  the  May  28  meeting  the  Committee  had  voted  that  it 
considered  the  statement  in  the  Bio-Cream  circular  that 
“Bio-Cream  is  not  a ‘medicated’  ointment’’  was  false  because 
the  product  contained  the  germicide  Thimerosal  N.  F. 
(sodium  ethylmercurithiosalicylate),  which  was  a medica- 
ment. Air.  Plank  had  written  the  manufacturers  of  Bio- 
Cream,  Sherman  Laboratories,  Detroit,  Alichigan,  and  told 
them  that  they  would  have  to  remove  the  objected  to  state- 
ment from  their  literature.  He  had  received  a reply  from 
B.  R.  Fullerton,  assistant  director  of  Sherman  Laboratories, 
dated  July  22,  that  stated  “The  National  Institutes  of  Health 
does  not  permit  any  medication  to  be  added  to  a biologic 
and  so  it  is  our  opinion  that  it  is  not  a medicated  ointment.” 

Dr.  Bonnycastle  pointed  out  that  Thimerosal  was  a pretty 
good  bacteriostatic  even  at  the  1:10,000  concentration  used 
in  Bio-Cream.  Drs.  DeVita  and  Wedberg  both  stated  that 
Bio-Cream  was  essentially  only  an  “old  bacterin”  preparation. 

On  motion  of  Dr.  Dwyer  it  was  voted  that  the  Committee 
stick  to  its  decision  that  Bio-Cream  was  a medicated  oint- 
ment. 

YOGOURT 

At  the  Alay  28  meeting  the  Committee  had  agreed  that  the 
claim  in  the  circular  distributed  by  French  Dairy  “Paris” 
of  Wallingford  that  their  yogourt  was  a “striking  disinfector 
of  the  stomach”  was  false.  When  Air.  Plank  called  this  to 
the  dairy’s  attention  they  said  that  they  had  made  the  same 
claim  in  Paris  without  any  objection  being  raised  but 
promised  to  eliminate  it  from  their  advertising. 

ORTHO  FLY  KILI.ER 

Air.  Plank  reported  that  Dr.  J.  Floward  Johnston  of  the 
Bureau  of  Industrial  Hygiene  of  the  State  Department  of 
Health  had  written  him  about  an  insecticide  of  the  above 
name,  manufactured  by  California  Spray-Chemical  Corp , 
Richmond,  California,  which  contained  4.7  per  cent  of 
tetraethyl  pyrophosphate.  Since  the  mean  lethal  dose  of 
tetraethyl  pyrophosphate  was  only  2 mg.  per  kg.  Dr.  John- 
ston was  quite  concerned  about  the  possible  danger  to  the 
public  in  the  promiscuous  sale  of  a product  containing  so 
much  of  so  poisonous  a compound. 
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Dr.  Hewitt  remarked  that  there  was  already  a case  of  a 
farmer  in  Connecticut  who  had  been  hospitalized  as  a result 
of  using  Ortho  Fly  Killer,  and  Dr.  Hart  added  that  there 
had  heen  several  cases  of  poisoning  in  this  State  from  para- 
thion,  which  was  less  toxic  than  tetraethyl  pyrophosphate. 
In  the  further  discussion  that  followed  Dr.  Fisher  pointed 
out  that,  while  there  was  no  question  about  the  acute  toxicity 
of  tetraethyl  pyrophosphate,  one  reason  it  had  been  used  in 
aoriculturai  sprays  (where  it  was  presumed  to  be  handled 
only  by  people  who  knew  what  precautions  to  take)  was 
because  it  rapidly  decomposed  in  the  presence  of  water  and 
so  left  no  permanent  poisonous  spray  residue  on  plants. 

On  motion  of  Dr.  Fisher  it  w as  voted  that  a subcommittee 
he  appointed  to  consider  this  question  and  report  its 
recommendations  to  the  next  meeting.  Chairman  Dwyer  ap- 
pointed Bonnycastle  (chairman),  Fisher  and  Greenhouse  to 
this  subcommittee. 

STATE  OF  CONNECTICUT 
Commission  on  Chronically  111,  Aged  and  Infirm 
Rocky  Hill,  Connecticut 

INFORMATION  ABOUT  IN-P.VTIENT  SERVICES 

The  follownng  are  the  most  frequent  questions  asked  about 
the  in-patient  services  of  the  Commission  on  the  Cate  and 
Treatment  of  the  Chronically  111,  Aged  and  Infirm. 

1 . What  facilities  are  available  through  the  State  Com- 
mission on  the  Chronically  111,  Aged  and  Infirm? 

Answer,  a)  Woodruff  Restorative  Tlierapy  Center,  New 
Haven. 

b)  New  Britain  Memorial  Hospital,  New  Britain. 

c)  The  Rocky  Hill  Hospital  for  Chronic  Illness  (operated 
jointly  W'ith  the  State  Veterans  Home  Commission). 

d)  The  Grant-In-Aid  Hospitals:  From  time  to  time  the 
State  Commission  on  the  Chronically  111,  Aged  and  Infirm  has 
a varying  number  of  beds  available  m some  of  the  community 
hospitals  throughout  the  State. 

2.  What  is  the  procedure  for  applying  for  admission  to 
the  facilities  under  the  auspices  of  the  Commission  on  the 
Chronically  111,  Aged  and  Infirm? 

Answer.  All  patients  to  be  considered  for  admission  to  any 
of  the  facilities  must  have  an  application  form  supplied 
by  the  Commission  completed  and  returned  to:  Office  of 
Admissions,  Commission  on  the  Chronically  111,  Aged  and 
Infirm,  Rocky  Hill,  Connecticut. 

3.  Who  may  refer  patients? 

Answer,  a)  Patients  applying  for  admission  to  all  facilities 
except  the  Woodruff  Center  must  be  referred  by  the  State  or 
Town  Welfare  authority  who  will  assume  the  financial 
responsibility. 

b)  A patient  coming  to  the  Woodruff  Center  may  he 
considered  solely  on  the  recommendation  of  his  personal 
physician.  The  State  Welfare  Department  will  then  make 
financial  arrangements  with  the  patient. 

4.  What  types  of  persons  are  admitted? 

Answer.  These  are  divided  into  two  groups. 


a)  Persons  who  because  of  advanced  age  are  better  cared 
for  in  a hospital  environment,  but  who  do  not  show  signs 
of  mental  deterioration  requiring  psychiatric  care. 

b)  Persons  who  will  benefit  by  a program  of  prolonged 
definitive  medical  care  or  a planned  program  of  physical 
medicine  and  rehabilitation. 

5.  Is  there  any  age  or  sex  limitation? 

Answer.  Patients  of  both  sexes,  over  16  years  of  age  can 
receive  care.  The  Rocky  Hill  Unit  is  reserved  for  men.  The 
Woodruff  Restorative  Center  and  New  Britain  Memorial 
Flospital  admit  both  male  and  female  patients. 

6.  AVhat  are  the  services  available  to  patients? 

Answer.  Complete  medical  services  are  available  to  each 
patient  admitted  to  any  of  the  facilities.  The  first  step  is 
complete  evaluation  or  reevaluation  of  the  patient’s  disability 
or  illness.  Tliis  includes  the  use  of  x-rays,  clinical  tests  and 
consultative  services.  From  these  evaluations  the  diagnosis 
is  confirmed  and  treatment  is  instituted. 

Social  services  are  also  an  integral  part  of  the  care  of  the 
patient.  A social  worker  is  available  to  advise  the  patient 
and  his  relatives  on  problems  related  to  his  illness,  and  also  to 
consult  with  other  hospital  personnel,  and  the  referring 
agency  in  regard  to  these  complications  and  the  use  of 
appropriate  resources  for  the  patient’s  betterment. 

The  patient,  if  his  condition  so  warrants,  will  also  receive 
treatment  in  the  Department  of  Physical  Medicine  and 
Rehabilitation.  Here  he  may  receive  the  following  services. 

Physical  Therapy.  Physical  agents  such  as  heat,  light,  and 
water  are  utilized.  Muscles  are  reeducated  or  retrained.  The 
emphasis  is  placed  upon  the  patient  utilizing  all  his  remaining 
capabilities  to  the  best  advantage. 

Occupational  Therapy.  Poor  muscle  tone  is  restored  and 
skills  are  learned  while  the  patient  does  something  of  an 
occupational  nature.  Can  the  patient  open  a letter,  dial  a 
telephone,  unlock  a door,  open  a window,  shave  himself  or 
do  all  those  small  things  which  enter  into  a person’s  daily 
living?  The  patient  is  tested  in  each  of  these,  and  those  which 
he  can’t  do  he  is  taught  to  perform  to  the  best  of  his 
ability. 

Speech  and  Hearing  Therapy.  Tests  are  given,  and  hearing 
aids  secured.  A trained  therapist  aids  the  hard  of  hearing  or 
those  with  speech  defects. 

Educational  Services.  In  this  department  the  patient  is 
taught  things  of  an  educational  nature  which  will  help  him 
in  his  readjustment  to  society. 

Job  Evaluation  and  Placement.  This  is  a cooperative  pro- 
gram carried  on  by  hospital  personnel  and  other  agencies 
such  as  the  Department  of  Vocational  Rehabilitation  of  the 
State  Department  of  Education,  when  appropriate  for  the 
individual  patient. 

7.  How  long  does  the  patient  remain  in  the  hospital? 

Answer.  Patients  are  admitted  for  an  evaluation  period 

not  to  exceed  90  days.  Stay  beyond  90  days  will  depend  on 
the  results  of  the  evaluation. 

8.  What  arc  the  charges  for  hospitalization? 

Answer.  Under  the  new  law  pertaining  to  rates  at  state 
humane  institutions,  the  Commi.ssioner  of  IX'elfare  publishes 
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these  rates  annually.  The  rate  at  New  Britain  and  the  grant- 
in-aid  hospitals  is  their  per  diem  cost  as  established  by  the 
Hospital  Cost  Commission. 

9.  How  are  payments  made? 

Answer,  a)  If  a patient  is  at  the  ^^'oodru^f  Center  or  at 
Rocky  Hill,  bills  arc  sent  at  the  first  of  each  month  to  the 
responsible  agent  by  the  Welfare  Department.  Payments  arc 
made  to  the  Division  of  State  Aid  and  Collections,  ^Velfare 
Department,  State  Office  Building,  Hartford  15,  Connecticut. 

b)  If  a patient  is  at  the  New  Britain  , Memorial  Hospital 
or  any  of  tlie  grant-in-aid  hospitals  bills  are  sent  out  the 
first  of  each  montli  by  the  hospital  to  the  responsible  agent 
and  payments  are  made  directly  to  the  respective  hospital. 

10.  Who  provides  transportation? 

Answer.  I hc  referring  agency  is  expected  to  provide 
transportation  when  the  patient  is  admitted  and  when  he  is 
discharged. 

11.  Who  secures  living  arrangement  for  discharged 
patients? 

Answer.  The  referring  agency  is  expected  to  find  living 
quarters  for  discharged  patients  upon  notification  that  they 
are  ready  for  discharge.  The  Social  Service  Department  at 
times  may  assist  in  this. 


Medical  Education  for  New  England 
Students 

On  October  9,  195  3 a meeting  was  held  in  Boston 
under  the  sponsorship  of  the  Massachusetts  Medical- 
Dental  School  Commission.  Present  were  representa- 
tives of  state  medical  and  dental  societies,  medical 
and  dental  schools,  state  college  presidents,  state 
budget  officers,  and  members  of  state  legislatures. 

d'he  objective  of  the  meeting  was  “to  determine 
if  it  is  desirable  and  feasible  for  the  six  New  England 
states  to  cooperate  on  a regional  program  to  provide 
increased  training  opportunities  in  medicine,  den- 
tistry, and  veterinary  medicine  for  the  youth  of  this 
area.” 

1 he  entire  Conference  was  devoted  to  exploring 
the  work  of  the  Massachusetts  Commission’s  studies 
and  conclusions,  the  discussion  of  the  views  of  the 
various  state  representatives  and  medical  and  den- 
tal officials. 

At  the  conclusion  of  the  afternoon  session  a report 
from  the  Resolutions  Committee,  consisting  of 
representatives  from  each  of  the  state  delegations, 
was  submitted,  as  follows,  which  was  adopted  by 
the  Conference  on  a voice  vote: 

“Whereas  the  delegates  of  the  six  New  England 
states  voluntarily  assembled  at  the  workshop  in 
Boston  on  October  9,  1953  recognize  the  need  for 


study  and  cooperative  action  of  the  health  needs  of 
the  people  of  New  England;  and 

“Whereas  the  delegates  of  the  New  England 
states  recognize  the  seriousness  of  the  problem  of 
cost  of  higher  medical,  dental  and  public  health 
education  and  are  desirous  of  endorsing  a plan  for 
regional  cooperation  in  higher  education  in  the 
aforementioned  fields  in  order  that  each  state  might 
better  serve  the  entire  region;  and 

“Whereas  a thorough  examination  into  a long 
range  regional  program  for  the  purpose  of  supplying 
physicians,  dentists  and  health  service  personnel  for 
the  New  England  region  is  acutely  necessary;  and 

“Where.'VS  the  New  England  regional  workshop 
is  most  genuinely  interested  in  the  present  and  future 
health  care  of  ever  increasing  New  England  popu- 
lation in  general  and  in  the  increased  demand  for 
medical,  dental  and  health  care;  and 

“Whereas  the  delegates  voluntarily  assembled  are 
eager  to  establish  a program  designed  to  cooperate 
with  rather  than  be  in  competition  with  already 
existing  private  and  public  institutions  in  the  fields 
of  medicine  and  dentistry  in  New  England  with  the 
hope  of  promoting  increased  opportunities  for  the 
youth  of  New  England  states  in  the  fields  of  medi- 
cine, dentistry,  public  health  and  veterinary  medi- 
cine. 

“Be  it  hereby  resolved: 

“i.  That  a cooperative  exploration  is  desirable 
and  necessary  among  the  New  England  states  for  the 
purpose  of  determining  the  need  of  improved  and 
increased  training  and  opportunities  in  medicine, 
dentistry,  public  health  and  veterinary  medicine 
through  the  medium  of  an  interstate  compact. 

“2.  The  delegates  assembled  at  this  workshop  for 
the  New  England  states  recommend  that  the  meet- 
ing of  the  conference  of  New  England  governors 
consider  a regional  plan  designed  to  promote  in- 
creased training  opportunities  in  medicine,  dentistry, 
veterinary  medicine  and  public  health. 

“3.  That  the  Committee  of  Interstate  Cooperation 
and  other  interested  agencies  and  commissions  of  the 
New  England  States  be  and  hereby  are  invited  to 
apprise  their  legislative  bodies  of  the  findings  of  this 
Workshop  conference. 

“4.  The  chairman  of  this  workshop  is  hereby 
authorized  to  call  a meeting  for  reports  of  progress 
on  the  study  of  the  New  England  regional  compact 
plan  some  time  in  January,  1954.” 
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Council  of  New  England  State  Medical 
Societies 

The  fall  meeting  of  the  Council  of  New  England 
State  Medical  Societies  w as  held  at  the  Hotel  Statler, 
Boston  on  November  3.  Connecticut  w^as  represented 
by  William  H.  Horton  and  Creighton  Barker.  Cole 
B.  Gibson,  the  third  Connecticut  delegate,  was  un- 
avoidably absent. 

Charles  J.  Ashworth,  Providence,  is  President  of 
the  Council  and  presided  over  the  meeting  which 
was  attended  by  about  thirty  representatives  of  all 
the  state  medical  societies  in  New'  England. 

The  program  included  discussions  of  three  sub- 
jects of  timely  interest  in  this  region.  “ The  Functions 
and  Operations  of  a State  Placement  Program,”  pre- 
sented by  E.  Dwight  Barnett  of  Columbia  Univer- 
sity, brought  forth  the  information  that  officially 
Connecticut  and  New'  Hampshire  were  the  only 
states  in  the  area  to  have  physician  placement 
bureaus.  Vermont  stated  it  was  answering  its  small 
problem  without  formal  organization. 

The  status  of  “Osteopathy  in  New  England”  w’as 
ably  introduced  by  John  Farrell,  e.xecutive  secretary 
of  the  Rhode  Island  State  Society  and  it  became 
quite  clear  that  laws  regulating  the  practice  of 
osteopathy  varied  wddely  among  the  New  England 
states.  Also  the  relationships  of  doctors  of  medicine 
to  doctors  of  osteopathy  were  subject  to  a variety 
of  local  customs  and  patterns. 

A keen  and  interesting  discussion  developed  on 
the  third  subject,  “Medical  Education  for  New'  Eng- 
land Students.”  This  matter  is  now  the  object  of 
exploration  by  official,  legislative  commissions  in 
Connecticut  and  Massachusetts  and  could  become  a 
point  of  political  significance.  A conference  of  repre- 
sentatives of  the  six  states  was  held  in  Boston  on 
October  9 and  further  discussions  are  to  be  held 
later.  Certain  impressions  seemed  to  crystalize  at 
the  Council  meeting.  These  w'ere  that:  (a)  except 
for  some  deeply  rural  areas,  particularly  in  the  State 
of  Maine,  New'  England  is  w'ell  supplied  w'ith  physi- 
cians; (b)  the  percentage  of  applicants  from  New 
England  admitted  to  medical  schools  is  above  the 
average  for  the  United  States  as  a whole;  (c)  65 
per  cent  of  medical  students  from  New'  England  are 
in  New  England  schools  and  (d)  as  of  now,  7,319 


the  15,285  physicians  in  New  England,  47.8  per  cent, 
received  their  medical  education  in  schools  in  the 
area  in  the  following  order.  Tufts  2,615;  Harvard 
2,231;  Boston  University  945;  University  of  Ver- 
mont 766;  Yale  659. 

The  next,  and  annual  meeting  of  the  Council  wdll 
be  held  in  April  1954  when  Eugene  H.  Drake  of 
Portland,  Maine  w ill  become  President. 

Corneal  Transplant  Clinic 

A special  Corneal  Transplant  Clinic  has  been 
established  at  the  Yale  School  of  Medicine  in  the 
Section  of  Ophthalmology.  This  w'ork  is  now'  active- 
ly in  function. 

Cases  can  be  seen  w'hen  referred  by  a physician 
by  direct  admission  to  the  Corneal  Transplant 
Clinic.  When  there  is  no  referring  physician  they 
must  first  come  through  the  normal  channels  for 
admission  to  the  Eye  Clinic. 

The  follow'ing  is  a list  of  cases  that  are  con- 
sidered favorable  for  corneal  transplant:  (i)  those 
in  w'hich  the  diseased  ocular  tissue  has  been  limited 
to  the  cornea,  ( 2 ) those  in  w'hich  the  scar  does  not 
involve  all  of  the  cornea  and  is  localized  more  in 
the  center,  (3)  those  with  normal  intraocular  pres- 
sure, and  (4)  those  cases  with  keratoconus  (corneas 
thinned  out  in  the  center  w'ith  an  apex-like  con- 
figuration). 

Unfavorable  cases  are  those  that  ( i ) have  no 
areas  of  clear  cornea  surrounding  the  center  (very 
dense  leukomas)  extending  over  the  whole  or  almost 
the  whole  cornea,  (2)  those  w'ith  increased  intra- 
ocular pressure  (glaucoma),  and  (3)  those  cases 
of  corneal  cloudiness  w ith  marked  vascularization. 

When  the  operation  is  performed  on  favorable 
eyes  a very  high  percentage  of  success  can  be  hoped 
for.  Corneal  transplants  can  be  performed  at  any 
age,  in  that  in  this  clinic  direct  edge  to  edge  sutures 
are  being  used.  Infants  w ith  corneal  opacities  should, 
if  favorable  for  the  operation,  be  operated  upon  to 
prevent  amblyopia  exanopsia.  Improvement  in  tech- 
nique has  made  it  possible  for  a good  many  un- 
fortunate cases  which  hitherto  have  been  doomed 
to  permanent  blindness  to  regain  vision. 

It  is  hoped  that  physicians  of  Connecticut  and 
eye  specialists  will  consult  their  records  and  contact 
this  clinic  for  a re-evaluation  of  their  patients. 
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Medical  and  Heakh  Budgets  of  Federal 
Agencies 

The  federal  government  operates  or  participates 
in  more  than  6o  varied  health,  medical  and  related 
programs  scattered  among  at  least  19  different 
departments,  independent  agencies  or  commissions. 
The  cost  is  over  % billion  this  fiscal  year. 

To  finance  these  activities  from  July  i,  1953  to 
July  I,  1954  budget  has  set  up  for  the  Depart- 
ment of  Health  Education  and  Welfare  a total  of 
$340,553,000.  A breakdown  of  this  total  gives  the 


following: 

Office  of  Vocational  Rehabilitation $ 23,655,500 

Food  and  Drug  Administration 6,250,000 

Children’s  Bureau  31,525,000 

Bureau  of  Public  Assistance — approximate 50,000,000 

.'3  medical  program  operating  under  USPHS 229,122,500 

Veterans  Administration  747,415,264 

Department  of  Defense 533,311,000 

Department  of  State 14,127,733 

Department  of  Labor 8,960,000 

Foreign  Operations  Administration 24,500,000 

Department  of  Interior 27,258.600 

Department  of  Commerce 621,000 

Department  of  Treasury 2,790,000 

Department  of  Justice 1,326,000 

Independent  offices  68,019,600 

iMiscellaneous 7,000,000 


New  Investigative  Opportunities  for 
Military  Pathologists 

The  $7  million  Armed  Forces  Institute  of  Pathol- 
ogy, whose  cornerstone  was  laid  October  20,  will 
offer  pathologists  of  the  three  services  an  opportu- 
nity to  expand  their  work  under  ideal  conditions. 
Available  to  them  now  will  be  investigative  labora- 
tories in  the  basic  sciences,  whereas  in  the  old  build- 
ing they  were  mostly  limited  to  studies  in  morpho- 
logic pathology.  The  outside  structure  is  like  a 
one  piece,  concrete  box,  one  of  the  few  buildings 
in  the  country  designed  to  resist  atomic  bombs. 
Inside,  the  flexible  design  makes  use  of  demountable 
steel  partitions.  The  building  will  be  completely 
equipped  with  an  intercom  or  “squawker”  system, 
and  numerous  television  outlets  will  make  an  autopsy 
visible  to  any  number  of  observers.  Color  television 


connects  the  operating  rooms  at  Walter  Reed  hos- 
pital with  the  Institute’s  labs,  giving  the  surgeon 
and  the  pathologist  an  opportunity  to  follow  each 
other’s  activities.  Pneumatic  tubes  will  carry  speci- 
mens directly  from  operating  rooms  to  labs. 

Tryptacin  Shipments  Seized 

Food  and  Drug  Administration  has  begun  an  un- 
usual multiple  seizure  operation  against  50  shipments 
of  Tryptacin,  widely  advertised  as  an  ulcer  cure  but 
labeled  on  the  bottle  “For  the  Temporary  Relief  of 
Excess  Gastric  Acidity.”  FDA  said  it  acted  when 
the  manufacturer  continued  to  distribute  and  adver- 
tise the  drug  despite  a federal  court  decision  that  the 
advertising  claim  is  a violation  of  the  food  and  drug 
law. 

Drs.  Martin  and  Crosby  on  Hoover 
Commission’s  Medical  Task  Force 

Two  physicians  well  known  to  the  medical  pro- 
fession, Dr.  Edwin  L.  Crosby  and  Dr.  Walter  B. 
Martin,  have  been  appointed  to  the  Hoover  Com- 
mission’s Medical  Task  Force.  The  Force  will  study 
all  medical  activities  conducted  by  branches  of  the 
federal  government.  Membership  will  include  physi- 
cians prominent  in  medical  school  activities,  in 
public  health  work,  and  in  research.  Invitations  have 
gone  out  to  the  full  panel,  but  at  the  Commission’s 
Washington  headquarters  it  was  said  their  names 
would  not  be  announced  officially  until  letters  of 
acceptance  have  been  received. 

Dr.  Martin,  president-elect  of  the  AMA,  has  been 
active  in  association  work  for  many  years.  He  is  in 
private  practice  at  Norfolk,  Virginia. 

Dr.  Crosby,  research  director  for  the  Task  Force, 
is  director  of  the  Joint  Committee  on  Accreditation 
of  Hospitals,  with  headquarters  in  Chicago.  The 
committee  is  supported  by  AMA  and  the  American 
Association  of  Medical  Colleges.  Dr.  Crosby  is  the 
immediate  past  president  of  the  American  Hospital 
Association.  He  expects  to  divide  his  time  between 
the  Task  Force  and  the  accreditation  committee. 
Under  commission  procedure.  Task  Forces  may  hire 
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their  o\vn  staffs  and  set  up  headquarters  in  any  city 
the  nieiubers  find  convenient. 

Chairman  of  the  Medical  Task  Force  will  be  Mr. 
Chauncev  McCormick  of  Chicago,  an  associate  of 
Mr.  Hoover  in  European  rehabilitation  work  fol- 
lowing World  War  1.  He  has  been  active  in  organi- 
zations concerned  with  blindness,  child  care,  and 
welfare  problems. 

Former  Yale  Professor  Reaches  Dizzy 
Height 

The  highest  grade  ever  attained  in  the  history  of 
the  Army  Medical  Service  (GS17 ) has  been  achieved 
by  Dr.  Stanhope  Bayne-Jones,  technical  director  of 
research  for  the  Medical  Research  and  Development 
Board.  His  promotion  conies  as  a result  of  Civil 
Service  Commission  redistribution  of  “super-grade 
jobs.” 

More  Liberal  Tax  Deductions  Proposed  for 
Medical  Care  Costs 

When  Congress  reconvenes  in  January  it  may  be 
asked  to  liberalize  federal  income  tax  deductions  for 
medical  expenses.  This  is  one  of  the  suggestions 
expected  to  be  made  by  the  staff"  of  the  House  Ways 
and  Means  Committee,  which  has  been  working  on 
tax  amendments  since  last  summer. 

Under  present  law  adjusted,  taxpayers  may  deduct 
only  that  part  of  medical  expenses  in  excess  of  5 per 
cent  of  gross  income.  The  committee  staff  is  con- 
sidering proposing  that  this  be  changed  to  3 per  cent. 
It  is  estimated  that  the  government  would  lose  1 150 
million  in  revenue  annually  if  this  restriction  is 
eased. 

Another  modification  under  discussion  would 
eliminate  the  maximum  limitation  on  medical  ex- 
pense deductions.  Now  it  is  $1,250  per  year  for  a 
single  person,  $2,500  for  one  with  one  dependent, 
$3,750  for  a married  couple  with  one  dependent,  and 
$5,000  for  a married  couple  with  two  or  more  de- 
pendents. It  is  pointed  out  that  so  few  persons 
contract  medical  care  bills  of  such  size  that  the 
revenue  loss  to  the  government  would  be  negligible. 
The  committee  staff  also  contemplates  recommend- 
ing raising  the  $600  earnings  limitation  on  depend- 
ents who  are  students.  The  suggestion  is  to  lift  this 
ceiling  in  the  case  of  students,  so  parents  can  con- 
tinue to  claim  them  as  dependents  even  if  their 
earnings  exceed  the  $600. 


Miss  Hoey  Removed  as  Director  of  Public 
Assistance  Bureau 

After  she  had  refused  to  accept  transfer  to  another 
assignment.  Miss  Jane  Hoey  was  officially  discharged 
from  her  post  as  director  of  the  Bureau  of  Public 
Assistance  in  the  Department  of  Health,  Education, 
and  Welfare.  Miss  Eloey,  a Democrat,  has  held  the 
position  for  18  years.  The  Bureau  has  an  annual 
budget  in  excess  of  $1.3  billion,  spent  in  grants  to 
states  for  the  needy  aged,  the  blind,  dependent 
children,  and  the  totally  and  permanently  disabled. 
About  $50  million  is  for  various  medical  programs. 

The  issue  was  whether  the  post  is  purely  admin- 
istrative or  policy-making.  iVIiss  Hoey  maintained 
that  it  was  not  policy-making,  therefore  that  she  was 
not  required  to  give  way  to  an  administration  ap- 
pointee. The  Civil  Service  Commision  ruled  that  the 
job  properly  belonged  in  Schedule  C,  because  it  is 
policy-making.  Miss  Hoey  was  removed  November 
3,  six  months  after  the  commission  ruling. 

Secretary  Hobby  said  the  removal  action  in  no 
way  reffects  on  Miss  Hoey’s  record  of  service  in 
welfare  work.  The  ousted  official  said  she  had 
enough  accrued  annual  leave  to  carry  her  through 
to  January,  when  she  will  qualify  for  a higher  retire- 
ment bracket. 

Medical  Deans  Cooling  to  U.  S.  Financial 

Aid 

At  the  recent  meeting  in  Atlantic  City  of  Asso- 
ciation of  American  Medical  Colleges,  increasing 
resistance  to  proposed  Federal  financial  aid  to  medi- 
cal schools  was  noticeable.  On  the  basis  of  a mail 
ballot  survey,  results  of  which  were  discussed  at 
meeting,  a majority  of  deans  still  advocate  Federal 
aid  for  operating  expenses.  But  they  have  now 
dwindled  to  60  per  cent,  whereas  in  1949  about  9 
out  of  10  wanted  Washington  subsidies.  Their  pre- 
occupation with  this  issue  has  become  rather  aca- 
demic, inasmuch  as  neither  branch  of  Congress,  nor 
the  White  House,  is  in  any  mood  to  pour  tax  dollars 
into  subsidization  of  medical  training. 

An  AAiMC  study  committee,  chaired  by  Yale’s 
Dr.  Venton  W.  Lippard,  noted  that  74  out  of  79 
deans  desire  continuation  of  Federal  teaching  grants 
and  71  are  for  non  interruption  of  grants  for  re- 
search. Present  signs  ai’c  that  allocations  for  these 
purposes  will  be  sharply  curtailed  in  government 
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budget  which  the  President  will  send  to  Congress 
in  January. 

AM  A opposition  to  Federal  aid,  money  raising- 
drive  of  National  Fund  for  Medical  Education  and 
increasing  skepticism  of  year-to-year  fluctuations  of 
Congressional  appropriations  are  chief  reasons  for 
declining  popularity  of  the  subsidy  idea. 

MEND  Program  Indorsed  and  Extension 
is  Urged 

The  deans’  association  also  gave  attention  to  an- 
other important  issue  having  Federal  implications, 
curricular  inclusion  of  material  dealing  with  medical 
preparedness  and  civil  defense.  Excellent  results  were 
reported  from  the  five  medical  schools  which,  on  a 
pilot  basis,  introduced  Medical  Education  for  Na- 
tional Defense  (MEND)  in  1952-53.  It  was  recom- 
mended that  “the  program  be  made  available  to  all 
medical  schools  on  a voluntary  basis  as  rapidly  as 
possible.”  Army,  Navy  and  Air  Eorce  are  paying 
iMEND’s  expenses,  wbicb  average  $15,000  a year  per 
school.  The  iMEND  committee,  chaired  by  Baylor’s 
Dr.  Stanley  W.  Olson,  drew  following  conclusions: 

1.  There  is  a need  for  modification  of  medical 
curricula  to  make  students  better  able  to  cope  with 
emergencies  of  war  and  disaster. 

2.  Underlying  philosophy  of  pilot  programs  “is 
consistent  \\  ith  sound  concepts  of  medical  educa- 
tion.” 

3.  Eaculty  and  student  acceptance  of  MEND  is 
“remarkably  good.” 

4.  Innovation  would  have  been  impossible  without 
Lk  S.  financial  aid. 

5.  Cooperation  between  armed  forces  and  schools 
has  been  very  good. 

6.  Medical  education  has  benefitted  greatly  from 
close  coordination  among  various  branches  of  armed 
forces,  cooperation  of  Eederal  agencies  with  schools, 
opportunity  alforded  faculty  members  for  travel  to 
special  conferences,  and  availability  of  teaching  aids 
such  as  motion  pictures,  special  military  reports  and 
technical  manuals. 

California,  Cornell,  Bufi'alo,  Illinois  and  Vander- 
bilt medical  schools  introduced  MEND. 

Tetracycline  Held  Most  Promising  of 
New  Drugs 

Three  day  symposium  on  antibiotics,  recently 
held  in  Washington,  unveiled  clinical  and  laboratory 


findings  with  new  drugs  and  reviewed  uses  and 
shortcomings  of  those  which  have  been  at  physi- 
cians’ command  from  4 to  10  years.  Of  the  newer 
antibiotics,  main  interest  w'as  focused  on  tetracycline. 
A stern  warning  \vas  sounded  against  overuse  of 
penicillin,  with  consequent  dangers  of  sensitization. 
Scientific  reports  were  divided  as  to  public  health 
hazards  of  addition  of  antibiotics  to  livestock  diets. 
In  all,  102  papers  w ere  presented  in  the  program  co- 
sponsored by  Eood  and  Drug  Administration  and 
the  journal  Antibiotics  and  Chemotherapy . 

Efficacy  in  GU  Tract 

Dr.  Maxw^ell  Einland  of  Boston  City  Hospital  and 
Harvard  Medical  School  reported  particularly  good 
results  w'ith  tetracycline  in  treatment  of  urinary 
tract  infections.  He  and  other  speakers  put  emphasis 
on  lower  toxicity  in  comparison  wdth  aureomycin 
and  terramycin.  Evaluations  of  in  vitro  and  in  vivo 
assays  w'ere  presented  by  Lederle,  Heyden  and  Pfizer 
investigators.  Virtually  all  of  the  clinical  trials  have 
been  with  tetracycline  (Achromycin)  furnished  by 
Eederle  and  derived  from  aureomycin.  Heyden  re- 
portedly is  manufacturing  the  wide  spectrum  anti- 
biotic by  direct  fermentation  process. 

Warning  On  Penicillin 

Anaphylactic  fatalities  following  penicillin  injec- 
tion occur  more  comomnly  than  they  are  reported, 
said  Dr.  Perrin  H.  Long  of  New  York.  In  relation 
to  the  drug’s  wide  use,  these  deaths  are  few  but  the 
total  could  be  reduced  still  further  if  physicians 
exercised  greater  caution,  he  declared.  Penicillin 
should  be  withheld  from  patients  suffering  from 
bronchial  asthma  or  other  conditions  due  to  allergic 
response  to  a sensitizing  substance,  according  to  Dr. 
Long.  “Such  (anaphylactic)  deaths  are  generally 
preventable  and  wdll  not  occur  if  physicians  con- 
stantly give  attention  to  the  reactors  wdiich  are  con- 
cerned in  the  production  of  anaphylaxis  to  peni- 
cillin.” 

Sulphas’  Role  Defended 

Several  speakers  pointed  out  that  sulfonamides 
still  maintain  a rightful  place  in  chemotherapy,  not- 
withstanding phenomenal  rise  of  antibiotics.  This  is 
particularly  true  in  pediatrics,  said  Dr.  Sidney  Ross 
of  Children’s  Hospital  in  Washington.  Dr.  Einland 
urged  wider  use  of  sulfas  in  meningococcal  infec- 
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rions  and  said  sulfa-resistant  strains,  if  encountered 
at  all,  are  extrenielv  rare. 

Drs.  Ethan  Allen  Bro\Mi,  of  Boston,  Finland, 
Ross  and  other  speakers  deprecated  sharp  drop  in 
use  of  chloramphenicol  (Chloromycetin)  resulting 
from  publicity  on  deaths  from  aplastic  anemia.  It  is 
still  the  drug  of  choice  in  Hemophilus  influenzae, 
they  stated.  Dr.  Finland  criticized  tendency  to  pre- 
scribe antibiotics  for  their  harmlessness,  rather  than 
for  therapeutic  efficacy. 

“The  busy  practitioner,”  said  Dr.  Finland,  “is 
particularly  desirous  of  having  some  major  weapon 
on  which  he  can  always  rely  to  be  successful  in  all 
types  of  infections,  and  which  would  thus  relieve 
him  of  the  responsibility  and  trouble  involved  in 
the  complicated  or  even  simple  diagnostic  proce- 
dures. . . . The  discriminate  choice  of  thera- 

peutic agents  only  on  the  basis  of  proper  indication 
and  proved  efficacy  for  the  desired  purpose,  though 
perhaps  more  difficult  to  practice,  may  in  the  long- 
run  be  less  disappointing  and  more  rewarding.” 


Public  Health  Work  in  Africa 

Henry  J.  O’Brien,  a member  of  our  oy  n State 
Medical  Society,  has  written  an  article  entitled 
“Mapping  a Program  of  Public  Health  for  Ethopia 
and  Eritrea,”  published  in  Public  Health  Reports. 
Dr.  O’Brien  points  out  Ethiopia’s  fierce  resistance 
to  political  and  cultural  inyasion  for  i6  centuries 
and  the  many  crucial  changes  it  is  undergoing  to- 
day. Being  officially  welcomed  are  scientists,  teach- 
ers, and  health  workers  from  other  lands  who  seek 
to  introduce  to  this  country  the  benefits  of  modern 
advances  in  medicine  and  public  health.  Dr.  O’Brien 
bases  his  observations  in  this  field  report  on  the 
three  and  one-half  month  survey  of  Ethiopia  and 
Eritrea  which  he  made  in  the  latter  part  of  1952. 

“What  are  Ethiopia’s  needs  in  public  health  in 
the  next  ten  years.”  queries  Dr.  O’Brien.  “What  is 
the  order  of  priority?”  he  goes  on  to  ask.  “What 
steps  are  practical  now?  What  does  the  Government 
itself  want  to  do?  How  can  this  be  made  a part  of 
a sound  program?  What  is  financially  feasible,  both 
for  the  Government  and  for  the  outside  organiza- 
tion? Is  the  work  likely  to  be  continued  when  out- 
side aid  stops?  What  are  the  leading  health  needs  in 
each  province  or  municipality?  How  could  they  be 
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met?”  All  these  and  many  more  occur  to  any  one 
traveling  about  the  country. 

Dr.  O’Brien  goes  on  to  picture  health  conditions 
in  Ethiopia  and  to  describe  that  country’s  health 
services.  Then  there  are  the  allied  health  services, 
the  efforts  made  to  train  native  health  personnel, 
and  the  pitifully  small  health  budget  in  Ethiopia 
($1,200,000).  Recommendations  are  made  which 
include  a training  school  for  medical  assistants, 
assignment  of  three  health  workers  by  Technical 
Cooperation  Administration  for  immediate  needs, 
more  fellowships  abroad,  supplies  and  equipment 
for  schools  of  nursing  and  medical  journals  and 
reference  books  for  the  hospitals,  and  a chief  of  the 
health  section  of  Technical  Cooperation  Adminis- 
tration for  liaison  duties  with  other  organizations. 

“What  changes  will  come  to  Ethiopia  and  Eritrea 
after  the  proposed  health  programs  have  been  put 
into  operation,”  states  Dr.  O’Brien,  “remain  to  be 
seen.” 

Psychiatric  Services  in  General  Hospitals 

The  Society’s  Committee  on  Mental  Health  has, 
for  some  time,  been  exploring  the  value  of  psychi- 
atric services  in  general  hospitals  particularly  as  a 
means  to  forestall  and,  when  possible,  to  prevent, 
admisssion  for  long  term  care  in  state  institutions. 
This  project  is  now  taking  definite  form  with  the 
organization  of  a special  joint  committee  with  the 
Connecticut  Hospital  Association. 

The  Committee  had  its  organizational  meeting  on 
November  12  at  the  Lawn  Club  in  New  Haven  and 
its  objectives  were  outlined  by  Dr.  Franklin  DuBois, 
chairman  of  the  Committee  on  Mental  Health  and 
member  of  the  new  State  Commission  on  Mental 
Health.  Members  of  the  committee  designated  by 
the  Connecticut  Hospital  Association  are:  Air.  Philip 
A.  Johnson,  Norwich,  trustee  of  the  Norw  ich  State 
Hospital;  Dr.  Albert  W.  Snoke,  New  Haven;  Mr. 
Charles  V.  Wynne,  administrator  of  the  Waterbury 
Hospital.  The  Society’s  representatives  are:  Thomas 
C.  Carey,  St.  Francis  Elospital,  Hartford;  Gray  Car- 
ter, Greenwich;  Clifford  D.  Afoore,  Stamford  Hall. 
The  Society  also  invited  Elias  J.  Marsh  of  the  State 
Department  of  Health  and  Edgar  (..  Aerbury, 
director  of  the  Connecticut  State  Hospital,  iMiddle- 
tow  n,  to  serve  on  the  committee.  Dr.  Albert  M . 
Snoke  w as  named  chairman  of  the  group  and  further 
meetings  are  planned  in  the  near  future. 
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Physicians  who  have  not  contributed  to  the  1953  campaign  for  medical  education  can 
help  make  the  above  check  a reality  by  filling  out  the  coupon  on  this  page. 

It  will  be  the  largest  annual  check  written  by  America’s  physicians  for  this  important  cause — 
and  it  will  encourage  increased  support  by  corporate  contributors  through  the  National  Fund 
for  Medical  Education. 


CONNECTICUT  COMMITTEE  for  the 
AMERICAN  MEDICAL  EDUCATION  FOUNDATION. 


AMEF  Committee 

Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  II,  Connecticut 

I wish  to  contribute  the  enclosed  amount  to  help  our  medical  schools. 

Please  earmark  my  contribution: 

1.  For  AMFF  General  Fund  □ 

2.  For  

(Name  of  Medical  School) 

Signed:  m.D. 

Office  Address:  


Date: 


Check  Should  be  Payable  to 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Contributions  are  deductible  for  income  tax  purposes 
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PUBLIC  RELATIONS 

COMA/IITTEE  ON  PUBLIC  RELATIONS 

\^"ilIiam  G.  LI.  Dobbs,  Torrington  James  C.  CanniflF,  Torrington  John  O’L.  Nolan,  Hartford 

Chairman  Morris  A.  Hankin,  New  Haven  James  H.  Root,  Jr.,  Waterbury 

Harold  J.  Bergendahl,  Norwich  Harry  C.  Knight,  Middletown  Alfred  J.  Sette,  Stamford 


Rapid  Growdi  in  Emergency  Plans  Reported 

More  than  660  emergency  medical  call  plans  spon- 
sored by  medical  associations  were  in  operation  at 
the  end  of  1952,  as  compared  with  364  plans  oper- 
ating the  previous  year,  according  to  a report  by  the 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association. 

Prepared  for  the  December  meeting  of  the  Asso- 
ciation’s House  of  Delegates  in  St.  Louis,  the  report 
points  out  that  emergency  plans  are  continuing  to 
increase  and  that  the  year-end  figure  represents  only 
those  reported  in  actual  operation  at  that  time.  In 
addition,  a number  of  societies  have  not  yet  answered 
questionnaires  mailed  recently  to  ascertain  1953 
growth  and  it  is  estimated  that  the  total  number  of 
plans  may  already  exceed  800. 

Societies  replying  to  the  questionnaires  indicate 
that  there  is  little  abuse  of  the  service  by  the  public. 
The  majority  of  calls  turn  out  to  be  either  actual 
emergencies  or  conditions  sufficiently  serious  to 
warrant  concern  by  patients  or  relatives. 

Sixth  Annual  PR  Conference  Held  in 
St.  Louis 

The  Sixth  Annual  Public  Relations  Conference 
of  the  American.  Medical  Association,  held  in  St. 
Louis  November  30  in  connection  wfith  the  Asso- 
ciation’s semi-annual  Clinical  Session,  was  attended 
by  more  than  300  physician  chairmen  of  state  and 
county  public  relations  committees,  executive  secre- 
taries and  others  concerned  with  PR  service  pro- 
grams. 

Walter  B.  Martin,  president-elect  of  the  Associa- 
tion, presented  the  keynote  address,  “Facing  up  to 
PR  Facts,”  a keen  analysis  of  the  principal  relation- 
ship problems  faced  by  medical  associations  and 
programs  aimed  toward  their  solution. 

The  welcoming  address  was  delivered  by  George 
F.  Lull,  the  Association’s  secretary  and  general 
manager,  and  panel  discussions  and  symposia  during 


the  morning  and  afternoon  sessions  produced  spirited 
participation  by  the  audience. 

Leading  topics  for  discussion  included  “Adaking 
a PR  Program  Work,”  “Selling  our  Economic 
System— How  Others  Do  It,”  and  “Adending  Our 
PR  Fences.” 

Story  of  Emergency  Call  Plans  Published  in 
National  Magazine 

Adedical  emergency  call  systems  sponsored  by 
Connecticut’s  medical  associations  are  mentioned  in 
an  illustrated  article  published  in  the  November 
issue  of  Better  Homes  and  Gardens. 

Titled  “When  A^ou  Need  a Doctor  in  a Hurry— 
M/hat  Will  ATu  Do?”  the  story  was  written  by 
Lydia  Strong  and  dramatically  presents  the  national 
growth  of  medical  association  services  and  their 
value  to  the  public. 

The  article  stresses  that  people  can  assure  them- 
selves of  the  best  possible  medical  care  at  all  times 
by  having  a family  doctor  and  regular  health  exam- 
inations, calling  their  doctor  in  time  so  that  the 
condition  is  not  postponed  into  emergency,  and 
checking  with  their  county  medical  association  to 
ascertain  and  record  the  telephone  number  of  the 
emergency  plan  in  their  community. 

In  conclusion,  the  author  points  out:  “We  in  the 
United  States  have  more  doctors  per  capita,  more 
abundant  medicine,  more  and  finer  medical  institu- 
tions than  any  other  large  nation.  But  all  these 
resources  can  aid  us  in  sudden  illness  only  if  they 
are  made  available  to  us.  Emergency  medical  services 
do  the  job,  and  in  the  doing  create  a new  link  of 
friendship  between  doctors  and  patients.” 

AMA  Survey  on  County  Activities 
Completed 

A national  survey  of  the  activities  of  county 
medical  associations  recently  completed  by  the 
American  Aledical  Association  indicates  that  most 
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socicries  winch  li:i\c  suflicicnr  iiicn)l)ci's  To  cngns^c 
in  ornam/cd  pi'oL; imiiis  arc  dcxaitini^  sci'inus  artcntioii 
i()  rhcir  ( »l )l iijat i( ms  tn  paticnrs  ami  rhc  coinnuinirv 
at  lai'Ltc. 

I he  I'cix  )it  c<  )\  Cl's  I our  general  snh)ccrs  — mccrin!2S, 
acinitics,  pcrscmncl  aiul  finances.  I he  information 
has  been  asseinhied  from  (S;^  per  cent  of  societies 
w itli  I oo  or  more  nienihers,  and  40  per  cent  of 
societies  with  less  than  100  nienihers.  1 he  (piestion- 
naires  were  sent  to  i,0i2  component  societies. 

I he  surve\'  re[u'esents  a \ aluahle  geographical 
ci'oss  section  of  medical  societ\  acti\ ities,  since  it 
inclmles  information  from  1,400  counties,  resulting 
I'roni  the  existence  of  multi-count \ societies  in 
sparseK'  settled  sections  of  the  countrv. 

1 he  ma|or  part  of  the  report  is  demoted  to  acti\  - 
ities  and  these  are  arrangexl  h\-  four  t\  pes;  programs 
that  deal  w ith  the  socierx  ’s  relationship  to  the  puhlic 
and  other  organizations;  puhlic  education  program,', 
that  interpret  the  societx’s  merlical  and  socio- 
economic actix'ities  to  the  general  puhlic;  community 
programs  that  call  for  participation  w ith  x’oluntary 
or  goxernnienral  agencies;  and  group  insuranc: 
programs. 

f h.e  sur\  e\'  follow  s a similar  stud\’  made  in  1951. 
ft  imlicates  the  major  increases  in  actnities  since 
that  time  concern  emergencx'  call  plans,  gricxance 
committees  and  insurance  cox  crage. 

(iopie,-.  of  the  report  max'  he  obtained  at  the 
oHices  of  the  Stare  .Medical  Society. 

"Your  Doctor”  Film  Available  for  Speakers 

“^'our  Doctor,”  a fifteen  minute  sound  film  por- 
trax  ing  the  progress  of  medicine,  the  education  of 
medical  stiulents,  and  the  role  of  phx'sicians  in  caring 
for  the  sick,  is  noxx  axailahle  for  speakers  at  meet- 
ings of  communitx'  groups. 

i^hxsicians  who  desire  to  use  the  film  as  part  of  a 
■ peaking  program  are  re(|uested  to  reserxe  a copx' 
'du'ough  the  State  .Medical  Socictx’s  Puhlic  Rela- 
tions Department  as  far  in  aelxance  of  the  meeting 
date  as  practicahle.  I he  film  is  furnished  tree  of 
charge  except  for  insurance  and  return  postage. 

Organizations  planning  to  use  the  film  must  pro- 
X ide  their  oxx  n projector,  screen  and  operator.  In  its 
original  mm.  edition,  the  film  xx  as  shoxx  n last 
X ear  in  more  than  5,000  theaters  in  the  Lnitcd 
Stares  and  (ianada.  It  xx  as  produced  hx’  l.ouis  de 
Rochemont  for  RKO  Raxlio  Pictures  in  cooperation 
XX  ith  the  ,\merican  .Medical  Association. 


THI-:  DOCTOR’S  OFFICE 

^ ale  (I'oixlon,  xi.n.  announces  his  discharge  from 
actixe  militarx  dutx'  aiul  resumption  of  the  practice 
of  gener.d  medicine  at  9 Princeton  Street,  I'lmxxood. 

I loxxaixl  ShellieUl  Jeck,  xi.n.  announces  the  open- 
ing of  an  ollice  for  the  practice  of  general  surgerx' 
at  241  Main  Street,  1 orrington. 

Paul  I).  .Murphv,  xi.n.  announces  the  o[)ening  of 
an  office  for  the  (tractice  of  ohstetrics  and  gx  ne- 
cologx’  at  144  (iolden  llill  Street,  l)ridge[)orr. 

\\  illiam  h . Rx  an,  xi.u.  announces  the  opening  of 
an  office  for  the  practice  of  ohstetrics  and  gx’ne- 
cologx'  at  <S46  I'armington  .\x  enue.  W est  I lartford. 


Dr.  Turner  Takes  Over  as  (Council  Secretary 

Dr.  I'Alxxard  P.  l urner,  tlean  of  rhc  School  of 
Medicine  ami  chairman  of  the  Dix  ision  of  I lealrh 
Sciences  of  the  L'nixersitx’  <»f  W'ashington  in  Seattle 
since  1945,  has  taken  oxer  his  nexx  joh  as  secretarx' 
of  the  A.M.A  (iouncil  on  .Mexiical  I'.ducation  and 
1 fospitals. 

lie  succeeds  Dr.  Donald  (i.  Anderson,  xx  ho  left 
October  1 to  become  director  of  the  mcalical  center 
and  dean  of  the  School  of  .Medicine  of  the  Unixxr- 
sitx’  of  Rochester. 

Dr.  Turner  joins  the  AAl.A  familx’  xxirh  an  enxi- 
ahle  record  behind  him.  W’hen  he  became  dean  of 
the  Wkishington  School  of  .Medicine,  he  had  no 
facultx',  no  cla.sses,  no  buildings  anti  no  curriculum. 
He  had  onlx’  a mandate  from  the  1945  state  legisla- 
ture to  dexelop  a good  professional  school.  Under 
his  direction,  the  unix  ersitx'’s  school  of  medicine  be- 
came a leader  in  American  medical  education  in  the 
short  span  of  less  than  eight  x’ears.  Todax'  the  uni- 
xersitx’  has  an  outstanding  reaching  and  research 
staff,  a modern  basic  science  building  has  been  com- 
pleted, the  first  unit  of  a teaching  and  research  hos- 
pital is  under  construction,  and  four  classes  hax'e 
been  graduated. 

Blue  Cross  Over  1,000,000 

During  a recent  ten  dax’  direct  enrollment  peritid 
(fonnccticur  Blue  (fross  signed  up  26,000  nexx’  mem- 
bers raising  its  total  enrollment  to  1,110,000.  T his 
makes  (fH(f  the  third  largest  in  this  countrx'.  .Mem- 
bership for  the  recent  enrollees  xxent  into  effect 
December  1. 


MILITARY  AFFAIRS 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Girson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  iMiddletown 


Dual  Registrants  Have  30  Days  to  Ask 
Reserve  Commissions 

Selective  Service  has  instructed  local  draft  boards 
to  give  physicians  registered  both  under  the  regular 
and  doctor  drafts  30  days  in  which  to  make  applica- 
tion for  a reserve  commission,  once  they  are  called 
up.  The  agency  said  applicants,  in  applying  on  a 
form  supplied  by  their  boards,  may  indicate  their 
first  and  second  choice  of  service.  Selective  Service 
adds  that  the  military  department  involved  will 
notify  the  state  director  of  Selective  Service  of  any 
registrant  who  doesn’t  accept  a commission  within 
30  days  after  it  is  tendered.  Such  registrants  would 
then  face  early  induction  as  privates. 

The  new  instructions  follow  the  October  8 mas- 
ter directive  of  the  Defense  Department  implement- 
ing the  revised  doctor  draft  passed  last  June.  The 
directive,  among  other  things,  clarified  the  status  of 
doctors  with  dual  responsibility,  and  the  Selective 
Service  instructions  completed  the  picture.  Selec- 
tive Service  Director  Lewis  B.  Hershey  (l^mmented: 
“It  is  the  policy  of  the  armed  forces  to  utilize  in  a 
commissioned  rather  than  enlisted  status  all  special 
registrants  who  qualify  for  such  commissions.  This 
headquarters  concurs  in  that  policy.” 

Legion  Stands  Firm  on  Veterans’ 
Medical  Care 

In  language  strong  and  firm,  American  Legion  has 
informed  Congress  that  it  still  stands  solidly  behind 
present  laws  which  authorize  provision  of  medical 
and  hospital  care  for  veterans  with  nonservice  con- 
nected conditions.  Offices  of  Senators  and  Repre- 
sentatives received  copies  of  resolution  adopted  by 
Legion’s  National  Executive  Committee.  In  its 
whereases  may  be  found  a reminder  that  preferen- 
tial treatment  for  veterans  has  statutory  sanction,  a 
denial  and  a deprecation  of  AlVIA  charges  that  abuses 
are  widespread  and  the  warning:  “This  misrepre- 
sentation is  detrimental  to  the  welfare  of  our  coun- 
try and  operates  to  deny  to  the  sick  and  the  disabled 


veterans  privileges  and  entitlements  which  the 
American  people  desire  that  they  receive.”  American 
Legion  official  policy  is  set  forth  as  follows: 

We  support  and  sustain  without  equivocation  or 
alteration  the  laws  presently  in  force  granting 
hospital  care  to  veterans  who  are  unable  to  pay  for 
the  same. 

We  support  and  sustain  the  present  policy  of  the 
U.  S.  VTterans  Administration  in  applying  the  order 
of  priorities  fixed  by  law  and  regulations  in  process- 
ing applications  for  hospital  admission. 

We  will  continue  to  cooperate  with  the  U.  S. 
Congress  and  the  Veterans  Administration  in  seeing 
that  the  purpose  and  requirements  of  this  law  are 
observed;  and  we  believe  that  violations  of  the  law 
if,  when  and  as  discovered  should  be  prosecuted. 

We  resent  the  implications  by  those  groups  and 
organizations  who  oppose  the  American  Legion’s 
position  as  recited  above,  that  nonservice  connected 
disabled  veterans,  as  a group,  are  perjurers. 

VA  to  Ask  Financial  Information  in 
Nonservice  Connected  Cases 

Under  a new  policy.  Veterans  Administration 
from  now  on  will  ask  additional  information  from  a 
veteran  applying  for  hospitalization  of  a nonservice 
connected  condition.  Previously,  the  veteran  had 
only  to  answer  the  question:  “Are  you  financially 
able  to  pay  the  necessary  expense  of  hospitalization 
or  domiciliary  care?”  If  the  answer  was  “no,”  the 
veteran  was  eligible.  Now  the  veteran  wWl  be  re- 
quired to  answer  the  following  additional  questions: 

1.  What  is  the  current  value  of  your  property, 
real  and  personal?  2.  Wliat  is  the  current  amount 
of  your  ready  assets  in  the  form  of  cash,  hank 
deposits,  savings  bonds,  etc.?  3.  If  you  own  real 
property,  what  is  the  approximate  amount  of  the 
unpaid  mortgage  or  other  indebtedness?  4.  What 
are  your  average  monthly  expenditures,  including 
morigage  payments  and  all  other  personal  expenses, 
inchid'ug  your  expenses  for  dependents?  5.  W hat 
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was  your  average  monthly  income  for  the  last  six 
months,  from  all  sources? 

However,  VA  states  that,  “This  addendum  may 
be  used  in  no  way  whatever  to  deny  hospitalization 
to  a veteran,  as  the  law  specifically  provides  that 
‘the  statement  under  oath  of  the  applicant  . . . 

shall  be  accepted  as  sulficient  evidence  of  inability 
to  defray  necessary  expenses.’  (It)  is  designed  to 
protect  applicants  for  hospitalization,  and  veterans 
generally,  from  charges  of  ‘chiseling’  on  the  govern- 
ment.” 


Recent  Actions  by  AMA  Board  of  Trustees 

1956  AMA  MEETING 

The  Board  selected  Chicago  as  the  site  for  the 
1956  meeting.  It  set  the  dates  of  June  ii  to  15  for 
the  annual  session  that  year. 

DR.  STORMONT  TO  WHO  ADVISORY  PANEL 

It  approved  the  acceptance  by  Dr.  Robert  T. 
Stormont,  secretary  of  the  AMA  Council  on  Pharm- 
acy and  Chemistry,  of  an  invitation  to  serve  as  a 
member  of  the  World  Health  Organization’s  Expert 
Advisory  Panel  on  the  International  Pharmacopeia 
and  sub-committee  for  the  selection  of  nonproprie- 
tary names  for  drugs. 

MR.  DICKINSON  AS  AIR  FORCE  RESEARCH  CONSULTANT 
The  Board  also  approved  the  appointment  of 
Frank  Dickinson,  head  of  the  AMA  Bureau  of  Aledi- 
cal  Economic  Research,  to  serve  as  research  con- 
sultant to  the  Human  Resources  Research  Institute, 
Air  Research  and  Development  Command,  U.  S. 
Air  Force,  Maxwell  Air  Force  Base,  Alabama.  The 
iManpower  Division  of  the  Research  Institute  plans 
to  prepare  statistical  reports  which  may  be  of  use 
to  the  Air  Force  in  establishing  policies  regarding 
its  permanent  force  of  officers,  what  types  of  per- 
sons should  be  appointed,  how  long  they  should 
serve  in  each  classification  and  what  should  be 
done  about  those  who  are  too  old  to  continue  flying. 
This  study  will  involve  the  development  of  “work- 
ing life”  tables. 

SUBCOMMITTEE  ON  ALCOHOLISM 

The  Board  approved  the  appointment  of  a Sub- 
committee on  Alcoholism  of  the  AMA  Committee 
on  Mental  Health.  The  action  was  taken  after 


Doctor,  when  you  peruse  the  advertising 
pages  in  our  Journal,  remember  this:  all  ads 
are  carefully  screened— the  items,  services,  and 
messages  presented  are  committee-accepted. 
Our  standards  are  of  the  highest.  The  adver- 
tisers like  our  Journal— that’s  why  they  select- 
ed it  for  use  in  their  promotional  program. 
They  seek  your  patronage  and  your  response 
encourages  continued  use  of  our  publication. 
In  turn,  the  advertisers’  patronage  helps  us  to 
produce  a journal  that  is  second  to  none  in  our 
State.  When  you  send  inquiries,  tell  them  that 
you  read  their  advertisement  in  the  Connecti- 
cut State  Medical  Journal. 


analysis  of  a field  study  of  the  alcoholism  program 
in  Buffalo  and  Erie  County,  New  York.  The  pro- 
gram was  developed  through  the  county  medical 
society  and  has  since  been  fully  integrated  with  other 
community  services,  such  as  public  and  private  hos- 
pitals, the  departments  of  public  health,  the  Univer- 
sity of  Buffalo  School  of  Medicine,  and  the  depart- 
ments of  education  in  the  western  New  York  area. 
The  Committee  on  Mental  Health  said  it  felt  that 
this  was  the  type  of  program  which  should  be  de- 
veloped in  other  states  and  counties  through  state 
and  county  medical  societies. 

0 

SURVEY  OF  MEDICAL  EDUCATION 

The  Board  approved  a special  survey  to  be  under- 
taken in  connection  with  medical  education  in  the 
United  States.  In  1952  the  AMA  House  of  Delegates 
directed  that  the  AMA  Council  on  Medical  Educa- 
tion and  Hospitals  conduct  a survey  of  postgraduate 
medical  education.  So  far,  the  preliminary  work 
on  this  survey  by  the  council  has  been  concentrated 
on  an  approach  to  the  medical  schools,  graduate 
medical  schools,  state  and  local  medical  societies, 
special  medical  societies,  hospitals,  clinics  and  other 
organizations.  Aluch  information  has  been  derived 
from  these  sources.  It  became  evident,  however,  that 
it  would  be  necessary  to  canvass  the  views  of  prac- 
ticing physicians  in  order  to  obtain  answers  to 
many  important  problems  in  this  field.  To  this  end, 
a questionnaire  has  been  prepared  and  an  appro- 
priation authorized  by  the  Board  to  finance  this 
project. 


FROM  OUR  EXCHANGES 
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Ricketts  concludes  (Ann.  hit.  Med.,  37:6)  that 
diabetic  patients  can  have  relief  of  symptoms  and 
can  achieve  and  maintain  normal  nutrition  by  the 
appropriate  use  of  diet  and  insulin.  In  his  discussion 
of  the  “Principles  of  the  Therapy  of  Diabetes”  he 
goes  further  to  add  that  all  the  available  evidence 
indicates  that  there  is  a preservation  of  the  insulin 
producing  power  of  the  pancreas  and  a mitigation 
of  infectious,  metabolic  and  degenerative  complica- 
tions if  there  is  proper  control  of  hyperglycemia  and 
glycosuria. 

* * * * 

A.  Leslie  Banks,  physician  and  barrister-at-law, 
makes  the  following  comment  and  prediction  as  to 
the  future  of  medical  practice  in  Great  Britain  (Brit. 
Med.  Jour.,  4792,  1007). 

“The  changes  in  the  health  functions  of  the  local 
authorities  over  the  past  eighty  years  have  been 
many.  It  is  not  too  fanciful  to  foresee  the  same 
process  occurring  in  our  medical  services  in  the 
Titure.  We  certainly  do  not  want  to  see  curative 
medicine  develop  into  the  rigidly  administered  state 
of  the  German  insurance  medical  services  just 
before  the  last  war,  when  even  the  number  of 
aspirin  tablets  was  dictated.  The  results  of  that 
regimentation  are  painfully  well  known  to  you. 
Equally  we  do  not  want  to  find  ourselves  confronted 
with  investigators  bent  on  discovering  whether 
much  of  the  work  of  the  costly  clinician  could  be 
done  by  someone  with  a shorter  training  and  a 
smaller  salary.  If  the  practice  of  medicine  is  to  be 
kept  at  an  economic  level  and  at  the  same  time 
incorporate  all  the  benefits  of  recent  progress,  the 
medical  profession  must  pay  more  than  lip  service 
to  the  adage  that  prevention  is  better  than  cure,  for 
it  applies  to  the  health  of  the  medical  profession  as 
well  as  to  the  health  of  the  nation.” 

“.  . . The  fact  remains  that  curative  medicine 

has  now  followed  in  the  wake  of  preventive  medi- 
cine and  become  a major  interest  of  the  State.” 

“The  Future  of  Local  Authority  Health  Service” 
as  discussed  by  Dr.  Banks  seems  to  possess  many 
elements  that  are  debatable  and  a few  that  are  ob- 
viously a cause  for  discontent  on  the  part  of  the 
doctor  and  the  public.  The  article  is  well  pre- 


sented, is  apparently  just  in  its  line  of  reasoning  and 
might  be  read  with  profit  by  all  those  individuals 
who  are  interested  in  any  degree  of  state  medicine. 
# ^ 

Reese  and  Hodson  (Wis.  Med.  Jour.,  52:1)  are  of 
the  opinion  that  the  use  of  a psychiatrist  by  courts 
of  law  is  made  necessary  because: 

1 . Mental  problems  at  times  underlie  criminal  acts. 

2.  Legal  commitment  procedures  are  often  needed 
to  insure  proper  care  for  persons  with  mental  illness 
and  to  protect  the  public. 

3.  The  testamentary  capacity  of  persons  of  ad- 
vanced age  is  established  principally  by  medical 
opinion. 

4.  The  disposition  of  sexual  psychopaths  by  statute 
requires  psychiatric  evaluation. 

The  authors  define  psychoses  as  major  personal- 
ity disorganizations,  characterized  by  poor  contact 
with  or  appreciation  of  reality,  disturbed  ethical 
and  social  relations,  and  progressive  failing  ability, 
in  many  persons,  to  maintain  a stable  relationship 
with  their  environment.  Psychoneurosis,  on  the  other 
hand,  they  consider  to  be  a personality  maladapta- 
tion  which  does  not  disrupt  the  relation  with  reality 
and  with  environment  sufficiently  to  enable  a victim 
of  psychoneurosis  to  be  considered  insane  by  law, 
even  if  he  has  criminally  offended  our  social  and 
moral  codes. 

The  sexual  degenerate  or  psychopath  cannot  be 
sharply  defined  either  in  law  or  administrative  prac- 
tice, and  we  as  physicians  have  no  consistent  criteria 
for  the  classification  of  aggressive  and  perverted  sex 
offenders.  Sex  offenders  that  engage  in  repetitive, 
dangerous,  and  compulsive  sex  crimes  should  be 
cared  for  in  special  institutions  for  psychopaths  even 
though  the  outlook  for  recovery  is  unsatisfactory. 

If  the  term  “sexual  psychopathy”  is  to  be  used  the 
following  criteria  must  be  satisfied: 

1.  The  act  must  have  been  an  aggressive  one 
against  minors. 

2.  The  act  must  have  been  an  aggressive  one 
against  an  adult  without  that  person’s  consent  or 
with  intent  to  do  bodily  harm  in  addition  to  the 
sexual  attack. 
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3.  The  tendency  to  such  criminal  sexual  acts  must 
he  repetitive  and  not  a single  isolated  offense  in  the 
life  of  the  accused. 

4.  There  must  not  be  a mutual  agreement  of  “ab- 
normal” relationship  between  adults. 

5.  The  act  must  not  have  been  carried  out  under 
the  effect  of  alcohol  or  drugs. 

6.  The  act  must  not  have  been  done  by  a mentally 
ill  or  feeble-minded  person. 

* * * * 

Reese  and  Hodson  in  a following  article  consider 
the  “Physician’s  Will  and  Estate.”  The  need  and 
desirability  of  planning  these  matters  is  considered 
under  the  following  five  headings: 

1.  The  prevention  of  the  operation  of  intestacy 
law. 

2.  To  eliminate  guardianship  over  the  property  of 
minors. 

3.  To  prevent  substantial  depletion  of  the  estate 
by  ignoring  tax-saving  devices. 

4.  To  provide  expert  investment  and  management 
of  the  estate  after  the  physician’s  death. 

5.  To  take  care  of  specific  bequests  which  a physi- 
cian may  wish  to  make. 

Life  insurance  often  passes  independently  of  the 
physician’s  will,  but  is  nevertheless  included  in  the 
physician’s  estate  for  death  tax  purposes. 

A joint  tenancy  with  one’s  wife  is  not  a substitute 
for  a will.  In  a joint  tenancy  it  is  wise  for  both  the 
husband  and  wife  to  draw  up  a will.  In  the  federal 
tax  law  the  entire  value  of  the  joint  property  will 
be  included  in  the  taxable  estate  of  the  person  who 
furnished  the  money  for  the  acquisition  of  the  prop- 
erty. The  fact  that  gift  tax  was  paid  on  this  gift  has 
no  bearing  in  determining  the  tax. 

Federal  estate  taxes  allow  $60,000  for  the  imme- 
diate family  before  the  assessment  begins.  For  a 
number  of  reasons  it  is  advisable  for  physicians  to 
hold  their  property  either  in  their  own  name  indi- 
vidually, or  in  their  wife’s  name  individually  or  as 
“tenants  in  common.” 

# * * * 

Fischer  (Aiiier.  Pract.,  3:12)  is  of  the  opinion  that 
too  little  attention  is  paid  to  the  nutritional  problems 
in  adolescence.  There  are  physiologic  variations  in 
different  age  periods  and  among  these  is  that  of 
nutrition.  Individuality  is  the  keynote.  Dr.  Fischer 
emphasizes  the  fact  that  there  are  particular  needs 
for  attention  to  the  protein,  mineral  and  vitamin 


needs  of  the  developing  child.  There  are,  too,  special 
problems  of  obesity,  general  caries,  tuberculosis, 
endocrine  dystrophies  and  osseous  disturbances  in 
this  period  of  life. 

* * * * 

The  practical  value  of  an  examination  of  the  nails 
of  potential  employees  is  stressed  by  Ronhese  in 
Occupational  Tskiil  Alarks,  True  or  False”  (Indus- 
trial Med.  and  Siirg.,  22:1).  \^isible  defects  like 
absence  of  nails,  atrophy,  thinness,  fragility,  separa- 
tion into  layers,  splitting  and  fissuring  should  be 
evaluated  for  the  hazard  they  may  entail  in  certain 
types  of  work.  In  order  to  protect  the  employer 
against  false  claims  for  occupational  lesions  of  a 
similar  nature  it  is  important  that  good  descriptive 
notes  should  accompany  the  examination  record. 

* * * * 

“Fatal  Aplastic  Anemia  Following  Chlorampheni- 
col (Chloromycetin)”  calls  attention  to  the  fact 
that  there  is  always  the  possibility  of  the  depression 
of  the  bone  marrow'  by  Chloromycetin.  (Willis 
et  al,  Va.  Med.  Alan.,  79:12).  The  authors  have  col- 
lected a total  of  19  cases  from  the  medical  literature 
of  fatal  aplastic  anemia  attributed  to  Chloromycetin. 
They  stress  the  necessity  for  periodic  blood  exam- 
inations when  Chloromycetin  is  being  administered. 
* * # * 

Nelimark  and  iVIurphy  report  a case  of  “Nitrate 
Poisoning— Methemoglobinemia  as  a Cause  of  Cyan- 
osis in  Infants”  (S.  Dak.  Jour.  Med.  and  Pharm., 
5:12).  Apparently  the  situation  commonly  arises 
from  drinking  well  water  containing  a high  nitrate 
concentration.  The  following  findings  should  be  of 
aid  in  arousing  one’s  suspicions  as  to  the  possibility 
of  a methemoglobinemia: 

I.  Cyanosis  in  an  otherwise  healthy  baby.  2.  In- 
fant is  from  a rural  area.  3.  Formula  is  prepared 
from  well  w’ater.  4.  No  clinical  or  x-ray  evidence 
of  cardiac  or  lung  pathology  to  account  for  the 
cyanosis.  5.  Blood  is  chocolate  colored  when  samples 
are  obtained.  6.  Oxygen  does  not  improve  the  con- 
dition or  change  the  degree  of  cyanosis. 

Water  that  contains  more  than  10  parts  per  million 
of  nitrates  has  been  showm  to  be  dangerous.  Small 
amounts  of  methemoglobin  can  cause  cyanosis  and 
about  70  per  cent  concentration  is  the  upper  limit 
that  a baby  can  survive.  The  susceptibility  to  develop 
methemoglobinemia  from  nitrates  decreases  after 
the  first  two  months  of  life,  and  the  condition  is 
rare  after  the  age  of  six  months. 
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Mrs.  Newell  Giles,  \vho  was  elected  first  vice- 
president  to  fill  the  vacancy  left  w hen  Mrs.  William 
M.  Shepard  resigned,  will  continue  to  function  as 
membership  chairman  for  the  rest  of  the  year. 

The  Board  of  Directors  is  to  cosponsor  the 
Nutrition  Conference  for  Elementary  School  Teach- 
ers that  will  be  held  by  the  Connecticut  Nutrition 
Council.  This  action  was  in  turn  approved  by  the 
Medical  Advisory  Committee. 

today’s  health 

Mrs.  Martin  O’Neill,  Today's  Health  chairman, 
has  suggested  that  the  State  Auxiliary  present  the 
publication  as  a gift  to  all  Y.  M.  C.  A.’s  and  Y.  W. 
C.  A.’s. 

HARTFORD  COUNTY 

Mrs.  G.  S.  Greene,  legislative  chairman,  and  her 
committee  held  a meeting  on  November  3.  Dr.  V. 
Olan  iMeeker,  chairman  of  national  legislation  of  the 
Connecticut  State  Medical  Society,  discussed 
“Trends  in  Washington  Under  the  Eisenhower 
Cabinet.” 

Mrs.  W.  Holbrook  Low^ell,  Jr.,  chairman  of  the 
Rummage  Sale  Committee,  estimated  a profit  of 
$1,200  from  the  sale  held  in  September. 

Mrs.  William  H.  Horton,  Today's  Health  chair- 
man, and  her  committee  covered  the  Teachers  Con- 
vention in  Hartford  in  October.  The  county  ob- 
tained 50  renew^als  and  25  new  subscriptions  from 
April  I to  October  1.  It  has  mailed  out  300  letters 
and  200  Christmas  subscription  blanks. 

MIDDLESEX  COUNTY 

The  semi-annual  meeting  held  in  the  home  of 
Mrs.  A.  N.  Sweet  on  November  3 featured  a gift 
exchange.  Proceeds  were  used  for  the  A.M.E.k. 
iVIrs.  Aldo  Santiccioli,  A.iVI.E.E.  chairman,  and  iMrs. 
Mark  Thumim  were  cochairmen  for  the  evening. 
Dr.  Herbert  Levine  of  Middletowm  presented  a 


program  of  piano  music  after  the  gift  exchange. 
Members  of  the  recently  organized  dental  auxiliary 
attended  the  meeting. 

Members  of  the  au.xiliary  arranged  a tea  at  the 
dedication  ceremony  of  the  Department  of  Pathol- 
ogy Laboratory  of  the  Middlesex  Memorial  Hospital 
on  October  22. 

The  auxiliary  is  participating  in  the  state  mental 
health  program  of  Christmas  gifts  for  mental  patients 
in  the  county.  Mrs.  William  Bauer  heads  the  pro- 
gram. Chairmen  for  the  towns  are:  iMiddletown, 
Mrs.  Sanford  Harvey  and  Mrs.  V.  J.  Vinci;  Say- 
brook,  Westbrook  and  Clinton,  Adrs.  Aaron  Green- 
berg; Essex,  Adrs.  W.  R.  James;  Deep  River,  Adrs. 
R.  Lobb;  Haddam  and  Higganum,  Adrs.  Archibald 
Thomson,  Jr.;  East  Haddam  and  Adoodus,  Mrs.  P. 
Berw  ick  and  Adrs.  Thomas  Horsefield;  East  Hamp- 
ton, Cobalt  and  Adiddle  Haddam,  Adrs.  Norman 
Gardner;  Chester,  Adrs.  D.  L.  Lieberman;  Portland, 
Adrs.  Asher  Baker;  Durham,  Adrs.  F.  Korn,  Jr.; 
Adiddlefield  and  Rockfall,  Adrs.  Llarold  Smith  and 
Adrs.  J.  Adoniz;  Cromw^ell,  Adrs.  Walter  Nelson. 

For  the  third  year  in  succession,  Adrs.  Lloyd  W. 
Alinor  is  Adiddlesex  County  chairman  for  the  Na- 
tional Foundation  for  Infantile  Paralysis. 


Institute  of  Living  Honored 

Two  signal  honors  came  to  the  Institute  of  Living- 
in  Hartford  recently:  one,  the  appointment  of  its 
psychiatrist  in  chief  to  the  Hoover  Commission  task 
force  on  medical  services  in  the  federal  govern- 
ment; the  other,  the  selection  of  the  Institute  by 
the  Jane  Coffin  Child’s  Alemorial  Fund  for  Aledical 
Research  to  pursue  research  in  adaptive  enzyme 
formation  in  the  embryo.  This  latter  work  will  be 
directed  by  Dr.  Adalcolm  W.  Gordon,  in  charge  of 
the  biochemical  research  laboratory  at  the  Institute. 
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CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

December  3 

\Valter  A.  Schloss,  m.d. 

“Urological  Oddities” 

December  10 

Norman  iM.  iVlann,  m.d. 

“Recent  Advances  in  Hematologic  Problems” 

December  17 

Paul  J\I.  Sherwood,  m.d. 

“Recurrent  Idiopathic  Thrombophlebitis” 

December  24 

Harold  Schwartz,  m.d. 

“Chronic  Gastritis” 

Meetings  are  held  at  8:30  a.  m.  at  the  Veterans  Adminis- 
tration Regional  Office,  95  Pearl  Street,  Hartford  4,  Con- 
necticut (iMain  Conference  Room). 


ANNUAL  MEETING  OF  CONNECTICUT 
SOCIETY  OF  AMERICAN  BOARD  SURGEONS 

The  annual  meeting  of  the  Connecticut  Society  of  Ameri- 
can Board  Surgeons  will  be  held  at  the  Lawn  Club,  193 
AVhitney  Avenue,  New  Haven,  on  December  10,  1953. 
Scientific  papers  will  be  presented  at  4:00  p.  m.  followed 
by  a business  meeting  and  dinner.  The  evening  speaker  will 
be  Dr.  Charles  G.  Child,  III,  professor  of  surgery  at  Tufts 
School  of  Medicine.  His  subject  will  be  “Surgical  Physiology 
of  the  Portal  System.”  Any  diplomate  of  the  American  Board 
of  Surgery  residing  in  Connecticut  who  is  interested  in 
becoming  a member  of  this  Society  is  requested  to  contact 
Dr.  Alfred  Hurwitz,  Veterans  Administration  Hospital, 
AVest  Haven  16,  Connecticut. 


ASSOCIATION  OF  CONNECTICUT  TUMOR 
CLINICS’  AWARD 

The  Association  of  Connecticut  Tumor  Clinics  announces 
the  second  annual  competition  for  the  Association  of  Con- 
necticut Tumor  Clinics’  Award  for  the  best  paper  on 
cancer  submitted  by  any  licensed  physician  in  the  State  of 
Connecticut.  The  Award  is;  $100  first  prize,  and  $50  second 
prize. 

1 . Preference  will  be  given  to  those  papers  relating  to  the 
results  of  treatment  of  cancer  based  on  studies  utilizing  the 
tumor  records  of  the  Connecticut  hospitals. 

2.  House  officers  and  younger  practicing  physicians  are 
especially  urged  to  participate. 

3.  Any  paper  already  presented  for  publication  during  the 
year  preceding  March  i,  1954  may  be  submitted. 


4.  All  entries  must  be  sent  to  the  secretary  of  the  Asso- 
ciation of  Connecticut  Tumor  Clinics  (Robert  Tennant, 
M.D,,  80  Seymour  Street,  Hartford  14,  Connecticut)  on  or 
before  Alarch  i.  The  award  of  prizes  will  be  made  at  the 
Spring  lAIeeting  of  the  Association. 

5.  The  prize  papers  will  be  published  in  the  Connecticut 
State  AIedicae  Journal. 

RURAL  HEALTH  CONFERENCE  TO  BE  HELD 
IN  DALLAS 

“Let’s  Put  More  ‘U’  In  CommUnity”  will  be  the  theme 
of  the  ninth  National  Conference  on  Rural  Health,  spon- 
sored by  the  AAIA  Council  on  Rural  Health,  to  be  held  at 
the  Baker  Hotel  in  Dallas,  lA'Iarch  4-6. 

Leaders  in  the  fields  of  medicine,  agriculture,  education 
and  public  health  will  attend  the  formal  sesssions  which 
begin  at  2 p.  m.  on  Thursday,  .Alarch  4,  and  continue 
through  Saturday,  iAIarch  6,  ending  with  a luncheon  meeting 
at  I p.  M. 

Council  Secretary  Arline  Hibbard  explained  that  by  ex- 
tending the  conference  one-half  day  there  will  be  more 
rime  for  discussions  and  audience  participation.  Problems  of 
nutrition  and  costs  of  medical  care  and  methods  of  prepay- 
ment will  be  the  principal  subjects  to  be  discussed. 

Following  the  practice  of  the  last  few  years,  an  informal, 
pre-conference  session  for  doctors  only  will  be  held  at  10 
A.  M.  on  1 hursday,  Alarch  4.  Council  Chairman  FA  S. 
Crcckett,  Lafayette,  Indiana,  said  this  session  would  be 
deveted  to  problems  confronting  physicians  who  are  mem- 
bers of  state  rural  health  committees  or  committees  handling 
rural  health  problems.  Physician  participation  at  the  grass 
roots  and  problems  pertaining  to  health  insurance  matters 
are  among  the  major  subjects  to  be  considered. 


WORLD  HEART  CONGRESS 

Heart  specialists  from  all  parts  of  the  world  will  assemble 
in  AVashington,  D.  C,,  during  the  week  of  September  12, 
1954,  for  the  Second  AVorld  Congress  of  Cardiology.  Hun- 
dreds of  their  American  colleagues  are  expected  to  join 
them,  both  at  the  world  meeting  and  at  the  Twenty-Seventh 
Scientific  Sessions  of  the  AHA  which  will  be  conducted  in 
Washington  in  conjunction  with  the  Congress. 

The  Scientific  Sessions  of  the  AHA  are  usually  held  fol- 
lowing the  Annual  Aleeting  of  the  Assembly,  the  national 
delegate  body,  which  will  be  held  in  1954  on  April  i and  2, 
at  the  Conrad  Hilton  Hotel  in  Chicago.  This  time,  however, 
the  Assembly  meeting  will  be  followed  by  a special  scientific 
program  on  April  3 and  4,  which  will  be  conducted  by  the 
AHA’s  Section  on  Clinical  Cardiology.  The  latter  sessions 
will  precede  the  annual  meeting  of  the  American  College 
of  Physicians. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  tollowing  statement  which  appears  in  New  and  Nonolhcial 
Remedies,  1953,  Philadelphia,  J.  B.  Lippincott  Company,  pp.  171-173,  1953.) 


Methantheline  BROMWE.—Banthine  Bromide  (Searle) 


l8-Diethylmethylaminoethyl  9-xanthenecarboxy]ate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a para- 
sympatholytic agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethylammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  hnal 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like  characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hypermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  tbe  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
patients  with  prostatic  hypertrophy,  and  some  patients 
may  have  difficulty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methylsulfate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily,  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to  tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  he  about  one-half  the 
therapeutic  level.  In  ihe  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  he 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  he  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Powder  Banthine  Bromide:  2 cc.  am|mls.  50  mg. 

Tablets  Banthine  Bromide:  50  mg. 
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W.M.A.  TO  MEET  IN  ROME  NEXT  YEAR 

Tlie  AVorld  Aledical  Association  will  hold  its  1954  meeting 
in  Rome,  September  26  to  Oct(jber  2.  Since  1954  is  a Holy 
Year,  there  will  be  heavy  demands  for  transportation  and 
hotel  reservations.  Any  AAIA  member  who  wishes  to  attend 
this  meeting  should  write  to  the  World  iVIedical  Association, 
345  East  46th  Street,  New  York  17,  as  soon  as  possible.  The 
WM.A.  will  secure  rranspcrtation,  hotel  reservations,  and 
help  plan  any  side  tours  of  Europe  which  the  member 
desires.  No  charge  is  made  to  the  phy.sician  for  this  service. 
It  will  be  worthwhile.  Ask  the  doctor  who  has  been. 


FELLOWSHIPS  IN  INDUSTRIAL  MEDICINE 

Ehe  Institute  of  Industrial  Health  of  the  University  of 
Cincinnati  will  accept  applications  for  a limited  number  of 
Fellowships  offered  to  qualified  candidates  who  wish  to 
pursue  a graduate  course  of  instruction  in  preparation  for 
me  practice  of  Industrial  iVIedicine.  Any  registered  physician, 
who  is  a graduate  of  a Class  A medical  school  and  who  has 
completed  satisfactorily  at  least  two  years  of  training  in  a 
hospital  accredited  by  tbe  American  Aledical  Association 
may  apply  for  a Fellowship  in  the  Institute  of  Industrial 
Health.  (Service  in  the  Armed  Forces  or  private  practice 
may  be  substituted  for  one  year  of  training.) 

The  course  of  instruction  consists  of  a two  year  period  of 
intensive  training  in  Industrial  Adedicine,  followed  by  one 
year  of  practical  experience  under  adequate  supervision  in 
industry.  Candidates  who  complete  satisfactorily  the  course 
of  study  will  be  awarded  the  degree  of  Doctor  of  Industrial 
Aledicine. 

During  the  first  two  years,  the  stipends  for  the  Fellowship 
vary,  in  accordance  with  the  marital  status  of  the  individual, 
from  $2,100  to  $2,700  in  the  first  year  and  $2,400  to  $3,000  in 
the  second  year.  In  the  third  year  the  candidate  will  be 
compensated  for  his  service  by  the  industry  in  which  he  is 
completing  his  training. 

A one  year  course,  without  stipend,  is  also  offered  to 
qualified  applicants. 

Requests  for  additional  information  should  be  addressed 
to  the  Institute  of  Industrial  Health,  College  of  Aledicine, 
Eden  and  Bethesda,  Cincinnati  19,  Ohio. 


AMERICAN  CANCER  SOCIETY  ALLOCATIONS 
Made  During  the  Fiscal  Year  Ending  August  31,  1953 
for  Cancer  Research  in  Connecticut 

To  Connecticut  College  $6,000  for  support  of  the  research 
program  under  the  direction  of  Dr.  G.  S.  Christiansen, 
professor  of  Chemistry,  for  the  program  entitled  “A  study 
of  the  relationships  of  cellular  metabolism  to  cell  growth 
and  cell  division.” 

To  University  of  Connecticut  $4,000  for  support  of  the 
research  program  under  the  direction  of  Dr.  Charles  A.  Kind, 
assistant  professor  of  Chemistry,  for  the  program  entitled 
“Phosphoprotein  phosphatase  in  the  chick  embryo.” 

To  University  of  Connecticut  $4,500  for  support  of  the 


research  program  under  the  direction  of  Dr.  Walter  Lan- 
dauer,  professor  of  Generics,  for  the  program  entitled  “The 
developmental  physiology  of  phenocopies  in  fowl.” 

To  University  of  Connecticut  $3,500  for  support  of  the 
research  program  under  the  direction  of  Stephen  S.  Fried- 
land,  assistant  professor  of  Physics,  for  the  program  entitled 
“To  study  the  use  of  the  mass  spectrometer  for  identification  || 
and  determination  of  the  .structures  of  low  vapor  pressure 
molecules  such  as  the  steroids.” 

To  AVesleyan  University  $2,000  for  support  of  the  research 
program  under  the  direction  of  Dr.  A^incent  W.  Cochrane, 
associate  professor  of  Biology,  for  the  program  entitled 
“Alternative  pathways  of  pentose  metabolism  in  micro- 
organisms.” 

To  Aale  University  $6,000  for  support  of  the  research 
pregram  under  the  direction  of  Dr.  Wilhelm  S.  Albrink,  in- 
structor in  Pathology,  for  the  program  entitled  “The  biology  Ij 
of  cancer  as  determined  by  animal  and  in  vitro  transplanta-  j| 
tion  experiments.”  j 

To  Yale  University  $5,400  for  support  of  the  research  j 
program  under  the  direction  of  Dr.  David  A'l.  Bonner,  re- 
search associate  in  A'licrobiology,  for  the  program  entitled  I 
“Investigations  concerning  the  genetic  control  of  enzyme 
specificity.” 

To  Yale  University  $10,000  for  support  of  the  research 
program  under  the  direction  of  Dr.  F.  Duran-Reynals, 
lecturer  and  research  associate.  Department  of  Microbiology, 
for  the  program  entitled  “A^irus  infection  as  a cause  of 
cancer.” 

To  AAle  University  $9,400  for  support  of  the  research  | 
program  under  the  direction  of  Dr.  Joseph  S.  Fruton,  | 
chairman.  Department  of  Physiological  Chemistry,  for  the 
program  entitled  “Synthesis  of  peptide  bonds  by  intracellu- 
lar proteinases.” 

To  AAle  University  $12,500  for  support  of  the  research 
program  under  the  direction  of  Dr.  Harry  S.  N.  Greene, 
Anthony  N.  Brady  professor  of  Pathology,  for  the  program 
entitled  “A  comparison  of  adult,  embryonic  and  cancer 
tissue  based  on  behavior.” 

To  A"ale  University  $9,000  for  support  of  the  research 
program  under  the  direction  of  Drs.  J.  S.  Nicholas  and 
E.  J.  Boell,  chairman.  Department  of  Zoology  and  professor 
of  Experimental  Zoology,  for  the  program  entitled  “Studies 
relating  to  the  biochemical  and  physiological  aspects  of 
embryonic  growth,  differentiation  and  morphogenesis.” 

To  A^ale  University  $8,251  for  support  of  the  research 
program  under  the  direction  of  Dr.  Richard  B.  Setlow, 
assistant  professor  of  Biophysics,  for  the  program  entitled 
“Absorption  and  action  spectra  of  biological  compounds 
below  2000A.” 

To  AAle  University  $6,000  for  support  of  the  research 
program  under  the  direction  of  Dr.  Joseph  E.  Sokal,  instruc- 
tor, Department  of  Adedicine,  for  the  program  entitled  “An 
immunochemical  study  of  tumor  tissue  with  immediate 
emiphasis  on  the  identity  of  heterologous  transplants.” 

To  AAle  University  $5,000  for  support  of  the  research 
program  under  the  direction  of  Dr.  Leonell  C.  Strong, 


DECEMBER,  NINETEEN  HUNDRED  AND  FIFT  Y-T  HREF 


1035 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


10^6 


rcscarth  ass( icTuc  {ranl<  of  professor),  Sclioi)!  of  , Medicine, 
lor  the  prograin  entitled  “Are  tlie  imtrations  olirained  witli 
itiet  li\ Icho'anrhreiie  due  to  genic  insral>ilir\'?" 

lo  \ ale  L'ni\ersiry  $28,000  for  stip[>orr  of  the  research 
progiain  uiiiler  the  direction  of  Dr.  Arnohl  I).  W'elch  for 
the  program  enntieil  “Ihochemical  and  chemot  herapeuric 
studies  of  [tvrmudines  anil  related  conipouinis.” 

lo  N ale  Liii\ersiry  $d,ooo  for  sup[iort  of  the  research 
|)rograni  under  the  direction  of  Dr.  .Aiaiold  I).  W'elch 
which  will  he  used  to  establish  Dr.  Charles  A.  \ichol  as 
an  American  Cancer  Society  scholar.  I he  scholar  will  have 
as  his  general  fielei  of  research,  “ I he  mechanism  of  action 
of  folic  acid:  ( I ) I he  conversion  of  folic  acul  to  a fitnction- 
al  coen/yme.  (2)  I he  tiiechanisni  of  action  of  such  a 
coenzynie  in  reactions  w hich  it  catalyzes  elirectly.  (D  I he 
mechanism  of  action  of  specific  tnetaholic  atitagonists.”  Dr. 
\ichol  for  the  past  year  has  heeii  an  American  (iancer 
Society  scholar  under  this  grant  at  Western  Reserve  Univer- 
sity. 

1 o \ ale  L niv  ersity  $5,000  for  the  approvevi  research  pro- 
urani  of  Dr.  Murray  rrieiiman  imder  the  guivlance  of  Dr. 
I rnest  (A  Follatxi,  [vrofessor  of  Ihophysics. 

l o ^ ale  Universitv'  $50,000  for  support  of  the  research 
|inigrani  uiuler  the  threction  of  dean,  ^ ale  Lhiiv  ersity  School 
of  Metiicine,  aiul  S|tecial  Commirtees  for  the  progratii 
entitleel  “Sitp[)ort  of  general  animal  inyestigations  and  clitii- 
cal  investigations  on  cancer  or  ahnortnal  grow  ths  or  condi- 
tions related  thereto.” 

I otal  allocations:  $180,551. 

Total  allocations  to  ^ ale  University:  $160,551. 

Former  Hartford  Physician  Receives  Award 

Alajor  Solomon  If.  Uifron,  USAT'(.M(i),  has  rc- 
ccnrl\'  l)ccn  awarded  rhe  (Commendation  Ribbon 
with  .Metal  Pendant.  In  the  citation  .Major  Lifton 
was  commended  for  meritorions  service  during 
•May  15,  1952  to  November  30,  1952  as  (Command 
Surgeon  to  the  (Commander  of  joint  Task  Force 
132,  which  conducted  nuclear  and  thermonuclear 
tests  in  conjunction  w ith  the  Atomic  Ifnei'gy  (Com- 
mission at  the  Ifniwetok  Proving  Cirounds. 

Rated  as  a flight  surgeon,  .Major  Lifton  is  presently 
assigned  to  the  Preventive  Medicine  Division  in  the 
Office  of  the  Air  Force  Surgeon  Cjeneral. 

A native  of  l lartford,  (Connecticut,  Major  Lifton 
was  graduated  from  Dartmouth  College,  Hanover, 


New  Hampshire  in  1941,  ami  attended  Dartmouth 
Medical  School  in  1942.  He  I'eceived  the  degree  of 
Doctor  of  .Medicine  from  New  AOrk  Lhiiversity 
•Medical  School  in  1943. 

Hoover  Medical  Task  Force 

I his  Society  has  pai'ticular  interest  and  is  fortu- 
nate in  having  three  of  its  members  named  to  the 
medic:!l  task  force  which  e.\-Presidenr  Hoovei'  has 
appointed  to  advise  his  government  reorganization 
commission.  I hei'e  are  fifteen  ajipointees  to  the 
group  and  three  of  them  are  members  of  the  (Con- 
necticut State  .Medical  Societw  I hey  are:  T rancis 
J.  Bracelaml,  I lartford;  1 heodore  Ci.  Klumpp,  New 
Aork;  Milton  (C.  W'internitz,  Washington,  I).  (C. 
Although  Dr.  klumpp  ami  Dr.  Winternitz  have  not 
been  residents  of  (.onnecticut  for  some  time,  thc\^ 
have  continuevl  their  membership  in  the  Society  for 
sentimental  reasons.  Dr.  Ifraceland  is  the  Ps\x‘hia- 
trist-in-( Jiief  at  the  Institute  of  Living.  Dr.  kiumpp 
is  rhe  President  of  Winthrop  Stearns,  Inc.,  and  Dr. 
Winternitz,  formerlv  Dean  of  the  A ale  School  of 
Medicine,  has  just  retired  as  chairman  of  the  medical 
sciences  division  in  rhe  National  Research  (Council. 

1 he  chairman  of  the  group  appointed  by  Mr. 
Hoover  is  .Mr.  (.hauncey  .Mc(Cormick  of  (Chicago. 
Other  appointees  are:  Paul  R.  Hawley,  director, 
American  (aillege  of  Surgeons;  kCvarts  A.  CCraham, 
surgeon  of  St.  Louis;  kCdwarel  1).  (Churchill,  Boston; 
Michael  DeBal  <ey,  Houston;  Hugh  R.  Leavell,  Bos- 
ton, formerly  of  New  ! laven;  Basil  (C.  .MacLean, 
Rochester;  T.dw  in  I,.  (Crosby,  vlirector,  Joint  (Com- 
mission on  Accreditation  of  1 lospitals;  Alan  Cfregg, 
vice-president,  Rockfeller  Foundation;  Walter  B. 
Martin,  AAIA  president-elect;  James  Roscoe  Aliller, 
presulent,  Northwestei'ii  Lhiiversitvy  formerly  dean 
of  rhe  medical  school  there;  Otto  W.  Brandhorst, 
past-president  of  the  .American  Dental  Association. 

d'his  is  the  second  medical  task  force  that  has  been 
appointed  to  survey'  and  make  recommendations 
concerning  reorganization  in  the  federal  government 
and  its  findings  and  proposals  are  e.xpected  by  early 
•9.s5- 
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RAPID  ABSORPTION -MAXIMUM  THERAPEUTIC  EFFECT 


Tolserol )Tabs.  0.5  Gm. 


Disp,  #100  , 

Sig;  Two  tablets  5 to  5 times 
a day.  Take  after  meals 
or  with  1/3  glass  of  milk. 

ipi 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 
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from  County  Associations 

Fairfield 

!)i'.  Ahiiuk  l IS  (^ohcn,  psx'c'lviari'isr  in  chid  ;ir  the 
I^i':irr  ! nusric  nnsoiial.  research  pmlessor  in 
ps\  chia.rry  ar  I utrs  \k\hcal  School  ami  instructor 
in  medicine  am!  neiirolo!>\'  ar  I larvaia!  Medical 
School,  was  rhe  spea!<er  ar  the  Xoxeniher  meeting 
of  the  Ih'idaeport  Medical  Association  held  at  the 
fF'id‘j;eport  ! lospital  auditorium  on  Xo\'emher  3.  1 lis 
p,aper  was  entitkal  “ 1 he  Common  Ps\chiatric  dis- 
orders” attd  was  discussetl  bv  Daniel  (iridin,  Paul 
llarwood  and  1 iaroUl  Rihner. 

U'illiam  Kaufman  of  Bridgeport  was  electerl 
president  of  the  American  Academx  of  Ps\cho- 
somatic  Medicine  at  the  organi/ational  meeting  of 
that  1)(k1\’  in  New  A ork. 

Donald  H.  Millard  has  become  associated  w itli 
Beckett  Howorth  in  th.e  practice  of  orthopedic 
suroeiT  in  Stamford. 

Attending  the  k'ifth.  Annual  AssembK’  of  the  New 
A'oik  Acadenm  of  (Scncral  Practice  in  New  \ ork  in 
October  were  tlte  president  of  the  (ionnccticut 
Acatlcmx’  of  Oencral  Practice,  k'dwin  R.  Connors 
of  Bridgeport,  ami  Peter  j.  Scafarello  of  I lartford 
and  Michael  Palmieri  of  New  Haven,  both  past 
presidents  of  the  Acadeim'. 

k'rank  Turchik  of  Bridgeport,  otolaiwngologist  at 
St.  Xhneent’s  I lospiral,  is  recuperating  at  his  home 
in  'I'rumbull  after  his  recent  illness. 

I farr\'  Al.  Fiebout  of  Oreenw  ich  lias  been  ap- 
pointeel  \' ice-chairman  of  the  Board  of  1 rustces  of 
the  Connecticut  Commission  on  Alcoholism.  Francis 
P.  A.  Williams  of  Stcpne\'  Depot  is  one  of  three 
new  members  of  this  Board. 

W'illiam  Kaufman  of  Bridgeport  is  the  author  of 
two  artidc.i  appearing  reccnrlw  “A  Comnionscnse 
Approach  to  iN\’cliotherap\’  in  Allergic  Practice” 
was  puh/lished  in  /liuials  oj  /lllcru;y,  issue  ot  Ala\"- 
fune,  and  “Wdicn  'Wonder  Drugs’  Aren’t 

W'onderful”  appearerl  in  (j)ronct,  September  k;53. 

Hartford 

I KiAlA  is  again  participating  in  a national  diabetes 
detection  campaign,  running  from  Xo\’ember  15 


to  rhe  2 1 St.  J his  \x'ar  the  counter  is  helping  direct  an 
experiment  with  rhe  St.  I .ouis  Drevpak— a cardboard 
device  to  which  pliolilm  treated  in  sodium  fluoride 
is  atrachei-i.  1 he  e\[)eriiiiental  tests  will  be  directed 
ihrough  various  channels  ol  approach  to  rhe  public, 
with  rhe  returns  to  indicate  which  merhotl  of  release 
the  countv  will  use  again  next  \ ear  for  mass  testing. 

*=?>=**  i 

One  hundred  and  thirtv-seven  members  attended 
the  semi-annual  meeting  at  Indian  I lill  Countr\'  Club 
in  New  ington  on  October  27.  Mr.  i lerbert  Brucker, 
evlitor  of  77.ic  Ihirtjfjrd  (j)in'iiiit,  ami  recently  a 
member  oi  the  American  Societ\'  of  Newspaper 
Pditor’s  special  committee  to  study  and  comment  on 
the  hearing's  ol  the  Senate’s  Permanent  Subcom-  1 
mittee  on  Investigations  of  the  Committee  on  Oov- 
ernment  Operations  ( particularlv  Senator  AIc- 
(iartlw’s  investigation  against  W'echsier  of  the  Ne^xc 
)’ork'  Cos^),  was  guest  speaker. 

Mr.  Ifrucker  pointeel  out  that  journalism  and  the 
medical  profession  have  a common  need  for  free- 
dom. 1 fe  said  that  both  doctors  and  newspapermen 
seek  freedom  to  do  their  jobs  and  develop  their 
services.  He  saivl  that  no  authorit\’  should  tell  a sur- 
geon how  to  operate  or  whether  to  operate  or  not, 
just  as  he  said  no  authorit\’  should  tell  newspapers 
w hat  to  sa\’,  censure  new  s,  withhold  news,  or  harass 
a new  spaper  for  vv  hat  it  says. 

Sv/dne\"  Sewall,  W'alter  1*'.  Jennings,  Alaurice  W. 
Kearney,  Jr.,  Richard  j.  Spillane,  and  Charles  Polivy 
of  Hartford,  Merrill  B.  Rubinow  of  Manchester,  and 
Ralph  C.  Wh'ight  of  New  Britain  were  recently 
made  fellows  of  the  American  College  of  Surgeons. 

Imuis  Antupit  w as  named  president  of  the  Con- 
necticut Chapter  of  the  Jefferson  Aledical  (College 
Alumni  Association. 

James  Johnson  w ill  represent  Hartford  Hospital 
on  the  Creater  Hartford  (Community  Council. 

1 he  Institute  of  Living’s  clinical  director,  John 
Donnelly,  w as  guest  lecturer  at  the  1 lartford  Adult 
F'vening  l^rograms,  as  were  Wilson  F'.  Smith,  James 
S.  Smith,  Norman  D.  (fross,  F'dward  1^.  White,  1 
James  S.  Alissett,  David  Robinson,  and  Benjamin  H. 
Cottesfeld.  j 

William  B.  Scoville  presented  a paper,  “The  j 
Fechni(|ue  of  Surger\'  in  (ferebral  Aneurisms,”  to  ' 
the  International  (Congress  of  Neurology  in  Portugal 
in  September. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

2^4  extra  if  keyed  through  Journal 
Payable  in  advance 


FOR  SALE;  Save  from  50  to  75%  on  large  stock  of  new  and 
refinished  medical  and  office  equipment  and  new  instru- 
ments, etc.,  available  for  the  physician,  hospital  and  labora- 
tory. ^Ve  guarantee  that  every  item  listed  in  our  advertise- 
ments will  bring  complete  satisfaction  or  money  refund 
policy.  With  this  sound  business  policy  you  assume  no  risk 
and  you  can  buy  with  complete  confidence.  Budget  Terms. 
Phone  iVIeriden  5-9675  or  write  Harry  Sacker,  P.  O.  Box 
642,  Meriden,  Conn. 


FOR  SALE:  Kiddie  dry  ice  set  $25.00 — Continental  physi- 
cians scales,  white  and  walnut,  $30.00  up — B-P  cold  sterilizer 
$5.00 — Electric  syringe  sterilizer  $15.00 — Castle-Scanlon- 
A'lorris  and  Pelton  sterilizers,  all  sizes,  $30.00  up — Bausch  & 
Lomb  and  Spencer  binocular  microscopes  $350.00,  trades 
accepted — EENT  chairs,  white  and  w'alnut,  $35.00  up — Castle 
examining  lamp  $50.00 — Stork  baby  scales  $15.00 — Pandora 
bag  $15,00 — Wappler  heavy  duty  cautery,  latest  model,  com- 
plete, $30.00 — Physical  therapy  table  $35.00 — One  set  white 
examining  and  treatment  room  furniture,  five  pieces, 
$375.00 — Instrument  cabinets  $50.00  up — Examining  tables,  all 
models  $50.00  up — Four  sections  hard  panel  screen  $18.00 — 
Electric  eye  test  cabinet  $30.00 — Thomas  splints  $3.00 — 
Shock  proof  fluroscope  $350.00 — New  McKesson  and  Jones 
basal  metabolism  $175.00 — Welch-Alien  illuminated  procto- 
scope set  $25.00 — Welch-Alien  and  National  otiscope  and 
ophthalmoscope  sets  $20.00  up — Utility  tables  $8.00 — Rebuilt 
microscopes  $ioo.oo  up — Ultra-Violet  lamps  $25.00  up — 
Lilly  biological  refrigerator  $110.00 — Suction  and  pressure 
outfits  at  low  prices — New  portable  galvanic  and  sine  wave 
machine  $45.00 — Wappler  cold  cautery  $50.00 — Small  cautery 
$15.00 — Three  heat  control  infra  red  lamp  $35.00,  list  at 
$72.00 — New  Buck  x-ray  film  dryer  $55.00 — New  Gooseneck 
lamps  $14.00 — Surgical  instruments  for  every  specialty  at 
low  prices — Walnut  desk  and  chair — Table  cushions — Three 
section  book  cases  $10.00 — Storage  and  sterilizer  cabinets 
$30.00.  We  have  no  overhead.  Our  warehouse  is  opened 
only  by  appointment.  Budget  terms  if  desired.  Phone 
Meriden  5-9675,  or  write  to  Harry  Sacker,  P.  O.  Box  642, 
Meriden,  Conn. 


Well  qualified  33  year  old  G.P.  desires  practice  in  the  Hart- 
ford area.  Locum  tenens  acceptable  after  new  year.  Good 
references.  Write  “Physician,  501  Thomas  Street,  Baxley, 
Georgia.” 


Dentist  thoroughly  trained  in  all  phases  of  general  anes- 
thesia for  general  surgery  seeks  association  with  group  or 
hospital  in  anesthesiology.  Five  years  formal  training  and 
experience  in  leading  New  York  Hospitals.  Flighest  refer- 
ences available.  Will  move  to  area.  Joseph  R.  Stein,  327  Van 
Saun  Drive,  River  Edge,  New  Jersey,  Diamond  2-8394  after 
6:00  p.  M.  I 1 1 i 


FOR  SALE — In  West  Hartford  three  minutes  from  center, 
pleasant  roomy  house  easily  adapted  for  doctors  home  and 


piiti!ijiiiiiiiiiiigiiiiiiiiiiii!iiiiiiiiiiiiiiiiigiiiigiiiiiiiiiii)iiiiii!iiiii!iiiiiiiifiiiiiiisii!i!igfiiii!iiiiig 
I In  very  special  cases  | 

I 4 very 
I superior 

I Brandy 


= THE  WORLD'S  PREFERRED  = 

I COGNAC  BRANDY  i 

s For  o beautifully  illustrated  book  = 

s on  the  story  of  Hennessy,  write—  s 

= Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.  Y.  54  = 

iiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiii!iiiimiii!iiiiiiiiiiiiiiiiiiimi!iiiiigiiiiiii!iiiiiigiiiimiiiiiiiiiiiH 


office.  Four  bedrooms  on  second  floor  and  one  on  third  plus 
several  closets  and  extra  space.  Four  rooms  on  first,  also 
butlers  pantry  and  lavatory.  Front  and  back  stairs — 150 
gallon  electric  hot  water  heater — oil  burner — fully  insulated — 
brass  plumbing.  Three  outside  doors — nice  yard  and  large 
parking  area.  Mrs.  F.H.  Smith,  in  Brace  Road,  West  Hart- 
ford, Conn. 


Office  and  adjoining  home  for  sale.  Northeast  Stamford 
close  to  New  Canaan,  Darien.  Impressive  corner  property 
on  main  thoroughfare.  Office:  3 rooms  and  lavatory.  Home: 
8 rooms,  4 bedrooms,  2 baths,  2 car  garage.  Seen  by  appoint- 
ment. Stamford  48-9774. 


Available  July  i,  approved  internships  (rotating),  and 
residencies  in  medicine  and  obstetrics-gynecology;  surgical 
residencies  approved  for  training  in  preparation  of  surgical 
speci-alties;  224  bed  general  hospital,  modern,  well  equipped; 
house  staff  allowed  full  range  under  proper  medical  super- 
vision with  wide  diversification  of  diseases;  excellent  train- 
ing, practical,  in  active  surgical  service  and  obstetrics- 
gynecology;  full-time  radiologist,  pathologist  and  anesthesi- 
ologist; active  intern  and  resident  training  program;  this 
coastal  city  with  an  array  of  beautiful  beaches  is  the  mecca 
for  vacationers  in  the  Ea.st;  recreational  facilities,  especially 
marine,  unlimited.  Full  maintenance,  uniforms,  assistance  in 
obtaining  apartment  if  married;  monthly  stipend — interns 
$200,  assistant  rc.sidents  $250,  residents  $300.  Class  medical 
school  graduates  only.  The  L-awrcncc  and  Memorial  Asso- 
ciated Flospitals,  New  London,  Connecticut.  Joseph  M. 
AVool,  M.D.,  Chairman,  Committee  on  Residents  and  Interns. 
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Franklin  B.  Watters  of  Bloomfield  has  been  ap- 
pointed to  the  staff  at  the  Blue  Hills  Hospital,  Hart- 
ford. He  will  replace  Norman  M.  Mann  who  has 
resigned  to  devote  full  time  to  private  medical 
practice. 

Oran  A.  Moser,  for  50  years  a practising  physician 
in  Rocky  Hill,  died  at  his  home  on  November  10 
of  cancer.  Dr.  Moser  was  one  of  Connecticut’s  grand 
old  men  in  medicine.  He  served  his  town  and  State 
in  many  capacities  and  received  numerous  honors 
from  appreciative  friends  and  fellow  citizens.  During 
his  term  of  office  as  president  of  Hartford  County 
Medical  Association  probably  the  longest  annual 
dinner  meeting  of  the  Association  took  place  in 
iVlanchester,  coming  to  an  end  at  about  midnight. 

ji,  ^ ^ ^ 

^ ^ ^ 

The  city  of  Hartford  has  replaced  its  ancient  Old 
Peoples  Home  operated  in  connection  with  the 
municipal  hospital  with  a modern  building.  During 
the  latter  part  of  the  month  of  October  patients  were 
transferred  from  the  old  structure  to  the  spanking 
new  $1,090,000  building.  Soon  the  old  landmark 
which  was  last  added  to  in  1886  will  disappear. 

The  capacity  of  the  new  Harriet  Ingersoll  Jones 
Home  is  320  beds.  It  is  of  brick  construction  with 
Indiana  Limestone  trim  and  provides  a large  library, 
a music  room,  a meditation  room,  space  for  wood- 
working, leather  working,  metal  working,  sewing, 
weaving  and  ceramics.  There  is  a two  story  audi- 
torium seating  200  persons. 

The  sleeping  facilities  are  rooms  holding  from  one 
to  six  beds  replacing  the  old  large  dormitory  ar- 
rangement in  the  old  building. 

Middlesex 

Frederick  B.  Bradeen  who  had  been  in  general 
practice  in  Essex  for  over  50  years  died  there  on 
November  i. 

Richard  Grant  attended  the  annual  meeting  of 
The  International  Congress  of  Anesthetists  in 
Quebec  the  later  part  of  October. 

Donald  Arnault,  who  had  his  training  at  Boston 
City  Hospital,  Syracuse  Medical  Center,  Strong 
Memorial  Hospital  in  Rochester  and  Hitchcock 
Memorial  in  Hanover,  N.  H.,  was  certified  as  a 
specialist  by  the  American  Board  of  Surgery. 

Philip  E.  Schwartz,  following  the  examination  in 
October,  was  certified  as  a specialist  by  the  Ameri- 
can Board  of  Dermatology  and  Syphilology.  He  had 


been  in  general  practice  in  Portland  for  about  14 
years  and  left  to  return  to  school  in  1947.  He  re- 
ceived his  specialty  training  at  the  Cook  County 
Hospital  in  Chicago  and  at  the  Polyclinic  Hospital 
in  New  York.  Both  men  are  practicing  their  special- 
ties in  iMiddletown. 

New  Haven 

Charles  C.  Wilson  of  New^  Haven,  professor  of 
education  and  public  health  at  Yale,  has  been  ap- 
pointed to  the  Board  of  Trustees  of  the  Connecticut 
Commission  on  Alcoholism. 

Vernon  W.  Lippard,  dean  of  Yale  University 
School  of  Medicine,  w^as  elected  at  the  recent  ses- 
sions at  Atlantic  City  to  the  position  of  President- 
Elect  of  the  Association  of  American  Medical 
Colleges. 

John  F.  Fulton,  Sterling  professor  of  history  of 
medicine  at  Yale,  is  the  author  of  a special  article 
entitled  “Medicine,  Warfare  and  History”  published 
in  /.  A.  AI.  A.,  October  3,  1953. 

New  London 

The  monthly  dinner  lecture  meeting  at  the  Law’- 
rence  and  Memorial  Hospital  w^as  held  October  15. 
The  speaker  was  Joseph  Rosenthol,  chief  of  the 
Diabetic  Clinic  at  the  Boston  Dispensary,  associate 
physician.  New  England  Center  Hospital  and  assist- 
ant professor  of  medicine  at  Tufts  Medical  School. 
The  subject:  “Treatment  of  the  Ambulatory  Dia- 
betic Patient.” 

On  Thursday,  October  23  the  New  London  Heait 
Association  presented  Arthur  Geiger,  professor  of 
cardiology  at  Yale  Medical  School,  wEo  spoke  on 
the  “Differential  Diagnosis  of  Myocardial  Infarction 
and  Benign  Idiopathic  Pericarditis.” 

William  WawTo  of  Hartford  spoke  to  the  staff 
of  the  Lawrence  and  Memorial  Hospital  November 
3 on  “The  Early  Diagnosis  of  Accessible  Lesions.” 

The  monthly  county  society  meeting  was  held 
November  5 at  Uncas  on  Thames  following  a dinner 
at  Longos  Restaurant.  The  speaker  was  Sidney 
Schw  artz,  chief  cardiologist  at  Montefiore  Hospital, 
New'  York.  Dr.  Schwartz  spoke  on  “The  Diagnosis 
and  Treatment  of  Tachycardias.” 

At  the  last  monthly  dinner  meeting  of  the  Backus 
Hospital,  Howard  Olfelder,  assistant  professor  of 
obstetrics  and  gynecology  at  Howard,  spoke  on 
“Office  Gynecology.”  It  is  reported  that  at  next 
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Doctor, 


would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes; 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — bilbons  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  ddie  composition  of  tlie  banana  . . . 

4.  The  nutritional  story  of  tlie  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  l)ananas. 

Please  feel  free  to  write  to 

Dirrctor,  Chemical  and  Nuti'ition  Research,!  hiifed  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


monrh’s  meeting  Dr.  Schwartz,  professor  of  derma- 
tology at  1 larvard,  will  speak  on  “(iommon  Skin 
Disorders.” 

On  November  23  a public  hearing  was  held  l>\' 
the  cit\'  council  of  New  London  in  response  to  a 
petition  signed  by  90  doctors  and  citizens  recjuest- 
ing  permission  for  doctors  to  have  their  offices  in 
residential  zones  without  being  reipiired  to  live  in 
the  same  dwelling.  1 he  petition  recjuests  that  one 
doctor’s  office  he  in  a A-i  zone  building,  two  he 
permitted  in  A zone  and  three  doctors  offices  he 
allow  ed  in  a house  in  H zone.  Zone  (i  would  call  for 
an  unlimited  number  of  doctoi's  offices  in  an\’  one 
building.  ^ 

Tolland 

The  semi-annual  meeting  of  the  Tolland  (dmnt\’ 
Medical  Association  w as  held  at  the  Old  Homestead 
Inn,  Somers,  on  October  20.  (fuests  included  Dr. 
(iildersleeve,  president  of  the  State  Society  and  Dr. 
W'hitcoml),  in  charge  of  civilian  medical  defense 
afl'airs  for  the  State  Society. 


Two  gratifying  talks  were  presented— the  first 
by  Attorney  (iyril  (ioleman,  former  mayor  of 
Hartford,  and  Mr.  Bernard  Quigley  of  the  Aetna 
Insurance  Co.  Their  subject  was  “Malpractice.” 
Lhese  two  men  have  handled  most  of  the  malpractice 
claims  in  the  State  in  the  past  few  years,  and  they 
were  able  to  speak  authoritatively  and  in  an  enter- 
taining manner  on  this  important  phase  of  legal 
medicine.  Of  particular  interest  was  the  point  that 
in  this  State  any  registered  physician,  regardless  of 
background,  training  or  specialty,  may  he  intro- 
duced as  an  expert  witness  in  a malpractice  suit.  It 
was  also  of  interest  to  note  that  in  Mr.  Coleman’s 
experience  a malpractice  suit  was  often  the  result 
of  comment  by  a physician  concerning  treatment 
rendered  by  a patient’s  previous  physician. 

riie  second  talk  was  on  “Recent  Advances  in  j 
Cardiovascular  Surgery.”  1 his  well  illustrated  pre-  j 
sentation  was  by  R.  Leonard  Kemler  of  Hartford,  j 
Particular  emphasis  was  placed  by  Dr.  Kemler  on 
the  gratifying  results  obtained  in  the  surgery  of  ! 
mitral  stenosis.  ' 


I 


j 
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A short  business  meeting  concluded  the  evening’s 
program.  A resolution  introduced  by  Dr.  Whit- 
comb was  unanimously  adopted.  It  proposed  that 
each  of  the  two  hospitals  in  the  Tolland  County  area 
establish  its  own  medical  civilian  defense  organiza- 
tion, following  the  proposals  of  the  State  organi- 
zation. It  was  also  reported  that  the  1953  State  and 
County  dues  have  been  paid  100  per  cent. 


NEW  BOOKS  IN  REVIEW 

MANIC-DEPRESSIVE  DISEASE.  By  Jolm  D.  Ccwipbell, 
M.D.,  Attending  Psychiatrist,  Georgia  Baptist  Hospital  and 
St.  Joseph’s  Infirmary,  Atlanta;  Chief  Psychiatrist,  Peach- 
tree Sanitarium,  Atlanta.  PhiliadeIpbia:  /.  B.  Lippincott 
Company.  1953.  403  pp.  $6.75. 

Reviewed  by  John  Donnelly 

Purportedly  the  results  of  personal  study  of  “552  typical 
manic-depressive  disorders,  carefully  selected  from  approxi- 
mately 2,000  such  patients  observed  in  private  practice” 
over  a six  year  period,  this  work  presents  the  subiective 
impressions  and  beliefs  of  the  author  rather  than  a scientific 
statistical  analysis  providing  grounds  for  acceptance  of  his 
hypotheses.  The  chief  hypothesis  of  the  book  is  that  manic- 
depressive  disease  is  a physiologic  disorder,  a psychosomatic 
disease  due  to  disfunction  or  imbalance  of  the  autonomic 
nervous  system  and  that  the  seat  of  the  condition  lies  in  the 
hypothalamic  centers.  Thus  “most  of  the  so-called  mental 
symptoms  in  manic-depressive  psychosis  are  the  result  of 
autonomic  and  emotional  disfunction  and  are  not  basically 
psychic  or  psychological  in  nature.”  It  is  important  to  point 
up  the  presence  of  anxiety  and  of  psychosomatic  disturb- 
ances in  manic-depressive  disease,  but  a great  number  of 
psychiatrists  will  question  the  diagnoses  in  many  of  the 
cases  quoted.  There  seem  to  be  some  contradictions  and  lack 
of  clarity  of  thought  in  places.  While  believing  that  the 
basis  of  the  condition  is  an  inherited  predisposition,  and 
while  stating  categorically  that  psychodynamic  factors  based 
on  analytical  theory  play  a little  if  any  part  in  accounting 
! for  the  clinical  picture  or  in  explaining  the  origin  of  the 
i symptoms,  he  appears  to  utilize  psychodynamic  principles 
i in  tracing  the  development  of  some  of  the  manifestations. 

1 Most  psychiatrists  accept  that  there  is  a large  physiological 
I element  which  is  presumably  responsible  f^or  the  cyclical 
I mood  changes  in  typical  manic-depressive  disease,  but  also 
i recognize  that  environmental  stress  as  well  as  personality 
I,  conflicts  do  play  a part  in  symptom  formation.  In  the 
' attempt  to  prove  the  purely  physiological  nature  of  the 
disease,  there  is  quoted  a number  of  workers,  especially  in 
the  fields  of  descriptive  psychiatry  and  of  endocrinological 
research,  without,  however,  providing  new  insight  into  this 
syndrome — though  the  purpose  of  the  writer,  according  to 
the  preface,  is  to  “bring  Kraepelin’s  monumental  work  up 
to  date  and  to  correlate  it  with  other  advances  in  psychiatry.” 
Grouped  under  the  title  of  this  volume  are  many  condi- 
I tions  which  usually  would  be  diagnosed  under  a host  of 
1 other  categories,  but  perhaps  the  author  is  right  in  his 


Do  You  Face  This 
PROBLEM  ? 

Like  other  busy  people,  doctors  may  find  there 
"just  aren’t  enough  hours  in  the  day.”  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account  service  of  the  Hartford  National 
Bank  and  Trust  Company?  An  Agency  Account 
with  Connecticut’s  oldest  and  largest  bank  relieves 
you  of  oil  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
. . . a great  convenience  at  income  tax  time. 

Investment  Advisory  Service 

Included  with  your  Agency  Account  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  benefit  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted  in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now?  Ask  for  a copy  of  our 
booklet;  “Your  Financial  Secretary.”  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  i~i^2 

Member  Federal  Deposit  Insurance  Corporation 


Hartford  National  Bank  and  Trust  Co.mpany 
Alain  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet : 
“Your  lunancial  Secretary” 

Name  

Street  & No 


City  or  Town 
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'JUST  WHAT  10,000 
DOaORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of  the 
most  significant  testimonials  ever 
received  by  a product  . . . more 
than  10,000  members  of  the  medical 
profession  have  chosen  it  from 
among  all  its  competitors  for  their 
own  personal  use!  This  is  the  latest 
achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooper- 
ation with  leading  Orthopedic  Sur- 
geons,” the  superb  Sealy  Posturepedic.  The  exclusive 
scientific  design  and  healthful  firmness  of  this  completely 
different  kind  of  mattress  provide  “spine-on-a-line” 
support  unmatched  in  the  bedding  field.  Your  early 
investigation  is  invited. 


Seah 


POSTUREPEDIC 


innersprigi^  B^@ttr@ss 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this  mat- 
tress, Sealy  offers  a special  professional 
discount  on  the  purchase  of  the  Sealy 
Posturepedic  for  the  doctor’s  personal 
use  only.  Now  doctors  may  discover  for 
themselves,  AT  SUBSTANTIAL  SAV- 
INGS, the  superior  support,  the  luxuri- 
ous comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 
Gentlemen:  Please  send  me  without  charge: 

Copies  of  ‘‘The  Orthopedic  Surgeon  Looks  at  Your  Mattress’ 

Copies  of  "A  Surgeon  Looks  at  Your  Child’s  Mattress” 

Please  send  free  information  on  professional  discount 


NAME- 


ADDRESS. 
CITY 


..20NE- 


-STATE- 


assertion  that  other  psychiatrists  have  hitherto  failed  to 
recognize  the  widespread  incidence  of  manic-depressive 
disease.  One  cannot  help  but  wonder  where  the  author 
found  the  time  to  investigate  thoroughly  so  many  patients 
in  so  short  a period,  since  presumably  the  “2,000  such 
patients”  would  be  but  a portion  of  the  total  number  seen 
in  the  six  year  period.  An  unfortunate  current  running 
through  the  book  is  the  repeated  depreciation  of  the  diag- 
nostic acumen  of  other  psychiatrists  and  physicians,  in- 
cluding apparently  a number  who  had  treated  these  patients 
before  the  entry  of  the  writer.  Tlie  statement,  “Due  to  the 
mildness  of  the  reactions  or  the  strong  psycliosomatic  fac- 
tors involved,  institutional  psychiatrists  at  first  may  not 
recognize  these  patients  as  manic-depressive  in  type,”  sug- 
gests either  that  the  author  has  not  had  sufficient  contact  ■ 
with  other  specialists  in  his  field  or  that  he  is  much  less  ' 
critical  than  his  colleagues  in  the  application  of  diagnostic 
criteria.  It  is  difficult  to  know  to  what  audience  this  treatise 
is  directed;  at  times  it  would  seem  to  the  general  public,  | 
at  times  to  the  general  physician,  but  the  weaknesses  of  the  j 
study  render  it  of  little  value  to  the  practising  psychiatrist,  j 

FILMS  IN  PSYCHIATRY,  PSYCHOLOGY  AND  MEN- 
TAL HEALTH.  Edited  by  Adolf  Nichtenhauser,  m.d., 
Marie  L.  Coleman,  David  S.  Rtihe,  m.d.  New  York: 
Health  Education  Council.  1953.  263  pp.  $6. 

Reviewed  by  Hugh  J.  Caven  j 

Here  is  a truly  king-size  catalogue  of  medical  movies.  While  | 
they  cover  psychiatry,  psychology  and  mental  health — and  i 
adequately — the  catalogue  really  covers  the  films.  It  does 
such  a good,  thorough,  conscientious,  meticulous  job  that 
the  question  arises;  are  the  films  superfluous?  (I’m  just 
kidding.)  ' 

This  volume  deals  exhaustively  with  fifty-one  films  and 
briefly  with  fifty  more,  all  available  for  showing  up  to  ' 
January,  1953.  The  first  part  contains  random  shots  from  j 
the  films  arranged  in  a sort  of  gallery.  The  second  part, 
written  by  the  folks  mentioned  above  in  the  title,  explains  , 
how  to  use  the  catalogue  (something  like  Roget),  gives  the  i 
history  of  the  teaching  film  in  America  with  emphasis  on  \ 
neurology  and  psychiatry  for  the  past  fifty  years,  and  gets  : 
across  a great  deal  of  basic  dynamic  psychiatry  in  the  process  I 
almost  painlessly.  | 

It  is  the  third  part  that  contains  the  meat,  the  rest  being  ! 
strictly  meringue.  This  presents  the  results  of  a combined 
operation  by  a number  of  groups  of  psychiatrists,  psycholo- 
gists, etc.  Working  on  the  same  project  but  in  different  parts 
of  the  forest,  they  reviewed  fifty-one  of  what  I presume 
they  consider  the  better  films.  Each  one  gets  a complete 
appraisal  of  content,  effectiveness,  presentation  and  utiliza- 
tion for  teaching.  ' 

The  descriptions  of  content  are  well  done,  complete,  and 
uniformly  too  long.  The  dramatic  potentials  of  the  case 
material  are,  for  the  most  part,  cleverly  used  to  maintain 
narrative  force.  The  criticisms  of  each  are  forceful,  relevant 
and  show  a high  degree  of  clinical  sophistication. 

On  the  inside  covers  is  a handy  audience  guide  that  shows  ‘ 
at  a glance  the  type  of  audience  that  might  benefit  most  from  | 
a given  picture. 

Seems  to  me  that  this  would  be  a real  help  to  those  folks 
instructing  in  psychiatry  and  related  fields,  especially  when 
you  don’t  know  what  to  give  them  for  next  Tuesday  evening. 
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Stuart,  James  E. 

Task  Before  Us  x 835 

Switzer,  Mary  E. 

Rehabilitation,  The  Concept  of  xi  915 


T 

Taylor,  Hoyt  C. 

Uterus,  Outpouching  From  the  Pregnant 
Terhune,  William  B. 

Psychiatric  Rehabilitation,  A Adethod  of — 
Re-Education 
Tisher,  Paul 
Glaucoma  in  Industry 

Tovell,  Ralph  M.  (with  Hamilton  and  Barbour) 
Tetanus,  Treatment  of,  Using  Succinylcholine 
Chloride 

Tower,  Arthur  A. 

Fever,  Rocky  Mountain  Spotted,  in  Connecticut 


ii  98 

X 828 
V 416  ! 

I 

xii  991 
xi  917 


S 

Scheele,  Leonard  A. 

Statesmanship,  Public  Health  iii  179 

Schwartz,  Louis 

Dermatitis  in  the  Industrial  Medical  Program  viii  667 
Segal,  Jacob  A. 

Infarction,  Traumatic,  Myocardial  vi  503 

Segal,  Jacob  A. 

Myocardial  Infarction,  Silent  xi  904 

Shepard,  William  Mac 

Athens  and  the  World  Medical  Association  at 
Close  Range  ii  146 

Sherpick,  William  E.  (with  Leeds  and  McCurdy) 

Heart  Disease,  Congenital,  An  Unusual  Form  of  iii  197 
Shindell,  Sidney 

State  and  Medical  Care  viii  679 

Medical  Service  at  Home,  Comprehensive  xii  996 

Siegel,  Richard  (with  White) 

Ileitis,  Acute  Regional  ix  738 

Sigel,  Harry 

Dermatology,  Clinical  Evaluation  of  Piromen  in  xi  912 

Silbert,  Samuel 

Diabetic,  Surgical  Considerations  in  the  Treatment 
of  Infection  and  Gangrene  xi  895 

Smith,  Wilson  Fitch 

Poliomyelitis,  Current  Status  of,  Treatment  and 

Prevention  vii  598 

Smolen,  Elwyn  M. 

Psychosomatic  Medicine,  An  Evaluation  of  i 3 


W j 

Walton,  Loftus  L.  I 

Lymphosarcoma  of  Uterus  x 819  j 

Waters,  Levin  (with  Lowman,  Mendillo,  Grant  j 

and  Stanley)  I 

Cysts,  Mesenteric,  Chylous,  Associated  Diagnostic  { 

and  Surgical  Problems  vii  575  j 

Weed,  Chester  A.  1 

Glaucoma,  Secondary  v 417  ^ 

Weld,  Stanley  B.  j 

Leiomyosarcoma  of  Uterus  Following  Irradiation 
for  Non  , Malignant  Bleeding  ix  755 

Wexler,  A4urray  (with  Holzberg) 

Psychological  Test  Methodology  in  Psychiatric 
Practice  iv  322 

White,  Benjamin  V.  (with  Siegel) 

Ileitis,  Acute  Regional  ix  738  ; 

White,  Mary  Louise  (with  Little  and  Hampton)  : 

Asphyxia  Neonatorum:  The  Syndrome,  Its 
Prevention  and  Treatment  vi  565 

Whitcomb,  B.  B. 

Hemorrhage,  Recent  Views  on  Subarachnoid  x 847 

Z 

Zimmerman,  Leon  W. 

Glaucoma,  Infantile 
Zimmerman,  Leon  W.  (with  Birge) 

Telescopic  Spectacles 


V 419 
xii  985 
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You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 

It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 

when  personal  efficiency  is  of  inestimable  significance! 


ESTABLISHED  189O 


GUILDCRAFT  OPTICIANS 


with  stores  in  . . . 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


WkeH  Af04€  yii^eixpUm 

DENTOCAIN  TEETHIMG  LOTION 


i 

■ 


FORMULA—  Alcohol 70% 

Benzocaine  10% 

/m  I ±1  § Chloroform,  4 mins,  per  fluidounce. 

o*t  RaJuf  . . . 

DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
, , ,,  inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 


Scidde^  <ut  Mte  , , . 


By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
• I for  pain  of  adult  toothache. 


Dentocain  Cfli^rHartfoTdvCon^ 


Available  on  pro- 
scription only. 
Professional  samples 
and  descriptive 
literoture  sent  on 
— - request.  ,, 

■■  '.I- 
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CONNECTICUT  STATE  MEDICAL  JO 


Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN®- 

brand  of  nitrofurantoin 


NINETEEN  HUNDRED  AND  EIET  Y-T  H R E E 


DECEMBER, 


The  N.N.R. 
monograph 
on  Fiiradantin 
states : 


Nitrofurantoin.— Furadantin  (Eaton) 


Actwns  and  Nitrofurantoin,  a nitrofuran  derivative, 

exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  cataboli2ed  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  NEW  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 

Doj-rfge.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 


CONNECTICUT  STATE  MEDICAL 
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ELMCREST  MANOR 

25  Marlborough  St.,  Portland,  Conn. 

Telephone  Middletown  6-6681 


A private  sanitariunn  for  the  individual  care 
and  treatment  of  patients  suffering  from  psy- 
choneuroses, mild  psychoses,  personality  dis- 
orders, toxic  conditions,  and  habit  problems. 

Emphasis  on  rehabilitation.  Psychotherapy,  oc- 
cupational and  recreational  techniques.  Elec- 
tric and  insulin  treatment,  prolonged  narcosis, 
induced  fever  and  other  current  psychiatric 
procedures. 

For  further  information,  contact 

ASHER  L.  BAKER,  M.D. 


CROMWELL,  CONNECTICUT 

FOUNDED  1877 


Booklet  on  request 


CROMWELL  HALL,  a 
sanatorium  of  acknowledged 
scientific  repute  specializes  in 
the  individual  treatment  of  the 
psychoneuroses.  Therapeutic 
and  recreational  facilities  are 
complete. 

Mental  patients  or  alco- 
holic habitues  are  not  received. 


FRANK  HALLOCK  COUCH,  M.D. 


MILDRED  WARDEN  COUCH,  M.D. 
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IF  you’ve  ever  been  concerned  about  how  you  can 
save  and  adequately  invest  enough  money  — under 
present  tax  laws  — to  provide  yourself  with  a worry- 
free  old  age,  you’ll  be  interested  in  the  Professional 
Man’s  Pension  Plan  — with  several  unique  features  that 
will  appeal  particularly  to  physicians  and  surgeons. 

I.  You,  as  a physician,  can  now  have  on  an  individual 
basis  many  of  the  special  benefits  available  through  the 
pension  plans  of  business  and  industry. 

2.  When  you  retire  — at  whatever  age  you  choose  — 
the  plan  provides  a unique  arrangement  for  converting 
some  of  your  investments  and  savings  into  lifetime 
annuity  income  with  all  its  benefits. 

3.  Investments  and  savings  under  this  plan  will  yield 
a larger  guaranteed  life  income  at  retirement  than  is 
possible  under  methods  not  using  the  annuity  principle. 


4.  The  income  is  guaranteed  for  life  — thus  eliminating 
the  problem  of  investment  loss  in  retirement  years. 

5.  You  have  pension-planning  counsel  at  your  service, 
just  as  business  and  industry  have. 

6.  Although  it  may  be  years  before  you’re  ready  to 
retire,  you  protect  yourself  against  any  possible 
increase  in  annuity  or  pension  costs. 


You  can’t  afford  not  to  know  about  this  new  plan.  We’ve 
prepared  a new  booklet  titled  “The  Professional  Man’s 
Pension  Plan”  that  gives  many  of  the  details.  You’ll  find 
it  interesting.  This  booklet  will  be  sent  to  you  without 
the  slightest  obligation  on  your  part.  Just  complete  the 
coupon  below  and  send  it  in  or  write  “Connecticut 
Mutual  Pension  Plan”  on  your  prescription  blank  and 
mail  it  to  the  address  below. 


LIFE  INSURANCE  COMPANY 

PIONEERS  IN  PENSION  PLANNING 
Hartford,  Connecticut 


Tho  Connccticvit  Mutual  Life  Insurance  Company 
Hartford,  Connecticut 

Please  send  me,  without  cost  or  obligation,  your  new  booklet  "The  Professional 
Pension  Plan”. 


Man’s 


Name 

Street 


M.D. 


City  or  Town  State 


H 
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STAMFORD  HALL 

STAMFORD,  CONNECTICUT 

Established  1891  Telephone  3-1191 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLIC  HABITS  GENERAL  INVALIDISM 


Modern  Equipment  and  Large  Assisting  Staff 

CLIFFORD  D.  MOORE,  M.D. 


Founded  1879 

Cove  Hill  Manor 

Sanatorium 

A Hospital  For  Neuropsychiatric 

And  Convalescent  Care 

Eight  Miles  from  Boston 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 

For  the  study,  care,  and  treatment  of  emotion- 
al, mental,  personality,  and  habit  disorders. 

in  historic  Uncasville  overlooking  the  Thames 
River. 

On  a foundation  of  dynamic  psychotherapy 
all  other  recognized  therapies  are  used  as 
indicated. 

ALL  therapies  are  adequately  administered  by 

Cottage  accommodations  meet  varied  individ- 

a competently  trained  psychiatric  and  medical 

ual  needs.  Limited  facilities  for  the  continued 

staff. 

care  of  progressive  disorders  requiring  medi- 
cal, psychiatric,  or  neurological  supervision. 

FACILITIES  are  available  for  mood  dis- 

Full  resident  and  associate  staff.  Consultants 

orders,  alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 

in  all  specialties. 

lescent  care  is  offered  for  organic  disorders. 

Benjamin  Simon,  M.D. 
Director 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Charles  E.  White,  M.D. 

Clinical  Director 

Assistant  Director 

ARLINGTON  HEIGHTS 

Rates  are  available  upon  request.  Write  Box  317, 

MASSACHUSETTS  Francis  W.  Russell 

Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 

ARlington  5-0081  Executive  Secretary 
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Taste  Toppers  . . 
for  all  ages 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg. 

May  be  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  provides  the  total  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 
Supplied:  Buttles  of  1.5  Cm. 


Pfizery  pfizer  laboratories,  Brooklyn  6,  N.  Division^  Clias.  Pfizer  & Co.,  Inc. 
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They’d  decorate  it  all  in  an  hour. . . 


all  the  patients  who  represent 

the  44  uses  for  short-acting 


NEMBUTAL 


1-255A 


• For  every  patient’s  need  ...  in  many  dosage  forms  . . . in 
more  than  44  clinical  conditions,  short-acting  Nembutal  offers 
these  advantages: 

1.  Short-acting [Pentobarbital,  Abbott) 
can  produce  any  desired  degree  oj  cerebral 
depression— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence,  there' s less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Won’t  jyoM  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  you 
write  a barbiturate  prescription.^ 


CLMrott 


I 

I 


I 
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. . /‘sense  of  well-being” . . . 1 

* Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy, 


PREMARIN;  in 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenblum,  G.t  J.  Clin.  Endocrinol. 
J.-95  (Feb.)  1943. 


Jn  ''  ■ 

/■ 
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AYERST,  MCKENNA  & HARRISON  LIMITED  • New  York , N.  Y.  • Montreal , Canada 


i 
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Silver  Birch  "dry”  Prune  Juice  is 
made  by  the  Stodwin  Process  which 
makes  prune  juice  the  way  it  should  be 
made,  direct  from  the  choicest  whole 
Santa  Clara  Prunes. 

The  careful  blending  of  the  natural 
prune  sugars  and  acids,  produces  a most 
desirable  flavor. 

Physicians  are  invited 
to  Kequest  Samples 

Packed  by 

Stoddard  Brothers 

Incorporated 
501  Windsor  Street 
Hartford  Connecticut 


PLASTIC 

or 

GLASS 

SPECIALISTS  IN  ALL  TYPES 
OF  ARTIFICIAL  HUMAN 

EYES  EXCLUSIVELY 

Referred  cases  carefully  attended 
Doctors  are  invited  to  visit 
Eyes  also  fitted  from  stock 

Selections  sent  on  Memorandum  upon  Request 


FRIED  and  KOHLER,  Inc. 

665  FIFTH  AVE.  NEW  YORK  22,  N.  Y. 

near  53rd  St.  Tel.  ELdorado  5-1970 


A.  H.  STARKEY 

ARTIFICIAL  LIMB  CO. 

Certified  Firm  and  Fitters 
For  the  New  Type  Suction 
Socket  Limb 

S^e  our  new,  improved,  automatic 
Knee  Lock  for  above  knee  limbs. 
Prevents  Buckling. 

Over  35  Years’  Experience 
in  the  manufacture  and  fitting  of 
ARTIFICIAL  LIMBS 

32-36  ELM  STREET 
(Residence  Phone 
Hartford  9-0541) 


Repairs  & 
Supplies 
for  all  make 
limbs 

Courteous 

Service 

Lady 

Attendant 

First  Floor 

No  steps 
to  climb 


HARTFORD 

6-6544 


PATRONIZE 
OUR  AND  YOUR 
ADVERTISERS 
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Ilpjohn 


less-antigenic 

penicilliiK 


Cer-O-Cilliii 

Trademark  Reg.  II.  S.  Pat.  Off.  POT  AS  SI  U M 


I Available  as: 

Sterile  vials  containing  200,000 
j and  500,000  units  Crystalline 

! Penicillin  O Potassium. 

I Bottles  of  12  buffered  tablets,  each 

! containing  100,000  units  Crystal- 

I line  Penicillin  0 Potassium. 

Depo*-  Cer  - O - Cillin  Chloropro- 
i caine  for  Aqueous  Injection  in  vials 

containing  1,500,000  units  Crystal- 
line Cbloroprocaine  Penicillin  O. 

i *TRADEMARK,  REG.  U.S.  PAT.  OFP. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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BORDEN’S 

VITAMIN-MINERAL 
FORTIFIED  MILK* 

*AI1  the  vitamins  and  minerals  (except  Vitamin 
C)  on  which  the  government  authorities  (Federal 
Security  Administrator  under  the  authority  of  the 
Federal  Food,  Drug  and  Cosmetic  Act)  have  set  a^^ 
minimum  daily  adult  requirement. 


Distributed  by 

Borden^ s Mitchell  Dairy 

BRIDGEPORT 

NORWALK  STAMFORD  DANBURY 
NEW  HAVEN  SHELTON  MIDDLETOWN 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a saw  file 

CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


Grand  View  Manor 
Convalescent  Hospital 

ll^G  Dixwell  Ave.,  Hamden,  Conn. 

Phone  CHestnut  8-7397 

A pleasant  spot  to  recuperate 

Hospital  cases  - Postoperative  - Chronic 
Convalescent  and  Retired  Guests 

Special  Diets  - Orthopedic  Equipment 
Physical  Therapy  - Occupational 
Therapy  - Television  Room 

Home  cooked  meals 
Your  inspection  is  cordially  invited 


Director 

Harry  J.  Magnotti 


ORTHOPAEDIC  APPLIANCES 
BUILT  TO 

PHYSICIANS’  PRESCRIPTIONS 
ONLY 


SHIRLEY  BROS. 

26  ASHLEY  STREET,  HARTFORD 
Phone  6-3748 

Braces  - Belts  - Etc. 

ESTAULISHED  1910 


UNPAID 
BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANE  DISCOUNT  CORP. 

230  W.  41st  ST.  NEW  YORK 

Phone:  LO  5-2943 


u.  c.  MEDICAl.  UBRA^Y 


s 
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MEMBERS,  1953 

CONNECTICUT  STATE  MEDICAL  SOCIETY 
OFFICERS 


President:  George  H.  Gildersleeve,  Norwich 
Presidetn-elect:  H.  M.  Marvin,  New  Haven 
First  Vice-President:  William  G.  H.  Dobbs,  Torrington 
Second  Vice-President:  John  F.  McDermott,  Hartford 


Fairfield  County  Association 

President:  Charles  S.  Knapp,  i8  Field  Point  Rd.,  Greenwich 
Vice-President:  Russell  A.  Keddy,  Stamford  Hospital, 
Stamford 

Secretary:  Edwin  R.  Connors,  416  Boston  Ave.,  Bridgeport 
Treasurer:  Clifton  C.  Taylor,  88  i Lafayette  St.,  Bridgeport 
Councilor:  C.  Louis  Fincke,  i Atlantic  St.,  Stamford 
Alternate  Councilor:  John  P.  Gens,  64  Wall  St.,  Norwalk 
Annual  Meeting,  Second  Tuesday  in  April,  at  Bridgeport 
Semi-Annual  Meeting,  First  Wednesday  in  October 

BETHEL 

1945  Mandl,  George  234  Greenwood  Ave. 

1925  Moore,  H.  Frank,  4 Grand  Ave. 

1938  Trimpert,  Albert  Joseph,  155  Greenwood  Ave. 

1939  Wolfson,  Dexter,  58  Greenwood  Ave. 

BRIDGEPORT 

1933  Adzima,  Joseph  Matthew,  409  Noble  Ave. 

1941  Akerson,  Irving  B.,  Bridgeport  Hospital 
1932  Alpert,  Afax,  881  Lafayette 

1944  Amarant,  Leo,  881  Lafayette 

1953  Anderson,  Harry  Brums,  1395  Main 
1935  Antell,  Maxwell  Joseph,  800  Clinton  Ave. 

1920  Apsel,  Abraham,  1620  Fairfield  Ave. 

1942  Apuzzo,  Anthony  Albert,  17  Villa  Ave. 

1948  Aube,  Louis  Armond,  2708  Main 
1928  Backer,  Marcus,  881  Lafayette 

1938  Bakunin,  Maurice  Irving,  881  Lafayette 
1916  Banks,  Daniel  Tony,  385  Barnum  Ave. 

1951  Baum,  Seymour  James,  928  Lafayette 
1913  Beaudry,  Joseph  Horace,  109  Rowsley 
1941  Beck,  Sidney  Henry,  881  Lafayette 
1941  Bellew,  Raymond  F.,  905  Clinton  Ave. 

1913  Bernstein,  Abraham,  881  Lafayette 

1946  Birney,  Thomas  Peter,  1984  Park  Ave. 

1949  Blaney,  Cyril  Chandler,  3203  Main 

1952  Blank,  Miriam  Bennett,  2078  Park  Ave. 

1935  Bogin,  Maxwell,  144  Golden  Hill 

1921  Booe,  J.  Grady,  144  Golden  Hill 

1947  Braun,  Rudolf,  525  Clinton  Ave. 

1941  Brier,  Hyman  David,  2574  Main 

1927  Brodsky,  Michael  Emanuel,  881  Lafayette 

1940  Brooks,  Paul  Lester,  1260  East  Main 

1939  Buckhout,  George  Atherton,  144  Golden  Hill 
1938  Buckley,  John  William,  2080  North  Ave. 

1945  Buda,  Gaza  Edward,  1831  Barnum  Ave. 

1940  Burns,  Bernard  John,  iioi  East  Main 

1943  Cacace,  Vincent  Anthony,  1802  Park  Ave. 

1919  Calvin,  Claudius  Virgil,  144  Golden  Hill 
1947  Camarda,  Anthony  L.,  1026  Park  Ave. 


Executive  Secretary:  Creighton  Barker,  New  Haven 

Treasurer:  Frank  H.  Couch,  Cromwell 

Editor  of  the  Journal:  Stanley  B.  Weld,  Hartford 


1945  Capobianco,  Arthur  Paul,  932  East  Main 

1946  Cardone,  Michael  James,  2989  Main 

1932  Carroll,  Philip  Roger,  Jr.,  1131  Noble  Ave. 

1947  Caserta,  Silvio  Joseph,  880  North  Ave.  , 

1940  Castaldo,  Louis  F.,  10  Washington  Ave.  ^ 

1947  Cavaliere,  Vincent  J.,  634  Washington  Ave.  ' 

1920  Cheney,  Maurice  Lionel,  144  Golden  Hill  [ 

1951  Chick,  Forris  Beechan,  R.  F.  D.  No.  i,  Box  400  | 

1949  Chiota,  Joseph  A.,  562  Boston  Ave. 

1941  Clark,  William  Thompson,  144  Golden  Hill  j 

1924  Conklin,  Cornelius  Stephen,  468  Clinton  Ave.  | 

1952  Connell,  Thomas  Hilbert,  Jr.,  881  Lafayette  | 

1936  Connors,  Edwin  Robert,  416  Boston  Ave.  | 

1935  Creamro,  Nicholas,  Edward,  1286  East  Main  j 

1913  Curley,  William  Henry,  881  Lafayette  j 

1947  Curley,  William  Henry,  Jr.,  881  Lafayette  j i 

1950  Dean,  Adichael  Augustine,  881  Lafayette  i j 

1946  Delev ett,  Allen  Fitzhugh,  144  Golden  Hill  j 

1953  DeLibero,  Anthony,  Bridgeport  Hospital  I 

1950  DeLuca,  Joseph  Vincent,  881  Lafayette  j 

1935  Del  Vecchio,  Leonard  Frederick,  60  Crown  ' | 

1947  Deren,  M.  David,  1026  Park  Ave.  ! 

1921  DeWitt,  Edward  Nicholas,  881  Lafayette  ‘‘ 

1945  Donnelly,  William  Augustus,  2112  North  Ave. 

1941  Duzmati,  Paul  Peter,  1904  Boston  Ave. 

1941  Eddy,  Maxon  Hunter,  144  Golden  Hill  , ’ 

1949  Edwards,  Larry  Edwin,  968  East  Main 

1937  Eimas,  Aaron,  881  Lafayette 

1948  Elliott,  Frank  George,  Jr.,  1741  Stratford  Ave. 

1946  Eskwith,  Irwin  Stanley,  881  Lafayette  ' 

1939  Esposito,  Joseph  John,  144  Golden  Hill  j 

1938  Findorak,  Francis  George,  923  East  Main 

1943  Fink,  Lisbeth,  3166  Main  I 

1913  Finkelstone,  Benjamin  Brooks,  1854  North  Ave. 

1951  Fleisher,  Philip,  1026  Park  Ave. 

1938  Foley,  Francis  Xavier,  3100  Main  ; 1 

1916  Gade,  Carl  Johannes,  144  Golden  Hill 

1939  Gaffney,  Charles  Bernard,  610  Brooklawn  Ave. 

1929  Garbelnick,  David  Abraham,  1102  East  Main 

1907  Gardner,  Charles  Wesley,  144  Golden  Hill  I 

1950  Gardner,  Sidney  Martin,  545  Maplewood  Ave.  ! 

1916  Garlick,  George  Burroughs,  144  Golden  Hill  j 

1951  Geanuracos,  George  James,  108  Marne  Ave. 

1940  Geer,  William  Allyn,  881  Lafayette 
1916  Gil  day,  James  Lowry,  819  State 
1927  Gildea,  Mark  Andrew,  881  Lafayette 
1951  Ginzler,  Arthur  M.,  2820  Main 

1948  Glass,  William  I.,  1026  Park  Ave. 

1895  Gold,  James  Douglas,  839  Myrtle  Ave. 

1950  Goodrich,  Albert,  881  Lafayette  | ! 

1946  Goodrich,  William  J.,  3120  Fairfield  Ave. 

1950  Gorman,  Vincent  Augustine,  928  Lafayette 
1927  Greenspun,  David  Stoven,  144  Golden  Hill 
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1916  Griffin,  Daniel  Patrick,  1278  East  Main 
I 1923  Griswold,  Arthur  Sheldon,  144  Golden  Hill 
I 1928  Griswold,  Crawford,  144  Golden  Hill 
1920  Groark,  Owen  James,  881  Lafayette 
' 1943  Grossman,  John  Henry,  144  Golden  Hill 

1941  Gulash,  John  Robert,  562  Boston  Ave. 

I 1949  Guttman,  Tibor,  1549  Fairfield  Ave. 

1913  Hale,  Fraray,  144  Golden  Hill 

1947  Hanley,  James  Leo,  Jr.,  928  Lafayette 

1939  Hardenbergh,  Daniel  Bailey,  144  Golden  Hill 
1928  Flarshbarger,  Isaac  Long,  144  Golden  Hill 

' 1948  Harwood,  Paul  Henry,  Jr.,  144  Golden  Hill 

1920  Havey,  Leroy  Austin,  144  Golden  Hill 
1938  Hennessey,  Joseph  Gerard,  482  Brewster 

1930  Hooper,  G.  Herbert,  393  Laurel  Ave. 

I 1933  Horn,  Benjamin,  754  Clinton  Ave. 

I 1946  Horowitz,  Isaac,  928  Lafayette 
I 1920  Howard,  Joseph  Henry,  144  Golden  Hill 
I 1948  Ives,  Eli  Bolton,  144  Golden  Hill 
I 1932  James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
1943  Jones,  Elwood  King,  88 1 Lafayette 

1932  Kalman,  Eugene,  622  Clinton  Ave. 

, 1942  Kaplan,  Leon,  881  Lafayette 

!,  1948  Kaufman,  Maurice,  401  Grovers  Ave. 

! 1941  Kaufman,  William,  541  Brooklawn  Ave. 

1927  Keegan,  Daniel  Francis,  144  Golden  Hill 
' 1948  Kenigsberg,  Nathaniel,  881  Lafayette 

I 1946  Kinder,  Frederick  Stephen,  1026  Park  Ave. 

1946  Kleinman,  Harold  Louis,  2051  North  Ave. 

1924  Kneale,  Halford  Benson,  144  Golden  Hill 

1948  Kogut,  Henry  Vincent,  1026  Park  Ave. 

1924  Kornblut,  Alfred,  1539  Fairfield  Ave. 

1943  Landecker,  Norbert,  2895  Main 

' 1926  Laszlo,  Andreas,  881  Lafayette 

1940  Lengyel,  Paul,  500  Clinton  Ave. 

1943  Lesko,  Joseph  Michael,  144  Golden  Hill 
I 1925  Levenson,  Albert,  881  Lafayette 

1948  Levinsky,  Aaron,  113  Atwater 

1933  Levinsky,  Maurice,  480  Noble  Ave. 

1927  Levy,  Maurice  Noel,  480  Clinton  Ave. 

1942  Lieberthal,  Milton  Morton,  881  Lafayette 
I 1951  Lillian,  Marvin,  Bridgeport  Hospital 

I 1931  Lockhart,  R.  Harold,  144  Golden  Hill 
1942  Lopatin,  Colman,  965  Fairfield  Ave. 

I 1948  Luciano,  Michael  Charles,  2089  North  Ave. 

1948  Luria,  Sydney,  915  North  Ave. 

I 1937  Lynch,  Hubbard,  881  Lafayette 
[ 1887  Lynch,  John  Charles,  826  Myrtle  Ave. 

' 1904  Lynch,  Robert  Joseph,  144  Golden  Hill 

1947  Lynch,  Vincent  AJoysius,  928  Lafayette 

1944  Lyon,  Grover  Arthur,  2009  North  Ave. 

1948  Mack,  Arthur  Gerard,  881  Lafayette 

1949  Manjoney,  Vincent  August,  2464  East  Main 
1932  Marglis,  Ben,  171  Harrison 

1949  Markley,  Ludwig  Louis,  657  Clinton  Ave. 

1952  Marshall,  Rudolph  James,  Jr.,  144  Golden  Hill 

1951  Martelon,  George  Fred,  1285  Boston  Ave. 

1941  Martin,  Raymond  Alfred,  144  Golden  Hill 

1942  Massey,  Daniel  M.,  Bridgeport  Ho.spital 
1922  Maxwell,  John  Alphonsus,  254  East  Main 

1950  McCreery,  Edward  Prince,  Jr.,  649  Clinton  Ave. 

1945  McGovern,  Edward  F.,  881  Lafayette 

1938  McLean,  Thomas  Smith,  Jr.,  144  Golden  Hill 
1913  McQueeney,  Andrew  Michael,  1315  Noble  Ave. 

1952  Meltzer,  Saul  B.,  881  Lafayette 

1946  Meshken,  Jacob,  928  Lafayette 

1931  Meyer,  Fritz  Martin,  144  Golden  Hill 

1947  Molnar,  George  J.,  1026  Park  Ave. 

1940  Monahan,  David  Tuite,  144  Golden  Hill 


1932  Mooney,  Sydney,  881  Lafayette 

1945  Morgan,  Kenneth  Remsen,  144  Golden  Hill 

1946  Morris,  Felix  R.,  953  East  Main 

1951  Mulford,  Edwin  H.,  2nd,  144  Golden  Hill 

1950  Murdock,  Charles  Lewis,  R.  F.  D.  No.  i,  Box  400 
1936  Murray,  William  Joseph,  144  Golden  Hill 
1948  Nagourney,  David,  1756  East  Main 
1901  Nettleton,  Irving  La  Field,  775  Washington  Ave. 
1948  Newman,  Abbott  A.,  951  Park  Ave. 

1925  Nichols,  Charles  Williams,  1221  Stratford  Ave. 

1936  Nolan,  John  Francis,  1260  East  Main 

1947  Northman,  Frank  Fred,  1884  Park  Ave. 

1926  Oberg,  Frank  Thorwald,  1875  Park  Ave. 

1952  O’Brien,  James  Miles,  735  Clinton  Ave. 

1948  Olsavsky,  John  Cyril,  10  Washnigton  Ave. 

1943  O’Neil,  John  Joseph,  1468  Stratford  Ave. 

1944  Oster,  Kurt  A.,  881  Lafayette 

1947  Owens,  Andrew  Paul,  144  Golden  Hill 

1950  Paget,  John  Francis,  144  Golden  Hill 

1940  Panettieri,  Andrew  Joseph,  144  Golden  Hill 
1942  Parker,  Ralph  Layton,  881  Lafayette 

1937  Pascal,  Thomas  J.,  1560  Noble  Ave. 

1944  Pasquariello,  Domenico  William,  2969  Main 
1946  Pellens,  Mildred,  1278  East  Main 

1951  Pickren,  Thomas  Ryer,  923  Fast  Main 
1930  Pileggi,  Peter,  743  Washington  Ave. 

1932  Pitock,  Morris  Philip,  881  Lafayette 

1935  Plukas,  Joseph  Martin,  339  South  Ave. 

1942  Popkin,  Michael  Sherman,  1671  Noble  Ave. 

1941  Pratt,  George  Kenneth,  881  Lafayette 

1933  Quatrano,  Joseph  Charles,  893  Clinton  Ave. 

1916  Quinn,  John  Francis,  144  Golden  Hill 

1941  Quinn,  Katherine  Sarah,  2970  North  Main 

1951  Rayl,  Donald  Frederick,  144  Golden  Hill 
1916  Reich,  Upton  Sharetts,  2095  Main 

1940  Reiter,  Benjamin  Reynolds,  144  Golden  Hill 

1942  Resnik,  Harry,  881  Lafayette 

1938  Ribner,  Harold,  64  Lyon  Terrace 
1950  Riccio,  Frank  Joseph,  923  East  Main 

1918  Roberts,  Edward  Russell,  144  Golden  Hill 

1936  Rockwell,  Alice  Elizabeth,  2210  Park  Ave. 

1950  Romaine,  Frank  Cleeland,  1278  East  Main 
1944  Rosenberg,  Hans  August,  1621  East  Main 
1946  Rosenberg,  Saul,  1950  Park  Ave. 

1946  Rosner,  Fred,  2333  North  Ave. 

1947  Rudnick,  Charles  J.,  42  Yale 

1949  Russo,  John  Rocco,  3296  Main 

1948  Russo,  Robert  Dante,  10  Washington  Ave. 

1952  Ryan,  James  Edward,  96  Coleman 

1949  Saidel,  Joseph  W.,  2151  Park  Ave. 

1948  Savin,  Sanford,  155  Brooldawn  Ave. 

1942  Scalzi,  Leonard  Conrad,  924  Noble  Ave. 

1946  Schopick,  Louis  E.,  2090  North  Ave. 

1943  Sciortino,  Michael  Vincent,  2072  North  Ave. 

1947  Scully,  Michael  Richard,  3265  A'lain 

1928  Sekerak,  Arthur  Joseph,  408  Barnum  Ave. 

1938  Sekerak,  Raymond  Andrew,  1400  East  Main 

1938  Sekerak,  Richard  John,  938  East  Main 
1946  Sheiman,  Milton,  1539  Park  Ave. 

1946  Sheiman,  Samuel  Charles,  1539  Park  Ave. 

1947  Sherman,  Benjamin,  175  Brooklawn  Ave. 

1947  Sherman,  Irving  J.,  1026  Park  Ave. 

1944  Sholler,  Nicholas  A.,  2148  North  Ave. 

1939  Simses,  John  Peter,  144  Golden  Hill 

1950  Small,  Alan  Robert,  605  West  Taft  Ave. 

1935  Smith,  Joseph  Jacob,  800  Stratfield  Rd. 

1919  Smith,  Stanton  Reinhart,  144  Golden  Hill 
1930  Sollosy,  Ale.xander,  1430  Fairfield  Ave. 

1951  Spencer,  Samuel,  3400  Main 
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1941  SpinelH,  Nicholas  Victor,  1285  Noble  Ave. 
1909  Sprague,  Charles  Harry,  29  Hanover 
1949  Staub,  Philip  Leo,  951  Park  Ave. 

1946  Stein,  Julius  Daniel,  951  Park  Ave. 

1949  Stevens,  John  Gutehall,  10  Washington  Ave. 

1935  Strayer,  Luther  Milton,  Jr.,  144  Golden  Hill 
1953  Stubenhaus,  Jay  H.,  928  Lafayette 

1952  Sullivan,  John  Lawrence,  446  Stratford  Ave. 
1948  Sulzycki,  Marion  Michael,  355  Noble  Ave. 
1948  Szur,  Ralph  James,  815  Clinton  Ave. 

1940  Tarasovic,  Thomas  Joseph,  49  Dover 
1920  Taylor,  Clifton  Clark,  881  Lafayette 
1938  ter  Kuile,  Roger  Couvelle,  881  Lafayette 

1950  Terry,  Jules  Seheggia,  144  Golden  Hill 
1925  Tolk,  Nathan  Robert,  558  Clinton  Ave. 

1929  Turchik,  Frank,  1831  Barnum  Ave. 

1947  Turetsky,  Samuel,  2718  Fairfield  Ave. 

1941  Tutles,  Alexander  James,  Hillside  Llospital 
1943  Unger,  Milton,  429  Barnum  Ave. 

1932  Uvitsky,  Irving  Harry,  3101  Main 

1941  Vioni,  R.  Edward,  3450  Main 

1948  Walzer,  Eugene  Harold,  10  Washington  Ave. 

1942  Ward,  James  P.,  881  Lafayette 

1903  Warner,  George  Howell,  144  Golden  Hill 

1951  Wasserman,  Edward,  881  Lafayette 
1920  Watts,  Joseph  Francis,  881  Lafayette 
1913  W^eadon,  W.  Lee,  144  Golden  Hill 

1934  Wehger,  Roland  Theodore,  144  Golden  Hill 
1922  Weise,  Ellwood  Carl,  144  Golden  Hill 

1948  Weise,  Ellwood  Carl,  Jr.,  144  Golden  Hill 
1947  Yasser,  Isidore,  1302  Stratford  Ave. 

1936  Yeager,  C.  Frederick,  923  East  Main 

1935  Zaur,  Israel  Sidney,  881  Lafayette 

1946  Zavadier,  Nathan,  68  Ocean  Ave. 

1947  Zielinski,  John  Blaise,  562  Boston  Ave. 

1943  Zsiga,  Elmo  Douglas,  303  Clinton  Ave. 

BROOKFIELD  CENTER 

1948  Ralston,  Richard  Marion,  Whisconier  Hill 

DANBURY 
1929  Amos,  Isadore  Louis,  323  Main 

1929  Booth,  John  Dibble,  173  Main 

1941  Brochu,  Eugene  Dalva,  229  Main 
1902  Bronson,  William  Thaddeus,  41  West 
1947  Burnie,  George  A.,  105  Main 

1952  Castro,  Roger  Perez,  10  Balmforth  Ave. 

1952  Cherry,  Joseph  Bentley,  345  Main 

1942  DeKlyn,  Ward  B.,  177  Main 

1928  Deloherty,  Cornelius  Leo,  65  Main 
1935  Driscoll,  Jerome  James,  345  Aiain 

1937  Eckert,  George  Robert,  394  Main 
1947  Edson,  Dean  Harding,  ii  Ridge  Rd. 

1947  Epstein,  Benjamin,  8 Locust  Ave. 

1931  Gaffney,  John  James,  215  Main 

1931  Genovese,  Frank  Thomas,  172  White 

1938  Genovese,  Serafino,  390  Main 

1930  Gibson,  Donald  Farnham,  75  West 

1929  Goldys,  Frank  Max,  209  Main 
1897  Gordon,  William  Francis,  26  West 

1950  Leone,  Frank,  345  Main 

1937  Murphy,  James  Joseph,  147  Main 

1951  Murphy,  John  Christopher,  65  Main 

1949  Patterson,  Harold  Calvin,  8 West 

1950  Pfeiffer,  Paul  Henry,  345  Main 

1949  Randolph,  Martin  Francis,  70  Deer  Hill  Ave. 
1937  Rogol,  Louis,  85  West 
1947  Ruiz,  Rolando  R.,  208  Main 


1926  Selleck,  Nathaniel  Benedict,  215  Main 
1913  Smith,  Arthur  Charles,  246  Main 
1951  Sokolski,  Edward  John,  246  Main 
1949  Spannaus,  Fred  C.,  Jr.,  8 Chapel  PI. 

1920  Stahl,  William  Adartin,  343  Main 

1947  Stahl,  William  Martin,  Jr.,  343  Main 

1907  Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  Sunderland,  William  Alexander,  158  Deer  Hill  Ave. 

1932  Tomaino,  Felix  Francis,  8 West 

1943  Weiner,  William,  Danbury  Hospital 

1947  Yoburn,  Michael  Myer,  65  West 

DARIEN 

1951  Brown,  David  Arthur,  160  Post  Rd. 

T951  Felder,  Edward  Arnold,  160  Post  Rd. 

1944  Huntington,  Frederic  Sargent,  Middlesex  and  Hollow 

Tree  Ridge  Rd. 

1948  Lane,  Warren  Zeph,  160  Post  Rd. 

1952  McDonald,  Harold  T.,  188  Post  Rd. 

1941  Moore,  Gilbert  Emerson,  178  Post  Rd. 

1949  Adoulyn,  Adrian  Cornelius,  160  Post  Rd. 

1940  Ross,  Allan  Adaxwell,  188  Post  Rd. 

1950  Schmidt,  Werner  Felix,  160  Post  Rd. 

1949  Solway,  Sydney  Arn,  195  Post  Rd. 

1938  Van  Tassel,  Walter,  160  Post  Rd. 

1946  Voris,  Jacques  Van  Brunt,  22  Old  King’s  Hwy. 

FAIRFIELD 

1944  Barker,  Daniel  C.,  133  Reef  Rd. 

1939  Biehn,  Donald  M.  Frick,  47  Parkway 
1928  Biehn,  Sidney  Lister,  133  Reef  Rd. 

1935  Davis,  Thomas  Francis,  1583  Post  Rd. 

1944  Harris,  H.  Patterson,  Jr.,  1432  Post  Rd. 

1947  Joslin,  Stuart  L.,  27  Unquowa  Rd. 

1948  Kemp,  Edward  P.,  178  Reef  Rd. 

1949  Kueffner,  William  Robert,  1275  Post  Rd. 

1953  Lovekin,  Louise  Goux,  90  Beach  Rd. 

1949  Messinger,  Henry  J.,  1597  Post  Rd. 

1892  Miles,  Henry  Shillingford,  93  Greenfield  Hill  Rd. 

1953  Nevins,  Robert  Allan,  1506  Post  Rd. 

1952  Smolen,  Elwyn  Adilton,  1483  Post  Rd. 

GLENBROOK 

1952  Jarvik,  Norman  Eugene,  513  Glenbrook  Rd. 

GREENWICH 

1940  Adams,  Mary,  Greenwich  Lodge,  Apt.  2-I 
1935  Amoss,  Harold  Lindsey,  68  Deerfield  Dr. 

1939  Anderson,  Clifton  Winthrop,  116  East  Elm 
1949  Beaty,  John  Thurston,  Warufick  Towers 

1949  Blossom,  Dudley  Buck,  Greenwich  Hospital 
1948  Bolton,  John  Dewey,  29  Hillside  Dr. 

1950  Bonnett,  Dovell  Nicholas,  20  Church 

1948  Bullen,  Benjamin  Wells,  Jr.,  149  Field  Point  Rd. 

1938  Carter  Gray,  29  Llillside  Dr. 

1943  Claps,  Ludcvic  Vincent,  47  Alason 

1933  Close,  John  Frederick,  90  Dayton  Ave. 

1944  Davol,  Rector  Thomson,  30  Milbank  Ave. 

1950  Dean,  Peter  Alichael,  Warwick  Towers 

1950  deCholnoky,  Tibor,  40  West  Elm 

1952  Delany,  Forbes,  Greenwich  Hospital 
1947  Derkach,  Stephen  L.,  36  Mason 

1951  Finn,  Frederick  Wall,  185  Putnam  Park 

1951  Freeman,  Winifred  Kirk,  Cedar  Hill 

1953  Geer,  Enos  Throop,  34  Putnam  Park 

1952  Gerster,  John  Wynne,  Porchuck  Rd. 

1945  Gratz,  Charles  Murray,  40  West  Elm 

1940  Grigas,  John  E.,  153  Mason 
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1942  Halloran,  James  Vincent,  43  Lexington  Ave. 

1937  Hawthorne,  Julian,  Greenwich  Towers 
1950  Hoffman,  John  Brooks,  43  Maple  Ave. 

1949  Hurlbutt,  Frank  Roy,  Jr.,  185  Putnam  Park 

1949  Huss,  Kathrjm  Smith,  34  Putnam  Park 

1948  Intriere,  Anthony  Donald,  18  Field  Point  Rd. 

1927  Knapp,  Charles  Stanley,  18  Field  Point  Rd. 

1950  Lee,  John  Frederick,  90  Dayton  Ave. 

1933  Lockwood,  Jane,  271  Lake  Ave. 

1950  Markley,  Henry  Eugene,  3 Putnam  Park 

1949  Mather,  Clayton  Black,  Health  Department 
1953  McKendree,  Charles  G.,  30  Milbank  Ave. 

1941  Morris,  Joyce  Stringer,  Greenwich  Hospital 

1944  Morrissett,  Leslie  Emerson,  261  Lake  Ave. 

1948  Murray,  John  Gregg,  29  Hillside  Dr. 

1924  O’Donnell,  Thomas  James,  224  Milbank 

1939  Reynolds,  Whitman  Mead,  30  Maher  Ave. 

1949  Robertson,  Gordon  Farquhar,  30  Milbank  Ave. 

1935  Rogers,  Robert  Page,  iii  North 

1946  Rourke,  Thomas  Alfred,  161  Mason 

1938  Serrell,  Howard  P.,  43  Maple  Ave. 

1940  Shaw,  Lillian  Eloise,  45  Field  Point  Rd. 

1947  Stephens,  Duncan  C.,  Ituri  Towers 
1940  Swarts,  William  B.,  Warwick  Towers 
1937  Thompson,  Sidney  Attilio,  161  Mason 
1940  Tiebout,  Harry  Morgan,  30  Milbank  Ave. 

1934  Tinkess,  Donald  Ewing,  Stanwich  Rd. 

1939  Tunick,  George  L.,  193  Mason 

1942  Weber,  Frederick  Clarence,  Jr.,  185  Putnam  Park 
1953  Wlieeler,  Robert  Channing,  90  Dayton  Ave. 

1947  White,  William  Beverly,  47  Lafayette  PI. 

1947  Wright,  Harold  S.,  Ituri  Towers 

Byram 

1949  Hardt,  George  William,  i North  Water 

Cos  Cob 

1950  Amico,  Pasquale  Joseph,  Diamond  Hill 

1940  Ayres,  Payson  Bryan,  10  Old  Post  Rd. 

1912  Bergin,  Thomas  Joseph,  2 Mead  Ave. 

1940  Bria,  William  Francis,  525  East  Putnam  Ave. 

1940  Howard,  Leonard  Arnold,  3 Strickland  Rd. 

1950  Losito,  Amedeo  Joseph,  27  Valleywood  Rd. 

1952  Murphy,  John  Philip,  46  Loughlin  Ave. 

Old  Greenwich 

1948  Atkins,  Richard  Travis,  312  Sound  Beach  Ave. 

1950  Brock,  Warren  Fleath,  16  Arcadia  Rd. 

1936  Kelly,  J.  Colman,  Arcadia  Rd. 

1939  Read,  Francis  Arnold,  292  Sound  Beach  Ave. 

1929  Shermak,  Joseph  V.,  13  Arcadia  Rd. 

MONROE 

1951  Kurtz,  I.  Maxwell,  Monroe  Turnpike 

NEW  CANAAN 

1937  Abrahams,  Meyer,  191  South 

1949  Atchley,  John  Adams,  Silver  Hill,  Valley  Rd. 

1951  Brown,  David  Seeley,  39  South  Ave. 

1952  Brown,  Charlotte  Rush,  59  South  Ave. 

1939  Cammann,  Oswald  DeNormandie,  Oenoke  Ave. 

1941  Cody,  Thomas  Patrick,  222  South  Main 

1950  Coombs,  Harrison  Souder,  276  South  Ave. 

1938  DuBois,  Franklin  Smith,  Silver  Hill 

1939  Frothingham,  John  Gerrish,  Elm 
1941  Hebard,  George  Whiting,  Elm 

1945  Hiden,  Robert  Battaile,  Silver  Hill 

1935  Ludlow,  George  Craig,  8 Oenoke  Ave. 

1945  Pearce,  Marvin  Ghent,  Silver  Flill 


1952  Pullen,  Edward  Markey,  28  Elm 

1952  Ritchey,  Hardin  McLean,  Box  D 

1950  Scanlon,  Wilson  George,  Box  D 

1935  Terhune,  William  Barclay,  Silver  Hill 

1941  Twachtman,  Eric,  28  Elm 

1931  Wadsworth,  Ruth  Flanigen,  Smith  Ridge 

1944  White,  Ralph  L.,  178  South  Main 

NEWTOWN 

1934  Clow,  Henry  Leon,  Fairfield  State  Hospital 

1927  Desmond,  Waldo  Fairfield,  Main 
1937  Egee,  J.  Benton 

1941  Friedman,  Samuel,  Fairfield  State  Hospital 

1940  Green,  William  Frederick,  Fairfield  State  Hospital 
1952  Jarrrett,  William  Armistead,  Fairfield  State  Hospital 
1918  Knapp,  Charles  W.,  Taunton  Rd.,  R.  F.  D.  No.  i 
1947  Kyle,  George  Byron,  Glen  Rd.,  Sandy  Hook 

1941  Oltman,  Jane  Elizabeth,  Fairfield  State  Hospital 
1952  Reiss,  Joseph,  Queen 

1943  Robey,  Nathaniel  Charles,  Fairfield  State  Hospital 
NOROTON 

1947  Beaman,  G.  Burnham,  322  Main 

NORWALK 

1948  Barnett,  Roy  Nathaniel,  Norwalk  Hospital 
1933  Bucciarelli,  John  Anthony,  520  West  Ave. 

1941  Cody,  George  Richard,  119  West  Ave. 

1952  Conrade,  Noel  Lawrence,  520  West  Ave. 

1945  Corwin,  Daniel  Bernard,  463  West  Ave. 

1952  Corwin,  Henry  Richard,  85  East  Ave. 

1942  Davis,  George  Breed,  69  Aiken 

1937  Diamond,  Edward  H.,  15  Belden  Ave. 

1940  Fitzpatrick,  Wesley  Fenton,  85  East  Ave. 

1935  Fox,  Robert  Adolph,  520  West  Ave. 

1946  Gens,  John  Paul,  64  Wall 

1947  Genvert,  Harold,  75  East  Ave. 

1949  Gloetzner,  Henry  James,  75  East  Ave. 

1938  Gorham,  Grace  Viola,  64  Wall 

1948  Ippolito,  Thomas  Leonard,  75  East  Ave. 

1945  Johnson,  William  Henry  Nelson,  Jr.,  14  Leonard 

1949  Kalaman,  Francis  J.,  75  East  Ave. 

1915  Kellogg,  Henry  Kirke  White,  725  West  Ave. 

1950  Longworth,  Edmund  F.,  55  East  Ave. 

1949  Lyons,  Benjamin  Ephraim,  3 Belden  Ave. 

1948  Margold,  Allen  Montague,  148  East  Ave. 

1952  Marinucci,  Edmund  Dominic,  Old  Rock  Lane, 

R.  No.  2 

1946  Mills,  Clifford  Wheeler,  65  East  Ave. 

1951  Norrington,  Eric  George,  6 Stevens  and  i Avery 

PI.,  Westport 

1938  Northrop,  Robert  Arthur,  2 Park 
1938  Padula,  Ralph  Domenick,  84  West  Ave. 

1929  Patterson,  Frederick  Arthur,  520  West  Ave. 

1942  Paul,  Francis,  64  Wall 

1930  Perkins,  Charles  Winfield,  520  West  Ave. 

1938  Piaseclti,  Joseph  L.,  520  West  Ave. 

1928  Scanlon,  Thomas  Francis,  394  West  Ave. 

1947  Serena,  Frank  A.,  75  South  Main 

1950  Skluth,  L.  Herbert,  87  East  Ave. 

1952  Strong,  St.  Clair  Grant,  264  West  Ave. 

1952  Trambert,  Harry  L.,  65  East  Ave. 

South  Norwalk 

1936  Beck,  Eugene  Cornelius,  272  West  Ave. 

1942  Bradley,  E.  Tremain,  276  West  Ave.  and  32  Flm, 
New  Canaan 

1946  Burack,  Jason  Oliver,  3 West  Ave. 
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1938  Corridon,  James  Donald,  119  West  Ave. 

1943  Davis,  James  Sumner,  282  West  Ave. 

1922  Fawcett,  George  Gilford,  8 Washington 
1941  Flanagan,  Edwin  Daniel,  141  West  Ave. 

1951  Flynn,  Edward  John,  276  West  Ave. 

1938  Giuliano,  Louis  Augustine,  84  West  Ave. 

1941  Green,  II,  Howard,  262  West  Ave. 

1940  Heafy,  John  Robert,  84  West  Ave. 

1938  Hunkemeier,  Edna,  3 Washington 

1951  Jones,  Martling  Barnet,  262  AVest  Ave. 

1938  Keys,  Robert  Cathcart,  84  West  Ave.  and  322  Main, 
Stamford 

1952  A'landell,  iVIarshall,  7 Washington 

1941  McMahon,  John  David,  4 Washington 

1923  McMahon,  William  Henry,  Jr.,  13  Washington 
1951  Minor,  James  Vincent,  Jr.,  276  ^Vesr  Ave. 

1946  Paley,  Afartin,  1 1 1 West  Ave. 

1938  Paris,  Marcus,  34  West  Ave. 

1949  Rem,  Edward,  272  West  Ave. 

1949  Richman,  Daniel  Powell,  30  West  Ave. 

1941  Rosenthal,  Isidor,  72  South  Main 

1947  Rubin,  David,  75  South  Alain 

1939  Scanlon,  John  Joseph,  276  West  Ave. 

1946  Serena,  John  Mario,  iii  West  Ave. 

1931  Simon,  Louis  Goodwin,  30  West  Ave. 

1943  Steinberger,  L.aszlo,  111  West  Ave. 

1937  Stietzel,  E.ric  Ernst,  5 Washington 

1953  Vetter,  Ignatius  Joscj)h,  262  VEest  Ave. 

1938  Weinstein,  Nathan,  iii  West  Ave. 

REDDING 

1941  Grevatt,  Kenneth  Lloyd 

West  Redding 

1951  Conway,  Francis  Michael,  R.  F.  D.  No.  i 
RIDGEFIELD 

1937  Bell,  Joseph  Sloane,  54  Main 

1944  Inkster,  James  Henry,  153  Main 

1950  Alast,  George  Winfield 

1946'  Pease,  Marshall  Carleton,  Branchville  Rd. 

1949  Rogers,  Evelyn,  153  Main 

1951  Salford,  Theodore,  Jr.,  169  Alain 

1951  Wagner,  Edward  Joseph,  126  Main 
1927  Woodford,  Francis  Bowditch,  62  Main 

RIVERSIDE 

1945  Meeker,  D.  Olan,  Riverside  Ave. 

SHELTON 

1945  Burns,  Francis  Alichael,  499  Howe  Ave. 

1952  Cliristie,  Frederick  John,  Laurel  Heights 

1939  F.dson,  Ralph  Howard,  77  Oak  Ave. 

1917  Finn,  Edward  James,  216  Coram  Ave. 

1930  Gaetz,  Thomas  Harold,  Laurel  Heights 
1949  Hansen,  Wilbur  Henry,  Soundview  Ave. 

1937  Elowlett,  Kirby  Smith,  Jr.,  Laurel  Heights 
1925  Lynch,  Edward  James,  Laurel  Fleights 
1941  Pagliaro,  Joseph  John,  433  Howe  Ave. 

SOUTHPORT 

1953  Reinhard,  AVarren  John,  252  Alain 

1947  Sterrett,  Raymond  A.,  115  Alain 

SPRINGDALE 

1940  Crane,  James  Everett,  1186  Hope 
1949  Savak,  Joseph  Ernest,  833  Hope 


STAMFORD 

1946  Abrahamson,  Robert  Henry,  107  Glenbrook  Rd. 

1952  Adam,  Alan  Brown,  Old  I.ong  Ridge  Rd. 

1936  Bannon,  Frederick  Alichael,  300  Alain 

1947  Barber,  Richard  Robbins,  77  Bedford 

1907  Barnes,  Frank  Haslehurst,  l)r.  Barnes  Sanitarium 
1944  Blass,  Gustaf,  Stamford  Hall 

1948  Boshnack,  Alalcolm,  70  Strawberry  Hill  Ave. 

1926  Bowman,  Stuart  Howard,  65  South 

1928  Brown,  Paul  Hemingway,  140  Woodside  Village 
1951  Bullen,  Halsey  Graves,  i Atlantic 

1935  Carpenter,  Robert  Alorse,  63b  Summer 

1937  Carwin,  Joseph  Lucian,  Jr.,  115  West  Main 

1944  Cassone,  Rocco,  308  Atlantic 

1950  Cloonan,  John  Joseph,  182  Seaton  Rd. 

1947  Cognetta,  Armand  B.,  255  Bedford 
1940  Cognetta,  James  John,  228  West  Broad 
194b  Colburn,  Russell  Fitch,  141b  Bedford 
1942  Colmers,  Rudolph  Albert,  6^  South 
1940  Connolly,  Joseph  Patrick,  104  South 
1937  Costanzo,  James  Joseph,  300  Alain 

1937  Cunningham,  Robert  D.  M.,  b5  South 

1934  D’Andrea,  Frank  Elenry,  29  South 

1938  Dean,  Stanley  Rochelle,  94  Prospect 
1909  Dichter,  Charles  Levi,  33  Forest 

1935  Dichter,  Irving  Samuel,  33  Forest 
1947  DiFrancesco,  Lindo  Peter,  b5  South 

1951  Dobbins,  James  Alatthew,  Jr.,  50  Glenbrook  Rd. 

1937  Dorion,  Robinson  Harry,  bio  Summer 

1953  Doyle,  Kevin  Adrian,  b5  South 

1951  Epstein,  Ezra  Jacob,  59  Prospect 

1952  Faergeman,  Poul  Alartin,  6y  South 

1952  Fakkel,  Alarie  Josephine,  1187  Summer 

1951  Farrell,  John  Raymond,  bj  South 

1950  Farrell,  Richard  Francis,  188  North 

1947  Felding,  Howard  Anthony,  1231  Summer 

1933  Fincke,  C.  Louis,  i Atlantic 
1937  Fine,  Barnet,  70  Grove 
193b  Fine,  Joseph,  55  Forest  Rd. 

1931  Fiske,  Aladeline,  b5  South 

1948  Fogel,  David  Hudson,  1380  Bedford 

1934  Friedberg,  Solomon,  6yi  Bedford 
1931  Gandy,  R.  Alfred,  b^  South 

1913  Gandy,  Raymond  Reeves,  6^  South 
1931  Giles,  Newell  AValton,  i Atlantic 

1953  Golbey,  Robert  Bruce,  1521  Summer 

1949  Goldfarb,  Simon  L.,  6^  South 

1945  Greenblatt,  Jacob,  ib75  Bedford 
1947  Haine,  John  W.,  b3b  Summer 

1952  Elamburg,  Joseph,  no  Glenbrook  Rd. 

1937  Elarrison,  Francis  Alurphy,  512  Atlantic 

1930  Hertzberg,  Reinhold  Frederick,  Diamond  Crest  Lane 
1949  HowoitIi,  Beckett  M.,  12b  Bedford 

1937  Hymovich,  Leo,  1521  Summer 
1944  Jaiven,  Saul  Joseph,  1521  Summer 

1929  Keddy,  Russell  Alfred,  Stamford  Hospital 

1951  Kemp,  Walter  Wyckoff,  6^  South 
1949  Kent,  Edwin  Plead,  59  Prospect 

1938  Kezel,  Albert  Patrick,  188  Graylock  PI. 

1947  Klein,  Harold  T.,  578  Summer 

1939  Koffler,  Arthur,  90  Glenbrook  Rd. 

1952  LaCorte,  Salvatore,  190  West  Broad 

1951  Lanman,  Jonathan  Trumbull,  Long  Ridge  Rd. 

1951  Layton,  William  A'lalloy,  Jr.,  Stamford  Hospital 
1951  Levine,  Harry  Philip,  877  High  Rd. 

1951  Levine,  Julian,  1521  Summer 

1949  Little,  David  Adason,  Jr.,  10  Locust  Lane 

1948  MacKee,  George  Miller,  Haviland  Rd. 
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1953  Magida,  Melville  Gerson,  65  South 

1934  Malloy,  Edward  Francis,  65  South 
1948  Mancinelli,  M.  Joseph,  50  Division 

1946  Mastrangelo,  Angelo,  Jr.,  50  Division 
1933  McFarland,  Frederick  William,  65  South 

1928  McGourty,  Andrew  Frederick,  7 Glenbrook  Rd. 

1935  McGourty,  David  Philip,  95  Hope 

1948  McIntyre,  Frederick  Powers,  65  South 
1924  McMahon,  Frank  Cash,  62  Suburban  Ave. 

1953  McNerney,  John  Cornelius,  65  South 

1947  Meacham,  Charles  Thomas,  65  South 

1930  Meschter,  Eugene  Funk,  52  Upland  Rd. 

1946  Miller,  Hugh  Kennedy,  1959  Summer 

1936  Moore,  Clitford  Douglas,  Stamford  Hall 

1949  Moriarty,  James  Patrick,  512  Atlantic 

1947  Mulaire,  Victor  J.,  65  South 

1938  Murphy,  Charles  Anthony,  59  South 

1931  Murray,  Henry  Joseph,  53  South 

1940  Nemoitin,  Bernard  Oscar,  96  Main 
1911  Nemoitin,  Jacob,  96  Main 

1952  Nolan,  John  Joseph,  82  Forest 
1946  Ogilvie,  John  Black,  610  Summer 
1938  O’Meara,  Francis  Patrick,  i Elm  PI. 

1953  Ormand,  Joseph,  94  Prospect 

1928  Paul,  Voyle  Abrams,  65  South 
1946  Poczabut,  John  Stephen,  65  South 

1948  Raffaele,  Frank  Joseph,  159  Main 
1938  Rawls,  Cotton,  300  Main 

1929  Resnik,  William  Harry,  65  South 

1952  Righthand,  Norman,  191  Strawberry  Hill  Ave. 

1942  Robison,  Roy  Calvin,  65  South 

1951  Rogers,  James  Forbes,  65  South 
1926  Rose,  S.  Allison,  65  South 
1951  Rosenberg,  Bernard  L.,  65  South 
1951  Ryan,  John  Joseph,  59  Prospect 
1951  Ryan,  William  Arthur,  65  South 

1946  Sabia,  Daniel  Joseph,  65  South 

1932  Schmidt,  Norman  Louis,  60  Glenbrook  Rd. 
i 1930  Sette,  Alfred  Joseph,  78  Forest 

1949  Sheard,  Charles,  76  Glenbrook  Rd. 

1938  Sherman,  Saul  Harvey,  328  Atlantic 
j 1950  Slater,  Gertrude,  1675  Bedford 

1941  Smith,  Leo  Michael,  65  South 

1947  Snavely,  John  Geoffrey,  Stamford  Hospital 
1951  Sommers,  Margaret,  159  Main 

1942  Stankard,  William  Francis,  140  Forest 

! 1934  'Starrett,  Jay  Ellis,  970  Summer 

i 1920  Stringfield,  Oliver  Linwood,  1416  Bedford 
{ 1949  Svedlow,  Bernard  Dave,  1767  Summer 
I 1950  Telia,  Ralph  Thomas,  107  Glenbrook  Rd. 

1940  Troy,  William  Daniel,  758  Summer 
! 1951  Veremakis,  Constantine,  161  Hubbard  Ave. 

1939  Washburn,  Wendell  James,  65  South,  and  261  Lake 

Ave.,  Greenwich 

1951  Way,  Howard  Sharpies,  65  South 

1953  Weed,  Clayton  Bagslaw,  i Atlantic 

1952  Williams,  Frederick  Davis,  i Atlantic 
1947  Wrona,  Eugene  Adam,  229  South 

jj  1949  Wyatt,  Robert  Harry,  77  Bedford 

STEPNEY  DEPOT 
1946  Williams,  Francis  Pryor  Anthony 

STRATFORD 

I 1947  Anton,  Michael  Charles,  2390  Main 
1938  Ashcroft,  Allan  Davis,  3585  Main 

II  1947  Brown,  Richard  J.,  2220  Main 

1943  Dinan,  H.  Philip,  3466  Main 


1949  Dunphy,  Donal,  2857  Main 

1936  Friedman,  Nathan  Harris,  2336  Main 
1927  Haberlin,  Chester  Edward,  2944  Main 
195c  Impellitteri,  Thomas  Joseph,  1795  Main 

1939  Levy,  Samuel  Howard,  3007  Main 
1934  Maher,  John  Rodden,  2184  Main 
1952  McGarry,  John  Francis,  3589  Main 
1931  Oesau,  Harold  Thomas,  1949  Main 

1949  Olmsted,  Richard  Williams,  2857  Main 

1940  Penner,  Sidney  Lincoln,  2692  Main 
1942  Roberge,  George  Edward,  44  Plymouth 

1950  Spinelli,  Nicholas  Patrick  R.,  2857  Main 
1948  Steel,  Robert  MacDonald,  3585  Main 

1942  Thomases,  Saul,  2595  Main 

TRUMBULL 

Long  Hill 

1946  Corbett,  William  Tihamer,  Box  158 

1941  Hall,  R.  Warren,  31  Hilltop  Dr.,  Nichols 

1942  Trautman,  Edwin  Frederick,  5367  Main 

WESTON 

1947  DiBlanda,  Harry  A.,  Lyons  Plains  Rd. 

WESTPORT 

1952  Beinfield,  Malcoim  Sidney,  10  Taylor  PI. 

1952  Biskind,  Morton  Sidney,  28  Main 

1948  Dickenson,  James  Rea,  Parsell  Lane 
1930  Ellrich,  David  Lionel,  125  East  State 

1943  Gerow,  George  H.,  Westport  Sanitarium 

1943  Houze,  Harry  G.,  Westport  Sanitarium 

1946  Isenman,  Robert,  26  West  State 

1947  Lebhar,  Neil  F.,  Bay 

1951  Locks,  Matthew  Owen,  142  Main 
1950  Lynch,  Franklin,  Bay 

1934  Morgan,  William  Oliver,  193  Main 

1937  Nespor,  Robert  Wenzel,  i Avery  Place 
1925  Phillips,  Harry  Shaw,  44  Church  Lane 

1952  Schultz,  Martin,  121  Main 

1941  Shoup,  Homer  B.,  Jr.,  58  East  State 

1943  Solway,  Reuben  Isaac  H.,  450  Kings  Highway 

1950  Syz,  Hans,  The  Lifwynn  Foundation 

1936  Teuscher,  William  Philip,  18  Compo  Rd. 

WILTON 

1939  Knauth,  Marjorie  Strauss,  Drum  Hill  Rd. 

1948  Maidman,  Leonard,  Crossways 

1953  Rogatz,  Peter,  Crossways 

OUT  OF  COUNTY 

1937  Aldwin,  Francis  Joseph,  185  Crown,  Meriden 

1952  Bineau,  Armand  Gerald,  432  Central,  Manchester, 
New  Hampshire 

1939  Brewer,  Francis,  52  Jerome  Ave.,  Bloomfield 
1948  Coffin,  S.  Farnum,  Jr.,  The  Radcliffe  Infinnary,  Ox- 
ford, England 

1943  Crispin,  Maximilian  A.,  350  Farmington  Ave.,  Flartford 
1947  Donadeo,  John,  633  North  Broad,  Elizabeth,  N.  J. 

1945  Fisher,  Joseph  G.,  c/o  Clinique  St.  Nicholas,  Cannes 

(A.  M.)  France 

1951  Foret,  Justillien,  113  East  9th,  Thibodaux,  Louisiana 
1943  Golomb,  Evelyn  Francis,  Sunny  Acres  Hospital, 

Richmond  Rd.,  Cleveland,  Ohio 
1947  Hansell,  Robert  Joseph,  Box  No.  62,  Circlevillc,  Ohio 
1951  Hoffman,  Julius,  155  Glencoe,  Columbus,  Ohio 

1946  Huss,  John  Henry,  Elmhurst  Clinic,  Elmhurst,  Illinois 
1912  Hyde,  Charles  Elias,  301  23rd  Ave.,  N.E.,  St.  Peters- 
burg, Florida 
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19^9  Ireland,  Richard  Milton,  66  Bridge,  New  Milford 
1944  Kelemen,  Eugene,  Box  34,  Canianillo,  California 
1913  Lambert,  II.  Bertram,  Veterans  Hospital,  Rocky  Mill 
1946  Lenoci,  Ralph  Joseph,  Boston  City  Hospital,  Boston, 
Massachusetts 

1948  Levine,  Abraham  I.,  V.  A.  Hospital,  Newington 

1946  Lyddy,  John  Roger,  223  Marlboro,  Boston,  Mass. 

1948  iVIcIlroy,  Patrick  Tliomas,  Lawrence  Memorial  Hos- 
pital, New  Lonilon 

1947  McNamara,  Alexander  P.,  91  Logan  Blvd.,  Altoona,  Pa. 
1939  iVlurray,  Thomas  Oscar,  V.  A.  Hospital,  Gulfport, 

Alississi])pi 

1947  O’Looney,  John  J.,  Jr.,  Veterans  Hospital,  White 
River  Junction,  Vermont 
1907  Pratt,  Nathan  Tolies,  Old  Saybrook 

1936  Roy,  Joseph  Lambert,  Hospital  Bldg.,  North 

Grosvenordalc 

1943  Ryder,  Clifford  Fuller,  200  Retreat  Ave.,  Hartford 
1938  Shea,  Cornelius  Joseph,  Medical  Center,  Jersey  City, 
N.J. 

1909  Shirk,  Samuel  Martin,  Masonic  Home,  Wallingford 

1947  Siege,  Alfred  Geoffrey,  USA  Radio  Station,  APO843 

N.  Y. 

1907  Staub,  J.  Lloward,  New  Preston 

1937  Strayer,  Estclla  Morton,  Room  1E356  C.E.H.S.  Penta- 

gon, Washington,  D.  C. 

1920  Tracey,  William  Wallace,  E.  I.  Dupont  de  Nemours, 
Savannah  River  Plant,  Augusta,  Ga. 

1942  Upham,  Charles  E.  H.,  iii  Franklin  Ave.,  New 
Rochelle,  N.  Y. 

1948  Walker,  John  Mercer,  444  East  68th,  New  York,  N.  Y. 


Hartford  County  Association 

rresident:  Burdette  J.  Buck,  299  Farmington  Ave.,  Hartford 
Vice-President:  Amos  E.  Friend,  935  Main  St.,  Manchester 
Secretary -Treasurer:  Piiiup  Ad.  Cornweli.,  85  Jefferson  Sr., 
Tlartford 

Councilor:  John  N.  Gaittvan,  400  Alain  St.,  East  Tlartford 
Alternate  Councilor:  Ralph  T.  Ogden,  85  Jefferson  St., 
Hartford 

Business  Office:  38  Prospect  St.,  Hartford 
Annual  Meeting,  First  Tuesday  in  April 
Semi-Annual  Meeting,  Fourth  Tuesday  in  October 

AVON 

1913  Adadden,  Leon  Irving,  West  Avon  Rd. 

1941  Wiepert,  William  Murray,  Adain 
1949  'Williams,  William  Edward,  Main 

BERLIN 

1947  Foster,  Hollis  Joseph,  Worthington  Ridge 

BLOOMFIELD 

1949  Bagnall,  Richard  Salmon,  31  Tunxis  Ave. 

1936  Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

1953  Dwyer,  Ruth  Tychsen,  860  Park  Ave. 

1952  Dwyer,  William  John,  860  Park  Ave. 

1952  Orfitelli,  Orland  Peter,  i Woodland  Ave. 

1949  Watters,  Franklin  Benjamin,  494  Bloomfield  Ave. 

BRISTOL 

1930  Appell,  Paul  TIarry,  14  Bradley 

1947  Baptist,  Vincent,  32  Sherman 

1934  Beatrice,  Alphonse  Anthony,  331  Adain 

1948  Becker,  Arnold  H.,  124  Main 

1936  Bird,  Frederick  Stanford.  124  Adain 


1932  Borkowski,  Boleslaus  Joseph,  4 School 

1947  Brezina,  Philip  Savage,  28  Broadview 

1948  Brockway,  Dorothy  W.,  205  Summer 

1950  Burnett,  Claude  Armour,  Jr.,  75  TIigh 

1946  Ciccarelli,  Armanno  William,  53  Alain 
1948  Claffey,  Adichael  F.,  81  Adain 

1947  Dalmain,  Walter  Andrew,  368  .Adain 
1935  Flynn,  VA'^illiam  Henry,  9 North  Adain 

1947  Furniss,  William  l''rncst,  72  Prospect  PI. 

1937  Hail,  Adartin  Irving,  240  Alain 

1946  Hanley,  J.  Bainbridge,  63  Bellevue  Ave. 

1921  Hanrahan,  William  Richard,  209  Center 
1952  Hershey,  David  Daniel,  133  Adain 

1948  Hershman,  Harry  Herbert,  122  Adaple 

1938  Hudon,  Frederick  Alfred,  19  High 

1928  LaPlume,  Albert  Antonio,  45  Prospect 

1951  LaPorte,  Thomas  Francis  A'’’.,  269  North  Adain 
1942  Littwin,  Ralph  J.,  Bristol  Hosj^ital 

1929  Nestos,  Peter  Alexander,  63  Adain 
1935  Papa,  John  Smith,  124  Adain 

1952  Perry,  Douglas  Dards,  277  Alain 

1948  Pollock,  Henry  AIccker,  Jr.,  40  TIigh 
1946  Purney,  John,  240  Adain 

1921  Richardson,  Ralph  Augustus,  40  High 

1935  Siliciano,  Raoul  Andrew  Victorius,  no  South 

1936  Stevenson,  William  Robb,  174  Grove 

1939  Tirclla,  Fred  Francis,  2 Riverside  Ave. 

1942  Vogel,  Frank  Siegfried,  301  Adain 

1934  A/Vinters,  Hyman  AA'^.,  405  North  Main 
1914  AVoodward,  TIarold  Burton,  321  Adain 

CANTON 

1949  Denton,  G.  Daniel 

Collinsville 

1940  Barker,  Norman  John,  R.  F.  D.  No.  i 
1906  Cox,  Ralph  Benjamin 

1949  Diters,  Edward  Nelson,  Adain 

1937  Phelps,  Paul  Stetson,  R.  F.  D.  No.  1 

EAST  HARTFORD 
1948  Acqua,  Louis  C.,  40  Elm 
1951  A.une,  Edwin  Fjelde,  74  Connecticut  Blvd. 

1944  Curtis,  Alton  Kallock,  5 Broad 

1948  Danyliw,  Joseph  Adichael,  85  Brookfield  Dr. 

1936  Gallivan,  John  Norman,  400  Adain 
1923  Llaylett,  Howard  Bulkeley,  1109  Main 

1951  Herman,  Ralph  Scallon,  Jr.,  400  Alain 

1946  Hervey,  Zoltan  P.,  1169  Main 

1952  Horrigan,  7'homas  Henry,  74  Connecticut  Blvd. 

1933  Houle,  Raymond  Theodore,  5 Central  Ave. 

1952  Leo,  Frank  Joseph,  59  Burnside  Ave. 

1950  Lohman,  William  Llenry,  63  Connecticut  Blvd. 

1934  Lublin,  Raymond  David,  759  Main 

1939  Adirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1947  Adurphy,  John  Joseph,  27  Wells  Ave. 

1916  Onderdonk,  Harrie  Jay,  ii  Central  Ave. 

1952  Platz,  Joseph,  759  Adain 

1920  Schaefer,  Jacob,  loii  Adain 

1948  Sirota,  Harvey  H.,  1128  Adain 
1942  Trantolo,  Arthur,  1559  Main 

1952  Welch,  William  J.,  Tdamiiton  Standard  Div.,  Adain 

EAST  WINDSOR 
Broad  Brook 

1923  Robinson,  Wilford  John  Thomas,  Main 

Warehouse  Point 

1937  Maslak,  Rudolph,  South  Adain 
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ENFIELD 

1943  Yerbury,  Charles  Calvin,  1070  Enfield 
Hazardville 

1906  Bridge,  John  Law,  P.  O.  Box  272 

1923  Shepherd,  William  Gordon,  Main 

T HOMPSON\'ILLE 
1937  Bloom,  David  Irving,  126  Pearl 

1937  Dignam,  Bernard  Stephen,  133  Pearl 

1938  Gourlie,  Howard  Wallace,  75  North  Main 

1950  Johnson,  Carl  Wentworth,  126  Pearl 
1948  Robbins,  Jacques,  17  North  Main 

1940  Valenski,  Thaddeus  James,  Main 

FARMINGTON 

1946  Barbour,  Paul  Humphrey,  Jr.,  14  High 
1933  Bunnell,  Walls  Willard,  Main 
1935  MacLean,  Ethel  Margaret,  High 
1953  Marshall,  James  Smith,  113  Farmington  Ave. 

FORESTVILLE 

1948  'Longo,  Vincent  Francis,  205  Central 

GLASTONBURY 
1933  Earle,  Benjamin  Baylis,  2458  Main 

1935  Griswold,  Edwin  Monroe,  2858  Main 

1943  Pharris,  Crit,  1252  Main 

1939  Raffa,  Joseph,  2638  Main 

1946  Ricca,  Renato  A.,  28  Ripley  Rd. 

1924  Whittles,  Lee  Jay,  2205  Main 

GRANBY 

1949  Edelberg,  Eileen  Kathleen,  Salmon  Brook 
1949  Edelberg,  Herman,  Salmon  Brook 

HARTFORD 

1942  Allen,  George  Francis,  279  Farmington  Ave. 

1941  Allen,  John  Clinton,  Hartford  Hospital 

1944  Allen,  Mary  Mazner,  32  Lorraine 
1927  Allen,  Wilmar  Mason,  64  Jefferson 
1953  Anderson,  Gustav  Walter,  85  Jefferson 

1937  Andrews,  Egbert  Morrill,  85  Jefferson 
1952  Andrews,  George  Reid,  725  Asylum  Ave. 

1951  Angelini,  Hugo  Dominic,  18  Asylum 
1927  Antupit,  Louis,  242  Trumbull 

1936  Apter,  Harry,  99  Pratt 

1932  Arons,  Milton  Robert,  750  Main 
1904  Backus,  Harold  Simeon,  99  Pratt 

1952  Bagley,  Edward  Rogerson,  249  Sisson  Ave. 

1913  Bailey,  N.  Herbert,  109  North  Whitney 
1923  Bancroft,  Harold  Arthur,  85  Jefferson 
1952  Bannister,  William  Kirtley,  80  Seymour 

1947  Barbour,  Charles  Manson,  Jr.,  20  South  Hudson 
1952  Barrett,  Harold  Spencer,  165  Capitol  Ave. 

1933  Bausch,  Carl  Philipp,  36  Pearl 

1907  Beach,  Charles  Thomas,  42  Willard 

1949  Beaky,  John  Francis,  703  Asylum  Ave. 

1929  Beatman,  Israel,  242  Trumbull 

1948  Beckett,  Ronald  Stewart,  20  South  Hudson 
1944  Beebe,  John  Taylor,  665  Asylum  Ave. 

1934  Beizer,  Edmund,  56  Garden 

1950  Bellizzi,  Joseph  John,  273  Farmington  Ave. 

1947  Bernstein,  Louis,  983  Main 

1923  Bestor,  Eugene  Leonard,  36  Pearl 

1936  Bingham,  Charles  Tiffany,  576  Farmington  Ave. 

1938  Birge,  Henry  L.,  664  Farmington  Ave. 


1941  Bobrow,  Aaron,  Hartford  Hospital 
1897  Botsford,  Charles  Porter,  219  Collins 

1947  Bowen,  Francis  Dorsey  T.,  689  Asylum  Ave. 

1951  Braceland,  Francis  J.,  200  Retreat  Ave. 

1941  Brandon,  Kenneth  Francis,  151  Farmington  Ave. 

1951  Brandriss,  Joseph,  95  Pearl 

1916  'Branon,  Anthony  William,  85  Jefferson 

1912  Brayton,  Howard  Wlieaton,  576  Farmington  Ave. 
1931  Brecker,  F.  Wellington,  50  Farmington  Ave. 

1939  'Brennan,  Edward  L.,  56  Garden 

1931  Brewer,  Timothy  Francis,  50  Farmington  Ave. 
1946  Brewster,  William  B.,  Jr.,  iii  Pearl 

1952  Brown,  Freeman  Fletcher,  Jr.,  80  Seymour 

1949  Bruno,  Francis  Ernest,  701  Asylum  Ave. 

1942  Brusldn,  Chaim  Elias,  1840  Park 

1929  Buck,  Burdette  Jay,  299  Farmington  Ave. 

1931  Buckley,  Richard  Cotter,  iii  Gillett 

1948  Bunce,  James  Merrill,  85  Jefferson 

1946  Burness,  Sidney  Harold,  in  Pearl 

1950  Burns,  John  Edward,  683  Asylum  Ave. 

1928  Butler,  Nicholas  George,  50  Farmington  Ave. 

1949  Butterfield,  Walter  Lamont,  Jr.,  85  Jefferson 

1930  Byrne,  David  Walter,  85  Jefferson 

1950  Calio,  James  Vincent,  216  Farmington  Ave. 

1931  Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1947  Campbell,  Robert  Harold,  85  Jefferson 

1934  Cappiello,  Silvestro,  47  Vine 

1948  Carangelo,  John,  402  Famiington  Ave. 

1933  Carey,  Thomas  Cornelius,  in  Gillett 
1931  Carniglia,  Ettore  Francis,  85  Jefferson 

1952  Carrabba,  Salvatore  Richard,  179  Allyn 

1929  Carroll,  James  Edward,  220  Farmington  Ave. 

1948  Cartland,  John  Everett,  Jr.,  85  Jefferson 
1937  Case-Downer,  Muriel,  157  Warrenton  Ave. 

1949  Castagno,  Marion  MacDonald,  215  Washington 

1949  Castagno,  Rowe  Anthony,  215  Washington 

1953  Caven,  Hugh  James,  200  Retreat  Ave. 

1933  Cenci,  Vincent  Peter,  64  Garden 
1946  Chaucer,  Norton  G.,  488  Main 

1943  Chester,  Lewis  L.,  179  Allyn 

1922  Clason,  Freeman  Pell,  85  Jefferson 

1937  Clifford,  Martha  Louise,  436  Capitol  Ave. 

1928  Cogan,  George  Eugene,  50  Farmington  Ave. 

1913  Cogswell,  Eliot  Sanborn,  179  Allyn 

1936  Cogswell,  Lawrence  Perley,  85  Jefferson 

1950  Cohen,  Benjamin,  500  Blue  Hills  Ave. 

1938  Cohn,  Samuel  Hills,  iii  Pearl 

1948  Cole,  Milton  Julius,  75  Pratt 

1935  Connor,  Joseph  Joyce,  750  Main 

1949  Conway,  Edward  Joseph,  576  Farmington  Ave. 
1953  Conway,  Mark,  387  Blue  Hills  Ave. 

1953  Corbett,  James  Thomas,  200  Retreat  Ave. 

1933  Corcoran,  Michael  Anthony,  689  Asylum  Ave. 
1946  Cornwell,  Philip  Morba,  85  Jefferson 

1944  Cramer,  Sidney  Leo,  64  Garden 

1933  Crosby,  Edward  Harding,  50  Farmington  Ave. 
1941  Cullen,  James  Rescott,  350  Farmington  Ave. 

1946  Curran,  Timothy  Leonard,  50  Farmington  Ave. 
1938  Curtis,  Burr  Harding,  85  Jefferson 

1914  Daly,  Charles  William,  247  South  Whitney 
1935  Daly,  William  Patrick,  342  Edgewood 
1922  Davis,  James  Edward,  85  Jefferson 

1951  Davis,  Roger  Wolcott,  Jr.,  85  Jefferson 
1949  Day,  Marvin  Bunco,  576  Farmington  Ave. 

1909  'DeBonis,  Domenico  A.,  183  Westland 

1952  Delgado-Fourzan,  Enrique,  200  Retreat  Ave. 

1951  Della  Pietra,  Alfonso,  35  North  Whitney 

1946  Delligan,  Francis  William,  114  Woodland 

1947  Deming,  Archibald  Staley,  85  Jefferson 
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1914  'Deming,  Clinton  Demas,  85  Jefferson 
1949  Deming,  Edward  Griswold,  85  Jefferson 
1931  DePasquale,  Francis  Lawrence,  1992  Broad 

1937  DePasquale,  John  Anthony,  50  Farmington  Ave. 
1946  Desmond,  Charles  Thomas,  683  Asylum  Ave. 
1934  DeVito,  Michael  Joseph,  525  Main 

1931  Dion,  Asa  Joseph,  207  Washington 
1944  Dion,  Julien  Andre,  207  Washington 
1939  Dodd,  Burwell,  85  Jefferson 
1948  Donnelly,  William  Allen,  689  Asylum  Ave. 

1934  Donner,  Samuel,  99  Pratt 

1938  Donovan,  William  Francis,  47  Main 

1952  Drake,  Leo  B.,  119  Ann 

1937  Duffy,  Leo  Thomas,  683  Asylum  Ave. 

1942  'Duksa,  Walter  Joseph,  535  Main 

1951  Dunsmore,  Rembrandt  Harvey,  85  Jefferson 

1938  Durkee,  Ralph  Everett,  Jr.,  31  North  Beacon 

1946  Dushane,  Joseph  Edward,  297  Farmington  Ave. 

1953  Earle,  Lyon  Flooper,  Jr.,  55  Elm 

1947  Ebers,  Theodore  Martin,  140  Garden 
1927  Tlliot,  K.  Gregory,  631  Park 

1943  Ellis,  Lyle  Gaffney,  700  Main 

1948  Ellis,  William  Avery,  665  Asylum  Ave. 

1937  Ellison,  Frederick  Speirs,  85  Jefferson 

1952  Emmel,  Robert  Cortland,  85  Jefferson 
1914  Emmett,  Francis  Arthur,  410  Asylum  Ave. 

1946  Englehait,  Ernest  Erwyn,  370  Blue  Hills  Ave. 
1937  Fagan,  Francis  Xavier,  683  Asylum  Ave. 

1949  Fairlee,  Chester  Wilson,  Jr.,  85  Jefferson 

1933  Farland,  Victor  Louis,  54  Pratt 
1919  Fay,  William  James,  179  Allyn 

1941  Feeney,  Thomas  Michael,  701  Asylum  Ave. 

1929  Felty,  Augustus  R.,  50  Farmington  Ave. 

1942  Einesilver,  Edward  A4ax,  410  Asylum 

1934  Finley,  George  Clark,  50  Farmington  Ave. 

1952  Fitzgerald,  Gerald  Patrick,  179  Allyn 

1913  Flaherty,  Claude  Vincent,  50  Farmington  Ave. 

1951  Flaherty,  Morgan  Vincent,  50  Farmington  Ave. 

1943  Fleish,  Milton  Carl,  64  Garden 
1949  Flynn,  Frederick  John,  85  Jefferson 

1948  Foohey,  Fleur  Cornelius,  146  Jefferson 

1947  Fortier,  Norman  Lionel,  99  Pratt 
1925  Fox,  James  Charles,  Jr.,  85  Jefferson 
1947  Franco,  John  Estrela,  50  Farmington  Ave. 

1952  Frank,  Ludwig  Aiathias,  200  Retreat  Ave. 

1931  Friery,  Clarence  Milton,  no  Greenfield 
1943  Fritz,  John,  656  Park 

1919  Furniss,  Henry  Watson,  1337  Main 
1927  Gaberman,  David,  179  Allyn 
1947  Gaines,  Nemo  Dexter,  700  Main 
1937  Galinsky,  David,  57  Wethersfield  Ave. 

1946  Gardy,  Lawrence  Andrew,  17  Sisson  Ave. 

1921  Garland,  Rmbert  Bernard,  689  Asylum  Ave. 

1931  Geetter,  Isidore  Stolper,  92  Fern 

1953  Gerent,  Walter  Pave,  271  Farmington  Ave. 

1949  Giardi,  Leo  Paul,  561  New  Britain  Ave. 

1941  Gibson,  Forrest  Davis,  85  Jefferson 
1946  Giffin,  Lewis  Albee,  85  Jefferson 

1941  Gillespie,  Harry,  983  Main 
1952  Gionfriddo,  Joseph  Robert,  26  Sterling 
1934  Giorgio,  Nicholas  Anthony,  61  Edwards 
1937  Giuliano,  Sebastian,  468  Franklin  Ave. 

1943  Glass,  William  Henry,  ii  Asylum  Ave. 

1934  Glaubman,  Henry  Mitchell,  i8  Lenox 
1927  Goff,  Charles  Weer,  30  Farmington  Ave. 

1936  Gold,  Louis  Henry,  184  North  Beacon 

1930  Goldenberg,  Jacob  Joseph,  832  Albany  Ave. 
1952  Goldenberg,  Philip  Theodore,  179  Allyn 

1 949  Goldenthal,  Carol,  1 1 1 Pearl 


1947  Goldstein,  Max  Richard,  iii  Pearl 

1952  Goldstein,  Theodore,  576  Farmington  Ave. 

1946  Golino,  Emanuel  Francis,  635  Main 

1944  Golston,  Harry,  750  Main 

1933  Goodell,  Robert  Alvan,  79  Elm 

1940  Goodrich,  William  Albert,  85  Jefferson 

1950  Gordon,  Yale,  781  Maple  Ave. 

1919  Gosselin,  George  Adelor,  50  Farmington  Ave. 

1946  Gottesfeld,  Benjamin  Harvey,  99  Pratt 

1935  Gould,  Max  Martin,  434  Main 

1923  Grau,  Leroy  Charles,  103  North  Whitney 

1938  Gray,  Harry  Joshua,  750  Main 

1943  Greene,  Gerald  S.,  85  Jefferson 

1930  Griggs,  John  Bolter,  650  Farmington  Ave. 

1924  Griswold,  Matthew  Hammond,  165  Capitol  Ave. 

1952  Gross,  Norman  David,  255  Sisson  Ave. 

1941  Grossmann,  Walter,  242  Trumbull 

1947  Gurwitz,  Jack,  179  Allyn 

1949  Haines,  Robert  William,  85  Jefferson 
1930  Hall,  Llewellyn,  79  Elm 

1939  Hall,  Wendell  Charles,  85  Jefferson 

1953  Hamilton,  George  Livingstone,  Jr.,  436  Capitol  Ave. 

1947  Hamlin,  Charles  H.,  85  Jefferson 

1952  Hannan,  William  Stephen,  703  Asylum  Ave. 

1938  Harris,  Louis  David,  242  Trumbull 

1936  Harvey,  Daniel  Foster,  218  North  Beacon 

1930  Hastings,  Louis  Pease,  114  Woodland 

1937  Hazen,  Donald  Robert,  295  Farmington  Ave. 

1953  Heath,  Scott  Alexander,  664  Farmington  Ave. 

1931  Hennessy,  James  Joseph,  50  Farmington  Ave. 

1946  Hepburn,  Robert  Hougton,  85  Jefferson 
1907  "Hepburn,  Thomas  Norval,  179  Allyn 

1940  Heublein,  Gilbert  Whipple,  85  Jefferson 

1930  'Heyman,  Joseph,  410  Asylum 

1949  Hickcox,  Curtiss  Bronson,  80  Seymour 

1934  Hirschfeld,  Otto  Max,  1037  Albany  Ave. 

1931  Hirschberg,  Manuel  Shelton,  135  Blue  Hills  Ave. 

1951  Hockmuth,  Lloyd  Norton,  St.  Francis  Hospital 

1925  Hoffman,  Charles  Curtis,  700  .Main 
1924  Llogan,  Walter  Louis,  750  Main 

1930  Holtz,  Raymond  Sidney,  7 Woodland 

1945  Hopper,  Jerome  Murray,  50  Farmington  Ave. 

1935  Hough,  Perry  Tyler,  85  Jefferson 

1949  Howard,  Laura  Koon,  200  Retreat  Ave. 

1950  Howe,  Edward  Redfield,  Hartford  Hospital 
1922  Howe,  Glover  Elbridge,  85  Jefferson 
1953  Hulme,  Stephen  A.,  435  Farmington  Ave. 

1952  Hunter,  Robert,  80  Seymour 

1936  Hurwitz,  George  Hillel,  99  Pratt 

1917  Hutchison,  James  Elder,  665  Asylum  Ave. 

1937  Irving,  James  Grant,  151  Farmington  Ave. 

1939  'Jackson,  Allen  Francis,  2137  Main 

1944  Jacobson,  Charles  Edward,  Jr.,  50  Farmington  Ave. 

1934  James,  Lewis  Paul,  350  Farmington  Ave. 

1941  January,  Derick  Algernon,  85  Jefferson 

1948  Jennings,  Walter  Forfar,  30  Farmington  Ave. 

1940  Jenovese,  Joseph  Francis,  85  Jefferson 

1951  Johnson,  James  C.,  Jr.,  85  Jefferson 

1941  Johnson,  Paul,  85  Jefferson 

1930  Jones,  Frank  Stafford,  85  Jefferson 
1928  Kalin,  Jacob  Isaac,  725  Asylum  Ave. 

1951  Kardys,  Frederick  Joseph,  80  Farmington  Ave. 

1933  Kardys,  John  Albert,  487  Main 

1935  Karotkin,  Robert  Harold,  816  Albany  Ave. 

1945  Karpe,  Richard,  801  Farmington  Ave. 

1935  Kaschmann,  Joseph,  179  Allyn 

1937  'Katz,  Dewey,  99  Pratt 
1924  Katz,  Henry,  750  Main 
1941  Katzman,  Samuel  Sidney,  ii  Asylum 
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1950  Kay,  Richard,  Hartford  Hospital 

1949  Kearney,  Maurice  Walter,  Jr.,  50  Farmington  Ave. 

1926  Keefe,  George  Gregory,  30  Sisson  Ave. 

1934  Keefe,  Raymond  Starkey,  272  Franklin  Ave. 

1934  Keefe,  Walter  Joseph,  350  Farmington  Ave. 

1951  Keet,  John  E.,  86  Dauntless  Lane 

1908  Keith,  Albert  Russell,  201  North  Oxford 
1920  Kelly,  Claude  Currie,  85  Jefferson 

1950  Kemler,  Raphael  Leonard,  576  Farmington  Ave. 

1930  Kendall,  Ralph  Emerson,  20  South  Hudson 

1927  Kilbourn,  Austin,  1039  Asylum  Ave. 

1920  Kilbourn,  Joseph  Birney,  36  Pearl 
1946  Kirsch,  Neville,  56  Garden 

1932  Klein,  Abraham  Arthur,  139  Fern 
1946  Klein,  Joseph,  80  Farmington  Ave. 

1944  Krall,  Irving  Hadley,  99  Pratt 

1930  Kunkel,  F.  Earle,  85  Jefferson 

1949  Lahey,  William  J.,  St.  Francis  Hospital 

1901  Lampson,  Edward  Pvutledge,  175  North  Beacon 

1938  Lampson,  Rutledge  Starr,  85  Jefferson 

1913  Landry,  Arthur  Bernard,  50  Farmington  Ave. 

1926  Landry,  Benedict  Bernard,  50  Farmington  Ave. 

1940  Lankin,  Joseph  John,  85  Jefferson 

1943  Lapenta,  Rocco  George,  1307  Albany  Ave. 

1949  Laramore,  Herbert  Franklin,  140  Garden 

1929  Larrabee,  John  Whitfield,  85  Jefferson 
1946  Larson,  Albert  Lloyd,  700  Main 

1952  Lasser,  Leonard  Marshall,  270  Farmington  Ave. 

1950  Lear,  Harold  A.,  in  Pearl 

1942  Lenehan,  John  Richard,  683  Asylum  Ave. 

1938  Leonard,  John  Charles,  20  South  Hudson 

1933  Levin,  Albert  Eliot,  242  Trumbull 
1946  Levin,  Robert  Raphael,  99  Pratt 

1935  Levine,  Sinclair  Simcha,  54  Church 

1936  Lewis,  Samuel  Donald,  85  Jefferson 

1948  Liberson,  Miriam,  62  Roslyn 

1952  Liberson,  Wladimir  Theodore,  80  Seymour 

1951  Lieben,  Jan,  274  Farmington  Ave. 

1953  Lipton,  Harold,  270  Farmington  Ave. 

1937  Lischner,  Moses  David,  75  Pearl 
1946  Litter,  Leo,  44  Garden 

1934  Little,  Milton  Frederick,  85  Jefferson 

1915  Locke,  Harry  Leslie  Franklin,  293  Farmington  Ave. 

1952  Loftus,  James  Francis,  350  Farmington  Ave. 

1941  Lowell,  W.  Llolbrook,  Jr.,  85  Jefferson 
1923  Luby,  Thomas  John,  410  Asylum 

1919  Maislen,  Samuel,  2138  Afain 
1952  Mancall,  Irwin  Tuch,  750  Main 

1931  Mancoll,  Morris  Max,  242  Trumbull 

1949  Alann,  Norman  Morton,  99  Pratt 

1943  Marinaro,  Nicholas  Anthony,  Cedarcrest 

1951  Marino,  Frank  Sebastian,  18  Asylum 

1932  Marranzini,  Samuel,  701  Asylum  Ave. 

1952  Marsh,  Alexander,  34  Sisson  Ave. 

1953  Marsh,  Raymond  Randolph,  274  Farmington  Ave. 

1946  Martin,  Stevens  John,  114  Woodland 

1948  Mastronarde,  Nicholas  Angelo,  701  Asylum  Ave. 

1952  McAdams,  George  Brockenbrough,  Hartford  Hospital 
1952  Me  Andrews,  James  Francis,  280  Grandview  Ter. 

1949  McCarthy,  Frank  Walden,  Jr.,  576  Farmington  Ave. 

1930  McClellan,  Wilbert  Ernest,  75  Pearl 

1952  McCormick,  James  Michael,  Hartford  Hospital 

1938  McCrann,  Donald  Joseph,  50  Farmington  Ave. 

1937  McCue,  Martin  P.,  350  Farmington  Ave. 

1934  McDermott,  John  Francis,  56  Garden 

1933  McGrath,  John  Francis,  663  Afaple  Ave. 

1950  McKnight,  Robert  Scott,  341  Washington 
1932  McLellan,  Philip  Garretson,  85  Jefferson 

1935  McNulty,  Terence  Francis,  21  Sisson  Ave. 


1949  McPherson,  Sidney  R.,  85  Jefferson 
1933  Aliddlebrook,  Louis  Francis,  85  Jefferson 

1937  Miller,  Harry  Bernard,  983  Main 
1947  Miller,  Seymour  M.,  17  ii  Park 

1933  Mirabile,  Charles  Samuel,  85  Jefferson 

1946  Afissett,  James  Stephen,  665  Asylum  Ave. 

1947  Moher,  Jam.es  J.,  689  Asylum  Ave. 

1948  'Morrison,  Donald  Richard,  85  Jefferson 
1909  Aforrissey,  Alichael  Joseph,  18  Asylum 

1927  Adoylan,  Thomas  Patrick,  50  Farmington  Ave. 

1930  Moyle,  Henry  Brown,  79  Farmington  Ave. 

1942  Mulville,  Alaurice  Francis,  216  Farmington  Ave. 

1938  Neidlinger,  William  James,  85  Jefferson 

1946  Nichols,  Edward,  85  Jefferson 

1947  Nichols,  Frederick  L.,  85  Jefferson 

1952  Nicholson,  Richard  Edwin,  140  Garden 

1948  Nolan,  John  O’Leary,  50  Farmington  Ave. 

1950  Nurnberger,  John  Ignatius,  200  Retreat  Ave. 

1944  O’Connell,  John  Daniel,  50  Farmington  Ave. 

1923  O’Connell,  John  Francis,  865  Park 

1928  O’Connell,  Maurice  E'rancis,  50  Farmington  Ave. 

1952  O’Connell,  Thomas  Joseph,  2 Holcomb 

1928  'Ogden,  Ralph  Trafton,  85  Jefferson 

1953  O’Herlihy,  Dermot  Brian,  8 Dauntless  Lane 

1949  O’Keefe,  David  Francis,  30  Sisson  Ave. 

1931  Olmsted,  John  Gerald  Maurice,  404  Farmington  Ave. 

1937  O’Neill,  Charles  William,  18  Asylum 

1921  Osborn,  Stanley  Hart,  165  Capitol  Ave. 

1927  Osmond,  Robert  Hunter,  85  Jefferson 

1938  Padula,  Vincent  Domenica,  1210  Broad 

1945  Paladino,  Joseph  Salvatore,  300  Franklin  Ave. 

1938  Peacock,  Albert  Upham,  576  Farmington  Ave. 

1952  Pepper,  Dickinson  Sergeant,  140  Garden 

1944  Perkins,  Joseph  Augustine,  50  Farmington  Ave. 

1933  Phelps,  A'laxwell  Overlock,  85  Jefferson 

1949  Piacente,  Salvatore  Sylvester,  701  Asylum  Ave. 

1947  Pierce,  Harold  Fisher,  165  Capitol  Ave. 

1952  Pierce,  John  Archer,  St.  Francis  Hospital 

1929  Pike,  Maurice  Alitchell,  85  Jefferson 
1944  Pitegoff,  Gerald  Irving,  242  Trumbull 

1948  Pizzo,  Paul  S.,  662  Wethersfield  Ave. 

1950  Polivy,  Charles,  in  Pearl 

1952  Porter,  Edv/ard  Chandler,  85  Jefferson 

1948  Prestley,  William  Francis,  85  Jefferson 

1934  Priddy,  Foster  Eugene,  80  Farmington  Ave. 

1949  Pulaski,  John  Edward,  98  Alain 

1952  Purnell,  William  Ebbert,  85  Jefferson 

1950  Pyrtek,  Ludwig  Joseph,  85  Jefferson 
1923  Radin,  Morris  Jacob,  36  Pearl 

1928  Radom,  Myron  Michael,  242  Trumbull 

1950  Rand,  Paul  King,  Jr.,  700  Adain 
1923  Rankin,  Bertrand  Fred,  57  Pratt 

1951  Rankin,  Clair,  664  Farmington  Ave. 

1913  Reardon,  William  Francis,  750  Main 

1950  Reed,  John  Francis,  85  Jefferson 
1934  Reidy,  D.  Dillon,  750  Alain 

1928  Reynolds,  Harry  St.  Clair,  410  Asylum 
1916  Reynolds,  Harry  Stephen,  18  Asylum 

1930  Reynolds,  Robert  Gardner,  85  Jefferson 

1951  Riege,  David  Halsted,  576  Farmington  Ave. 

1922  Roberts,  Douglas  James,  85  Jefferson 

1932  Robinson,  Albert  James,  55  Elm 

1949  Robinson,  Benjamin  Rowland,  85  Jefferson 

1950  Robinson,  David,  99  Pratt 

1943  Rocco,  Alario  P.,  1125  New  Britain  Ave. 

1948  Roll,  Charles  Ernest,  85  Jefferson 

1934  Rollins,  Henry  Brock,  140  Garden 

1956  Rosenbaum,  George  Jonas,  647  New  Britain  Ave. 

1938  ' Rosenthal,  Ernest,  18  Asylum 
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1935  Roth,  Frank  Edward,  179  Allyn 

1907  Rowley,  Robert  Lee,  241  North  Oxford 

1951  Rowley,  Samuel  Dunham,  576  Farmington  Ave. 

1946  Rubin,  Albert,  242  Trumbull 

1950  Rubio,  Mauricio,  200  Retreat  Ave. 

1947  Rup,  Edward  Carl,  525  Main 
1921  Russell,  G.  Gardiner,  85  Jefferson 

1948  Russo,  Joseph  Nicholas,  85  Jefferson 

1936  Ryan,  Francis  James,  95  Pearl 

1945  Sachs,  Benjamin,  610  Farmington  Ave. 

1951  Sachs,  Julius  Johnson,  99  Pratt 

1923  St.  John,  Leopold  Albert,  25  Chatter  Oak  Ave. 

1950  St.  John,  Nicholas  E.,  25  Charter  Oak  Ave. 

1926  Salvin,  Benjamin  Lloyd,  242  Trumbull 

1937  Sayers,  John  Joseph,  865  Park 

1928  Scafarello,  Peter  Joseph,  410  Asylum 

1932  Schaefer,  Abraham  Maurice,  262  Maple  Ave. 

1952  Schipke,  Raymond  Edgar,  576  Farmington  Ave. 

1949  Schloss,  Walter  Amson,  99  Pratt 

1947  Schnap,  Isidore,  93  Pearl 

1946  Schwartz,  Herbert  Norman,  99  Pratt 

1940  Scoville,  William  Beecher,  85  Jefferson 
1952  Scull,  Edward,  576  Farmington  Ave. 

1932  Seibert,  Alfred  Frank,  700  Main 

1948  Seigle,  Stewart  Pinnell,  85  Jefferson 
1952  Sennett,  Edward  Joseph,  114  Woodland 

1942  Serbin,  A.  Frederick,  99  Pratt 

1941  Sewall,  Sydney,  64  Garden 

1920  Shea,  Daniel  Edward,  137  North  Whitney 
1944  Shepard,  Marguerite  Dunbar,  Cedarcrest 

1947  Sherwood,  Paul  Michael,  95  Pearl 

1951  Shoukimas,  John,  44  Garden 
1941  Shull,  John  Coulter,  85  Jefferson 

1933  Shulman,  David  Nathaniel,  422  Farmington  Ave. 
1932  Sigal,  Jacob  Bernard,  179  Allyn 

1948  Silberman,  Josef  Salo,  179  Allyn 

1940  Silver,  Gershon  Benjamin,  439  Farmington  Ave. 

1949  Sinclair,  Edmond  Brown,  State  Dept.  Health 

1936  Slossberg,  David  Seymour,  341  Park 

1943  'Smith,  Charles  Leonard,  83  Jefferson 

1932  Smith,  Lillian  A.,  488  Main 

1927  Smith,  William  Bowers,  80  Farmington  Ave. 

1944  Smith,  William  Leslie,  83  Jefferson 
1939  Smith,  Wilson  Fitch,  83  Jefferson 

1937  Sneidman,  George  Irving,  322  Vine 

1929  Snelling,  Pinckney  Welch,  in  Pearl 
1944  Solomkin,  Mark,  730  Main 

1933  Solomon,  Charles  Isadore,  376  Farmington  Ave. 
1943  Solomon,  Rebecca  Zincher,  376  Farmington  Ave. 
1937  Spekter,  Louis,  436  Capitol  Ave. 

1921  Spillane,  Bernard,  30  Farmington  Ave. 

1931  Spillane,  Richard,  30  Farmington  Ave. 

1941  Sponzo,  James  Joseph,  3 Webster 

1932  Stack,  William  J.,  366  Prospect  Ave. 

1927  Standish,  E.  Myles,  83  Jefferson 

1897  Standish,  James  Herbert,  83  Jefferson 
1931  Standish,  Welles  Adams,  83  Jefferson 
1946  Steege,  Theodore  Walter,  83  Jefferson 

1930  Steincrohn,  Peter  Joseph,  703  Asylum  Ave. 

1949  Steven,  Ranald  James,  80  Seymour 
1923  Storrs,  Ralph  Warren,  83  Jefferson 

1931  Studenski,  Eugene  R.,  300  Blue  Hills  Ave. 

1949  Sunkin,  David  Frederick,  636  Blue  Hills  Ave. 
1907  Swan,  Horace  Cheney,  Trinity  College 
1948  Swett,  Norris  Poole,  83  Jefferson 

1932  Talbot,  Henry  Pierce,  163  Capitol  Ave. 

1948  'Teahan,  John  William,  689  Asylum  Ave. 

1930  'Thau,  Marcel,  279  South  Marshall 


1949  Thayer,  John  Ernest,  114  Woodland 

1922  Thompson,  Hartwell  Greene,  83  Jefferson 
1938  Tonken,  Louis  Clarence,  487  Farmington  Ave. 

1938  Tovell,  Ralph  Moore,  20  South  Hudson 

1942  Truex,  Edward  Hamilton,  Jr.,  83  Jefferson 
1908  Tuch,  Morris,  99  Pratt 

1946  Tucker,  Charles  Albert,  83  Jefferson 

1930  Tulin,  George  Arthur,  in  Pearl 

1947  Turco,  Vincent  Joseph,  36  Garden 
1937  Twaddle,  Paul  Holmes,  83  Jefferson 
1937  Unsworth,  Arthur  Charles,  83  Jefferson 

1933  Uricchio,  Joseph  George,  260  Wethersfield  Ave. 
1908  Vail,  George  Francis,  36  Pearl 

1923  VanKleeck,  Euen,  700  Main 

1904  VanStrander,  William  Harold,  943  Asylum  Ave. 
1926  VanWart,  William  Haley,  630  Main 
1917  Vernlund,  Carl  Frithiof,  83  Jefferson 
1932  Vernlund,  Robert  James,  83  Jefferson 

1931  Vicas,  Benedict,  328  Campfield  Ave. 

1930  Vigue,  Charles  Everett,  200  Retreat  Ave. 

1948  Von  Salzen,  Charles  F.,  723  Asylum  Ave. 

1940  Walker,  Robert,  83  Jefferson 

1932  Wallace,  Charles  Kenneth,  700  Main 

1934  Wallace,  Victor  G.  H.,  43  Retreat  Ave. 

1930  Waltman,  Irving,  83  Jefferson 

1937  Walton,  Loftus  Linwood,  137  Jefferson 

1930  Wardner,  LeRoy  Hamilton,  83  Jefferson 

1932  Warring,  Howard  Lewis,  1736  Main 
1946  Wawro,  N.  William,  83  Jefferson 

1946  Weed,  Chester  Albert,  83  Jefferson 
1934  Weiner,  Julius  Gills,  730  Main 

1943  Weiner,  Sylvia,  242  Trumbull 

1931  Weisenfeld,  Nathan,  608  Blue  Hills  Ave. 

1936  Weissenborn,  Walter,  30  Farmington  Ave. 

1920  Weld,  Stanley  Burnham,  83  Jefferson 
1916  Wells,  Donald  Breckenridge,  83  Jefferson 
1943  Wells,  Elizabeth  C.,  436  Capitol  Ave. 

1948  Wells,  Gideon  Robbins,  376  Farmington  Ave. 

1947  Wells,  John  Breckenridge,  83  Jefferson 

1924  Whalen,  Edward  Joseph,  730  Alain 

1938  Whitcomb,  Benjamin  Bradford,  83  Jefferson 
1938  White,  Benjamin  Vroom,  83  Jefferson 

1946  White,  Edward  Philip,  689  Asylum  Ave. 

1942  Whiting,  Richard  Charles,  700  Main 
1907  Wiedman,  Otto  George,  83  Jefferson 

1931  Wiese,  Chester  Albert,  376  Farmington  Ave. 

1948  Wiesel,  Benjamin,  83  Jefferson 

1943  Wilson,  Archibald  Cameron,  33  Elm 

1930  Wilson,  William  Augustus,  841  Asylum  Ave. 

1941  Wineck,  Morris  Samuel,  179  Allyn 

1931  Winick,  Nathan  Max,  179  Allyn 

1931  Wood,  Dwight  Reynolds,  83  Jefferson 

1933  Wood,  Frank  Oliver,  83  Jefferson 

1934  Woodford,  Chester  North,  703  Asylum  Ave. 

1949  Woodruff,  John  Harrison,  83  Jefferson 
1916  Woithen,  Thacher  Washburn,  83  Jefferson 
1922  Wright,  William  Witter,  700  Main 

1932  Wulp,  George  Adolf,  30  Farmington  Ave. 

1933  Young,  Victor  H.,  700  Main 

1928  Zariphes,  Constantine  Argyros  Paleslogos,  487  Main 

1947  Zarkin,  Oscar  Howard,  99  Pratt 

1948  Zeldis,  Norman,  133  Andover 

1934  Zeman,  Burnhardt,  983  Main 
1946  ‘Zeman,  Michael  Saxe,  iii  Pearl 

1948  Zimmerman,  Leon  Ward,  664  Farmington  Ave. 

KENSINGTON 

1948  'Chotkowski,  Ludmil  Adam,  338  Farmington  Ave. 
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MANCHESTER 

1953  Baldwin,  W.  Howard,  Manchester  Memorial  Hospital 
1937  Barry,  Joseph  Charles,  156  Main 
1946  Besser,  Edward  Lambert,  17  Haynes 

1924  Boyd,  Howard,  935  Main 

1952  Butterfield,  Robert  Kenneth,  470  Main 

1940  Diskan,  Albert  Elmer,  29  Haynes 

1953  Giddings,  Lane,  71  Haynes 

1952  Healy,  Thomas  iMcLean,  249  Main 
1949  Helfrick,  Francis  Woodrow,  29  Haynes 

1949  Helfrick,  Sylvia  Merrill,  186  East  Center 

1950  Horton,  Frank  Hamilton,  935  Main 

1936  Keeney,  Robert  Raymond,  Jr.,  29  Haynes 

1925  Knapp,  Robert  Phineas,  146  Hartford  Rd. 

1946  Lechausse,  Ralph  M.,  470  Main 
1950  Lehmus,  Harold,  29  Haynes 

1948  'Lockward,  Howard  Jefferson,  17  Haynes 

1947  March,  Florence,  417  East  Center 
1952  Marzialo,  Nicholas  A.,  65  Benton 
1946  Massaro,  Joseph,  52  Park 

1946  Miller,  Gerard  Roland,  755  Main 

1950  Morrison,  Donald  William,  17  Haynes 

1951  Moyer,  Winfield  Tyson,  Jr.,  342  Main 
1945  Peckham,  Charles  Henry,  17  Haynes 

1949  Platz,  Edward  John,  215  Hollister 

1945  Prignano,  John  Vincent,  5 Middle  Turnpike,  West 

1947  Rosen,  Theodore,  808  Main 

1951  Rubinow,  Merrill  Benjamin,  843  Main 

1951  Schardt,  Walter  Mallory,  935  Main 

1941  Segal,  Jacob  A.,  413  Main 

1952  Stroud,  William  Donald,  353  Center 

1937  Sundquist,  Alfred  Bernhardt,  17  Haynes 

1950  Thomas,  Andrew  Henry,  12  Myrtle 

1953  Walden,  Robert  Clarence,  Jr.,  17  Haynes 
1950  Weden,  Elmer  Alford,  43  Brookfield 
1936  Zaglio,  Edmond  Robert,  12  Myrtle 

South  Manchester 

1926  Caldwell,  David  Manchester,  935  Main 
1926  Friend,  Amos  Edgar,  935  Main 

1921  Lundberg,  George  Albin  Ferdinand,  755  Main 
1930  Moriarty,  Mortimer  Emmett,  905  Main 

NEW  BRITAIN 

1952  Bates,  Alfred  Kelley,  35  South  High 
1952  Bayer,  Alexander  Eli,  25  Arch 

1948  Bellach,  Harry,  300  Main 
1932  Benoit,  Raoul  Joseph,  51  Cedar 

1947  Berger,  Alfred  Jacob,  235  West  Main 
1934  Bernstein,  Dwight  J.,  55  West  Main 

1930  Blogoslawski,  Walter  Joseph,  199  West  Main 
j 1935  BristoII,  Donald  Andrews,  32  Grove  Hill 

I 1940  Buccheri,  Francis  Salvatore,  19  South  High 
I 1927  Buol,  Robert  Stanley,  99  West  Main 
1952  Callahan,  James  Lawrence,  50  Grove 
|j  1951  Canzonetti,  Andrew  Joseph,  55  West  Main 
' 1947  Carlson,  Carl  Edwin,  55  West  Main 
1 1948  Cavalieri,  Rinaldo  Joseph,  48  Thorniley 
I 1926  Chernaik,  Samuel  Julius,  Box  1194 
1 1946  Clark,  Bliss  Bartlett,  32  Grove  Hill 
j 1945  Clarke,  Harold  Metcalfe,  99  West  Main 
I 1948  Cornfield,  Elizabeth,  300  Main 
1952  Crothers,  Charles  Henry,  32  Grove  Hill 
j 1939  Daley,  Louis  William,  32  Grove  Flill 

1938  Dalton,  George  Henry,  1462  Stanley 

1931  Darrow,  John  Edward,  55  West  Main 
1928  Donnelly,  Stephen  Patrick,  55  West  Main 
1941  Dorian,  Edward,  300  Main 

1941  Dorian,  George  David,  2379  Corbin  Ave. 


1934  Dray,  Edward  Joseph,  259  Main 

1947  Dunn,  Morris  L.,  99  West  Main 

1942  Eisenberg,  Sidney  Edwin,  55  West  Main 

1943  Greenblatt,  Harold  Joseph,  99  West  Main 

1937  Hart,  Carl  Jay,  259  Main 

1949  Irvin,  John  S.,  The  Stanley  Works 

1953  Johnson,  Norman  Edward,  Grove  Hill  Clinic 

1949  Johnson,  Roswell  Dorr,  32  Grove  Hill 

1930  Kalett,  Joseph,  55  West  Main 

1951  Kaplan,  Henry  Morris,  52  Main 

1942  Kraszewski,  Henry  Walter,  49  Lexington 

1942  Lacava,  John  James,  300  Main 

1946  Larkin,  John  Charles,  New  Britain  General  Hospital 

1951  Lee,  William,  Stanley  Works 
1946  Levine,  Howard,  32  Grove  Hill 

1948  Livingston,  William  T.,  32  Grove  Hill 

1938  LoVetere,  Angelo  Arthur,  29  Park  PI. 

1948  Mainer,  Raymond  George,  55  West  Main 

1948  Martin,  Edward,  32  Grove  Hill 

1930  Matteis,  Joseph  Theodore,  55  West  Main 

1939  McMahon,  George  William,  419  Main 
1946  Mellion,  Jacob,  Walnut  Hill  School 

1934  Michalowski,  Valerian  Stanislaus,  300  Main 
1946  Mlynarski,  Joseph  Andrew,  43  Cedar 

1949  Monti,  Lyle  John,  60  Lenox  PI. 

1935  Moorad,  Philip  Jacob,  69  Lexington 

1923  Mouradian,  Marion  Garoudy,  87  Prospect 

1940  Nevulis,  Anthony  V.,  318  Lincoln 

1938  Orbach,  Egmont  Julius,  81  West  Main 

1939  Paolillo,  Charles  Gerald,  55  West  Main 
1938  Parlato,  Flarry  Anthony,  55  West  Main 

1944  Peck,  Bernard  Carl,  32  Park  PI. 

1938  Perakos,  George  Peter,  32  Grove  Hill 

1939  Pola,  William  Edward,  324  Elm 

1930  Pullen,  Richard  Woollard,  60  Kilbourne  Ave. 

1936  Resnik,  Edward  272  Main 

1940  Rosahn,  Paul  Dolin,  New  Britain  General  Hospital 

1950  Sachs,  Julian  A.,  1493  Stanley 

1930  Schechtman,  Charles  Theodore,  81  West  Main 

1931  Schupack,  Samuel  David,  99  West  Main 
1938  Scully,  Roger  Tehan,  55  West  Main 
1930  Slysz,  Ladislaus  Bernard,  247  West  Main 
1928  Smith,  Vincent  Joseph,  55  West  Main 

1936  Squillacote,  Vincent  Joseph,  55  West  Main 
1938  Sullivan,  Charles  Noyes,  55  West  Main 

1940  Tisher,  Paul  Winslow,  99  West  Main 
1935  Tokarczyk,  John  Joseph,  32  North 

1941  Trapp,  Francis  W.,  55  West  Main 
1928  Waskowitz,  David,  81  West  Main 

1934  Watson,  William  James,  223  West  Main 

1948  Wesoly,  Andrew  Stanley,  27  Grove  Hill 

1932  ‘White,  John  Cowles,  32  Grove  Hill 

1941  'Wilson,  Dwight  E.,  32  Grove  Hill 

1949  'Wise,  Raymond  Thomas,  25  Arch 

1948  'Wolfson,  Samuel,  New  Britain  General  Hospital 

1950  'Wright,  Ralph  C.,  32  Grove  Hill 

1948  ‘Yannello,  Mario  Flumbert,  55  West  Main 
1948  Young,  Henry  McGill,  31  Franklin  Sq. 

1945  Zwick,  Frank,  35  South  High 

NEWINGTON 

1952  Chessid,  Sigmund,  Veterans  Hospital 

1942  Freeman,  John  Jay,  1247  Main 

1946  Friedberg,  Isadore  Hirsh,  1078  Main 
1946  Hurwitz,  Alfred,  Veterans  Hospital 
1946  Kunkel,  Paul,  Veterans  Hospital 

1946  O’Neil,  Vincent  Danforth,  26  Walsh  Ave. 

1950  Selesnick,  Sydney,  555  Willard  Ave. 

1933  Whitty,  Charles  Aloysius,  Cedarcrest 

1947  Yesner,  Raymond,  Veterans  Hospital 
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PLAINVILLE 

1931  Cook,  George  Francis,  4 East  Main 

1931  Frost,  Lawrence  Hubbard,  98  West  Main 
1943  lannotti,  John  Pasquale,  78  Whiting 

1934  Menousek,  Joseph  Albert,  75  East  Main 

1909  Rooney,  James  Francis,  19  Crown 
1938  'Tortolani,  Aresto  Peter,  51  Maple 

PLANTSVILLE 

1937  Connor,  George  Michael,  772  South  Main 

ROCKY  HILL 

1949  Covalt,  Nila  Kirkpatrick,  Veterans  Hospital 

1952  Fishwick,  Dwight  Brown,  Veterans  Hospital 
1920  Geraci,  Lucian  Arthur,  Veterans  Hospital 

1948  Moser,  David  Woods,  21  Elm 

1904  Moser,  Oran  Alexander,  Elm 

1953  Shindell,  Sidney,  State  C.I.A.I.  Commission 
T946  Walker,  Donald  Albert,  253  Main 

SIMSBURY 

1925  Murphy,  Owen  Lee,  Weatogue 

1932  Stretch,  James  Edison,  Hopmeadow 

SOUTHINGTON 

1949  D’Angelo,  Anthony  James,  94  Center 
1949  D’Angelo,  Eugene  Joseph,  94  Center 

1935  Dudac,  Thomas  William,  9 Center 

1933  Gura,  George  Michael,  22  Main 

1935  Nagle,  William  Thomas,  23  Woodruff 
1929  Simmons,  Eric  Melville,  93  Main 

1947  Stetson,  Harold  Prescott,  Box  343 

1929  Thalberg,  Reuben  Edward,  32  North  Main 

SUFFIELD 

1948  Bard,  Donald  Gibson,  Jr.,  180  Main 

1938  Coates,  S.  Paul,  328  Main 

1930  Upson,  William  Hart,  172  Main 

UNIONVILLE 

1937  Dunne,  Edward  Patrick,  Main 

1941  O’Connell,  Enos  Joseph,  63  Main 

WEST  HARTFORD 

1949  Allen,  Roy,  1001  Farmington  Ave. 

1950  Anderson,  James  O.,  797  Farmington  Ave. 

1903  Brainard,  C.  Brewster,  10  Mountain  View  Dr. 

1942  Canby,  Joseph  Edward,  25  Mountain  View  Dr. 

1949  Carson,  Joseph  Peter,  1001  Farmington  Ave. 

1915  Carter,  Earle  Buell,  17  Hickory  Lane 

1931  Case,  Edward  Percy,  28  Brunswick  Ave. 

1930  Caulfield,  Ernest  Joseph,  35  Walbridge  Rd. 

1905  Clifton,  Harry  Coltman,  Box  218 

1932  Crawley,  George  Andrew,  330  Park  Rd. 

1928  Cushman,  Laurence  Arnold,  23  South  Main 
1914  Deming,  Edward  Adams,  15  Bainbridge  Rd. 

1910  Denne,  Thomas  Harmon,  39  North  Main 

1951  Donnelly,  John,  45  Webster  Hill  Blvd. 

1948  Dorfman,  Jacob,  90  Whitman  Ave. 

1942  Edson,  Reginald  Campbell,  174  Arundel  Ave. 

1932  Filson,  Ralph  Marshall,  54  Crestwood  Rd. 

1943  Fox,  George  Francis,  8 Hooker  Dr. 

1922  Gills,  William  Lee,  21  Banbury  Lane 

1926  Glazier,  J.  Raymond,  26  Sequin  Rd. 

1939  Gray,  Albert  Stanley,  1271  Farmington  Ave. 

1939  Hollinshead,  Joseph  Bentley,  1064  Farmington  Ave. 


1942  January,  Mildred  Hartshorn,  1020  Prospect  Ave. 

1912  Jarvis,  H.  Gildersleeve,  40  Ledyard  Rd. 

1906  Kingsbury,  Isaac  W.,  26  Northmoor  Rd. 

1920  Leak,  Roy  Lathen,  363  Ridgewood  Rd. 

1932  Lundborg,  Francis  Ludwig,  35  North  Main 

1951  Markley,  D.  Norman,  998  Farmington  Ave. 

1935  'Martin,  John  Garth  wake,  7 South  Main 
1916  'Miller,  James  Raglan,  7 Banbury  Lane 
1935  'Murphy,  Thomas  Francis,  683  Asylum  Ave. 

1930  Parshley,  Philip  Ford,  818  Farmington  Ave. 

1926  Partridge,  Winthrop  Prescott,  1043  Farmington  Ave. 

1943  Preston,  Thomas  R.,  119  Bainbridge  Rd. 

1937  Rogers,  Frederick  Peckham,  ii  Ballard  Dr. 

1924  Root,  Maurice  Timothy,  51  North  Main 
1935  Root,  Sophie  Andrews,  51  North  Main 
1910  Rowley,  John  Carter,  31  Wyndwood  Rd. 

1947  Schatten,  Siegfried  Sylvester,  1157  New  Britain  Ave. 

1945  Seideman,  Roy  Milne,  261  South  Main 
1949  Shreve,  Robert  Wilton,  10  North  Main 

1935  Standish,  Hilda  Crosby,  Greemridge  Lane,  Sunset  Farm 

1936  Stewart,  Lester  Quentin,  77  South  Main 

1941  Sullivan,  Arthur  Bland,  10  North  A'lain 

1939  'Tennant,  P.obert,  156  Walden 

1921  Thenebe,  Carl  Leonard,  720  Farmington  Ave. 

1921  Vershbow,  Nathan,  250  Auburn  Rd. 

1942  Wells,  Jean,  1013  Farmington  Ave. 

1931  Wienski,  John  Casimer,  115  Mountain  Rd. 

1934  Winters,  John  Thomas,  10  North  Main 
1904  Witter,  Orin  Russell,  7 Ledyard  Rd. 

Elmwood 

1946  Baskin,  Abraham  Hyman,  422  New  Britain  Ave. 

1946  Calef,  Bension,  1157  New  Britain  Ave. 

1932  Romaniello,  Rocco  John,  1086  New  Britain  Ave. 

WETHERSFIELD 

1938  Carvey,  Edward  Vincent,  i Garden 

1952  Golden,  Archie  James,  91  Hillcrest  Ave. 

1946  'Hellijas,  Carl  Sylvester,  4 River  Rd. 

1933  Howard,  Harold  Amasa,  330  Main 

1946  Messina,  Michael  C.,  662  Wolcott  Hill  Rd. 

1949  Murphy,  Robert  Daniel,  687  Wolcott  Hill  Rd. 

1932  Storms,  William  Frederick,  147  Main 

1940  Warren,  Henry  Stanley,  184  Main 

1950  Zyla,  Edward  J.,  20  Timber  Trail 

WILSON 

1949  Donohue,  Stephen  Michael,  408  Windsor  Ave. 

WINDSOR 

1950  Gundling,  Cyril  A.,  1123  Windsor 

1948  Horton,  William  Hanson,  241  Bloomfield  Ave. 

1940  Kelley,  Newell  Raymond,  roi  Palisade  Ave. 

1930  MacCready,  William  Harold,  38  Elm 

1939  Monacella,  John  Manilla,  22  Elm 

1947  Poirier,  Theophane  M.,  26  Maple 
1924  Pratt,  Aaron  Paul,  253  Broad 
1950  Silliman,  Warren  B.,  26  Prospect 

POQUONOCK 

1947  Pomeroy,  William  Henry,  1852  Poquonock  Ave. 

WINDSOR  LOCKS 

1937  Coyle,  Bruce  James,  2 Chestnut 
1952  Eilbergas,  Michael,  no  Main 

1948  Mullaney,  Thomas  Patrick,  Jr.,  29  North  Main 
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OUT  OF  COUNTY 

1943  Barton,  Preston  Nicholas,  Scott  Rd.,  R.  F.  D.  No.  2, 

Terryville 

1900  Brackett,  Arthur  Stone,  Long  View  Lane,  Riverside 
1945  Carignan,  Roland  Zephin,  1775  Ridge  Rd.,  North 
Haven 

1948  Clifford,  Joseph  Caleb,  Pilgrim  State  Hospital,  Brent- 

wood, L.  I.,  N.  Y. 

1939  Cordon,  William  Linas,  Lahey  Clinic,  Boston,  Mass. 
1913  Costello,  Henry  Nicholas,  Box  382,  Madison 

1944  Doerr,  William  John,  Norwich  State  Hospital,  Nor- 

wich 

1947  Hanaghan,  James  Albert,  Laurel  Heights  Sanatorium, 
Shelton 

1950  Horgan,  John  Daniel,  1326  Barlow,  Dallas,  Texas 
1934  Horning,  Benjamin  Graham,  W.  W.  Kellogg  Founda- 
tion, Battle  Creek,  Michigan 

1908  Keith,  Albert  Russell,  P.  O.  Box  26,  Annisquam,  Mass. 

1949  Lonsdale,  Henry  George,  V.  A.  Hospital,  Fort  Roots, 

North  Little  Rock,  Arkansas 

1947  Lyon,  Harold  P.,  Firestone  Plantations  Co.,  Harkel, 
Liberia,  West  Africa 

1928  Mahoney,  Daniel  F.  C.,  729  South  Buena  Vista,  Red- 
lands, Calif. 

1934  McLean,  John  Joseph,  P.  O.  Box  881,  Melbourne, 
Florida 

1939  Moxness,  Bennie  Arthur,  Qrs.,  434  Adaxwell  Air  Force 
Base,  Montgomery,  Alabama 

1939  Murphy,  Thomas  Denis,  89  Appleton,  Lowell,  Mass. 
1942  O’Brien,  Henry  Rust,  U.S.P.H.S.,  Washington,  D.  C. 

1921  Park,  Paul  Archibald,  411  Crestwood  Rd.,  Fairfield 
1923  Pendleton,  Ernest  Raymond,  Granville  Rd.,  Westfield, 

Mass. 

1951  Pond,  Melbourne  Jabez,  Fordham  Hospital,  Bronx, 

N.  Y. 

1902  Purinton,  Charles  Oscar,  New  Hartford 

1949  Quimby,  Robert  Logan,  Liberty  Mutual  Insurance  Co., 

Boston,  Mass. 

1916  Simonton.  Frank  F.,  634  W.  Cliveden,  Philadelphia,  Pa. 

1950  Sorokowski,  George  W.,  V.  A.  Hospital,  Livermore, 

California 

1953  Stapor,  Joseph  John,  104  New  Haven  Ave.,  Derby 
1950  Storer,  Daniel  Phinney,  12  Deering,  Portland,  Maine 
1937  Tait,  Arthur  Alfred,  919  2nd  Street  S.,  Moorhead, 
Minn. 

1923  Walker,  William  Hastings,  P.  O.  Box  305,  Newtown 

Litchfield  County  Association 

President:  Royal  A.  Meyers,  162  Main  St.,  Watertown 
Vice-Presidefit:  Francis  A.  Sutherland,  24  Mason  St,.  Tor- 
rington 

Secretary-Treasurer:  John  F.  Kilgus,  i 19  Capitol  Ave.,  Hart- 
ford 

Councilor:  W.  Bradford  Walker,  Cornwall 
Alternate  Councilor:  Frank  D.  Ursone,  Greenwoods  Rd., 
Norfolk 

Annual  Meeting,  Fourth  Tuesday  in  April 
Semi-Annual  Meeting,  First  Tuesday  in  October 

CORNWALL 

1922  Walker,  Wilmarth  Bradford 

Cornwall  Bridge 

1931  Evarts,  Josephine,  Warren  Rd. 

Falls  Village 

1949  Meister,  Louis  Frederick,  Dugway  Rd. 


HARWINTON 
1906  Griswold,  Maude  Taylor 

KENT 

1951  Crohn,  Edward  Burrill,  Main 

1946  Greiner,  George  Frederick,  Kent  School 

1947  Grendon,  David  Arthur,  Lane 

LITCHFIELD 

1946  Dautrich,  Albert  William,  West 

1910  Turkington,  Charles  Henry,  On-the-Green 
1939  Warner,  Charles  Norton,  Jr.,  North 

1936  Wray,  Edward  Holloway,  Jr.,  North 

NEW  HARTFORD 

1942  'Markwald,  Eleinz  Wolfgang,  Steele  Rd. 

NEW  MILFORD 

1949  Baird,  Robert  Desmond,  Twin  Pines 
1953  Barysh,  Noah,  10  Main 

1951  Day,  Rupert  S.,  8 Whittlesey  Ave. 

1952  Ferris,  Jeffrey,  50  Bridge 
1939  LaTaif,  C.  George,  20  Bridge 

1952  Meunier,  John  Louis,  Main  and  24  Church,  Torrington 

1951  Miller,  Robert  Murdoch,  Park  Lane 
1949  Morrow,  Howard  Stephen,  Bank  Bldg. 

1952  Stanley-Brown,  Margaret,  21  Bank 
1938  Stevens,  Howard  Granson 

1947  Street,  John  M.,  10  Aspetuck  Ave. 

1949  Wolfe,  Leroy  S.,  R.  F.  D.  No.  2 

NORFOLK 

1937  Barstow,  Richard  Iddings,  The  Village  Green 

1934  Ursone,  Frank  Domenico,  Greenwoods  Rd. 

NORTH  CANAAN 
Canaan 

1929  Adam,  Forbes  Sampson 
1946  Bornemann,  Carl,  Main 

1935  Elliott,  John  Richard 

1938  Sellew,  Robert  Cowan,  Jr. 

PLEASANT  VALLEY 

1950  Sherman,  Hope 

PLYMOUTH 

Terryville 

1951  Coral,  Mark,  63  Main 

1913  Lawton,  Richard  John,  9 North  Main 

1939  Wilcox,  Lloyd  Mather,  140  Main 

SALISBURY 

1945  Brewer,  Alfred  Edwin 

1946  Combes,  J.  DeRaismes 

Lakeville 

1943  Mackay,  William  D. 

1923  Peterson,  Clark  Kimball 

1936  Wieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1949  Beattie,  Guila  Frances,  Sharon  Clinic 
1949  Fisher,  Robert  Lownds,  Sharon  Clinic 

1948  Fowler,  George  A.,  Sharon  Clinic 

1947  Gevalt,  Frederick  C.,  Jr.,  Sharon  Clinic 
1942  Gudernatch,  Gaert  Steuerwald 

1949  Haydock,  George  Guest,  Sharon  Clinic 
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1947  Linder,  James  H.,  Gay 

1947  Noble,  Robert  P.,  Sharon  Clinic 

1953  Waugh,  David  Darwin,  West  Main 

THOMASTON 

1946  Conklin,  Clifford  T.,  Jr.,  16  Grand 
1903  Hazen,  Robert,  45  Union 

1947  Samson,  Daniel  P.,  147  Elm 

1922  Wight,  Winfield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1946  Adams,  Arthur  John,  Charlotte  Hungerford  Hospital 
1950  Atwood,  Albert  Sterling,  400  Prospect 

1948  Bisharat,  Maurice  H.,  24  Church 
1946  Blinkoff,  Jack  J.,  5 Water 

1946  Bucldey,  John  Littlefield,  19  Mason 
1950  Canniff,  James  Charles,  51  Main 
1946  Chait,  Sidney,  106  Litchfield 
1950  Christine,  Barbara  Weed,  24  Mason 

1950  Conforti,  Victor  Patrick,  400  Prospect 

1930  Danaher,  Thomas  Joseph,  106  Litchfield 
1938  Dobbs,  William  G.  H.,  24  Church 

1946  Fabro,  J.  Alfred,  199  Main 

1935  Garston,  Louis  Edward,  49  Main 

1931  Giobbe,  Michael  Edward,  355  Prospect 

1936  Goldberg,  Isadore  Solomon,  24  Church 

1908  Hanchett,  Harry  Bigelow,  R.  F.  D.  No.  i.  Box  442 

1941  Hubert,  Gilbert  Richard,  19  Mason 
1943  Humpage,  Norbert  W.,  19  Mason 

1949  Huvelle,  Camille  Henry,  241  Main 

1951  Joseph,  Clifford,  342  Main 

1947  Katzin,  Benjamin,  106  Litchfield 

1949  Kennedy,  Sidney  Robinson,  Jr.,  241  Main 
1938  Kott,  Joseph  Henry,  18  Pearl 

1936  Lo  Russo,  Domenico  Leonardo,  40  Main 
1951  Lovallo,  Frank,  382  Prospect 

1950  Lyons,  William  Bernard,  Charlotte  Hungerford 

Hospital 

1942  Mitchell,  Gerald  Vincent,  51  Main 
1938  Murcko,  William  John,  24  East  Main 

1923  Oelschlegel,  Herbert  Charles,  355  Prospect 
1942  Opper,  Lincoln,  Charlotte  Hungerford  Hospital 
1938  Orlowski,  Andrew  Williams,  19  Mason 

1923  Polito,  Frank  Leonard,  24  Church 
1942  Riendeau,  Fernand  Maurice,  30  Mason 
1942  Riendeau,  Pauline  Laure,  30  Mason 
1949  Robertson,  Alexander  Rocke,  106  Litchfield 

1932  Samponaro,  Nicholas,  241  Main 

1936  Sutherland,  Francis  Alexander,  24  Mason 
1917  Thomson,  Thomas  Leonard,  24  Mason 
1898  Wadhams,  Sanford  Hosea,  908  Main 
1953  Walker,  Thomas  H.,  24  Mason 
1942  Wallach,  Gert  M.  K.,  91  Church 
1917  Weed,  Floyd  Albert,  199  Main 
1949  Welch,  Winthrop  Sherwood,  24  Mason 

WASHINGTON 
1946  Simonds,  John  Rolf 
1908  Wersebe,  Frederic  William 


1897  Loveland,  Ernest  Kilbom,  48  North 
1936  Myers,  Royal  Abbott,  162  Main 
1919  Reade,  Edwin  Godwin,  P.  O.  Box  226 

WINCHESTER 

WiNSTED 

1938  Baker,  Philip  George,  26  Elm 

1936  Cornelio,  Francis  Joseph,  153  Main 
1950  Downie,  G.  Robert,  64  Main 

1937  Gallo,  Francis,  442  Main 
1936  Levy,  Aaron,  26  Elm 

1947  Reidy,  Joseph  Carey,  350  Main 
1950  Reidy,  Maurice  Joseph,  Jr.,  350  Alain 

1922  Sanderson,  Roy  Voter,  518  Main 

1947  Smith,  James  Thomas,  64  Main 

WOODBURY 

1948  Gushman,  George  Lester,  North  Woodbury 
1944  Gillette,  Arthur  Taylor,  Main 

OUT  OF  COUNTY 

1936  Cleary,  Harold  John,  18  Central  Ave.,  Waterbury 
1942  Downs,  Elinor  Fosdick,  4 The  High  Rd.,  Bronxville 

New  York 

1917  Kennedy,  William  Clement,  139  Broad,  Middletown 
1935  Kilgus,  John  Frank,  Jr.,  119  Capitol  Ave.,  Hartford 
1952  Tierney,  Francis  Edward,  State  Dept.  Health,  Hart- 
ford 

Middlesex  County  Association 

President:  Norman  H.  Gardner,  43  Main  St.,  East  Hampton 
Vice-President:  Christie  E.  McLeod,  28  Crescent  St.,  Middle- 
town 

Secretary:  Vincent  J.  Vinci,  70  Crescent  St.,  Middetown 
Councilor:  F.  Erwin  Tracy,  164  Court  St.,  Middletown 
Alternate  Councilor:  Willard  E.  Buckley,  28  Crescent  St., 
Middletown 

Annual  Meeting,  Second  Thursday  in  April 
Semi-Annual  Meeting,  Second  Thursday  in  October 

CENTERBROOK 
1947  Crawford,  George 

CHESTER 

1941  Callender,  Eugene  Frederick,  Drawer  F 
1935  Lieberman,  David  Leonard,  West  Main 

1950  Smith,  Vera  La  Misha,  Main 

CLINTON 

1951  Hall,  Mary  Nettleton,  15  Liberty 

1937  Rindge,  Norman  Pember,  20  Commerce 

CROMWELL 

1934  Couch,  Frank  Hallock,  Cromwell  Hall 
1934  Couch,  Mildred  Warden,  Cromwell  Hall 
1940  Grant,  Richard  Francis,  145  Main 
1928  Nelson,  Walter  Nathaniel,  360  Alain 

1923  Pierson,  Emily  Miller,  423  Main 


WASHINGTON  DEPOT 
1952  Hart,  Thomas  Morton 

WATERTOWN 
1946  Caney,  Wilbur  Hinds,  429  Main 
1949  Dickinson,  Meredith  Moore,  429  Main 
1951  Goerner,  Jessamine  Roberta,  429  Main 
1946  Louderbough,  Henry,  313  Main 


DEEP  RIVE 
1939  Lobb,  Russell  Albert,  131  M; 
1932  Tate,  William  James,  Elm 
1951  Ziegra,  Sumner  Root,  7 Elm 

DURHAM 

1951  Korn,  Francis  Edwin,  Main 
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EAST  HADDAM 

1935  Horsefield,  Thomas  Earl,  P.  O.  Box  40 

EAST  HAMPTON 
1921  Feir,  Paul  Revere,  R.  F.  D.  No.  i 

1936  Gardner,  Norman  Homer,  43  Main 
1924  Holley,  Erving,  R.  D.  No.  i 

1934  Soreff,  Louis,  9 West  High 

ESSEX 

1942  Ames,  William  Gard 

1903  Bradeen,  Frederick  Barton,  P.  O.  Box  No.  221 

1949  Harris,  Augustus  Ludlow,  60  Main 
1952  Higgins,  Victor  William,  V/estbrook  Rd. 

1948  James,  Walter  Raymond,  New  City 

HIGGANUM 

1937  Calhoun,  Hazen  Albert,  Jr. 

MIDDLEFIELD 

1947  Smith,  Harold  Ellsworth 

1950  Trent,  Sophie  Clara,  Box  62,  Middlefield 

MIDDLETOWN 

1942  Alexander,  Stanley  Joseph,  516  Main 
1952  Arnault,  Donald  George,  96  South  Main 

1951  Bauer,  William  Frederick,  Jr.,  119  Main 

1933  Beauchemin,  Joseph  Adelard,  Connecticut  State 
Hospital 

1941  Buckley,  Willard  Emrich,  Middlesex  Hospital 
1951  Cary,  James  Martin,  426  Ridge  Rd. 

1926  Chase,  Carl  Clarence,  121  Main 

1928  Compson,  Florence  Eberly  Mentzer,  P.  O.  Box  715 
1924  Craig,  George  Mansfield,  96  South  Main 

1942  Crampton,  Clair  Beebe,  96  South  Main 

1933  Fekety,  Stephen  Henry,  675  Main 
1900  Fisher,  Jessie  Weston,  70  Pearl 

1927  Frank,  Harry  Selig,  144  Washington 

1927  Grower,  Julius  Harry,  164  Court 
1920  Harvey,  Carl  Clifford,  119  Main 

1948  Harvey,  Sanford  W.,  119  Main 
1948  Harwood,  Clarence  W.,  iii  College 

1951  Hough,  Paul  S.,  Box  361 

1924  Joyce,  William  Michael,  121  Main 
1946  Knight,  Harry  Charles,  33  Pleasant 
1948  Korab,  John  Joseph,  66  South  Main 

1928  LaBella,  Louis  Oronato,  612  Main 

1952  Levine,  Herbert,  121  Main 

1942  Lindsay,  Marie  Strom,  Connecticut  State  Hospital 

1925  Loffredo,  Louis,  77  Crescent 

1929  Magnano,  Joseph,  100  Broad 

1940  McLeod,  Christie  Ellen,  28  Crescent 

1934  Minor,  Lloyd  Wesley,  119  Main 
1896  Murphy,  James,  10 1 Broad 

1939  Palmieri,  Mario  Lorenzo,  58  Broad 

1928  Piasta,  Peter  Ferdinand,  145  South  Main 

1943  Rafkind,  Abraham  Benjamin,  108  Main 

1934  Roccapriore,  Benjamin  Anthony,  287  Washington  Ter. 

1926  Russman,  Charles,  Connecticut  State  Hospital 

1948  Santiccioli,  Aldo  Bruno,  Connecticut  State  Hospital 
1933  Schwartz,  Philip  Edward,  33  Pleasant 

1945  Shenker,  Benjamin  Morton,  250  Main 

1940  Sherwood,  Henry,  516  Main 

1929  Speight,  Harold  Edmund,  70  Crescent 
1924  Sweet,  Alfred  Norton,  164  Court 

1949  Thomson,  Archibald  Wilson,  Jr.,  96  South  Main 

1946  'Thumim,  Mark,  121  Main 

1947  Toll,  Nina,  Connecticut  State  Hospital 


1933  Tracy,  F.  Erwin,  164  Court 

1942  l^inci,  Vincent  John,  70  Crescent 

1934  Waterman,  Chester,  119  Main 

1933  Whiting,  Harry  St.  John,  Connecticut  State  Hospital 
1922  Wrang,  William  Emil,  296  Main 

1944  Yerbury,  Edgar  C.,  Connecticut  State  Hospital 

1948  Yu,  Poe-Eng,  Connecticut  State  Hospital 

MOODUS 

1946  Berwick,  Philip 

OLD  SAYBROOK 

1949  Egan,  John  Robert,  Old  Boston  Post  Rd. 

1934  Greenberg,  Aaron,  Main 

1946  Saunders,  George  Robert,  P.  O.  Box  92 

PORTLAND 

1948  Baker,  Asher  Lael,  25  Marlborough 
1951  Blakeslee,  Malcolm  Ray,  25  Marlborough 

1947  Epstein,  Joseph  I.,  309  Main 

1947  Longo,  Americo  Domenico,  344  Main 
1941  Ryan,  V.  Gerard,  25  Marlborough 

OUT  OF  COUNTY 

1950  Ayers,  Conrad  Marvin,  Warren  Hill,  Cornwall  Bridge 
1944  Bixby,  Harriet,  Mansfield  Training  School,  Mansfield 

Depot 

1951  Brown,  Anna  Conway,  949  Canton  Ave.,  Milton  86, 

Mass. 

1905  Granniss,  Irwin,  Northford 

1944  Katzenstein,  Rolf  Ewald,  Meriden  Hospital,  Meriden 
1904  Kingman,  James  Henry,  96  Everit,  New  Haven 

1948  Marks,  Bertram  Eliah,  Dept,  of  Health,  San  Diego, 

California 

1952  Owre,  Alfred,  Jr.,  37  Boston  Post  Rd.,  Madison 
1938  Prout,  Edgar  Bacon,  98  Garden,  Hartford 


New  Haven  County  Association 

President:  Ckristopjier  E.  Dwyer,  18  Pine  St.,  Waterbury 
Vice-President:  Daniel  F.  Levy,  1288  Chapel  St.,  New  Haven 
Secretary:  Cole  B.  Gibson,  Undercliff,  Meriden 
Councilor:  James  A.  Gettings,  209  Whalley  Ave. 

Alternate  Councilor:  Israel  S.  Otis,  165  West  Main  St., 
Meriden 

Business  Office:  362  Whitney  Ave.,  New  Haven 
Annual  Meeting,  Fourth  Thursday  in  March 
Semi-Annual  Meeting,  Fourth  Thursday  in  October 

ANSONIA 

1937  Alu,  Anthony  F.,  290  Main 

1935  Blumenthal,  Edward  Jedediah,  88  Main 

1938  Casagrande,  John  Joseph,,  171  Main 
1946  Galen,  Jack  Harris,  261  Main 

1946  Haddad,  Fred  Melad,  156  Main 
1938  Ignace,  Stephen  J.,  126  Main 
1943  Lencz,  Erwin  D.,  50  Main 
1942  Pepe,  Anthony  James,  171  Main 
1932  Renehan,  John  Michael,  100  Main 
1924  Senficld,  Maxon  Major,  no  Main 

1947  Szanton,  Victor  Leo,  259  Main 

BRANFORD 

1934  Blanchard,  Dana  Lincoln,  87  Main 
1931  Bodic,  William  Joseph,  256  Main 
1940  Carpinella,  Michael  Joseph,  48  Kirkham 
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1917  Gaylord,  Charles  William,  93  South  Main 

1929  Levy,  Nathan,  140  Montowese 

1916  'McQueen,  Arthur  Samuel,  187  Montowese 

1946  Rosenthal,  Richard  Louis,  87  Main 

Pine  Orchard 

1943  Calabresi,  Massimo,  Crescent  Bluff  Ave. 

CHESHIRE 

1952  Armbruster,  Lois  Deming,  Main 

1953  Bundy,  Edward  Stillman,  Maple 
1949  Dayton,  Charles  John,  Maple  Ave. 

1923  Moore,  Wilbur  John,  Maple  Ave. 

1940  Neff,  William  Everett,  Jr.,  Main 

1939  Oxnard,  Edward  Warren,  Maple  Ave. 

DERBY 

1927  Burns,  George  Dewey,  42  Seymour  Ave. 

1941  D’Alessio,  Charles  Magno,  166  Hawkins 

1940  D’Ambruoso,  Dominic  Charles,  46  Atwater 
1940  Dreher,  Samuel  Meyers,  282  Main 

1944  Narowski,  John  Joseph,  17  Elizabeth 
1910  Parlato,  Michael  Antonio,  270  Elizabeth 

1925  'Rentsch,  Samuel  Burton,  61  Seymour  Ave. 

1940  Stygar,  Joseph  Stanislaus,  272  Main 

1910  Treat,  William  Howard,  166  Minerv^a 

EAST  HAVEN 

1940  Balletto,  Vincent,  535  Thompson  Ave. 

1937  Beckwith,  Donald  MacFarlane,  239  Main 

1940  Grenon,  Ovilda  Arzidas,  265  Main 

1924  Taylor,  Robert  Mitchell,  578  Thompson  Ave. 

GUILFORD 

1951  Adams,  Elisabeth  C.,  i Whitfield 

1951  Herr,  Herbert  Harvey,  West  Lake 

1941  McGuire,  Frank  James,  29  Whitfield 

HAMDEN 

1952  Albis,  Michael  Daniel,  30  Rosina  Rd. 

1949  Brody,  Eugene  Bloor,  West  Shepard  Ave. 

1947  Carbone,  William  Charles,  1428  Dixwell  Ave. 
1936  Corey,  Walter  Van  Arsdale,  1188  Whitney  Ave. 

1947  Elgosin,  Richard  B.,  2440  Whitney  Ave. 

1926  Ematrudo,  Frederick  Roys,  1756  Whitney  Ave. 
1944  Fischer,  Alexander,  18  Helen 

1948  Greenhouse,  H.  Robert,  1214  Dixwell  Ave. 

1943  James,  George  R.,  25  Central  Ave. 

1952  Lidz,  Ruth  Wilmanns,  25  Jesswig  Dr. 

1942  McKeon,  James  Joseph,  1828  Dixwell  Ave. 

1938  Parente,  Leonard,  126  Church 

1903  Rand,  Richard  Foster,  91  Churchill  Rd. 

1946  Slater,  Daniel,  1100  Dixwell  Ave. 

1927  Slater,  Morris,  1100  Dixwell  Ave. 

1947  Trifari,  Leopold  Mariano,  1087  Whitney  Ave. 

1949  'Wyatt,  Herbert,  1696  Whitney  Ave. 

1950  Zale,  Charles,  2331  Whitney  Ave. 

MADISON 

1946  Birnbaum,  Hyman  Bunge 

1951  Douglass,  Wallace  Capron,  Steven’s  Inn 

1943  Rindge,  Mila  Elisabeth,  Boston  Post  Rd. 

1908  Rindge,  Milo  Pember,  Boston  Post  Rd. 

MERIDEN 

1934  Affinito,  Thomas,  128  West  Main 
1950  Allen,  Benjamin  Israel,  219  West  Main 
1949  Andrus,  Daniel  Sylvester,  Undercliff 


1950  Badner,  Donald  Harold,  219  West  Main 

1951  Beaty,  Harold  W.,  118  Colony 

1948  Beloff,  Jerome  Seymour,  213  East  Adain 

1946  Boguniecki,  Stanley  Joseph,  114  East  Main 
1950  Broady,  Harold,  219  West  Main 

1945  Brown,  Marion  R.  Snyder,  120  Cook  Ave. 

1947  Brown,  Patrick  Neely,  120  Cook  Ave. 

1928  Caplan,  Henry,  219  West  Main 
1939  Caplan,  Max,  219  West  Main 
1937  Carey,  William  Clark,  61  Colony 

1946  Clarke,  Winthrop  Irving,  35  Colony 

1937  Cohen,  David  Jerome,  3 Colony 

1926  Conroy,  Michael  Joseph,  64 14  East  Main 

1949  Cusnir,  Adarion,  97  East  Main 

1939  de  La  Vergne,  Paul  Mason,  Undercliff 

1927  DeRosa,  Sylvester  Frank,  29  Cook  Ave. 

1948  Dickinson,  George  Herbert,  199  West  Main 
1946  DiGiandomenico,  Albert  Theodore,  63  Yale 

1950  Flynn,  Charles  Thomas,  Jr.,  147  West  Main 

1948  'Flynn,  John  Benedict,  118  Colony 

1930  Foster,  Edward  Wendell,  147  West  Main 

1940  'Fox,  George  Graham,  147  West  Alain 
1921  'Gibson,  Cole  Blease,  Undercliff 

1946  'Giddings,  James  Curtis,  219  West  Adain 

1947  'Giuffrida,  Francis,  118  Colony 
1946  'Glike,  Frederick  Philip,  69  Colony 

1929  'Hall,  William  Edward,  147  West  Main 

1941  Katz,  Irving,  42 14  East  Main 
1944  Krochmal,  Henry,  50  Crown 

1939  L’Heureux,  Jerome  Arthur,  455  Broad 
1934  Lirot,  Stephen  Leo  Robert,  147  West  Main 
1907  Lockwood,  Howard  DeForest,  248  East  Main 

1946  Lohrmann,  Walter,  Undercliff 

1934  'Alekrut,  Joseph  Anthony,  68  East  Main 
1934  Adisuk,  Joseph  Francis,  428  Broad 
1913  'Murdock,  Thomas  Patrick,  147  West  Main 
1921  Otis,  Fessenden  Newport,  165  West  Main 

1920  Otis,  Israel  Sabine,  165  West  Main 
1932  Pennington,  Harry  Freeman,  455  Broad 

1952  Pepe,  Vincent,  213  East  Main  and  261  Center,  Walling- 

ford 

1931  Pierson,  Louis  A.,  199  West  Main 
1916  Quinlan,  Raymond  Vincent,  5 State 

1947  Robb,  Samuel  Aloysius,  69  East  Main 

1944  'Ryan,  Allan  James,  147  West  Main 
1913  Smith,  David  Parker,  199  West  Main 

1942  'Smith,  Edward  Rice,  69  Colony 
1934  Strickland,  Harold,  128  West  Main 

1945  Taylor,  Hoyt  Chase,  213  East  Main 
1931  Thompson,  Lawrence  Everett,  Undercliff 

1921  Tower,  Arthur  Augustus,  147  West  Main 

1947  Vadasz,  Edmond,  Connecticut  School  for  Boys 

1940  Van  Leuvan,  James  Sipple,  61  Colony 

1946  White,  Howard  Thomas,  Undercliff 
1921  Wilson,  James  Alfred,  61  Colony 

MILEORD 

1938  Barney,  Walter  Edward,  186  Broad 

1949  Buckman,  Robert  Francis,  157  Gulf 

1913  Fischer,  William  John  Henry,  3 Lafayette 
1929  Geib,  Henry  Albert,  Zion  Hill  Rd. 

1951  Kussner,  Shirley  Frances,  132  New  Haven  Ave. 

1944  Langner,  Helen  P.,  i Shipyard  Lane 

1939  Lee,  Frank  Nelson,  56  Broad 

1946  Lipkoff,  Clarence  Joseph,  158  Broad 
1946  Adarinoff,  Philip  A.,  158  Broad 
1946  Parrella,  Gioacchino,  188  Broad 
1946  Rosenthal,  Benjamin  B.,  26  Lafayette 

1948  Shea,  Joseph  Patrick,  Jr.,  15  Broadway 
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1951  Spencer,  Leon  O.,  97  North 

1933  Stetson,  Harry  Warren,  114  Broad 

1946  Timm,  Alexander  Berthold,  Jr.,  36  West  Main 

1940  Viola,  Carl  Philip,  26  Cherry 

1947  Weston,  Robert  Alphaeus,  Jr.,  114  Broad 

Devon 

1934  Andrus,  Oliver  Burton,  32  Daytona  Ave. 

1941  Lee,  John  Ranks,  21  Colonial 

1947  Adalone,  Robert  Francis,  21  Riverclilf  Dr. 

NAUGATUCK 

1941  Bluestone,  David  Harrison,  9 Terrace  Ave. 

1923  Hill,  William  Edward,  150  Meadow 

1940  Kennedy,  Charles  Stephen,  14  Hillside  Ave. 

1938  Reilly,  Walter  John,  170  Meadow 
1940  Tylec,  Leo  Louis,  156  Meadow 

1944  Weile,  Fred  William,  270  Church 
1926  Williams,  Edward  Everett,  269  Church 

NEW  HAVEN 

1950  Albis,  Francis  Joseph,  35  Main,  the  Annex 

1945  Albom,  Jack  Jonathan,  43  Trumbull 
1921  Alderman,  Irving  Saunders,  38  Trumbull 
1925  Allen,  Edward  Pratt,  265  Church 

1902  Allen,  Millard  Filmore,  65  Dixwell  Ave. 

1947  Allinson,  M.  J.  Carl,  133  West  Park  Ave. 

1932  Amatruda,  Frank  Gabriel,  542  Chapel 

1929  Appell,  Harold  Seymour,  79  Trumbull 

1930  Arnold,  H.  Bruno,  1442  Chapel 

1951  Baer,  Irving  Nathan,  135  Whitney  Ave. 

1952  Banfield,  William  Gethin,  310  Cedar 
1920  Barker,  Creighton,  160  St.  Ronan 
1896  Bartlett,  Charles  Joseph,  183  Bishop 
1936  Bassin,  Alexander  Lewis,  255  Bradley 

1930  Batelli,  Clement  Francis,  161  Church 

1925  Battista,  Anthony  William,  in  Osborn  Ave. 

1947  Beauchamp,  Maurice  Flavian,  59  Trumbull 
1952  Beeson,  Paul  Bruce,  789  Howard  Ave. 

1926  Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Mary  Kendrick,  548  Orange 

1940  Berlowe,  Max  Llewellyn,  315  Whitney  Ave. 

1920  Berman,  Harry  Loring,  1142  Chapel 
1944  Berneike,  Robert  R.,  412  Orange 
1940  Biondi,  Benedict,  120  Blatchley  Ave. 

1939  Bishop,  Courtney  Craig,  33  Whitney  Ave. 

1951  Black,  Samuel  Paul,  789  Howard  Ave. 

1907  Blake,  Eugene  Maurice,  303  Whitney  Ave. 

1927  Blodinger,  Israel  Edward,  291  Whitney  Ave. 

1950  Bloomer,  William  Ernest,  789  Howard  Ave. 

1911  Boardman,  Albertus  Kellogg,  441  Forbes  Ave. 

1926  Bodie,  John  Allen,  222  Edwards 

1952  Bondy,  Philip  Kramer,  789  Howard  Ave. 

1951  Brand,  Elliott  Saul,  146  Sherman  Ave. 

1919  Bretzfelder,  Karl  Benjamin,  315  Whitney  Ave. 

1935  Brody,  Bernard  Stephen,  235  Bishop 

1946  Bruno,  Joseph  Julius,  1266  Forest  Rd. 

1930  Bumstead,  John  Henry,  309  Edwards 

1942  Bunting,  Henry,  310  Cedar 
1934  Canfield,  Norton,  175  St.  Ronan 

1928  Capecelatro,  Alfonso,  142  Columbus  Ave. 

1916  Carelli,  Genesis  Frank,  27  Elm 

1949  Carter,  Max  George,  614  Orange  and  3 Second  Ave., 
Waterbury 

1946  Castiglione,  Frank  Michael,  245  Edwards 

1948  Catalan,  John  Ovey,  198  Dixwell  Ave. 

1932  Celentano,  Luca  Eugene  Humbert,  115  Howe 
1946  Cerrone,  Luke  John,  67  Chapel 

1946  Cheney,  Charles  Brooker,  64  Trumbull 


1949  Chernoff,  Hyman  M.,  1142  Chapel 

1947  Cipriano,  Anthony  Pasquale,  451  Orange 

1934  Claiborn,  Louie  Nixon,  255  Whitney  Ave. 

1937  Clark,  Mildred  Helen,  244  Sherman  Ave. 

1938  Clarke,  Clement  Cobb,  240  Bradley 

1946  Clement,  David  Hale,  240  Bradley 

1935  Climo,  Samuel,  291  Whitney  Ave. 

1923  Cobey,  James  Francis,  1210  Chapel 

1925  Cofrances,  Louis  William,  190  Winthrop  Ave. 

1950  Cohart,  Edward  M.,  310  Cedar 

1942  Cohen,  Louis  Harold,  40  Trumbull 

1924  Cohen,  William,  1195  Chapel 

1951  Coleman,  Jules  Victor,  135  Whitney  Ave. 

1917  Collins,  William  Francis,  66  Trumbull 

1921  Colwell,  Howard  Spencer,  309  Edwards 
1914  Comfort,  Charles  Williams,  Jr.,  27  Elm 
1931  Connolly,  Arthur  James,  59  Trumbull 

1947  Connor,  Gervase  Joseph,  1470  Chapel 
1914  Conte,  Harry  Albert,  38  Trumbull 

1939  Conte,  Mario  Gero,  1442  Chapel 

1943  Conway,  David  Francis,  Jr.,  148  Sherman  Ave. 

1952  Cooper,  Roger  William,  Winchester  Repeating  Arms 

Co. 

1931  Corradino,  Charles  Louis,  516  Howard  Ave. 

1937  Craighill,  Margaret  D.,  340  Whitney  Ave. 

1952  Crowley,  Lawrence  Grand] ean,  789  Howard  Ave. 

1936  'Culotta,  Charles  Salvatore,  291  Whitney  Ave. 

1943  Curtis,  William  Boyd,  432  Temple 

1952  Cusanelli,  Gabriel  Nicholas,  174  Bradley 

1940  Cutler,  Herman  Shepard,  1308  Chapel 

1924  Dallas,  Marion,  248  Bradley 
1943  D’Amico,  Joseph,  197  James 
1935  D’Amico,  Michael,  309  Edwards 

1934  Darrow,  Daniel  Cady,  789  Howard  Ave. 

1951  Davey,  Lycurgus  Michael,  309  Edwards 
1939  Davis,  Jachin  Boaz,  364  Oak 

1920  Dayton,  Arthur  Bliss,  309  Edwards 

1942  de  Forest,  Gideon  Knapp,  309  Edwards 
1951  Delgrego,  Arthur  L.,  38  Trumbull 

1951  D’Elia,  Pierino  Francis,  27  Elm 
1920  Deming,  C.  Kenneth,  66  Trumbull 

1922  Deming,  Clyde  Leroy,  789  Howard  Ave. 

1925  Dennehy,  William  James,  158  Whitney  Ave. 

1935  D’Esopo,  Joseph  Nicholas,  614  Orange 

1943  de  Suto-Nagy,  Ilona  Krasso,  158  Whitney  Ave. 

1922  Duffy,  William  Core,  608  Whitney  Ave. 

1948  Dwyer,  Hugh  Leo,  Jr.,  309  Edwards 
1943  Epstein,  Charles  J.,  31  Dwight 

1952  Erba,  Salvatore  Michael,  245  Edwards 

1923  Errico,  Lcuis,  26  Elm 

1951  Erslev,  Allan  Jacob,  789  Howard  Ave. 

1946  Etkind,  Meyer  George,  1546  Chapel 
1950  Evans,  Alfred  Spring,  333  Cedar 
1925  'Evans,  Theodore  Schlosser,  59  Trumbull 
1943  'Eveleth,  Malcolm  Standish,  64  Trumbull 

1950  Fasanella,  Rocko  Michael,  Grace-New  Haven  Hospital 

1951  FUer,  Harry  Lambert,  Jr.,  129  Whitney  Ave. 

1942  Fiorito,  Joseph  Anthony,  59  Trumbull 

1929  Fiskio,  Peter  William,  215  Whitney  Ave. 

1948  Fitzpatrick,  Eugene  Joseph,  in  Sherman  Ave. 

1945  FitzSimmons,  Edmund  Francis,  19  Howe 
1914  Flynn,  Charles  Thomas,  41  Trumbull 
1929  Flynn,  Harold  Aloysius,  464  Di.xwell  Ave. 

1953  Flynn,  John  Hine,  41  Trumbull 
1951  Foord,  Edward,  789  Howard  Ave. 

1888  Foote,  Charles  Jenkins,  230  Willow 
1907  Ford,  Alice  Porter,  1400  Chapel 

1950  Forman,  Joseph  Bernard,  850  Howard  Ave. 

1929  'Foster,  Lewis  Chandler,  309  Edwards 
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Freedman,  Barnett  Philip,  322  George 
Freedman,  Lawrence  Zelic,  333  Cedar 
Freedman,  Morris,  1142  Chapel 
Freeman,  David,  210  Prospect 
Friedman,  Irving,  850  Howard  Ave. 

Fry,  Clements  Collard,  109  College 
Fuldner,  Russell  Victor,  85  Trumbull 
Fuller,  Edwin  Motley,  789  Howard  Ave. 
Garofalo,  Mario  Louis,  27  Elm 
Geiger,  Arthur  Joseph,  309  Edwards 
Gencarelli,  Alphonse  Frank,  83  Trumbull 
Gentile,  Angelo  Louis,  291  Whitney  Ave. 
German,  William  John,  789  Howard  Ave. 
Gesell,  Arnold,  185  Edwards 
Gettings,  James  Augustus,  209  Whalley  Ave. 
Giamarino,  Hemy  James,  291  Whitney  Ave. 
Gibson,  Fred,  315  Whitney  Ave. 

Gill,  Merton  Max,  333  Cedar 
Gillson,  Reginald  Eric,  255  Bradley 
Gilmer,  Roy  Jones,  259  Dixwell  Ave. 
Gilmore,  Helen  Richter,  19  Edgehiil  Rd. 
‘Glaser,  William,  1098  Chapel 
'Glazer,  Morris,  1172  Chapel 
Glenn,  William  W.  L.,  798  Howard  Ave. 
Godfried,  Milton  Simons,  85  Trumbull 
'Goetsch,  John  Black,  412  Orange 
Goldberg,  Samuel  James,  43  Trumbull 
Goldberg,  Samuel  James,  Jr.,  43  Trumbull 
Goldman,  George,  201  Park 
Goldstein,  Morris,  451  George 
Golia,  Ulysses  Vitalio,  27  Elm 
Goodyer,  Allan  Victor,  789  Howard  Ave. 
Gordon,  Robert  Stanton,  309  Edwards 
Grady,  Joseph  Francis,  265  Church 
Granoff,  Morris  Aaron,  327  Whalley  Ave. 
Gray,  Frank  Davis,  Jr.,  789  Howard  Ave. 
Gray,  Freida  G.,  333  Cedar 
Green,  Fred  Chiles,  130  Roger  White  Dr. 
Green,  Robert  Holt,  789  Howard  Ave. 
Greenhouse,  Barnett,  129  MTiitney  Ave. 
Grillo,  Vincent  James,  85  Trumbull 
Groark,  Joseph  Anthony,  145  Grand  Ave. 
Grodin,  Herman  Wolmer,  840  Howard  Ave. 
Grosskreutz,  Doris  C.,  789  Howard  Ave. 
Guida,  Francis  Paul,  87  Park 
Haley,  John  Carlin,  59  Trumbull 
Hampton,  Louis  J.,  789  Howard  Ave. 
Hankin,  Morris  Albert,  43  Trumbull 
Harris,  Benedict  Richard,  315  Whitney  Ave. 
Harris,  Jesse  Samuel,  239  Bradley 
Harrison,  Elizabeth  Ross,  255  Bradley 
Hart,  James  Clement,  820  Elm 
Hart,  Robert  Warren,  1308  Chapel 
Harvard,  Bell  Marvin,  Jr.,  789  Howard  Ave. 
Harvey,  Richard  Bennet,  789  Howard  Ave. 
'Harvey,  Samuel  Clark,  21 1 Highland 
Heinemann,  Martin,  210  Prospect 
'Hendricks,  Albert  Ludwig,  26  Trumbull 
'Henze,  Carl  William,  466  Orange 
'Hersey,  Thomas  Francis,  291  Whitney  Ave. 
'Hess,  Orvan  Walter,  79  Trumbull 
Higgins,  Harold  Gerard,  33  Whitney  Ave. 
Higgins,  Joseph  John,  74  Dwight 
'Hillman,  Maurice  Manuel,  31  Howe 
Hines,  Thomas  Franklin,  789  Howard  Ave. 
Hirata,  Isao,  1455  Chapel 
'Hitchins,  Clayton  Stanley,  59  Trumbull 
Hodgkins,  Charles  Henry,  59  College 
Howard,  Albert  Joseph,  432  Whalley  Ave. 


1935  Howard,  Marion  Edith,  158  Whitney  Ave. 

1915  Hynes,  Frederick  Elenry,  195  Church 
1952  Igersheimer,  Walter  Wilhelm,  39  Argonne 

1950  Ingenito,  Gabriel  Andrew,  181  Edwards 

1936  Jackson,  Edith  Banheld,  789  Lloward  Ave. 

1943  Jaffe,  Samuel  A.,  235  Bishop 

1948  Janzen,  Arnold  Herbert,  789  Howard  Ave. 

1927  Jenkins,  Ralph  Hathaway,  Emergency  Hospital,  New 

Haven  Railroad 

'933  Johnson,  Carl  Edward,  364  Oak 
1938  Jordan,  Robert  Hough,  64  Trumbull 

1949  Joseph,  Lester  George,  175  Bishop 
1946  'Josephs,  William  Walter,  1172  Chapel 

1952  Karlovsky,  EmU  Daniel,  129  Whitney  Ave. 

1944  'Kartin,  Bernard  Leon,  39  Trumbull 
1944  'Katz,  Harvey  Warren,  256  Bradley 

1951  Kazanjian,  Norton  Artin,  27  Elm 
1949  'Keller,  Florence,  158  Whitney  Ave. 

1946  Kertesz,  Johann,  45  Trumbull 

1942  Kirby,  Sam  Bartholomew,  461  Humphrey 
1951  Kirchner,  John  Albert,  789  Howard  Ave. 

1951  Kitchen,  Benjamin  Ford,  Jr.,  789  Howard  Ave. 

1938  'Klatskin,  Gerald,  107  Whitney  Ave. 

1928  'KlebanofF,  Harry  Erwin,  1497  Chapel 

1953  Kleem.an,  James  Allen,  256  Edwards 

1948  Klein,  Harry,  432  Temple 

1917  'Kleiner,  Simon  Bretzfelder,  245  Edwards 
1940  'Koufman,  William  Bernard,  121  Whitney  Ave. 

1942  Krosnick,  Gerald,  55  Park 

1935  Krosnick,  Morris  Yale,  55  Park 

1949  Kummer,  Alfred  John,  789  Howard  Ave. 

1937  'Kushlan,  Samuel  Daniel,  303  "Whitney  Ave. 

1948  Each,  Frank  Edward,  181  Edwards 

1949  LaFemina,  Nicholas  Francis,  548  Chapel 

1936  Lavietes,  Paul  Harold,  442  Temple 

1949  Lavorgna,  Michael  Henry,  146  Sherman  Ave, 

1915  Lear,  Maxwell,  1172  Chapel 

1948  Leavy,  Stanley  Arnold,  235  Bishop 

1943  Leonard,  Marion,  158  Wliitney  Ave. 

1923  Levin,  Hyman  Alexander,  1142  Chapel 

1920  Levy,  Daniel  Frederick,  1288  Chapel 

1948  Lewis,  Herbert  Daniel,  256  Bradley 
1923  Lewis,  Robert  Morton,  52  Trumbull 

1952  Lidz,  Theodore,  333  Cedar 

1939  Liebow,  Averill  Abraham,  310  Cedar 

1943  Lindskog,  Gustaf  Elmer,  789  Hov/ard  Ave. 

1919  Little,  Herman  Clark,  303  Whitney  Ave. 

1927  'Logan,  William  Joseph,  412  Whalley  Ave. 

1944  Lolli,  Giorgio,  60  Bishop 

1949  Lowenberg,  Robert  Ira,  245  Edwards 
1942  Lowman,  Robert  Morris,  108  Livingston 

1947  Lydon,  Lawrence  G.  M.,  45  Trumbull 

1926  MacCready,  Paul  Beattie,  442  Temple 
1949  'Magyar,  Steven  Paul,  79  Trumbull 
1949  Maiorano,  Joseph  Francis,  Jr.,  139  Tyler 
1952  Mann,  Bernard  Freeman,  Jr.,  1450  Chapel 
1946  Markoff,  Abraham,  43  Trumbull 

1946  Marshak,  Irving  Jacob,  1142  Chapel 

1927  Marshall,  Carter  Lee,  1488  Chapel 

1928  Marvin,  H.  M.,  303  Whitney  Ave. 

1921  Massa,  Anthony  Francis,  19  Howe 
1931  Mastroianni,  Luigi,  248  Bradley 

1951  Matossian,  Nerses  Yacomb,  442  Temple 
1925  'Maurer,  Lloyd  Leslie,  41  Trumbull 
1934  'McAlenney,  Paul  Francis,  Jr.,  250  Edwards 
1949  McDonnell,  Robert  Ralph,  235  Bishop 

1947  'Meigs,  J.  Wister,  310  Cedar 

1940  Mendelsohn,  William,  442  Temple 

1916  Mendillo,  Anthony  Joseph,  45  Trumbull 
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1933  Mendillo,  John  Carleton  Francis,  255  Bradley 

1949  'Michel,  Lawrence  Irwin,  451  George 
1938  Mignone,  Joseph,  129  Whitney  Ave. 

1942  Millen,  Samuel  Robert.  545  Dixwell  Ave. 

1953  Milone,  Henry  Saverius,  459  Orange 
1942  'Mogil,  Marvin,  59  College 

1930  Mongillo,  Frank,  5 Elm 

1942  Moore,  Donald  Bernard,  588  Howard  Ave. 

1953  Morris,  John  McLean,  789  Howard  Ave. 

1946  ‘Moss,  Harry  George,  646  Dixwell  Ave. 

1943  Mott,  Frederick  Edward,  38  Trumbull 
1953  Muller,  Jonas  Norman,  321  Congess  Ave. 

1922  Musselman,  Luther  Kyner,  39  Trumbull 

1944  Mylon,  Ernst,  358  Central  Ave. 

1921  'Nahum,  Louis  Herman,  1142  Chapel 
1940  'Nesbit,  Robert  Raymond,  1442  Chapel 

1946  Newman,  Harry  Rudolph,  1172  Chapel 

1935  Newman,  Richard,  158  Whitney  Ave. 

1914  Nichols,  Ralph  Wilbur,  57  Trumbull 

1932  Nodelman,  Jacob,  26  Elm 

1947  O’Brasky,  George  Harry,  1142  Chapel 

1933  O’Brasky,  Louis,  1172  Chapel 

1920  O’Brien,  William  Henry  Joseph,  265  Church 

1950  O’Connell,  Edward  Bernard,  1210  Chapel 

1922  O’Connor,  Denis  Stanislaus,  241  Edwards 

1931  Oughterson,  Ashley  Webster,  158  "Whitney  Ave. 

1936  'Palmieri,  Michael  Walter,  556  Howard  Ave. 

1949  Pantaleo,  Carl  "Vito,  291  Whitney  Ave. 

1951  Parisi,  Anthony  Joseph,  1187  Chapel 

1951  Parldnson,  Jessie  Elizabeth,  90  Greenwood 
1946  Pasternak,  Maxwell,  210  Prospect 

1929  Paul,  John  Rodman,  333  Cedar 

1949  Peck,  Doiothea  Rodley,  789  Howard  Ave. 

1943  Pelliccia,  Orlando,  Jr.,  525  "VVhimey  Ave. 

1940  Perham,  William  Sidney,  309  Edwards 
1925  Peters,  John  Punnett,  789  Howard  Ave. 

1927  Petrelli,  Joseph,  455  Orange 

1946  'Petrillo,  Charles,  87  Park 

1923  Philipson,  Samuel,  100  Whitney  Ave. 

1909  Phillips,  Frank  Lyman,  303  Whitney  Ave. 

1935  Piazza,  George  Joseph,  78  Orchard 

1942  Piccolo,  Pasquale  A.,  41  Trumbull 
1931  Pinn,  Abraham  Samuel,  75  Sherman  Ave. 

1952  Pious,  William  Leon,  340  Whitney  Ave. 

1942  Pitegoff,  Charles  Haskell,  148  Sherman  Ave. 

1949  Plunkett,  John  P.,  235  Bishop 

1927  Poole,  Allan  King,  37  Trumbull 
1938  'Poverman,  David,  67  Trumbull 
1927  'Powell,  Wilson,  909  Whalley  Ave. 

1925  Powers,  Grover  Francis,  167  Armory 

1934  Rademacher,  Everett  Stanley,  442  Temple 
1949  Radowiecki,  Micislaus  Walter,  1305  State 

1951  Redlich,  Elsa  Amalia,  60  Wall 

1943  Redlich,  Frederick  Carl,  333  Cedar 

1952  Rhoades,  Earl  James,  241  Edwards 

1924  Riccitelli,  Mariano  Louis,  476  Hov/ard  Ave. 

1946  Richards,  William  Raymond,  146  Sherman  Ave. 

1947  Riesman,  John  Penrose,  57  Trumbull 
1938  Rilance,  Arnold  Boon,  614  Orange 
1949  Riordan,  William  Darling,  245  Edwards 
1951  Roberts,  Bertram  Horace,  333  Cedar 

1929  Roberts,  Frederick  William,  158  Whitney  Ave. 
1951  Robinson,  Franklin,  250  Edwards 
1920  Rogers,  Orville  Forrest,  109  College 
1929  Rogowski,  Bernhard  Albert,  1210  Chapel 

1941  Roth,  Oscar,  42  Trumbull 
1949  Roth,  Stefanie  Z.,  42  Trumbull 
1941  Rozen,  Alan  Abraham,  113  ITowe 

1937  Rubin,  George  Alan,  1150  Chapel 


1914  Russell,  Thomas  Hubbard,  57  Trumbull 

1922  Russell,  Walter  Irving,  139  Alston  Ave. 

1920  Russo,  Joseph  Daniel,  255  Edwards 

1921  Ryder,  William  Harold,  250  Edwards 

1950  Sachs,  Ernest,  333  Cedar 
1933  Salinger,  Robert,  309  Edwards 

1911  ‘Scarbrough,  Marvin  McRae,  47  Trumbull 

1948  Scholhamer,  Charles  Frederick,  116  Avon 
1931  Scholl,  Robert  Frederick,  215  Whitney  Ave. 
1924,  Scott,  Clifton  Russell,  215  Whitney  Ave. 

1920  Seabury,  Robert  Brewster,  58  Trumbull 
1916  Segnalla,  Ernest,  613  Chapel 

1951  Senn,  Milton  J.  E.,  14  Davenport  Ave. 

1923  Seraiin,  Peter  James,  809  State 

1949  Shapiro,  Robert,  1442  Chapel 

1923  Shea,  Michael  Stephen,  500  Howard  Ave. 

1929  Shure,  Abraham  Lewis,  195  Park 

1950  Shutkin,  Ned  Manfred,  789  Howard  Ave. 

1947  Sigel,  Harry,  85  Trumbull 

1923  'Silverberg,  Samuel  Joshua,  315  Whitney  Ave. 
1913  Skiff,  Stuart  Ernest,  1 194  Chapel 

1944  Smirnow,  Max  Ruskin,  1142  Chapel 
1923  'Smith,  Charles  Seaver,  59  College 

1942  Smith,  Frederick  Francis,  84  Dixwell  Ave. 

1940  Smith,  Norman  Nathaniel,  291  Whitney  Ave. 

1946  'Snoke,  Albert  Waldo,  789  Howard  Ave. 

1927  'Snurkowski,  Charles  "Vincent,  487  Orange 

1947  Sohler,  Theodore  Paul,  256  Edwards 

1951  Solnit,  Albert  Jay,  14  Davenport  Ave. 

1927  Sperandeo,  Anthony,  441  Orange 
1942  Spiegel,  Charles  Markle,  59  College 
1939  Spinner,  Samuel,  85  Trumbull 

1907  Standish,  Frank  Billings,  33  Morris  Cove  Rd. 

1946  'Stilson,  Carter,  309  Edwards 

1920  Strauss,  Maurice  Jacob,  41  Trumbull 

1923  'Sullivan,  Thomas  Joseph,  495  Orange 
1951  Swan,  Bernard  Robert,  291  "Whitney  Ave. 

1946  Swift,  William  Everett,  Jr.,  58  Trumbull 
1946  Swirsky,  Morgan  Yale,  1204  Chapel 

1946  'Taft'el,  Max,  850  Howard  Ave. 

1915  Thoms,  Elerbert,  789  Howard  Ave. 

1911  'Tileston,  Wilder,  442  Temple 

1947  Tortora,  Frank,  386  Ferry 

1953  Van  Eck,  Willem  Frederik,  121  Whitney  Ave. 
1949  Van  Heuven,  J.  Alexander,  244  Edwards 

1949  Varley,  Ransom,  1187  Chapel 

1942  Vegliante,  Michael  E.,  174  Bradley 
1896  'Verdi,  William  Francis,  27  Elm 

1943  'Verstandig,  Charles  Coleman,  129  Whitney  Ave, 

1924  Vestal,  Paul  William,  79  Trumbull 

1941  Vollero,  Andrew,  619  Howard  Ave. 

1951  Wagenheim,  Harry  EL,  109  College 

1952  Wagner,  Robert  Roderick,  789  Howard  Ave. 
1926  Wakeman,  Edward  Taylor,  240  Bradley 

1945  Waldemar-Kert&z,  Johanna,  201  Park 

1951  Waters,  Levin  Lyttleton,  310  Cedar 
1919  Weil,  Arthur,  291  Whitney  Ave. 

1950  'Weiner,  Joseph,  100  "VTiitney  Ave. 

1948  Wessel,  Morris  Arthur,  789  Howard  Ave. 

1952  Wexler,  Henry,  340  Whitney  Ave. 

1953  Whitcomb,  Wayne  Phillip,  1442  Chapel 

1951  White,  Mary  Louise,  789  IToward  Ave. 

1947  White,  Robert  Morris,  240  Bradley 

1916  Whiting,  Leonard  Clark,  121  AVhitney  Ave. 

1936  Wics,  Frederick  Albert,  255  Bradley 

1941  WilkiiLson,  Arthur  Gilbert,  ni  Sherman  Ave. 
1931  Willner,  Otto,  121  Whitney  Ave. 

1947  Wilson,  Charles  Christopher,  310  Cedar 
1931  Wilson,  William  Rives,  255  Bradley 
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1947  'Winer,  Paul,  315  Whitney  Ave. 

1895  Wurtenberg,  William  Charles,  445  St.  Ronan 
1920  Yudkin,  Arthur  Meyer,  257  Church 

1942  ZalT,  Fred,  251  Edwards 

1947  Zagraniski,  Raymond  Joseph,  977  Whalley  Ave. 

1952  Zanes,  Robert  Parker,  Jr.,  59  Trumbull 

NORTH  HAVEN 
1949  Bohan,  Gunar  Naib,  31  Broadway 
1941  Cashman,  Justin  Laurence,  Broadway 

1943  Gillis,  Grace  Elaine,  St.  John 
1924  Jack,  John  Louis,  1415  Ridge  Rd. 

1947  James,  Mary  Latimer,  1715  Hartford  Turnpike 
1913  Lang,  William  Peter,  The  Cedars 

1951  Marsh,  Elias  Joseph,  25  Cooper  Rd. 

1940  Parrella,  Louis  Arnold,  Trumbull  PI. 

1923  Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

ORANGE 

1939  Boisvert,  Paul  Leo,  Chestnut  Ridge  Rd. 

SEYMOUR 

1938  Chobian,  Joseph  Aloysius,  195  Main 

1941  Harvey,  Edv/ard  Regis,  119  Main 

1946  Harvey,  Edward  Regis,  Jr.,  119  Main 

1934  Rogol,  Oscar,  30  Garden 

SOUTHBURY 

1942  Deutsch,  Joyce  Victoria,  Southbury  Training  School 

1953  Ghiselin,  Alexander  Dickenson,  Jr.,  P.  O.  Box  447 

1935  Yannet,  Herman,  Southbury  Training  School 

WALLINGFORD 

1943  Boyarsky,  Harry  Morton,  450  Center 

1947  Boyd,  Robert  Booth,  176  North  Main 
1932  Breck,  Charles  Arthur,  176  North  Main 

1949  Breck,  Richard  William,  176  North  Main 

1929  Campbell,  Sherburne,  270  Center 

1930  Carrozella,  John  Christy,  35  South  Main 

1950  Dundee,  John  Chichester,  Gaylord  Farm 
1942  Ferguson,  James  Fulton,  Jr.,  176  North  Main 

1952  Field,  Albert  Searle,  Jr.,  Gaylord  Farm 

1942  Gushee,  Edward  Stockbridge,  187  North  Main 

1946  Konopka,  Frank  Joseph,  235  Center 
1905  Lyman,  David  Russell,  Gaylord  Farm 

1911  McGaughey,  James  David,  14  Fairview  Ave. 

1947  McGaughey,  James  David,  III,  44  Morningside  Terrace 
1916  Morriss,  W.  Haviland,  Gaylord  Farm 

1942  Murphy,  Thomas  Basil,  324  North  Elm 

1940  Pelz,  Kurt,  26  South  Main 

1953  St.  James,  Alfred  Thomas,  261  Center 
1919  Sheehan,  Mark  Thomas,  245  Center 

1931  'Spignesi,  John  Theodore,  393  Center 

WATERBURY 

1952  Abbot,  Frank  Kimball,  163  Grove 

1924  Allen,  Harry  Everett,  30  Prospect 

1929  Atkins,  Samuel  Maurice,  63  Central  Ave. 

1923  Audet,  Charles  Henry,  3 Second  Ave. 

1942  Backhus,  Louis  Charles,  59  Cooke 

1910  'Barber,  Walter  Lewis,  Jr.,  102  Euclid  Ave. 

1949  Beauchamp,  Lawrence  Arthur,  89  Willow 
1908  Bevans,  Theodore  Frank,  in  West  Main 
1931  Bizzozero,  Orpheus  Joseph,  59  Cooke 

1950  Blank,  Samuel,  64  Robbins 

1951  Blansfield,  Henry  Nelson,  193  Grand 
1942  Blau,  Rudolf,  47  Cooke 


1946  Bloomberg,  Maxwell  H.,  53  Cooke 

1939  Bonner,  Robert  Alexander,  51  West  Main 
1943  Bonner,  Robert  Alexander,  Jr.,  43  Central  Ave. 

1943  Bowen,  Joseph  John,  Jr.,  60  Cooke 

1910  'Brennan,  Patrick  Joseph,  135  West  Main 
1928  Brown,  Abe  Solomon,  58  Central  Ave. 

1940  Burke,  Joseph  Francis,  39  Central  Ave. 

1937  Burnham,  Bernard  Alfred,  65  Bank 

1953  Butler,  Robert  William,  Scovill  Mfg.  Co. 

1948  Cappelletti,  A.  Joseph,  59  Cooke 

1945  Carpentieri,  Anthony  Louis,  18  Aetna 

1941  Cole,  Clarence  Hummer,  in  West  Main 
1935  Collins,  Joseph  Osborn,  64  Robbins 

1953  Colwell,  Bradford  Stevens,  Waterbury  Hospital 

1942  Coppeto,  C.  James,  220  East  Main 

1932  Corbett,  Herbert  John,  14  Central  Ave. 

1942  Coshak,  Morris,  58  Holmes  Ave. 

1928  Cottiero,  Thomas,  21  Cooke 

1947  Cox,  Marcus  Edward,  St.  Mary’s  Hospital 
1928  Curran,  Harold  Joseph,  in  West  Main 
1951  Daly,  Joseph  Edmund,  in  West  Main 

1940  Damiani,  Rudolph  Andrea,  5 Cooke 
1951  Davie,  Robert  N.,  165  Grove 

1942  DeCristoforo,  Ralph,  291  North  Main 

1948  Devenis,  Michael  M.,  20  East  Main 
1912  Dillon,  John  Henry,  325  East  Main 

1951  DiLorenzo,  Albert  T.,  278  East  Main 

1948  DiLorenzo,  Salvatore  F.,  195  Grove 
1953  Dingman,  Peter  Van  Cleef,  165  Grove 
1927  Dreher,  Alfred  Charles,  171  North  Main 

1941  DuBois,  Robert  Lionel,  29  Central  Ave. 

1947  'Dwyer,  Christopher  Edward,  18  Pine 
1902  Dwyer,  Patrick  James,  95  North  Main 
1927  'Edlin,  Charles,  24  Central  Ave. 

1922  'Fabricant,  Samuel  Elmer,  9 Cooke 
1937  Finkelstein,  William,  103  North  Main 
1926  Finn,  Alfred  Joseph,  164  West  Main 

1926  Fitzpatrick,  Edward  Earl,  in  West  .Main 

1927  Foster,  John  Hess,  77  North  Main 

1952  Francis,  Henry  Lloyd,  228  North  Main 

1928  Freiheit,  John  Martin,  85  Grove 
1909  Gancher,  Jacob,  275  North  Main 
1951  Gedeon,  Philip  Elias,  300  West  Main 
1951  Good,  Philip  Snowden,  112  Prospect 

1949  Good,  Robert  Childers,  63  Center 

1914  Good,  William  Murray,  112  Prospect 

1915  Green,  Jacques  Henry,  171  North  Main 
1947  'Grillo,  William,  56  Franklin 

1947  'Gualtieri,  Michael  Vincent,  27  Cooke 
1947  Hanson,  Millard  Charles,  95  North  Main 

1942  Harty,  John  E.,  101  North  Main 
1949  'Hawley,  Katharine  Jaqueth,  35  Field 

1930  Herrmann,  Albert  Edward,  87  North  Main 

1931  Hetzel,  Joseph  Linn,  51  Central  Ave. 

1939  'Hinchey,  Richard  James,  43  Central  Ave. 

1919  'Jackson,  Andrew  Joseph,  iii  West  Main 
1927  Jackson,  Arthur  Hartt,  195  Grove 

1942  Jennes,  Milton  Leo,  14  Central  Ave. 

1939  Jennes,  Sidney  Weinberg,  135  West  Main 
1922  Johnson,  Arthur  August,  59  Central  Ave. 

1915  Johnston,  Ernest  Hillock,  51  West  Main 

1944  Karlin,  Frank  Lewis,  95  North  Main 

1946  'Kelly,  LeMoyne  Copeland,  95  North  Main  and 

55  Trumbull,  New  Haven 
1914  Kirschbaum,  Edward  Harry,  20  Grove 

1944  Koleshko,  Lawrence  Jacob,  24  Central  Ave. 

1940  LaBrecque,  Frederick  Charles,  175  Grove 
1922  'Larkin,  Charles  Lewis,  loi  North  Main 

1945  Lenkowski,  William  John,  207  South  Elm 


ROSIER 


23 


1941  Lewicki,  Edward  Stanley,  36  North  Main 

1924  Lombardi,  Pasquale  Frederick,  46  Prospect 
1948  Lovelace,  Theodore  Ronceverte,  227  North  Elm 
1939  Margolius,  Norman  Calvin,  50  Holmes  Ave. 

1948  Marino,  Rocco  Serefin,  80  Central  Ave. 

1941  Mayo,  Elliott  Russell,  129  Prospect 
1943  Meo,  Richard  Carl,  195  Grove 

1941  Merriman,  Henry,  115  Prospect 

1925  Merriman,  Merritt  Heminway,  115  Prospect 
1947  Monagan,  Thomas  Ad.,  195  Grove 

1928  Morrill,  Harold  Frost,  300  West  Adain 

1947  Adulligan,  Thomas  Michael,  19  Holmes  Ave. 

1929  Neuswanger,  Chris  Harold,  89  North  Main 
1952  Newman,  Richard  Joseph,  80  Central  Ave. 

1952  O’Brien,  Francis  Heder,  195  Grove 

1948  01  ore,  Louis,  195  Grove 

1942  Pasetto,  Edo,  63  Central  Ave. 

1923  Platt,  Irving  Smith,  30  Prospect 

1943  Pollard,  Robert  Lonsdale,  24  Central  Ave. 

1901  Pomeroy,  Nelson  Asa,  96  Hillside  Ave. 

1916  'Quinn,  Raymond  James,  730  Baldwin 
1941  Reichenbach,  Alfred  Edelbert,  64  Cooke 
1939  Reynolds,  Joseph  Alban,  18  Central  Ave. 

1941  Riccio,  Joseph  Salvatore,  R.  F.  D.  No.  3 
1920  Root,  J.  Harold,  103  North  Adain 

1947  Root,  James  Harold,  Jr.,  103  North  Main 
1946  Rosenberg,  Harold  Arthur,  29  Central  Ave. 

1925  Ruby,  Max  Harold,  47  Prospect 

1939  Ruby,  Robert  James,  47  Prospect 
1952  Ryan,  Sylvester  James,  26  Yates  Ave. 

1914  Ryder,  Raymond  Harrison,  52  Central  Ave. 

1941  Saltzman,  Jacob  A.,  135  West  Main 

1931  Sandulli,  Gaetano  Renato,  64  Cooke 
1928  Santoro,  Grace  Marie,  95  North  Main 

1939  Sayers,  Daniel  O’Connell,  132  Eastfield  Rd. 

1933  Shea,  Vincent  Timothy,  20  East  Main 

1948  Shearer,  John  Kennedy,  89  North  Main 

1941  Sldaver,  Joseph,  95  North  Adain 
1935  Slavin,  Joseph  E.,  79  North  Main 
1946  Smith,  Jasper  Archer,  77  Central  Ave. 

1931  Staneslow,  John  Stanislovaitis,  21  Holmes  Ave. 

1924  Stettbacher,  Henry  John,  28  Prospect 

1952  Sturman,  Robert  Harris,  Waterbury  Hospital 

1946  Sullivan,  Arthur  Francis,  iii  West  Main 
1906  Swenson,  Andrew  Clay,  43  Central  Ave. 

1947  Teiger,  Paul,  58  Holmes  Ave. 

1947  Tynan,  James  G.,  64  Holmes  Ave. 

1916  Vastola,  Anthony  Patrick,  103  North  Main 
1920  Webber,  Edwin  Russell,  95  North  Main 
1946  ‘Whalley,  Evan  Joseph,  720  Baldwin 

1953  Wilson,  Clifford  Edward,  Jr.,  Waterbury  Llospital 

1949  Yavetz,  Louis  Milton,  95  North  Main 
1943  Zerkowitz,  Frederick,  79  North  Main  and 

I Divinity,  Bristol 

1942  Zonn,  Seymour  Israel,  34  Holmes  Ave. 

1951  Zucker,  Reuben,  159  Grove 

’WEST  HAVEN 

1946  Beardsley,  Lewis  George,  Veterans  Llospital 
1938  Chasnoff,  John  Arthur,  328  Main 

1943  Cozzolino,  Eugene  Norris,  640  Savin  Ave. 

1951  Dzubaty,  Michael,  457  Ocean  Ave. 

1923  Giannotti,  Carl  Charles,  399  Savin  Ave. 

1943  Kessler,  Frederick,  233  Elm 

1940  Koster,  Leo  William,  381  Adain 

1930  Milano,  Nicolas  Antonio,  271  Elm 

1947  'Milici,  John  Joseph,  354  Campbell  Ave. 

1923  O’Connell,  William  Michael,  293  Main 

1915  Rogers,  Platt  Harrison,  228  Elm 


1943  Saposnik,  Jacob  Jay,  610  Campbell  Ave. 

1949  Skorneck,  Alan  Bernard,  V.  A.  Hospital,  West  Haven 
1933  Snavely,  Marion  Elizabeh,  346  Washington  Ave. 

1930  Vinograd,  Abraham,  133  Orange  Ave. 

OUT  OF  COUNTY 

1941  'Aiello,  Louis  James,  394  West  Ave.,  Norwalk 
1909  Beck,  Frederick  George,  Ray  Brook  Hospital,  Ray 
Brook,  N.  Y. 

1949  Berman,  Sidney,  Veterans  Hospital,  Newington 
1948  Biehusen,  Frederick  Charles,  Adadigan  General  Hos- 
pital, Tacoma,  Wash. 

1907  Blumer,  George,  373  Los  Arboles  Lane,  San  Marino  10, 
California 

1931  Brinkley,  Sterling  Brownlee,  233  Franklin,  Johnstown, 

Penn. 

1931  Brook,  David  Leonard,  Deer  Park,  Greenwich 
1948  Burbank,  John,  Atkins,  Middletown 
1924  Carroll,  AVilliam  Edward,  376  Park  Ave.,  Apt.  i.  East 
Orange,  N.  J. 

1930  Cliffton,  Eugene  Everett,  121  East  60th,  New  York, 

N.Y. 

1931  Colbert,  James  William,  St.  Louis  Univ.  School  of 

Medicine,  St.  Louis,  Mo. 

1921  Creadick,  A.  Nowell,  State  Veterans  Hospital,  Rocky 

Hill 

1946  Day,  Harry  Luther,  U.  S.  Naval  Hospital,  St.  Albans, 

N.Y. 

1941  Dayton,  Theodore  Read,  V.  A.  Hospital,  Rutland 
Hgts,,  Adass. 

1922  Duffy,  Vincent  P.,  R.  F.  D.  3,  Box  63 A,  Brounlow 

Park,  Grafton,  West  Virginia 
1937  Eliot,  Martha  May,  4802  Jamestown  Rd.,  Washington 
16,  D.  C. 

1933  Penney,  Philip  William,  V.  A.  Hospital,  Ft.  Howard, 
Adaryland 

1932  Ferrell,  Ernest  Henry,  Jr.,  Marine  Corps  Recruit 

Depot,  Parris  Island,  South  Carolina 
1946  Foord,  Alan,  Johns  Hopkins  Univ.  School  of  Medicine, 
Baltimore,  Maryland 

1930  Friou,  George  J.,  Veterans  Hospital,  Newington 

1931  Fuhrmann,  Josephine  Adarie,  Pratt  & Whitney  Aircraft, 

East  Hartford 

1946  Gardner,  Horace  Tillman,  Brookhaven  National 

Laboratory,  Upton,  Long  Island,  N.  Y. 

1947  Gompertz,  Michael  Louis,  V.  A.  Medical  Teaching 

Group,  Memphis  13,  Tennessee 

1943  Harvey,  Thomas  Stoltz,  Princeton  Hospital,  Princeton, 

N-J- 

1937  Hathaway,  John  S.,  Institute  of  Inter-American  Affairs, 
c/o  American  Embassy,  Lima,  Pera 
1946  Howard,  Weaver  Oscar,  193  Parkview  Ter.,  Orange, 
N.J. 

1927  Johnson,  Harold  Albert,  R.  F.  D.  No.  2,  Watertown 
1931  Kausel,  Hanley  Weppler,  388  Quail,  Albany,  N.  Y. 

1948  Kennedy,  John  Joseph,  Jr.,  3 North  Main,  Windsor 

Locks 

1936  Klumpp,  Theodore  George,  1430  Broadway,  New 
York,  N.  Y. 

1931  Kroeger,  Hilda  Hertha,  Elizabeth  Steele  Magee  Hos- 
pital, Pittsburgh,  Pa. 

1933  Leddy,  Percy  Allen,  University  of  Maine,  Orono, 

Maine 

1944  Lennox,  Margaret  Agnes,  Institute  of  Neurophysiol- 

ogy, 32  Julianc  Adaries  Vcj,  Copenhagen,  Denmark 
1907  Leonard,  George  Arthur,  V.  A.  Hospital,  Big  Spring, 
Texas 

1906  AdcLarney,  Thomas  Joseph,  67  Catherine,  Hartford 
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1949  McLean,  Charles  Ellsworth,  946  Highland  Ave.,  West 

Apt.  Kenmore  23,  N.  Y. 

1952  Micheels,  Louis  Joseph,  355  Fairfield  Ave.,  Bridgeport 
1928  Mills,  Bernard,  Litchfield,  Veterans  Hospital,  Rocky 
Hill 

1894  Peck,  Robert  Ellsworth,  R.  F.  D.  No.  2,  Concord,  New 
Hampshire 

1940  Post,  Edward  Andrew,  135  Powell  Lane,  Upper 
Darby,  Pa. 

1950  Ravitz,  Leonard  Jolian,  13800  Fairhill,  South  Park- 

manor,  Shaker  Fleights,  Ohio 
1945  Sachs,  Kurt,  V.  A.  Hospital,  Dearborn,  Michigan 

1947  Sohler,  Theodore  Paul,  V.  A.  Hospital,  Newington 
1936  Stevens,  Marvin  Allen,  71  Park  Ave.,  New  York,  N.  Y. 
1942  Tarbell,  Luther  Allen,  Box  717,  V.  A.  Hospital,  Fort 

Bayard,  New  Mexico 

1952  Turcotte,  Maurice  Raymond,  304  West  Ninth,  Chester, 
Pa. 

1936  Van  Antwerp,  Lee  Douglas,  Box  5110,  Chicago,  111. 
1945  Wagner,  Herbert  Theodore,  Jr.,  National  Foundation 
for  Infantile  Paralysis,  120  Broadway,  New  York, 

N.  Y. 

1907  Wheatley,  Louis  Frederick,  Randolph  Center,  R.  F. 
D.,  Brookfield,  Vermont 

1921  Winternitz,  Milton  Charles,  The  Nat’l  Research  Coun- 
cil, 2101  Constitution  Ave.,  Washington,  D.  C. 

1933  Zimmerman,  Harry  Martin,  Montefiore  Hospital,  New 

York  City 

New  London  County  Association 

'President:  Isidore  Hendel,  50  State  St.,  New  London 
'Vice-President:  John  W.  Suplicki,  257  Main  St.,  Norwich 
Secretary-Treasurer:  David  G.  Rousseau,  Ponemah  House, 
Taftville 

Councilor:  Alfred  Labensky,  85  Federal  St.,  New  London 
Alternate  Councilor:  Henry  A.  Archambault,  2 North 
Second  Ave.,  Taftville 
Annual  Meeting,  First  Thursday  in  April 
Semi-Annual  Meeting:  First  Thursday  in  October 

COLCHESTER 

1935  Friedman,  Irving,  16  Norwich  Ave. 

1952  Rabinovitch,  Alec,  13  South  Main 

1953  Ziegra,  Louis  Richard,  Jr.,  ii  Hayward  Ave. 

EAST  LYME 

Nl  ANTIC 

1949  Dey,  Frederick  Lemuel,  61  Main 

1948  Duennebier,  Harold  W.,  Lincoln 

1934  MacLeod,  Edith  Alice,  State  Farm  for  Women 

GALES  FERRY 

1935  Hale,  Virginia  Anne,  P.  O.  Box  92 

GRISWOLD 
Jewett  City 

1950  Barrett,  Frederick  Charles,  no  Main 
1953  Kennedy,  George  Lloyd,  55  North  Main 
1934  O’Neil,  Martin  Leo,  8 Park  Sq. 

GROTON 

1918  Douglass,  Edmund  Latham,  188  Thames 
1953  Force,  Berwyn  Rodney,  272  Thames 
1934  Hewes,  Carlisle  Tyson,  242  Thames 
1946  MacDougall,  A.  Duncan,  242  Thames 
1953  Schell,  Harold  W.,  Jr.,  45  Church 


1953  Sutton,  Jack,  280  Mitchell 

1944  Sutton,  Paul,  280  Mitchell 

1942  Szlemko,  Emil  Alex,  27  Poquonnock  Rd. 

LYME 

1927  Ely,  Julian  Griffin,  R.  F.  D.  No.  2 

MONTVILLE 

Uncasville 

1944  Donohue,  John  Daniel 

1949  Miselis,  Frank  Joseph,  Main  Rd. 

1929  Rasmussen,  Hans  Norman 

NEW  LONDON 

1948  Ansprenger,  Aloys  George,  35  Huntington 
1933  Becker,  Joseph,  302  State 

1928  Blank,  Eric  Henry,  326  State 

1933  Brosnan,  John  Francis,  302  State 

1936  Comstock,  Edward  Richard,  150  Broad 

1951  Davis,  Kelley  King,  154  Williams 

1938  DeAngelis,  Louis,  260  Broad 

1931  Dyer,  Charles  Edward,  102  Montauk  Ave. 

1948  Ellison,  Malcolm  Mitchell,  334  Montauk  Ave. 

1948  Fabricant,  Milton  W.,  275  Montauk  Ave. 

1947  Fagan,  Frederick  J.,  Lawrence  Memorial  Hospital 
1936  Ferguson,  Helen  Knox,  508  Montauk  Ave. 

1948  Gager,  John  Jay,  302  State 

1906  Ganey,  Joseph  Matthew,  205  Williams 

1948  Ganey,  Joseph  Matthew,  Jr.,  205  Williams 

1934  Gipstein,  Edward,  181  Broad 

1949  Goodrich,  Frederick  Warren,  Jr.,  326  State 
1947  Grayson,  Merrill,  183  Williams 

1947  Haines,  Henry  Lippincott,  309  State 

1939  Hartman,  Frederick  Bittinger,  58  Huntington 
1922  Hendel,  Isidore,  50  State 

1934  Henkle,  Robert  Theodore,  51  Federal 
1895  Heyer,  Harold  Hankinson,  70  Coir 
1936  Irwin,  Harold  Hyman,  158  Williams 
1947  Karpel,  Saul,  116  Federal 
1921  Kaufman,  Charles,  308  State 

1940  Krinsky,  Charles  Morris,  302  State 

1924  Labensky,  Alfred,  85  Federal 
1953  Lena,  Hugh  F.,  Jr.,  154  Broad 

1931  Loiacono,  Anthony  Joseph,  262  Broad 
1947  Loiacono,  Richard  A.,  260  Broad 
1936  Lubchansky,  Jacob  Harris,  302  State 

1949  McFarland,  Ward  John,  833  Ocean  Ave. 

1934  Morse,  Willard  Jackson,  32  Channing 

1952  Murray,  Joseph  Thomas,  319  Vauxhall 

1946  Nielsen,  Tage  M.,  240  Williams 

1951  Olsen,  Robert  Clarence,  496  Montauk  Ave. 

1950  Owre,  E.  Stewart,  Lawrence  Memorial  Hospital 

1951  Pils,  Arnulf  Remigius,  50  Granite 

1952  Saxe,  Louis  Phillip,  328  Alontauk  Ave. 

1929  Satti,  C.  John,  131  Montauk  Ave. 

1938  Smilgin,  Victor  Edward,  265  Williams 

1921  Soltz,  Thomas,  52  Huntington 

1949  Spitz,  Hilliard,  183  Williams 

1929  Starr,  Richard  Mallory,  45  Huntington 
1951  Steinecke,  Olga,  69  Fair  Flarbour  PI. 

1942  Sturtevant,  James  Melvin,  58  Huntington 
1940  Sulman,  Morris,  203  Montauk  Ave. 

1933  Taylor,  Robert  Nelson,  159  State 

1951  Traggis,  Demetrius  George,  256  Montauk  Ave. 

1947  Verie,  Kathryn  E.,  159  Ocean  A.ve. 

1950  Warnshuis,  Lilian  Cook,  Connecticut  College 

1925  Warren,  Hill  Freeman,  100  State 

1922  Wellington,  Harold  Wentworth,  309  State 
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1935 

1913 

1938 

1947 


1950 

1910 

1946 
1950 
1950 

1950 

1935 

1942 

1951 
1916 
1915 
1950 

1947 

1950 

1925 

1897 

1942 

1942 

1953 

1927 

1948 

1952 

1935 

1947 

1946 
1938 

1947 

1949 

1950 

1936 
1922 

1947 

1952 

1937 

1951 

1935 

1942 

1936 

1947 

1947 

1934 
1950 
1930 
1942 

1935 

1938 

1952 
1950 
1944 
1929 
1921 

1950 
1925 

1951 

1951 

1935 

1932 

'933 


1933 

1949 


Wies,  Carl  Hendricks,  58  Huntington 
Wilson,  Frank  Emery,  302  State 
Woodward,  Joseph  Cutler,  116  Federal 
Wool,  Joseph  M.,  183  Williams 

NORWICH 

Aey,  Arthur  Edward,  10  Shetucket 

Agnew,  Robert  Robertson,  257  Main 

Albamonti,  Mario  John,  257  Main 

Allen,  Joseph  Eugene,  Norwich  State  Hospital 

Anderson,  Fred  Andrew,  257  Main 

Anderson,  Ruth  Messer,  257  Main 

Bergendahl,  Harold  Andrew,  63  Broadway 

Bielecki,  Casimer  Eugene,  35  Main 

Birchall,  Ellen  Frances,  Box  508 

Callahan,  John  William,  308  Main 

Campbell,  Hugh  Baird,  1 1 1 Broad 

Carbone,  Hubert  Alfred,  Norwich  State  Hospital 

Carey,  Thomas  B.,  Uncas-on-Thames 

Carroll,  Gerald  Joseph,  William  Backus  Hospital 

Dixon,  Henry  Campbell,  16  Franklin 

Donohue,  James  Joseph,  43  Broadway 

Drobnes,  Sidney,  71  Main 

Ferrara,  Michael,  Uncas-on-Thames 

Gambiil,  John  Randolph,  Norwich  State  Flospital 

Gildersleeve,  George  Harold,  310  Main 

Guss,  Louis,  71  Main 

Hayes,  Robert  David,  25  Main 

Higgins,  Harold  William,  40  Shetucket 

Katz,  Morris  E.,  16  Franklin 

Kelley,  Winfield  Orthello,  Uncas-on-Thames 

Kettle,  Ronald  Harry,  Norwich  State  Flospital 

LaPierre,  Arnaud  R.,  187  Main 

LaPierre,  Warren  Winthrop,  10  Shetucket 

Lord,  Benjamin  John,  Jr.,  16  Franklin 

Mahoney,  Joseph  John,  99  Main 

Manwaring,  ler  Jay,  East  Great  Plains 

Martin,  John  Edward,  45  Main 

Milone,  Joseph  E.,  315  Main 

Moore,  Maurice  R.,  88  Central  Ave. 

Morrison,  John  Edward,  Norwich  State  Hospital 
O’Connell,  Patrick  Henry,  10  Shetucket 
Oppenheimer,  Kurt,  257  Main 
Osgood,  Charles,  26  Canterbury  Tpke. 

Peterson,  Eloise  B.,  Drawer  508,  Norwich 
Phillips,  Nicholas  T.,  257  Main 
Quintiliani,  Albert,  58  Broadway 
Ranger,  Conrad  Orphila,  Norwich  State  Hospital 
Raymer,  John  George,  59  McKinley  Ave. 

Schwarz,  H.  Peter,  25  Main 
Sears,  Lewis,  257  Main 
Segel,  Solam,  257  Main 
Selzer,  Isidore,  326  Washington 
Simmel,  Else  Rose,  Uncas-on-Thames 
Smith,  Bryce  A.,  Uncas-on-Thames 
Suplicki,  John  William,  257  Main 
Bussler,  David,  65  Main 

Taylor,  Malcolm  Cushing,  Norwich  State  Hospital 
Thompson,  Clarence  George,  257  Main 
Tillinghast,  Jane  Wasson,  Box  508 
Turner,  Howard  Griffin,  Jr.,  Uncas-on-Thames 
Weidman,  William  Harold,  R.  F.  D.  No.  8,  Scotland 
Rd. 

Wener,  William  Victor,  241  Main 
Wilson,  George  Campbell,  Uncas-on-Thames 

Taftvili.e 

Archambault,  Henry  Allard,  2 North  Second  Ave. 
Rousseau,  David  George,  Ponemah  House 


OLD  LYME 
1909  Devitt,  Ellis  King 

'947  Von  Glahn,  Harold  Diedrich,  Ferry  Rd. 

QUAKER  HILL 

1901  Sullivan,  Daniel,  R.  F.  D.  No.  i 
STONINGTON 

1934  Haliday  Earle  George,  i68  V/ater 

1934  Veal,  William  Thomas,  99  Water 

Mystic 

1947  Crandall,  Bradford  Blanchard,  31  Gravel 

1950  Edmonstone,  William  Mason,  22  Library 
1941  Fowler,  Roger  Nathaniel,  21  East  Main 
1928  Hill,  Edv/ard  Roland,  43  East  Main 

1941  Ryley,  Roger  Noyes,  19  Gravel 

MWTERFORD 

1946  Coppola,  Edward  Attilio,  2 Highland  Dr. 

1935  Lukoski,  Walter  Anthony  Francis,  The  Seaside 
1913  O’Brien,  John  Francis,  Park  Dr.,  Oswegatchie 

1942  Tombari,  S.  Paul,  The  Seaside 

OUT  OF  COUNTY 

1916  Cheney,  George  Philip,  loi  V/estward  Dr.,  Miami 
Springs,  Florida 

1952  Griffith,  Bezaleel  Herold,  319  Avenue  C,  Apt.  loG, 
Nev/  York  City 

1951  Schloss,  Gerd  Tobias,  516  Alger,  S.E.,  Grand  Rapids, 

Michigan 

'935  Vernon,  Sidney,  55  High,  Willimantic 

Tolland  County  Association 

President:  Seymour  I.  Kummer,  62  Park  St.,  Roclcville 
Vice-President:  Francis  H.  Burke,  45  Park  St.,  Rockville 
Secretary:  R.  Bruce  Thayer,  Jr.,  Main,  Hazardville 
Councilor:  John  E.  Flaherty,  42  Elm  St.,  Rockville 
Annual  Meeting,  Third  Tuesday  in  April 
Semi-Annual  Meeting,  Third  Tuesday  in  October 

SOMERS 

1921  'Thayer,  Ralph  Bruce,  Main 

STAFFORD 
Stafford  Springs 

1946  DeTora,  Albert  iM.,  53  East  Main 
1908  Hanley,  John  Patrick,  15  Church 
1941  Luckner,  Wendelin  George 
1935  Schiavetti,  Alfred,  ii  Church 

VERNON 

Rockville 

1952  Aseltine,  Deal  T.,  Jr.,  109  Prospect 
1933  Burke,  Francis  Henry,  45  Park 
1908  Dickinson,  Francis  McLean,  38  Elm 
1923  Ferguson,  Roy  Cameron,  57  Union 
1918  Flaherty,  John  Edward,  42  Elm 
1950  Kummer,  Seymour  ksaac,  62  Park 
1921  Metcalf,  Elliott  Harrison,  50  Elm 

1952  Purnell,  Marjorie  Axford,  23  Davis  Ave. 

1931  Schneider,  ’William,  72  Orchard 

OUT  OF  COUNTY 

1950  Glaubman,  William,  Main,  Warehouse  Point 
1949  Thayer,  R.  Bruce,  Jr.,  A'lain,  Hazardville 
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Windham  County  Association 

Fresident:  Neil  A.  Dayton,  Mansfield  Training  School, 
Mansfield  Depot 

Vice-Fresident:  George  Roch,  20  North  St.,  Willimantic 
Secretary:  Walter  Rowson,  Jr.,  North  Grosvenordale 
Councilor:  Edward  J.  Ottenheimer,  Windham  Community 
Hospital,  Willimantic 

Alternate  Councilor:  William  M.  Shepard,  66  Main  St., 
Putnam 

Annual  Meeting,  Third  Thursday  in  April 
Semi-Annual  Meeting,  Third  Thursday  in  October 

ABINGTON 

1948  Valentine,  Bruce,  Eliza  F.  Clark  Memorial  Center 

HAMPTON 

1949  Hetrick,  Llewellyn  Evans,  R.  F.  D.  No.  2 

KILLINGLY 

Danielson 

1935  Chartier,  Gerard  Marcel,  39  Broad 
1928  'Garcin,  Cecil  Redvers,  7 Broad 
1949  ‘Jones,  James  Franklyn,  39  Broad 
1940  Laakso,  Andrew  Olavi,  39  Broad 
1909  Perreault,  Joseph  Napoleon,  43  Main 
1919  Tanner,  Warren  Avery,  36  Academy 
1949  ‘Weigel,  Stanley  Joseph,  5314  Broad 
1953  Wilens,  Gustav,  Box  318,  R.  F.  D.  No.  i 

MOOSUP 

1948  Barry,  E.  Arthur,  Jr.,  ?>'Iain 

1940  'Couture,  Arthur  Joseph,  19  South  Main 

1946  ‘Woodworth,  John  Albert,  i Main 

NORTH  GROSVENORDALE 
1948  Rowson,  Walter,  Jr. 

PLAINFIELD 

1903  Chase,  Arthur  Alverdo,  Railroad  Ave. 

1933  Gulino,  Angelo  James 

PUTNAM 

1942  Bates,  David  Hinrichs,  28  Front 

1934  Chapnick,  Morton  Herm.an,  168  Main 

1947  Dinolt,  Robert,  Bradley  Theater  Building 


1939  Ba.sden,  Edward  Herbert,  820  Main 
1950  Beardsley,  Frederick  Armour,  781  Main 

1939  Carter,  George  Howard,  29  North 
1901  Girouard,  Joseph  Arthur,  19  Union 

1949  Hainsworth,  Winston  Clarkson,  670  Main 

1928  Kinney,  Kenneth  Kyle,  Windham  Community  Hos- 

pital 

1940  Little,  Mervyn  Henry,  715  Adain 
1940  Little,  Olga  A.  G.,  715  Main 

1948  'Major,  James  W.,  Windham  Community  Hospital 

1947  'Maurer,  William  Spooner,  670  Main 

1949  Medbury,  Sawyer  Eldredge,  Adansfield  Ave. 

1948  Newcombe,  Richard  Vaughan,  Windham  Community 

Hospital 

1925  'Ottenheimer,  Edward  Joseph,  Windham  Community 
Hospital 

1932  Rafferty,  Brae,  807  Main 

1936  Roch,  George  E.  20  North 

1937  Rothblatt,  Reuben,  886  Main 
1914  Smith,  Fred  Morse,  736  Adain 

1929  Spector,  Nathan,  59  Church 

WOODSTOCK 

1952  Lincoln,  George  Chandler,  P.  O.  Box  26 
OUT  OF  COUNTY 

1948  Collier,  Fred  Clark,  36  Butler  S.E.,  Atlanta,  Georgia 
1946  Dayton,  Neil  Avon,  State  Training  School,  Adansfield 
Depot 

1946  Flynn,  Herbert  Lawrence,  Mansfield  State  Training 
School,  Mansfield  Depot 
1932  Gilman,  Ralph  Lawrence,  Storrs 

1950  Goodchild,  Franklyn  Myers,  University  of  Connecti- 

cut, Storrs 

1896  Hills,  Laura  Heath,  Winter  Haven,  Florida 
1952  LeRoy,  John  Baptiste,  University  of  Connecticut, 
Storrs 

1946  Adoxon,  Gail  Fitch,  State  Training  School,  Mansfield 
Depot 

1948  Nowrey,  Joseph  Edward,  Mansfield  State  Training 
School 

1950  Orr,  Harry  Dawson,  Jr.,  R.  F.  D.  No.  4,  Rockville 
1913  Pike,  Ernest,  505  Domer  Ave.,  Takoma  Park,  Maryland 

1951  Schenck,  Kenneth,  3534  N.  E.  Sandy  Blvd.,  Portland, 

Oregon 

Associate  Members 


1948  LaPalme,  Leo,  158  Main 
1941  Margolick,  Moses,  212  Main 
1921  Phillips,  Karl  Tristram,  66  Main 
1930  Prosser,  Florence  Dean,  158  Adain 

1934  Shepard,  William  Adac,  66  Alain 
1952  Waldron,  Sherman  Lester 

THOAdPSON 

1948  Stevenson,  Edward  Vicars,  Jr. 

1950  Stevenson,  Jean  Keiser 

WINDHAAd 

AA^illimantic 

1949  Anderson,  James  Thomas,  902  Main 

1935  Arnold,  Morton,  29  North 


1941  Burr,  Harold  Saxton,  333  Cedar,  New  Haven 
1948  Crankshaw,  Charles  William,  Pleasant  Valley  Rd., 
South  Windsor 

1947  Darling,  George  Bapst,  AVoodbridge  HaU,  Yale  Uni- 
versity, New  Haven 

1941  Fulton,  John  Farquhar,  333  Cedar,  New  Haven 

1941  Haggard,  Howard  AAk,  4 Hillhouse  Ave.,  New  Haven 

1942  Hamilton,  James  A.,  University  of  Alinnesota,  Min- 

neapolis, Minn. 

1941  Hiscock,  Ira  Vaughn,  215  Highland,  New  Haven 
1941  Long,  Cyril  Norman  Hugh,  333  Cedar,  New  Haven 
1941  Mickle,  Friend  Lee,  P.  O.  Box  2340,  Hartford 
1953  Richardson,  Willia.m  Alan,  Baywater  Dr.,  Noroton 

1943  Schneider,  Edward  Christian,  AA^esleyan  University, 

Adiddletown 
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ALPHABETICAL  ROLL  OF  MEMBERS 
With  date  and  school  of  graduation 


Abbot,  F.  K.,  Virginia  ’46,  Waterbury 
Abrahams,  AL,  Tufts  ’31,  New  Canaan 
Abrahamson,  R.  H.  McGill  ’30,  Stamford 
Acqua,  L.  C.,  Yale  ’41,  East  Hartford 
Adam,  A.  B.,  Colorado  ’38,  Stamford 
Adam,  F.  S.,  Yale  ’25,  Canaan 
Adams,  A.  J.,  Indiana  ’38,  Torrington 
Adams,  E.  C.,  Cornell  ’34,  Guilford 
Adams,  M.,  Johns  Hopldns  ’29,  Greenwich 
Adzima,  J.  M.,  Maryland  ’27,  Bridgeport 
Aey,  A.  E.,  Pennsylvania  ’43,  Norwich 
Affinito,  T.,  McGill  ’31,  Meriden 
Agnew,  R.  R.,  Yale  ’08,  Norwich 

Aiello,  L.  J.,  Boston  ’35,  Norwalk  (New  Haven  County) 

Akerson,  I.  B.,  Iowa  ’25,  Bridgeport 

Albamonti,  M.  J.,  Tufts  ’38,  Norwich 

Albis,  F.  J.,  Marquette  ’46,  New  Haven 

Albis,  M.  D.,  Marquette  ’48,  Hamden 

Albom,  J.  J.,  Columbia  ’39,  New  Haven 

Alderman,  I.  S.,  Columbia  ’19,  New  Haven 

Aldwin,  F.  J.,  Yale  ’32,  Meriden  (Fairfield  County) 

Alexander,  S.  J.,  Univ.  & Bellevue  ’32,  Middletown 

Allen,  B.  I.,  Washington  ’32,  Meriden 

Allen,  E.  P.,  Yale  ’24,  New  Haven 

Allen,  G.  F.,  McGill  ’37,  Hartford 

Allen  H.  E.,  Bowdoin  ’19,  Waterbury 

Allen,  J.  C.,  Hahnemann  ’39,  Hartford 

Allen,  J.  E.,  Syracuse  ’30,  Norwich 

Allen,  M.  F.,  Med.  Chi.,  Phila.  ’95,  New  Haven 

Allen,  M.  M.,  Woman’s  Medical  ’35,  Hartford 

Allen,  R.,  Temple  ’43,  West  Hartford 

Allen,  W.  M.,  Johns  Hopldns  ’20,  Hartford 

Allinson,  M.  J.  C.,  Arkansas  ’45,  New  Haven 

Alpert,  M.,  Yale  ’28,  Bridgeport 

Alu,  A.  F.,  Yale  ’20,  Ansonia 

Amarant,  L.,  Vienna  ’32,  Bridgeport 

Amatruda,  F.  G.,  Yale  ’23,  New  Haven 

Ames,  W.  G.,  Columbia  ’38,  Essex 

Amico,  P.  J.,  N.  Y.  Med.  Coll.  ’47,  Cos  Cob 

Amos,  I.  L.,  McGill  ’26,  Danbury 

Amoss,  H.  L.,  Flarvard  ’ii,  Greenwich 

Anderson,  C.  W.,  Harvard  ’34,  Greenwich 

Anderson,  F.  A.,  Boston  ’40,  Norwich 

Anderson,  J.  O.,  Georgetown  ’38,  West  Hartford 

Anderson,  J.  T.,  Pennsylvania  ’43,  Mdllimantic 

Anderson,  R.  M.,  Boston  ’40,  Norwich 

Anderson,  G.  W.,  Jefferson  ’46,  Flartford 

Anderson,  H.  B.,  Indiana  ’41,  Bridgeport 

Andrews,  E.  M.,  Harvard  ’30,  Hartford 

Andrews,  G.  R.,  Duke  ’48,  Hartford 

Andrus,  D.  S.,  Pennsylvania  ’37,  Meriden 

Andrus,  O.  B.,  Univ.  & Bellevue  ’32,  Devon 

Angelini,  H.  D.,  Tufts  ’45,  Hartford 

Ansprenger,  A.  G.,  Munich  ’32,  New  London 

Antell,  M.  J.,  Vermont  ’29,  Bridgeport 

Anton,  M.  C.,  Marquette  ’39,  Stratford 

Antupit,  L.,  Jefferson  ’23,  Hartford 

Appell,  FI.  S.  Tufts  ’27,  New  Haven 

Appell,  P.  H.,  Univ.  & Bellevue  ’23,  Bristol 

A.psel,  A.,  Long  Island  ’18,  Bridgeport 

Apter,  FI.,  George  Washington  ’34,  Hartford 

Apuzzo,  A.  A.,  Tufts  ’36,  Bridgeport 

Archambault,  H.  A.,  Tufts  ’27,  Taftville 

Armbruster,  L.  D.,  Women’s  Med.  Coll.  ’47,  Cheshire 


Arnault,  D.  G.,  Harvard  ’43,  Middletown 
Arnold,  FI.  B„  Yale  ’26,  New  Haven 
Arnold,  M.,  Harvard  ’29,  Willimantic 
Arons,  M.  R.,  Maryland  ’30,  Hartford 
Aseltine,  D .T.,  Jr.,  Vermont  ’51,  Rockville 
Ashcroft,  A.  D.,  Columbia  ’35,  Stratford 
Atchley,  J.  A.,  Columbia  ’44,  New  Canaan 
Atkins,  R.  T.,  N.  Y.  U.  ’43,  Old  Greenwich 
Atkins,  S.  M.,  Tufts  ’22,  \Vaterbury 
Atwood,  A.  S.  Yale  ’45,  Torrington 
Aube,  L.  A.,  McGill  ’43,  Bridgeport 
Audet,  C.  H.,  Maryland  ’17,  W^aterbury 
Aune,  E.  F.,  Long  Island  ’44,  East  Hartford 
Ayers,  C.  M.,  Rome  ’34,  Cornwall  Bridge  (Middlesex 
County) 

Ayres,  P.  B.,  Toronto  ’32,  Cos  Cob 

Backer,  M.,  Yale  ’24,  Bridgeport 
Backhus,  L.  C.,  Syracuse  ’33,  Waterbury 
Backus,  H.  S.,  Long  Island  ’03,  Hartford 
Badner,  D.  H.,  N.  Y.  U.  ’41,  Meriden 
Baer,  I.  N.,  Southern  California  ’35,  New  Haven 
Bagley,  E.  R.,  Georgtown  ’46,  Hartford 
Bagnall,  R.  S.,  Harvard  ’43,  Bloomfield 
Bailey,  N.  H.,  P.  & S.,  Balt,  ’ii,  Hartford 
Baird,  R.  D.,  Washington  ’33,  New  Milford 
Baker,  A.  L.,  Virginia  ’28,  Portland 
Baker,  P.  G.,  Vermont  ’33,  Winsted 
Bakunin,  M.  I.,  Jefferson  ’32,  Bridgeport 
Baldwin,  W.  H.,  N.  Y.  Med.  Coll.  ’41,  Manchester 
Balletto,  V.,  Tufts  ’33,  East  Haven 
Bancroft,  H.  A.,  Albany  ’16,  Hartford 
Banfield,  W.  G.,  Yale  ’46,  New  Haven 
Banks,  D.  T.,  Fordham  ’12,  Bridgeport 
Bannister,  W.  K.,  Ohio  ’40,  Hartford 
Bannon,  F.  M.,  Vermont  ’28,  Stamford 
Baptist,  V.,  Boston  ’42,  Bristol 

Barber,  W.  L.,  jr.,  Univ,  & Bellevue  ’07,  Waterbury 

Barber,  R.  R.,  Vermont  ’30,  Stamford 

Barbour,  C.  M.,  Jr.,  McGill  ’38,  Hartford 

Barbour,  P.  H.,  Jr.,  Yale  ’41,  Farmington 

Bard,  D.  G.,  Jr.,  Duke  ’43,  Suffield 

Barker,  C.,  Dartmouth  ’13,  New  Haven 

Barker,  D.  C.,  Maryland  ’40,  Fairfield 

Barker,  N.  J.,  Toronto  ’26,  Collinsville 

Barnes,  F.  H.,  N.  Y.  Homeo.  ’96,  Stamford 

Barnett,  R.  N.,  Yale  ’38,  Norwalk 

Barney,  W.  E.,  Yale  ’35,  Milford 

Barrett,  F.  C.,  Vermont  ’46,  Jewett  City 

Barrett,  H.  S.,  Harvard  ’41,  Hartford 

Barry,  E.  A.,  Jr.,  Laval  ’46,  Moosup 

Barry,  J.  C.,  Boston  ’33,  Manchester 

Barstow,  R.  I.,  Jefferson  ’33,  Norfolk 

Bartlett,  C.  J.,  Yale  ’95,  New  Haven 

Barton,  P.  N.,  Flarvard  ’39,  Terryville  (Hartford  County) 

Barysh,  Noah,  Rush  ’33,  New  Milford 

Basden,  E.  FI.,  Tufts  ’33,  Willimantic 

Baskin,  A.  H.,  Minnesota  ’32,  Elmwood 

Bassin,  A.  L.,  Rochester  ’30,  New  Haven 

Batelli,  C.  F.,  Yale  ’28,  New  Haven 

Bates,  A.  K.,  Rochester  ’46,  New  Britain 

Bate.s,  D.  FI.,  Long  Island  ’39,  Putnam 

Battista,  A.  W.,  Tufts  ’24,  New  Haven 

Bauer,  W.  F.,  Jr.,  N.  Y.  Med.  Coll.  ’50,  Aliddletown 
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Baum,  S.  J.,  Vermont  ’4S,  Bridgeport 
Bauseli,  C.  P..  Tufrs  Hartford 
Bayer,  A.  If.,  Vermont  ’48,  New  Britain 
Beach,  C.  T.,  Yale  ’05,  l iartford 
Beaky,  J.  F.,  Tufts  ’43,  Hartford 
Beaman,  G.  B.,  Harvard  ’34,  Noroton 
Beardsley,  F.  A.,  Cornell  ’43,  WilHmanric 
Beardsley,  L.  G.,  Yale  ’17,  West  Haven 
Bcatrnan,  I.,  Tufts  ’27,  Hartford 
Beatrice,  A.  A.,  Tufts  ’29,  Bristol 
Beattie,  G.  F.,  Alichigan  ’40,  Shanan 
Beaty,  H.  W.,  Cornell  ’31,  Meriden 
Beaty,  J.  T.,  Columbia  ’43,  Greenwich 
Beauchamp,  L.  A.,  Vermont  ’44,  Waterbury 
Beauchamp,  M.  F.,  Vennt)nt  ’43,  New  Haven 
Bcauchcmin,  J.  A.,  Montreal  ’25,  /Vliddietown 
Beaudry,  J.  H.,  McGill  ’13,  Bridgeport 
Beck,  E.  C.,  Yale  ’26,  South  Norwalk 

Beck,  F.  G.,  Yale  ’03,  Ray  Broolc,  New  York  (New  Haven 
County) 

Beck,  S.  H.,  Rochester  ’34,  Bridgeport 

Becker,  A.  H.,  Vermont  ’43,  Bristol 

Becker,  J.,  Univ.  & Bellevue  ’29,  New  London 

Beckett,  R.  S.,  Yale  ’40,  Hanford 

Beckwith,  D.  AL,  Harvard  ’34,  Fast  Haven 

Beebe,  J.  T.,  Columbia  ’38,  Hartford 

Beeson,  P.  B.,  McGill  ’33,  New  Haven 

Behan,  E.  J.,  McGill  ’22,  New  i laven 

Beinfield,  iM.  S.,  Long  Island  ’45,  Westport 

Bcizer,  E.,  Long  Island  ’30,  Hartford 

Bell,  J.  S.,  Illinois  ’28,  Ridgefield 

Bellach,  FI.,  Long  Island  ’33,  New  Britain 

Bellew,  R.  F.,  Tufts  ’37,  Bridgeport 

Bellizzi,  J.  J.,  Tufrs  ’47,  Hartford 

Beloff,  j.  S.,  Columbia  ’43,  Meriden 

Benedict,  AL  K.,  Johns  Hopkins  ’19,  New  Flavcn 

Benoit,  R.  J.,  Georgetown  ’26,  New  Britain 

Bergcndahl,  H.  A.,  Tufts  ’33,  Norwich 

Berger,  A.  J.,  Harvard  ’40,  New  Britain 

Bergin,  T.  ].,  Yale  ’99,  Cos  Cob 

Berlowe,  AT  L.,  I.ong  Island  ’34,  New  Flaven 

Berman,  EL  L.,  Yale  ’03,  New  Haven 

Berman,  S.,  Long  Island  ’43,  Newington  (New  Haven 
County) 

Berneike,  R.  R.,  YATstern  Reserve  ’41,  New  Flaven 
Bernstein,  A.,  Yale  ’oS,  Bridgeport 
Bernstein,  D.  J.,  Vermont  ’33,  New  Britain 
Bernstein,  L.,  Berne  ’36,  Hartford 
Berwick,  P.,  N.  Y.  U.  ’38,  Moodus 
Bes.ser,  E.  L.,  Johns  Hopkins  ’37,  A'i'anchesrer 
Bestor,  E.  L..  N.  Y.  Homeo.  ’07,  Flartford 
Bevans,  T.  F.,  Minnesota  ’03,  AA^arerbury 
Bichn,  D.  AT  F.,  Queen’s  ’37,  Fairfield 
Bieiin,  S.  L.,  Toronto  ’26,  Fairfield 
Biehusen,  F.  C.,  Yale  ’46,  Tacoma,  AVashington  (New 
Haven  County) 

Biclecki,  C.  E.,  Tufts  ’39,  Norwich 

Bineau,  A.  G.,  Syracuse  ’48,  Alaitchestcr,  New  Flampshire 
(I’airfield  County) 

Bingham,  C.  T.,  Columbia  ’32,  Rocky  Hill 

Riondi,  B.,  Tufts  ’38,  New  EJaven 

Birchall,  E.  F.,  V'ermont  ’47,  Nonvich 

Bird,  F.  S.,  Vermont  ’33,  Bristol 

Birge,  H.  L.,  Pennsylvania  ’33,  flartford 

Birnbaum,  FI.  B.,  Royal  Coll.  England  ’35,  Aladison 

Birncy,  T.  P.,  Northwestern  ’39,  Bridgeport 

Bisharat,  M.  FE,  Amcr.  Univ.  of  Beirut  ’43,  Torrington 

Bishop,  C.  C.,  Yale  ’30,  New  riaven 

Biskind,  M.  S.,  YATstern  Reserve  ’30,  AVestport 


Bbtby,  EL,  Tufts  ’35,  Mansfield  Depot  (Middlesex  County) 
Bizzozero,  O.  J.,  Vermont  ’27,  YA'^aterhury 
Black,  S.  P.  AV.,  Johns  Elopkins  ’43,  New  Haven 
Blake,  E.  AT,  A^nle  ’06,  New  Ha\a  n 
Blakcslee,  M.  R.,  Syracuse  ’25,  Portland 
Blanchard,  D.  L.,  Yale  ’31,  Branford 
Bianey,  C.  C.,  Boston  ’40,  Bridgeport 
Blank,  E.  H.,  A'^ermont  ’25,  New  London 
Blank,  M.  B.,  Aberdeen  ’50,  Bridgeport 
Blank,  S.,  Virginia  ’41,  YALitcrhury 
Blansfield,  El.  N.,  Yale  ’47,  Waterbury 
Blass,  G.,  Vienna  ’24,  Stamford 
Blau,  R.,  Friedrich  Wilhelms  ’20,  Waterbury 
Blinkolf,  J.  J.,  Berne  ’37,  Torrington 
Blodingcr,  I.  E.,  Yale  ’25,  New  Haven 
Blogosiawski,  YV.  J.,  Georgetown  ’27,  New  Britain 
Bloom,  D.  !.,  Tufrs  ’35,  Thompsonville 
Bloomberg,  AT,  Tufrs  ’24,  AVacerbury 
Bloomer,  W.  E.,  Yale  ’42,  New  Ha\  cn 
Blossom,  D.  B.,  Columbia  ’38,  Greenwich 
Blucstone,  D.  H.,  Syracuse  ’12,  Naugatuck 
Blumcntlial,  E.  j..  Long  Island  ’22,  Ansonia 
Blumer,  G.,  Cooper  ’yi,  San  Alarino,  California  (New 
Haven  County) 

Boardman,  A.  K.,  FYnnsylvania  ’99,  New  Flaven 

Bobrow,  A.,  Berne  ’36,  flartford 

Bodic,  J.  A.,  Tufts  ’24,  New  Flaven 

Bodic,  A'A'’.  J.,  Georgetown  ’29.  Br.mforil 

Bogin,  AT,  Yale  ’26,  Bridgeoort 

Boguniecki,  S.  J.,  Harvard  ’40,  Aieridcn 

Bolian,  G.  N.,  Beirut  ’44,  North  Flaven 

Boisvert,  P.  L.,  Rochester  ’34,  Oiange 

Bolton,  J.  I).,  Hahnemann  ’43,  Greenwich 

Bundy,  P.  K.,  Haryard  ’42,  New  Haven 

Bonner,  R.  A.,  Alaryland  ’12,  Waterbury 

Bonner,  R.  A.,  Jr.,  Maiydand  ’38,  AA’aterbury 

Bonnett,  D.  N.,  Illinois  ’43,  Greenwich 

Booc,  J.  G.,  Aled.  Coll.  Va.  ’19,  Bridgeport 

Booth,  J.  D.,  Columbia  ’26,  Danbury 

Borkowski,  B.  J.,  Georgetowm  ’28,  Bristol 

Borncmann,  C.,  N.  Y.  .Med.  Coll,  ’.fo,  Canaan 

Boshnack,  M.,  N.  Y.  Adedical  Coll.  ’43,  Stamford 

Botsford,  C.  FA,  Y^ale  ’94,  Hartford 

Bow'cn,  F.  D.  T.,  Maryland  ’42,  Hartford 

Bowen,  J.  J.,  Jr.,  Alaryland  ’41,  AVaterbmy 

Bowman,  S.  H,,  Hahnemann,  Chicago  ’!?,  Stamford 

Boyarsky,  H.  M.,  Tufrs  ’31,  AVallingford 

Boyd,  FT,  Flarvard  ’21,  South  Alanchestcr 

Boyrl,  P...  B.,  ’Euits  ’41,  AY^allingford 

Braceland,  F.  J.,  Jefferson  ’30,  flartford 

Brackett,  A.  S.,  Jefferson  ’95,  Riverside  (Hartford  County) 

Bradccn,  F.  B.,  Pennsvivania  ’99,  Essex 

Bradley,  E.  T.,  Cornell  ’36,  South  Norwalk 

Brainard,  C.  B.,  Yale  ’98,  AATsr  flartford. 

Brand,  E.  S.,  N.  Y.  U.  ’43,  New  Haven 
Brandon,  K.  F.,  Toronto  ’32,  flartford 
Brandri.ss,  J.,  Columbia  ’26,  Hartford 
Branon,  A.  AA^.,  Jefferson  ’13,  flartford 
Braun,  R.,  Y^ienna  ’29,  Bridgeport 
Rrayton,  H.  YA^.,  Harvard  ’ii,  Hartford 
Breck,  C.  A.,  Y’aie  ’30,  YY^allingford 
Breck,  R.  AV.,  YHIe’’45,  YVallingford 
Brecker,  F.  AYL,  Tufrs  ’28,  Hartford 
Brennan,  F.  L.,  Natl.  Univ.,  Ireland  ’23,  Hartford 
Brennan,  P.  j.,  Yale  ’07,  AVaterbun^ 

Brctzfeldcr,  K.  B.,  Jefferson  ’1^,  New  Ffaven 
Brewer,  A.  E.,  N.  Y.  U.  ’41,  Salisburv 
Brewer,  F.,  Columbia  ’20,  Bloomfield  (Fairfield  County) 
Brewer,  T.  F.,  Yale  ’26,  Hartford 
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Brewster,  W.  B.,  Jr.,  Han'^ard  ’42,  Hartford 

Brezina,  P.  S.,  Yale  ’40,  Bristol 

Bria,  W.  F.,  Rome  ’34,  Cos  Cob 

Bridge,  J.  L.,  Harvard  ’03,  Hazardviile 

Brier,  H.  D.,  N.  Y.  U.  ’34,  Bridgeport 

Brinkley,  S.  B.,  Yale  ’43,  Johnstown,  Pa.  (New  Haven 

County) 

Bristol!,  D.  A.,  Pennsylvania  ’27,  New  Britain 

Broady,  H.,  St.  Louis  ’41,  Meriden 

Brochu,  E.  D.,  Boston  ’33,  Danbury 

Brock,  W.  H.,  McGill  ’45,  Old  Greenwich 

Brockway,  D.  W.,  Long  Island  ’43,  Bristol 

Brodsky,  M.  E.,  Northwestern  ’26,  Bridgeport 

Brody,  B.  S.,  Yale  ’28,  New  Haven 

Brody,  E.  B.,  Harvard  ’44,  Hamden 

Bronson,  W.  T.,  University  & Bellevue  ’98,  Danbury 

Brooks,  D.  L.,  Yale  ’47,  Greenwich  (New  Haven  County) 

Brooks,  P.  L.,  McGill  ’32,  Bridgeport 

Brosnan,  J.  F.,  Tufts  ’30,  New  London 

Brown,  A.  C.,  Woman’s  Med.  Pa.  ’48,  Milton  Mass. 

(Middlesex  County) 

Brown,  A.  S.,  Yale  ’26,  Waterbury 

Brown,  C.  R.,  Cornell  ’45,  New  Canaan 

Brown,  D.  A.,  Long  Island  ’46,  Darien 

Brown,  D.  S.,  Cornell  ’45,  New  Canaan 

Brown,  F.  F.,  Jr.,  Columbia  ’40,  Hartford 

Brown,  M.  R.  S.,  Temple  ’43,  Meriden 

Brown,  P.  H.,  Vermont  ’26,  Stamford 

Brown,  P.  N.,  Hahnemann  ’43,  Meriden 

Brown,  R.  J.,  Maryland  ’44,  Stratford 

Bruno,  F.  E.,  Tufts  ’40,  Hartford 

Bruno,  J.  J.,  Hahnemann  ’35,  New  Haven 

Bruskin,  C.  E.,  Leipzig  ’32,  Hartford 

Buccheri,  F.  S.,  Tufts  ’35,  New  Britain 

Bucciarelli,  J.  A.,  Temple  ’31,  Norwalk 

Buck,  B.  J.,  Harvard  ’26,  Hartford 

Buckhout,  G.  A.,  Tufts  ’35,  Bridgeport 

Buckley,  J.  L.,  Tufts  ’40,  Torrington 

Buckley,  J.  W.,  Georgetown  ’33,  Bridgeport 

Buckley,  R.  C.,  Yale  ’24,  Hartford 

Buckley,  Vv''.  E.,  Boston  ’33,  Middletown 

Buclonan,  R.  F.,  Long  Island  ’45,  Milford 

Buda,  G.  E.,  Zurich  ’37,  Bridgeport 

Bullen,  B.  W.,  Jr.,  Cornell  ’41,  Greenwich 

Bullen,  H.  G.,  Pennsylvania  ’41,  Stamford 

Bumstead,  J.  H.,  Johns  Hopkins  ’23,  Nevi^  Haven 

Bunce,  J.  M.,  Yale  ’42  Hartford 

Bundy,  E.  S.,  Vermont  ’48,  Cheshire 

Bunnell,  W.  W.,  Yale  ’29,  Farmington 

Bunting,  H.,  Harvard  ’36,  New  Haven 

Buol,  R.  S.,  Harvard  ’23,  New  Britain 

Burack,  J.  O.,  Tufts  ’39,  South  Norwalk 

Burbank,  J.,  Harvard  ’43,  Middletown  (New  Haven  County) 

Burgdorf,  A.  L.,  Rush  ’31,  Bloomfield 

Burke,  F.  H.,  Georgetown  ’31,  Rockville 

Burke,  J,  F.,  Yale  ’31,  Waterbury 

Burness,  S.  H.,  Vermont  ’38,  Hartford 

Burnett,  C.  A.,  Jr.,  Cornell  ’43,  Bristol 

Burnham,  B.  A.,  Tufts  ’34,  Waterbury 

Burnie,  C.  A.,  Yale  ’35,  Danbury 

Burns,  B.  J.,  Georgetown  ’18,  Bridgeport 

Bums,  F.  M.,  Columbia  ’39,  Shelton 

Burns,  G.  D.,  Yale  ’25,  Derby 

Bums,  J.  E.,  Tufts  ’40,  Hartford 

Butler,  N.  G.,  Tufts  ’24,  Hartford 

Butler,  R.  W.,  Tufts  ’30,  Waterbury  , 

Butterfield,  R.  K.,  Tufts  ’50,  Manchester 
Butterfield,  W.  L.,  Jr.,  Harvard  ’41,  Hartford 
Byrne,  D.  W.,  Columbia  ’27,  Hartford 


Cacace,  V.  A.,  Loyola  ’39,  Bridgeport 
Calabresi,  M.,  Florence  ’26,  Branford 
Caldwell,  D,  M.,  McGill  ’19,  South  Manchester 
Calef,  B.,  St.  Louis  ’32,  Elmwood 
Calhoun,  H.  A.  Tufts  ’34,  Higganurn 
Calio,  J.  V.,  Stanford  ’46,  Hartford 
Callahan,  J.  L.,  Georgetown  ’45,  New  Britain 
Callahan,  J.  W.,  P.  & S.,  Bait.  ’11,  Norwich 
Callender,  E.  F.,  Yale  ’12,  Chester 
Calverley,  E.  T.,  Woman’s  Med.  Pa.  ’08,  Hartford 
Calvin,  C.  V.,  Harvard  ’16,  Bridgeport 
Camarda,  A.  L.,  Naples  ’41,  Bridgeport 
Cammann,  O.  DeN.,  Columbia  ’33,  New  Canaan 
Campbell,  H.  B.,  Pennsylvania  ’09,  Norwich 
Campbell,  R.  H.,  Wayne  ’35,  Hartford 
Campbell,  S.,  Vermont  ’23,  Wallingford 
Canby,  J.  E.,  Jefferson  ’27,  West  Hartford 
Caney,  W .H.,  Albany  ’41,  Watertown 
Canfield,  N.,  Michigan  ’29,  New  Haven 
Caniff,  J.  C.,  Cornel!  ’43,  Torrington 
Canzonetti,  A.  J.,  Chicago  ’44,  New  Britain 
Capacelatro,  A.,  Tufts  ’19,  New  Haven 
Caplan,  H.,  Yale  ’27,  fvleriden 
Caplan,  M.,  Louisville  ’33,  Meriden 
Capobianco,  A.  P.,  N.  Y.  Med.  Coll.  ’40,  Bridgeport 
Cappelletti,  A.  J.,  Jefferson  ’46,  Waterbury 
Cappiello,  S.,  Tufts  ’19,  Hartford 
Carangelo,  J.,  Tufts  ’38,  Hartford 
Carbone,  H.  A.,  Rochester  ’43,  Norwich 
Carbone,  W.  C.,  Georgetown  ’33,  Hamden 
Cardone,  M.  J.,  Vermont  ’37,  Bridgeport 
Carelli,  G.  F.,  Yale  ’ii,  New  Haven 
Carey,  T.  B.,  Albany  ’44,  Norwich 
Carey,  T.  C.,  Yale  ’28,  Hartford 
Carey,  W.  C.,  Columbia  ’33,  Meriden 
Carignan,  R.  Z.,  Georgetown  ’40,  North  Haven  (Hartford 
County) 

Carlson,  C.  E.,  iMaryland  ’37,  New  Britain 
Carniglia,  E.  F.,  Harvard  ’29,  Hartford 
Carpenter,  R.  M.,  Loyola  ’16,  Stamford 
Carpentieri,  A.  L.,  N.  Y.  Med.  Coll.  ’38,  Waterbury 
Carpinella,  M.  J.,  Rochester  ’32,  Branford 
Carrabba,  S.  R.,  Jefferson  ’46,  Hartford 
Carroll,  G.  J.  Georgetown  ’44,  Norwich 
Carroll,  J.  E.,  Boston  ’23,  Hartford 
Carroll,  P.  R.,  Jr.,  Georgetown  ’29,  Bridgeport 
Carroll,  W.  E.,  Dartmouth  ’14,  Orange,  N.  J.  (New  Haven 
County) 

Carrozzella,  J.  C.,  Long  Island  ’28,  Wallingford 
Carson,  J.  P.,  Yale  ’41,  West  Hartford 
Carter,  E.  B.,  Johns  Hopkins  ’n.  West  Hartford 
Carter,  G.,  Johns  Hopkins  ’28,  Greenwich 
Carter,  G.  H.,  Colum’oia  ’35,  Wdlimantic 
Carter,  M.  G.,  Harvard  ’41,  New  Haven 
Cartland,  J.  E.,  Jr.,  Columbia  ’43,  Flartford 
Garvey,  E.  V.,  Yale  ’35,  Wethersfield 
Carwin,  J.  L.,  Meharry  ’32,  Stamford 
Cary,  J.  M.,  Western  Reserve  ’45,  Middletown 
Casagrande,  J.  J.,  St.  Louis  ’32,  Ansonia 
Case,  E.  P.,  Michigan,  ’ii.  West  Flartford 
Case-Downer,  M.,  Boston  ’29,  Flartford 
Caserta,  S.  J.,  Georgetown  ’37,  Bridgeport 
Cashman,  J.  L.,  Hahnemann  ’37,  North  Haven 
Cassone,  R.,  Vermont  ’41,  Stamford 
Castagno,  M.  M.,  Boston  ’43,  Hartford 
Castagno,  R.  A.,  Columbia  ’41,  Hartford 
Castaldo,  L.  F.,  Tufts  ’37,  Bridgeport 
Castiglione,  F.  Al.,  N.  Med.  Coll.  ’42,  New  Haven 
Castro,  R.  P.,  Havana  ’45,  Danbury 
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Catalan,  J.  O.,  Meharry  ’19,  New  Haven 
Caulfield,  E.  J.,  Johns  Hopkins  ’20,  West  Hartford 
Cavaliere,  V.  J.,  N.  Y.  U.  ’43,  Bridgeport 
Cavaliere,  R.  J.,  Jefferson  ’42,  New  Britain 
Caven,  H.  J.,  Wayne  ’45,  Hartford 
Celentano,  L.  E.  H.,  Hahnemann  ’30,  New  Haven 
Cenci,  V.  P.,  Tufts  ’29,  Hartford 
Cerrone,  L.  J.,  Bologna  ’38,  New  Haven 
Chait,  S.  A.,  Nebraska  ’40,  Torrington 
Chapnick,  M.  H.,  Jefferson  ’32,  Putnam 
Chartier,  G.  M.,  Boston  ’33,  Danielson 
Chase,  A.  A.,  Harvard  ’01,  Plainfield 
Chase,  C.  C.,  Vermont  ’24,  Middletown 
Chasnoff,  J.  A.,  Long  Island  ’36,  West  Haven 
Chaucer,  N.  G.,  Columbia  ’41,  Hartford 
Cheney,  C.  B.,  Yale  ’41,  New  Haven 

Cheney,  G.  P.,  Add.  Coll.  Med.  ’13,  Miami  Springs,  Florida 
(New  London  County) 

Cheney,  Ad.  L.,  Vermont  ’17,  Bridgeport 
Chernaik,  S.  J.,  Jefferson  ’16,  New  Britain 
Chernoff,  H.  Ad.,  N.  Y.  U.  ’43,  New  Haven 
Cherry,  J.  B.,  McGill  ’43,  Danbury 
Chessid,  S.,  Tulane  ’44,  Newington 
Chester,  L.  L.,  Vermont  ’38,  Hartford 
Chick,  F.  B.,  N.  Y.  Aded.  Coll.  ’46,  Bridgeport 
Chiota,  J.  A.,  Vermont  ’37,  Bridgeport 
Chobian,  J.  A.,  Loyola,  ’33,  Seymour 
Chotkowski,  L.  A.,  Yale  ’42,  Kensington 
Christie,  F.  J.,  N.  Y.  U.  ’46,  Shelton 
Christine,  B.  W.,  Albany  ’48,  Torrington 
Ciccarelli,  A.  W.,  Hahnemann  ’42,  Bristol 
Cipriano,  A.  P.,  Long  Island  ’41.  New  Haven 
Claffey,  M.  F.,  Vermont  ’14,  Bristol 
Claiborn,  L.  N.,  Washington  ’27,  New  Haven 
Claps,  L.  V.,  N.  Y.  U.  ’40,  Greenwich 
Clark,  B.  B,  Cornell  ’37,  New  Britain 
Clark,  M.  H.,  Women’s  Medical  ’33,  New  Haven 
Clark,  W.  T.,  Queen’s  ’34,  Bridgeport 
Clarke,  C.  C.,  Yale  ’32,  New  Haven 
Clarke,  H.  M.,  Rochester  ’39,  New  Britain 
Clarke,  W.  I.,  Harvard  ’41,  Meriden 
Clason,  F.  P.,  Harvard  ’15,  Hartford 

Cleary,  H.  J.,  Tufts  ’29,  Waterbury  (New  Haven  County) 
Clement,  D.  FI.,  Harvard  ’35,  New  Haven 
Clifford,  J.  C.,  AdcGill  ’43,  Brentwood,  Long  Island 
(Hartford  County) 

Clifford,  Ad.  L.,  Colorado  ’33,  Hartford 
Cliffton,  E.  E.,  Yale  ’37,  New  York  (New  Haven  County) 
Clifton,  FI.  C.,  Pennsylvania  ’01,  West  Hartford 
Climo,  S.,  Ohio  ’29,  New  Haven 
Cloonan,  J.  J.,  Georgetown  ’40,  Stamford 
Close,  J.  F.,  Columbia  ’25,  Greenwich 
Clow,  FI.  L.,  Tufts  ’14,  Newtown 
Coates,  S.  P.,  Adaryland  ’34,  Suffield 
Cobey,  J.  F.,  A’ale  ’i6,  New  Haven 
Cody,  G.  R.,  Georgetown  ’36,  Norwalk 
Cody,  T.  P.,  Long  Island  ’36,  New  Canaan 
Coffin,  S.  F.,  Jr.,  Rochester  ’43,  Oxford,  England  (Fairfield 
County) 

Cofrances,  L.  W.,  Jefferson  ’23,  New  Haven 
Cogan,  G.  E.,  Georgetown  ’23,  Hartford 
Cognetta,  A.  B.,  N.  Y.  U.  ’46,  Stamford 
Cognetta,  J.  J.,  Vermont  ’36,  Stamford 
Cogswell,  E.  S.,  Harvard  ’12,  Hartford 
Cogswell,  L.  P.,  Harvard  ’33,  Hartford 
Cohart,  E.  Ad.,  Columbia  ’33,  New  Haven 
Cohen,  B.,  Albany  ’42,  Hartford 
Cohen,  D.  J.,  Yale  ’32,  Meriden 
Cohen,  L.  H.,  Yale  ’31,  New  Haven 


Cohen,  W.,  Yale  ’23,  New  Haven 
Cohn,  S.  H.,  Boston  ’34,  Hartford 

Colbert,  J.  W.,  Columbia  ’45,  St.  Louis,  Mo.  (New  Haven 
County) 

Colburn,  R.  F.,  Vermont  ’37,  Stamford 
Cole,  C.  H.,  Yale  ’32,  Waterbury 
Cole,  Ad.  J.,  St.  Bartholomew’s  ’39,  Hartford 
Coleman,  J.  V.,  Vienna  ’34,  New  Haven 
Collier,  F.  C.,  Yale  ’46,  Atlanta,  Georgia  (Windham  County) 
Collins,  J.  O.,  Baylor  ’29,  Waterbury 
Collins,  W.  F.,  Yale  ’04,  New  Haven 
Colmers,  R.  A.,  Vienna  ’37,  Stamford 
Colwell,  B.  S.,  Yale  ’48,  Waterbury 
Colwell,  H.  S.,  Johns  Hopkins,  ’14,  New  Haven 
Combes,  J.  DeR.,  Long  Island  ’17,  Salisbury 
Comfort,  C.  W.,  Jr.,  Yale  ’ii,  New  Haven 
Compson,  F.  E.  Ad.,  Boston  ’20,  Adiddletown 
Comstock,  E.  R.,  Tufts  ’33,  New  London 
Conforti,  V.  P.,  Duke  ’40,  Torrington 
Conldin,  C.  S.,  Fordham  ’16,  Bridgeport 
Conklin,  C.  T..  Jr.,  Vermont  ’41,  Thomaston 
Conlon,  W.  L.,  Jefferson  ’36,  Boston,  Mass.  (Hartford 
County) 

Connell,  T.  H.,  Jr.,  Michigan  ’45,  Bridgeport 

Connolly,  A.  J.,  Georgetown  ’28,  New  Haven 

Connolly,  J.  P.,  Georgetown,  ’36,  Stamford 

Connor,  G.  J.,  Rochester  ’39,  New  Haven 

Connor,  G.  Al.,  Boston  ’35,  Plantsville 

Connor,  J.  J.,  Yale  ’30,  Hartford 

Connors,  E.  R.,  Boston  ’31,  Bridgeport 

Conrade,  N.  L.,  N.  Y.  Aded.  Coll.  ’50,  Norwalk 

Conroy,  M.  J.,  Yale  ’20,  Aderiden 

Conte,  H.  A.,  Long  Island  ’12,  New  Flaven 

Conte,  M.  G.,  Naples  ’35,  New  Haven 

Conway,  D.  F.,  Jr.,  Columbia  ’37,  New  Haven 

Conway,  E.  J.,  Yale  ’44,  Hartford 

Conway,  F.  M.,  Cornell  ’28,  West  Redding 

Conway,  Ad.,  St.  Bartholomew’s  ’43,  Hartford 

Cook,  G.  F.,  Tufts  ’?3,  Plainville 

Coombs,  H.  S.,  Tufts  ’45,  New  Canaan 

Cooper,  R.  W.,  Vermont  ’50,  New  Haven 

Coppeto,  C.  J.,  Adarquette  ’39,  Waterbury 

Coppola,  E.  A.,  Long  Island  ’10,  AVaterford 

Coral,  M.,  Vienna  ’39,  Terryville 

Corbett,  H.  j..  Tufts  ’29,  Waterbury 

Corbett,  J.  T.,  St.  Louis  ’47,  Hartford  , 

Corbett,  W.  T.,  Hahnemann  ’42,  Long  Flill 

Corcoran,  M.  A.,  Tufts  ’30,  Hartford 

Corey,  W.  VanA.,  George  Washington  ’33,  Hamden 

Cornelio,  F.  J.,  Georgetown  ’34,  Winsted 

Cornfield,  E.,  Women’s  Adedical  ’43,  New  Britain 

Cornwell,  P.  M.,  Y'ale  ’34,  Hartford 

Corradino,  C.  L.,  Tufts  ’29,  New  Haven 

Corridon,  J.  D.,  Georgetown  ’28,  South  Norwalk 

Corwin,  D.  B.,  Syracuse  ’32,  Norwalk 

Corwin,  H.  R.,  Long  Island  ’42,  Nor^valk 

Coshak,  M.,  Boston  ’37,  Waterbury 

Costanzo,  J.  J.,  Illinois  ’05,  Stamford 

Costello,  H.  N.,  Johns  Hopkins  ’10,  Madison  (Hartford 
County) 

Cottiero,  T.,  Yale  ’26,  Waterbury 
Couch,  F.  H.,  Yale  ’30,  Cromwell 
Couch,  M.  W.,  Minnesota  ’27,  Cromwell 
Couture,  A.  Boston  ’32,  Adoosup 
Covalt,  N.  K.,  Indiana  ’33,  Rocky  Hill 
Cox.  M.  E.,  Cincinnati  ’36,  Waterbury 
Cox,  R.  B.,  AdcGill  ’02,  Collinsville 
Coyle,  B.  J.,  Georgetown  ’18,  Windsor  Locks 
Cozzolino,  E.  N.,  Harvard  ’33,  West  Haven 
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Craig,  G.  M.,  Harvard  ’20,  Middletown 
Craighill,  M.  D.,  Johns  Hopkins  ’24,  New  Haven 
Cramer,  S.  L.,  N.  Y.  Aledical  ’41,  Hartford 
Crampton,  C.  B.,  Yale  ’37,  Middletown 
Crandall,  B.  B.,  Wisconsin  ’34,  Mystic 
Crane,  J.  E.,  Vermont  ’39,  Springdale 
Crawford,  G.,  Harv'ard  ’38,  Centerbrook 
Crawley,  G.  A.,  Temple  ’28,  West  Hartford 
Creadick,  A.  N.,  Pennsylvania  ’08,  Rocky  Hill  (New  Haven 
County) 

Creaturo,  N.  E.,  Boston  ’31,  Bridgeport 

Crispin,  M.  A.,  Temple  ’41,  Hartford  (Fairfield  County) 

! Crohn,  E.  B.,  Buffalo  ’43,  Kent 
i Crosby,  E.  H.,  Yale  ’28,  Hartford 
I Crothers,  C.  H.,  Yale  ’44,  New  Britain 

i Crowley,  L.  G.,  Yale  ’44,  New  Flaven 

Cullen,  J.  R.,  Georgetov'/n  ’36,  Hartford 
! Culotta,  C.  S.,  Yale  ’28,  New  Haven 

Cunningham,  R.  D.  M.,  Yale  ’30,  Stamford 
! Curley,  W.  H.,  Cornell  ’08,  Bridgeport 
I Curley,  W.  H.,  Jr.,  Cornell  ’38,  Bridgeport 
i Curran,  H.  J.,  Tufts  ’24,  Waterbury 
Curran,  T.  L.,  Boston  U.  ’39,  Hartford 
Curtis,  A.  K.,  Tufts  ’05,  East  Hartford 
Curtis,  B.  H.,  Columbia  ’36,  Hartford 
Curtis,  W.  B.,  Columbia  ’34,  New  Haven 
Cusanelli,  G.  N.,  Long  Island  ’46,  New  Haven 
j Cushman,  G.  L.,  Tufts  ’43,  North  Woodbury 
Cushman,  L.  A.,  Harvard  ’24,  West  Hartford 
Cusnir,  M.,  Frankfurt  ’36,  Meriden 
Cutler,  H.  S.,  St.  Louis  ’37,  New  Haven 

I D’Alessio,  C.  M,,  Maryland  ’37,  Derby 
Daley,  L.  W.,  McGill  ’30,  New  Britain 
Dallas,  M.,  Boston  ’22,  New  Haven 

I Dalmain,  W.  A.,  St.  Louis  ’37,  Bristol 
Dalton,  G.  H.,  Yale  ’12,  New  Britain 

II  Daly,  C.  W.,  P.  & S.,  Balt.  ’10,  Hartford 
Daly,  J.  E.,  Tufts  ’44,  Waterbury 
Daly,  W.  P.,  Georgetown  ’17,  Hartford 

I D’Ambruoso,  D.  C.,  Columbia  ’36,  Derby 
Damiani,  R.  A.,  Tufts  ’33,  Waterbury 
D’Amico,  J.,  Rome  ’37,  New  Haven 
D’Amico,  M.,  Yale  ’31,  Ne\v  Haven 
Danaher,  T.  J.,  Yale  ’28,  Torrington 
D’Andrea,  F.  H.,  Yale  ’29,  Stamford 
D’Angelo,  A.  J.,  Rome  ’42,  Southington 
D’Angelo,  E.  J.,  Rome  ’42,  Southington 
Danyliw,  J.  M.  Jefferson  ’47,  East  Hartford 
Darrow,  D.  C.,  Johns  Hopkins  ’20,  New  Haven 
Darrow,  J.  E.,  Tufts  ’28,  New  Britain 
Dautrich,  A.  W.,  Yale  ’39,  Litchfield 
Davey,  L.  M.,  Yale  ’43,  New  Haven 
Davie,  R.  N.,  Louisiana  ’44,  Waterbur}^ 

] Davis,  G.  B.,  Vermont  ’24,  Norwalk 
Davis,  J.  B.,  Kansas  ’33,  New  Haven 
Davis,  J.  E.,  Johns  Hopkins  ’19,  Hartford 
Davis,  J.  S.,  Boston  U.  ’39,  South  Norwalk 
Davis,  K.  K.,  Virginia  ’43,  New  London 
Davis,  R.  W.,  Jr.,  Yale  ’43,  Hartford 
Davis,  T.  F.,  Tufts  ’21,  Fairfield 
Davol,  R.  T.,  Columbia  ’41,  Greenwich 
Day,  H.  L.,  Yale  ’34,  St.  Albans,  N.  Y.  (New  Haven  County) 
Day,  M.  B.,  Virginia  ’40,  Hartford 
1 Day,  R.  S.,  New  York  ’06,  New  Milford 
1 Dayton,  A.  B.,  Johns  Hopkins  ’is’,  New  Haven 
I Dayton,  C.  J.,  Temple  ’47,  Cheshire 
j Dayton,  N.  A.,  Ohio  ’15,  Mansfield  Depot  (Windham 
County) 
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Dayton,  T.  R.,  Harvard  ’25,  Rutland  Heights,  Mass.  (New 
Haven  County) 

Dean,  M.  A.,  Tufts  ’43,  Bridgeport 

Dean,  P.  M.,  Columbia  ’44,  Greenwich 

Dean,  S.  R.,  Michigan  ’34,  Stamford 

DeAngelis,  L.,  Virginia  ’36,  Nev/  London 

DeBonis,  D.  A.,  Naples  ’90,  Hartford 

deChoinoky,  T.,  Budapest  ’28,  Greenwich 

DeCristoforo,  R.,  Tufts  ’37,  Waterbury 

deForest,  G.  K.,  Yale  ’32,  New  Haven 

DeKlyn,  W.  B.,  Temple  ’41,  Danbury 

Delany,  F,.  Columbia  ’45,  Greenwich 

de  la  Vergne,  P.  M.,  McGill  ’35,  Meriden 

Delevett,  A.  F.,  Johns  Llopkins  ’40,  Bridgeport 

Delgado-Fourzan,  Enrique,  Mexico  ’43,  Llartford 

Delgrego,  A.  L.,  George  Washington  ’30,  New  Haven 

D’Eiia,  P.  F.,  Tufts  ’44,  New  Haven 

DeLibero,  A.,  Rome  ’45,  Bridgeport 

Della  Pietra,  A.,  Georgetown  ’41,  Hartford 

Delligan,  F.  W.,  Georgetown  ’41,  Llartford 

Delohery,  C.  L.,  Temple  ’26,  Danbury 

DeLuca,  J.  V.,  Georgetown  ’47,  Bridgeport 

DelVecchio,  L.  F.,  Georgetovrn  ’31,  Bridgeport 

Deming,  A.  S.,  Llarvard  ’40,  Hartford 

Deming,  C.  D.,  Johns  Hopkins  ’10,  Hartford 

Deming,  C.  K.,  Columbia  ’17,  New  Llaven 

Deming,  C.  L.,  Yale  ’15,  New  Haven 

Deming,  E.  A.,  Johns  Hopkins  ’08,  West  Hartford 

Deming,  E.  G.,  Harvard  ’40,  Hartford 

Denne,  T.  H.,  Vermont  ’05,  West  Llartford 

Dennehy,  W.  J.,  Yale  ’18,  New  Haven 

Denton,  G.  D.,  Queens  ’28,  Canton 

DePasquale,  F.  L.,  Pennsylvania  ’26,  Hartford 

DePasquale,  J.  A.,  Pennsylvania  ’36,  Hartford 

Deren,  M.  D.,  Syracuse  ’33,  Bridgeport 

Derkach,  S.  L.,  Hahnemann  ’40,  Greenwich 

DeRosa,  S.  F.,  Jefferson  ’24,  Meriden 

Desmond,  C.  T.,  Boston  U.  ’38,  Hartford 

Desmond,  W.  F.,  Yale  ’25,  Newtown 

D’Esopo,  J.  N.,  McGill  ’31,  New  Haven 

de  Suto-Nagy,  I.  K.,  Royal  Hung.  ’15,  New  Haven 

DeTora,  A.  M.,  Boston  ’40,  Stafford  Springs 

Deutsch,  J.  V.,  Long  Island  ’36,  Southbury 

Devenis,  M.  M.,  Yale  ’19,  Waterbury 

DeVito,  M.  J.,  Vanderbilt  ’28,  Hartford 

Devitt,  E.  K.,  Maryland  ’07,  Old  Lyme 

DeWitt,  E.  N.,  Pennsylvania  ’17,  Bridgeport 

Dey,  F.  L.,  Northwestern  ’44,  Niantic 

Diamond,  E.  H.,  Breslau  ’32,  Norwalk 

DiBlanda,  H.  A.,  N.  Y.  Medical  ’32,  Weston 

Dichter,  C.  L.,  Md.  Coll.  Med.  ’05,  Stamford 

Dichter,  I.  S.,  Jefferson  ’31,  Stamford 

Dickenson,  J.  R.,  Pittsburgh  ’44,  Westport 

Dickinson,  F.  McL.,  Columbia  ’oy,  Rockville 

Dickinson,  G.  H.,  Vermont  ’46,  iMeriden 

Dickinson,  M.  M.,  Columbia  ’38,  Watertown 

DiFrancesco,  L.  P.,  Tufts  ’31,  Stamford 

DiGiandomenico,  A.  T.,  St.  Louis  ’41,  Meriden 

Dignam,  B.  S.,  Yale  ’35,  Thompsonville 

Dillon,  J.  H.,  Yale  ’04,  Waterbury 

DiLorenzo,  A.  T.,  Georgetown  ’41,  Waterbury 

DiLorenzo,  S.  F.,  Tufts  ’43,  Waterbury 

Dinan,  H.  P.,  Tufts  ’38,  Stratford 

Dingman,  P.  V.,  Columbia  P.  & S.  ’42,  Waterbury 

Dinolt,  R.,  Vienna  ’30,  Putnam 

Dion,  A.  J.,  Tufts  ’28,  Hartford 

Dion,  J.  A.,  Georgetown  ’37,  Hartford 

Diskan,  A.  E.,  Temple  ’37,  Manchester 

Diters,  E.  N.,  Tennessee  ’48,  Collinsville 
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Dixon,  H.  C.,  Bowdoin  ’17,  Norwich 
Dobbins,  J.  M.,  Jr.,  N.  Y.  Med.  Coll.  ’50,  Stamford 
Dobbs,  W.  G.  H.,  Rochester  ’34,  Torrington 
Dodd,  B.,  Columbia  ’33,  Hartford 

Doerr,  W.  J.,  Erlangen  ’40,  Norwich  (Hartford  County) 

Donadeo,  J.,  Bologna  ’42,  Elizabeth,  N.  J.  (Fairfield  County) 

Donnelly,  J.,  Liverpool  ’38,  West  Hartford 

Donnelly,  S.  P.,  Georgetown  ’24,  New  Britain 

Donnelly,  W.  A.,  Cornell  ’40,  Bridgeport 

Donnelly,  W.  A.,  Vermont  ’34,  Hartford 

Donner,  S.,  Cornell  ’33,  Hartford 

Donohue,  J.  D.,  Baltimore  ’09,  Uncasville 

Donohue,  J.  J.,  P.  & S.,  Balt.  ’96,  Norwich 

Donohue,  S.  M.,  Tufts  ’48,  Wilson 

Donovan,  W.  F.,  Boston  ’31,  Hartford 

Dorfman,  J.,  Graz  ’37,  West  Hartford 

Dorian,  E.,  Maryland  ’37,  New  Britain 

Dorian,  G.  D.,  Hahnemann  ’39,  New  Britain 

Dorion,  R.  H.,  Vermont  ’32,  Stamford 

Douglass,  E.  L.,  Long  Island  ’16,  Groton 

Douglass,  W.  C.,  Long  Island  ’08,  Madison 

Downie,  G.  R.,  Yale  ’48,  Winsted 

Downs,  E.  F.,  Johns  Elopkins  ’37,  Bronxville,  N.  Y. 

(Litchfield  County) 

Doyle,  K.  A.,  Georgetown  ’46,  Stamford 
Drake,  L.  B.,  Elarvard  ’23,  Hartford 
Dray,  E.  J.,  Jefferson  ’09,  New  Britain 
Dreher,  A.  C.,  Yale  ’23,  Waterbury 
Dreher,  S.  M.,  Temple  ’37,  Derby 
Driscoll,  J.  J.,  Vermont  ’25,  Danbury 
Drobnes,  S.,  Freiburg  ’37,  Norwich 
DuBois,  F.  S.,  Pvush  ’31,  New  Canaan 
DuBois,  R.  L.,  Maryland  ’35,  Waterbury 
Dudac,  T.  W.,  Georgetown  ’33,  Southington 
Duennebier,  H.  W.,  Tufts  ’40,  Niantic 
Duffy,  L.  T.,  Tufts  ’34,  Hartford 

Duffy,  V.  P.,  Maryland  ’17,  Grafton,  W.  Va.  (New  Haven 

County) 

Duffy,  W.  C.,  Johns  Hopkins  ’14,  New  Haven 

Duksa,  W.  J.,  Georgetown  ’37,  Hartford 

Dundee,  J.  C.,  Queens  Univ.,  Belfast  ’23,  Wallingford 

Dunn,  M.  L.,  N.  Y.  U.  ’43,  New  Britain 

Dunne,  E.  P.,  Maryland  ’18,  Unionville 

Dunphy,  D.,  Yale  ’44,  Stratford 

Dunsmore,  R.  H.,  Hahnemann  ’43,  Hartford 

Durkee,  R.  E.,  Jr.,  Harvard  ’36,  Hartford 

Dushane,  J.  E.,  Tufts  ’36,  Hartford 

Duzmati,  P.  P.,  Jefferson  ’36,  Bridgeport 

Dwyer,  C.  E.,  Georgetown  ’25,  Waterbur}'’ 

Dwyer,  H.  L.,  Jr.,  Northwestern  ’43,  New  Haven 

Dwyer,  P.  J.,  University  & Bellevue  ’97,  Waterbury 

Dwyer,  R.  T.,  Tufts  ’50,  Bloomfield 

Dwyer,  W.  J.,  Tufts  ’50,  Bloomfield 

Dver,  C.  E.,  Tufts  ’28,  New  London 

Dzubaty,  M.,  Buffalo  ’48,  West  Haven 

Earle,  B.  B.,  Rush  ’30,  Glastonbury 

Earle,  L.  H.,  Jr.,  Tufts  ’50,  Hartford 

Ebers,  T.  M.,  Nebraska  ’31,  Hartford 

Eckert,  G.  R.,  Tufts  ’33,  Danbury 

Eddy,  M.  H.,  Har^^ard  ’35,  Bridgeport 

Edelberg,  E.  K.,  Buffalo  ’44,  Granby 

Edelberg,  H.,  Buffalo  ’44,  Granby 

Edlin,  C.,  Tufts  ’25,  Waterbury 

Edmonstone,  W.  M.,  Rochester  ’43,  Mystic 

Edson,  D.  H.,  Vermont  ’42,  Danbury 

Edson,  R.  C.,  Jefferson  ’31,  West  Hartford 

Edson,  R.  H.,  Cornell  ’35,  Shelton 

Edwards,  L.  E.,  George  Washington  ’47,  Bridgeport 


Egan,  J.  R.,  Duke  ’42,  Old  Saybrook 
Egee,  J.  B.,  Hahnemann  ’34,  Newtown 
Eilbergas,  M.,  Zurich  ’41,  Windsor  Locks 
Eimas,  A.,  Tufts  ’30,  Bridgeport 
Eisenberg,  S.  E.,  Rochester  ’39,  New  Britain 
Elgosin,  R.  B.,  McGill  ’40,  Hamden 

Eliot,  M.  M.,  Johns  Hopldns  ’18,  Washington,  D.  C.  (New 
Haven  County) 

Elliot,  K.  G.,  Tufts  ’26,  Hartford 

Elliott,  F.  G.,  Jr.,  Howard  ’40,  Bridgeport 

Elliott,  J.  R.,  Boston  ’32,  Canaan 

Ellis,  L.  G.,  Jefferson  ’20,  Hartford 

Ellis,  W.  A.,  Jefferson  ’40,  Hartford 

Ellison,  F.  S.,  Yale  ’34,  Hartford 

Ellison,  M.  M.,  Rochester  ’43,  New  London 

Ellrich,  D.  L.,  Jefferson  ’28,  Westport 

Ely,  J.  G.,  Harvard  ’23,  Lyme 

Ematrudo,  F.  R.,  Eclectic,  Cinn.  ’21,  Hamden 

Emmel,  R.  C.,  Cornell  ’45,  Hartford 

Emmett,  F.  A.,  Yale  ’02,  Hartford 

Englehart,  E.  E.,  Strassburg  ’17,  Hartford 

Epstein,  B.,  Vienna  ’36,  Danbury 

Epstein,  C.  J.,  Yale  ’29,  New  Haven 

Epstein,  E.  J.,  N.  Y.  Med.  Coll.  ’45,  Stamford 

Epstein,  J.  L,  Yale  ’43,  Portland 

Erba,  S.  M.,  Hahnemann  ’45,  New  Haven 

Errico,  L.,  Yale  ’21,  New  Haven 

Erslev,  A.  J.,  Copenhagen  ’45,  New  Haven 

Eskwith,  I.  S.,  Syracuse  ’40,  Bridgeport 

Esposito,  J.  J.,  Columbia  ’37,  Bridgeport 

Etkind,  M.  G.,  Maryland  ’33,  New  Haven 

Evans,  A.  S.,  Buffalo  ’43,  New  Haven 

Evans,  T.  S.,  Columbia  ’21,  New  Haven 

Evarts,  J.,  Columbia  ’29,  Cornwall  Bridge 

Eveleth,  M.  S.,  Johns  Hopkins  ’38,  New  Haven 

Fabricant,  M.  W.,  Hahnemann  ’39,  New  London 
Fabricant,  S.  E.,  Jefferson  ’19,  Waterbury 
Fabro,  J.  A.,  Tufts  ’37,  Torrington 
Faergeman,  P.  M.,  Copenhagen  ’39,  Stamford 
Fagan,  F.  J.,  Boston  ’38,  New  London 
Fagan,  F.  X.,  Cornell  ’33,  Hartford 
Fairlie,  C.  W.,  Jr.,  Columbia  ’41,  Elartford 
Fakkel,  M.  J.,  Tufts  ’50,  Stamfford 
Farland,  V.  L.,  Montreal  ’25,  Hartford 
Farrell,  J.  R.,  Long  Island  ’47,  Stamford 
Farrell,  R.  F.,  Vermont  ’42,  Stamford 
Fasanella,  R.  M.,  Yale  ’43,  New  Haven 
Fawcett,  G.  G.,  Cornell  ’15,  South  Norwalk 
Fay,  W.  J.,  Harvard  ’14,  Elartford 
Feeney,  T.  M.,  Boston  ’36,  Hartford 
Fekety,  S.  H.,  Tufts  ’30,  Middletown 
Felder,  E.  A.,  Jefferson  ’48,  Darien 
Felding,  H.  A.,  Hahnemann  ’31,  Stamford 
Felt,  P.  R.,  Dartmouth  ’10,  East  Flam.pton 
Felty,  A.  R.,  Johns  Hopkins  ’20,  Hartford 
Fenney,  P.  W.,  Tufts  ’31,  Ft.  Howard,  Maryland  (New 
Haven  County) 

Ferguson,  H.  K.,  N.  Y.  U.  ’32,  New  London 
Ferguson,  J.  F.,  Jr.,  Yale  ’40,  Wallingford 
Ferguson,  R.  C.,  Yale  ’20,  Rockville 
Ferrara,  M.,  Marquette  ’35,  Norwich 
Ferrell,  E.  H.,  Jr.,  Western  Reserve  ’47,  South  Carolina 
(New  Haven  County) 

Ferris,  J.,  Columbia  ’43,  New  Milford 
Field,  A.  S.,  Jr.,  Columbia  ’41,  Wallingford 
Filer,  H.  L.,  Jr.,  Yale  ’46,  New  Haven 
Filson,  R.  M.,  Queen’s  ’15,  West  Hartford 
Fincke,  C.  L.,  Harvard  ’28,  Stamford 
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Findorak,  F.  G.,  Georgetown  ’37,  Bridgeport 
Fine,  B.,  Jefferson  ’32,  Stamford 
Fine,  J.,  Pennsylvania  ’31,  Stamford 
Finesilver,  E.  Ai.,  Johns  Hopkins  ’24,  Hartford 
Fink,  L.,  Leipzig  ’23,  Bridgeport 
Finkelstein,  W.,  Harvard  ’34,  Waterbury 
Finkelstone,  B.  B.,  P.  & S.,  Balt.  ’10,  Bridgeport 
Finley,  G.  C.,  Tufts  ’24,  Plartford 
Finn,  A.  J.,  Bowdoin  ’21,  Waterbury 
Finn,  E.  J.,  Yale  ’10,  Shelton 
Finn,  F.  W.,  Columbia  ’38,  Greenwich 
Fiorito,  J.  A.,  Washington  ’37,  New  Haven 
Fischer,  A.,  Paris  ’36,  Hamden 
Fischer,  W.  J.  H.,  Yale  ’ii,  Milford 
Fisher,  J.  G.,  Paris  ’ii,  Cannes  (A.A4.)  France  (Fairfield 
County) 

Fisher,  J.  W.,  Woman’s  Med.  Pa.  ’93,  Middletown 

Fisher,  R.  L.,  Columbia  ’40,  Sharon 

Fishwick,  D.  B.,  Columbia  ’32,  Rocky  Hill 

Fiske,  M.,  Boston  ’27,  Stamford 

Fiskio,  P.  W.,  Yale  ’27,  New  Haven 

Fitzgerald,  G.  P.,  Tufts  ’43,  Hartford 

Fitzpatrick,  E.  E.,  Maryland  ’15,  Waterbury 

Fitzpatrick,  E.  J.,  McGill  ’42,  New  Haven 

Fitzpatrick,  W.  F.,  Cornell  ’38,  Norwalk 

FitzSimons,  E.  F.,  Tufts  ’24,  New  Haven 

Flaherty  C.  V.,  Yale  ’10,  Hartford 

Flaherty,  J.  E.,  Georgetown  ’08,  Pvockville 

Flaherty,  M.  V.,  Georgetown  ’43,  Hartford 

Flanagan,  E.  D.,  St.  Louis  ’55,  South  Norwalk 

Fleish,  M.  C.,  Tufts  ’40,  Hartford 

Fleisher,  P.,  Western  Ontario  ’44,  Bridgeport 

Flynn,  C.  T.,  Yale  ’11,  New  Haven 

Flynn,  C.  T.,  Jr.,  Yale  ’43,  Meriden 

Flynn,  E.  J.,  Long  Island  ’43,  South  Norwalk 

Flynn,  F.  J.,  Virginia  ’43,  Hartford 

Flynn,  H.  A.,  Yale  ’27,  New  Haven 

Flynn,  H.  L.,  Vermont  ’29,  Mansfield  Depot,  (Windham 
County) 

Flynn,  J,  B.,  Jefferson  ’44,  Meriden 
Flynn,  J.  H.,  Yale  ’45,  New  Haven 
Flynn,  W.  H.,  Maryland  ’16,  Bristol 
Fogel,  D.  H.,  Duke  ’38,  Stamford 
Foley,  F.  X.,  Boston  ’34,  Bridgeport 
Foohey,  F.  C.,  Laval  ’43,  Hartford 

Foord,  A.,  Columbia  ’41,  Baltimore,  Md.  (New  Haven 
County) 

Foord,  E.,  Yale  ’47,  New  Haven 
Foote,  C.  J.,  Har^^ard  ’87,  New  Haven 
Ford,  A.  P.,  Woman’s  Med.  Pa.  ’04,  New  Haven 
Force,  B.  R.,  N.  Y.  Med.  Coll.  ’42,  &oton 
Foret,  J.  H.,  Louisiana  ’39,  1 13  East  9th,  Thibodaux,  Louisiana 
(Fairfield  County) 

Forman,  J.  B.,  Yale  ’39,  New  Haven 
Fortier,  N.  L.,  McGill  ’43,  Hartford 
Foster,  E.  W.,  Harvard  ’24,  Meriden 
Foster,  H,  J.,  Hahnemann  ’43,  Berlin 
Foster,  J.  H.,  Pennsylvania  ’17,  Waterbury 
Foster,  L.  C.,  Harvard  ’23,  New  Haven 
Fowler,  G.  A.,  Columbia  ’40,  Sharon 
Fowler,  R.  N.,  Columbia  ’34,  Mystic 
Fox,  G.  F.,  Vermont  ’37,  West  Hartford 
Fox,  G.  G.,  Harvard  ’34,  Meriden 
Fox,  J.  C.,  Jr.,  Johns  Hopkins  ’20,  Hartford 
Fox,  R.  A.,  Creighton  ’37,  Norwalk 
Francis,  EL  L.,  Howard  ’48,  Waterbury 
Franco,  J.  E.,  Tufts  ’40,  Hartford 
Frank,  H.  S.,  Columbia  ’24,  Middletown 
Frank,  L.  M.,  Pennsylvania  ’45,  Hartford 


Freedman,  B.  P.,  Yale  ’20,  New  Haven 
Freedman,  L.  Z.,  Tufts  ’44,  New  Haven 
Freedman,  M.,  Tufts  ’32,  New  Haven 
Freeman,  D.,  Yale  ’24,  New  Haven 
Freeman,  J.  J.,  Temple  ’33,  Newington 
Freeman,  W.  K.,  Cornell  ’24,  Greenwich 
Freiheit,  J.  M.,  Yale  ’27,  Waterbury 
Friedberg,  I.  IT.,  Tufts  ’37,  Newington 
Friedberg,  S.,  Long  Island  ’28,  Stamford 
Friedman,  I.,  George  Washington  ’31,  Colchester 
Friedman,  L,  Yale  ’33,  New  Haven 
Friedman,  N.  H.,  Tufts  ’33,  Stratford 
Friedman,  S.,  Boston  ’31,  Newtown 
Friend,  A.  E.,  Queen’s  ’22,  South  Manchester 
Friery,  C.  M.,  Boston  ’29,  Hartford 

Friou,  G.  J.,  Cornell  ’44,  Newington  (New  Haven  County) 
Fritz,  J.,  Vienna  ’15,  Hartford 
Frost,  L.  H.,  Vermont  ’13,  Plainville 
Frothingham,  J.  G.,  Harvard  ’33,  New  Canaan 
Fry,  C.  C.,  Northwestern  ’24,  New  Haven 
Fuhrmann,  J.  M.,  Long  Island  ’43,  East  ITartford  (New 
Haven  County) 

Fuldner,  R.  V.,  Columbia  ’33,  New  Haven 
Fuller,  E.  M.,  Tufts  ’36,  New  Haven 
Furniss,  H.  W.,  Howard  ’91,  Hartford 
Furniss,  W.  E.,  Tufts  ’40,  Bristol 

Gaberman,  D.,  Columbia  ’20,  Elartford 
Gade,  C.  J.,  Yale  ’10,  Bridgeport 
Gaetz,  T.  H.,  McGill  ’24,  Shelton 
Gaffney,  C.  B.,  Loyola  ’30,  Bridgeport 
Gaffney,  J.  J.,  Loyola  ’30,  Danbury 
Gager,  J.  J.,  Tufts  ’42,  New  London 
Gaines,  N.  D.,  Illinois  ’41,  Hartford 
Galen,  J.  H.,  Long  Island  ’42,  Ansonia 
Galinsky,  D.,  Tufts  ’35,  Hartford 
Gallivan,  J.  N.,  Tufts  ’35,  East  Hartford 
Gallo,  F.,  Jefferson  ’34,  Winsted 
Gambill,  J.  R.,  Louisville  ’46,  Norwich 
Gancher,  J.,  Long  Island  ’06,  Waterbury 
Gandy,  R.  A.,  Virginia  ’27,  Stamford 
Gandy,  R.  R.,  Pennsylvania  ’99,  Stamford 
Ganey,  J.  M.,  Columbia  ’04,  New  London 
Ganey,  J.  M.,  Jr.,  Boston  ’43,  New  London 
Garbelnick,  D.  A.,  Boston  ’17,  Bridgeport 
Garcin,  C.  R.,  McGill  ’25,  Danielson 
Gardner,  C.  W.,  Maryland  ’01,  Bridgeport 
Gardner,  H.  T..  Yale  ’41,  Upton,  Long  Island,  N.  Y.  (New 
Haven  County) 

Gardner,  N.  H.,  Tufts  ’34,  East  Hampton 
Gardner,  S.  M.,  Colorado  ’32,  Bridgeport 
Gardy,  L.  A.,  Bologna  ’37,  ITartford 
Garland,  R.  B.,  P.  & S.,  Balt.  ’13,  Hartford 
Garlick,  G.  B.,  Yale  ’12,  Bridgeport 
Garofalo,  M.  L.,  Naples  ’35,  New  Haven 
Garston,  L.  E.,  St.  Louis  ’30,  Torrington 
Gaylord,  C.  W.,  Yale  ’15,  Branford 
Geanuracos,  G.  J.,  Long  Island  ’44,  Bridgeport 
Gedeon,  P.  E.,  Beirut  ’45,  Waterburv^ 

Geer,  E.  T.,  Temple  ’44,  Greenwich 
Geer,  W.  A.,  Yale  ’34,  Bridgeport 
Geetter,  I.  S.,  Jefferson  ’29,  ITartford 
Geib,  H.  A.,  Univ.  & Bellevue  ’14,  Milford 
Geiger,  A.  J.,  Hansard  ’31,  New  Elaven 
Gencarelli,  A.  F.,  Buffalo  ’39,  New  Haven 
Genovese,  F.  T.,  N.  Y.  U.  ’29,  Danbury 
Genovese,  S.,  Cornell  ’ii,  Danbury 
Gens,  J.  P.,  Yale  ’37,  Norwalk 
Gentile,  A.  L.,  Boston  ’29,  New  Haven 
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Genvert,  H.,  Yale  ’36,  Norwalk 
Geraci,  L.  A.,  Columbia  ’17,  Rocky  Hill 
Gerent,  W.  P.,  Hahnemann  ’47,  Hartford 
German,  VV.  J.,  Harvard  ’26,  New  Haven 
Gerow,  G.  H.,  Toronto  ’24,  Westport 
Gerster,  J.  W.,  Columbia  ’44,  Greenwich 
Gesell,  A.,  Yale  ’15,  New  Haven 
Gettings,  J.  A.,  Jefferson  ’16,  New  Haven 
Gevalt,  F.  C.,  Jr.,  Columbia  ’40,  Sharon 
Ghiselin,  A.  D.,  Jr.,  Columbia  ’29,  Southbury 
Giamarino,  H.  J.,  Maine  ’06,  New  Haven 
Giannotti,  C.  C.  Albany  ’18,  West  Haven 
Giardi,  L.  P.,  Vermont  ’48,  Hartford 
Gibson,  C.  B.,  Atlanta  ’14,  Meriden 
Gibson,  D.  F.,  Yale  ’27,  Danbury 
Gibson,  F.,  McGill  ’41,  New  Haven 
Gibson,  F.  D.,  Syracuse  ’35,  Hartford 
Giddings,  J.  C.,  Vermont  ’43,  Meriden 
Giddings,  L.,  Hahnemann  ’43,  Manchester 
Giffin,  L.  A.,  Harvard  ’35,  Hartford 
Gilday,  J.  L.,  Eclectic,  Cinn.  ’13,  Bridgeport 
Gildea,  M.  A.,  Buffalo  ’24,  Bridgeport 
Gildersleeve,  G.  H.,  Yale  ’23,  Norwich 
Giles,  N.  W.,  Vermont  ’21,  Stamford 
Gill,  M.  M.,  Chicago  ’38,  New  Haven 
Gillespie,  H.,  Jefferson  ’34,  Hartford 
Gillette,  A.  T.,  Cornell  ’08,  Woodbury 
Gillis,  G.  E.,  Tufts  ’37,  North  Elaven 
Gills,  W.  L.,  Johns  Hopkins  ’12,  West  Elartford 
Gillson,  R.  E.,  Vermont  ’29,  New  Flaven 
Gilman,  R.  L.,  Elarvard  ’29,  Storrs  (Windham  County) 
Gilmer,  R.  J.,  Meharry  ’42,  New  Haven 
Gilmore,  H.  R.,  Yale  ’31,  New  Haven 
Ginzler,  A.  M.,  Wayne  ’31,  Bridgeport 
Giobbe  M.  E.,  Tufts  ’29,  Torrington 
Gionfriddo,  J.  R.,  Georgetown  ’51,  Hartford 
Giorgio,  N.  A.,  Long  Island  ’25,  Hartford 
Gipstein,  E.,  Jefferson  ’31,  New  London 
Girouard,  J.  A.,  Baltimore  ’99,  Willimantic 
Giuffrida,  F.,  Tufts  ’37,  Meriden 
Giuliano,  L.  A.,  Tufts  ’32,  South  Norwalk 
Giuliano,  S.,  Tufts  ’30,  Hartford 
Glaser,  W.,  Tufts  ’38,  New  Haven 
Glass,  W.  H.,  Duke  ’37,  Hartford 
Glass,  W.  L,  Cornell  ’38,  Bridgeport 
Glaubman,  H.  M.,  Yale  ’27,  Hartford 
Glaubman,  W.  A.,  Edinburgh  ’38,  Warehouse  Point 
(Tolland  County) 

Glazer,  M.,  Tulane  ’22,  New  Elaven 
Glazier,  J.  R.,  Harvard  ’22,  West  Hartford 
Glenn,  W.  W.  L.,  Jefferson  ’38,  New  Elaven 
Glike,  F.  P.,  Yale  ’41,  Meriden 
Gloetzner,  H.  J.,  Temple  ’41,  Norwalk 
Godfried,  M.  S.,  Yale  ’36,  New  Haven 
Goerner,  J.  R.,  Yale’  43,  Watertown 
Goetsch,  J.  B.,  Rochester  ’38,  New  Haven 
Goff,  C.  W.,  Illinois  ’24,  Hartford 
Golby,  R.  B.,  N.  Y.  U.  ’49,  Stamford 
Gold,  L D.,  Columbia  ’91,  Bridgeport 
Gold,  L.  H.,  N.  Y.  Med.  ’32,  Hartford 
Goldberg,  I.  S.,  Creighton  ’33,  Torrington 
Goldberg,  S.  J.,  Yale  ’07,  New  Haven 
Goldberg,  S.  J.,  Jr.,  Harvard  ’36,  New  Haven 
Golden,  A.  J.,  Yale  ’50,  Wethersfield 
Goldenberg,  J.  J..  Dalhousie  ’26,  Hartford 
Goldenberg,  P.  T.,  Boston  ’46,  Hartford 
Goldenthal,  C.,  Yale  ’44,  Hartford 
Goldfarb,  S.  L.,  Milan  ’38,  Stamford 
Goldman,  G.,  Yale  ’10,  New  Haven 


Goldstein,  M.,  Yale  ’24,  New  Haven 
Goldstein,  M.  R.,  Hahnemann  ’43,  Hartford 
Goldstein,  T.,  Yale  ’47,  Hartford 
Goldys,  F.  M.,  Tufts  ’26,  Danbury 
Golia,  U.  V.,  Long  Island  ’45,  New  Haven 
Golino,  E.  F.,  Rochester  ’36,  Hartford 
Golomb,  E.  F.,  Woman’s  Med.  Pa.  ’38,  Cleveland,  Ohio 
(Fairfield  County) 

Golston,  H.,  Med.  Coll,  of  Virginia  ’26,  Hartford 
Gompertz,  M.  L.,  Columbia  ’37,  Memphis,  Tennessee  (New 
Haven  County) 

Good,  P.  S.,  Yale  ’45,  Waterbury 
Good,  R.  C.,  Columbia  ’42,  Waterbury 
Good,  W.  M.,  Yale  ’09,  Waterbury 

Goodchild,  F.  M.,  Columbia  ’18,  Storrs  (Windham  County) 

Goodeli,  R.  A.,  Harvard  ’28,  Hartford 

Goodrich,  A.,  Indiana  ’41,  Bridgeport 

Goodrich,  F.  W.,  Jr.,  A4c(Eill  ’41,  New  London 

Goodrich,  W.  A.,  Columbia  ’35,  Hartford 

Goodrich,  W.  J.,  Albany  ’39,  Bridgeport 

Goodyer,  A.  V.  N.,  Yale  ’42,  New  Haven 

Gordon,  R.  S.,  Columbia  ’46,  New  Haven 

Gordon,  W.  F.,  Long  Island  ’96,  Danbury 

Gordon,  Y.,  Tufts  ’48,  Hartford 

Gorham,  G.  V.,  Michigan  ’30,  Norwalk 

Gorman,  V.  A.,  Cornell  ’42,  Bridgeport 

Gosselin,  G.  A.,  Vermont  ’15,  Hartford 

Gottesfeld,  B.  H.,  Colorado  ’39,  Hartford 

Gould,  M.  M.,  Tufts  ’31,  Hartford 

Gourlie,  EL  W.,  Harvard  ’31,  Thompsonville 

Grady,  J.  F.,  Columbia  ’32,  New  Haven 

Granniss,  I.,  Yale  ’96,  Northford  (Middlesex  County) 

Granoff,  M.  A.,  Chicago  ’37,  New  Haven 

Grant,  R.  F.,  Albany  ’38,  Cromwell 

Gratz,  C.  M.,  Toronto  ’23,  Greenwich 

Grau,  L.  C.,  Dartmouth  ’12,  Hartford 

Gray,  A.  S.,  Univ.  & Bellevue  ’15,  West  Hartford 

Gray,  F.  D.,  Jr.,  Columbia  ’43,  New  Haven 

Gray,  F.  G.,  N.  Y.  Med.  ’44,  New  Haven 

Gray,  H.  J.,  St.  Louis  ’21,  Hartford 

Grayson,  A1.,  N.  Y.  Aled.  Coll.  ’41,  New  London 

Green,  F.  C.,  Adeharry  ’41,  New  Haven 

Green,  H.  H.,  Johns  Hopkins  ’31,  South  Norwalk 

Green,  J.  H.,  Univ.  & Bellevue  ’13,  Waterbury 

Green,  R.  H.,  Johns  Hopkins  ’38,  New  Haven 

Green,  W.  F.,  Harvard  ’32,  Newtown 

Greenberg,  A.,  Long  Island  ’32,  Old  Saybrook 

Greenblatt,  H.  J.,  Verm.ont  ’36,  New  Britain 

Greenblatt,  J.,  Louisiana  ’39,  Stamford 

Greene,  G.  S.,  Harvard  ’39,  Hartford 

Greenhouse,  B.,  Yale  ’21,  New  Flaven 

Greenhouse,  H.  R.,  N.  Y.  Med.  Coll.  ’44,  Hamden 

Greenspun,  D.  S.,  Yale  ’25,  Bridgeport 

Greiner,  G.  F.,  Vanderbilt  ’40,  Kent 

Grendon,  D.  A.,  Harvard  ’28,  Kent 

Grenon,  O.  A.,  Georgetov/n  ’33,  East  Haven 

Grevatt,  K.  L.,  Pennsylvania  ’35,  Redding 

Griffin,  D.  P.,  Jefferson  ’14,  Bridgeport 

Griffith,  B.  H.,  Yale  ’48,  New  York  (New  London  County) 

Grigas,  J.  E.,  Tufts  ’36,  Greenwich 

Griggs,  J.  B,,  Ai"ale  ’26,  Hartford 

Grillo,  V.  J.,  Yale  ’33,  New  Haven 

Grillo,  W.,  Rochester  ’38,  Waterbury 

Griswold,  A.  S.,  Yale  ’21,  Bridgeport 

Griswold,  C.,  Yale  ’24,  Bridgeport 

Griswold,  E.  A1.,  Yale  ’32,  Glastonbury 

Griswold,  AF.  H.,  Vermont  ’13,  Hartford 

Griswold,  A4.  T.,  Tufts  ’05,  Harwinton 

Groark,  J.  A.,  Yale  ’24,  New  Haven 
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Groark,  O.  J.,  Med.  Chi.  Phila.  ’i6,  Bridgeport 
Grodin,  H.  W.,  Yale  ’17,  New  Haven 
Gross,  N.  D.,  Creighton  ’49,  Hartford 
Grosslcreutz,  D.  C.,  Illinois  ’42,  New  Haven 
Grossman,  J.  H.,  Rochester  ’41,  Bridgeport 
Grossmann,  W.,  Berlin  ’21,  Hartford 
Grower,  J.  H.,  Nebraska  ’25,  Middletown 
Gualtieri,  M.  V.,  Tufts  ’43,  Waterbury 
Gudernatch,  G.  S.,  Cornell  ’39,  Sharon 
Guida,  F.  P.,  Yale  ’34,  New  Haven 
Gulash,  J.  R.,  Marquette  ’40,  Bridgeport 
Gulino,  A.  J.,  Tufts  ’31,  Plainfield 
I Gundling,  C.  A.,  Cincinnati  ’43,  Windsor 
Gura,  G.  M.,  Loyola  ’31,  Southington 
Gurwitz,  J.,  Tufts  ’38,  Hartford 
Gushee,  E.  S.,  Harvard  ’03,  Wallingford 
Guss,  L.,  Oklahoma  ’41,  Norwich 
Guttman,  T.,  Prague  ’39,  Bridgeport 

Haberlin,  C.  E.,  Med.  Coll.  Va.,  ’24  Stratford 
Haddad,  F.  M.,  Yale  ’43,  Ansonia 
i Haine,  J.  W.,  Albany  ’43,  Stamford 

Haines,  H.  L.,  Johns  Hopldns  ’39,  New  London 
Haines,  R.  W.,  Jefferson  ’46,  Elartford 
Hainsworth,  W.  C.,  Virginia  ’40,  Willimantic 
Hale,  F.,  Columbia  ’09,  Bridgeport 
Hale,  V.  A.,  Texas  ’22,  Gales  Ferry 
Haley,  J.  C.,  Yale  ’40,  New  Haven 
I Haliday,  E.  G.,  Queen’s  ’27,  Stonington 
Hall,  L.,  Harvard  ’24,  Hartford 
Flail,  M.  I.,  Edinburgh  ’34,  Bristol 
Hall,  Af.  N.,  Albany  ’48,  Clinton 
Hall,  R.  W.,  Yale  ’07,  Trumbull 
I Hall,  W.  C.,  Pennsylvania  ’30,  Hartford 
I Hall,  W.  E.,  Yale  ’25,  Meriden 

Halloran,  J.  V.,  Boston  ’36,  Greenwich 
Hamburg,  J.,  Hahneman  ’51,  Stamford 
I Hamilton,  G.  L.,  Jr.,  Tufts  ’44,  Hartford 
Hamlin,  C.  H.,  Harvard  ’41,  Hartford 
j Hampton,  L.  J.,  Pennsylvania  ’33,  New  Haven 

Hanaghan,  J.  A.,  Harvard  ’41,  Shelton  (Hartford  County) 

, Hanchett,  H.  B.,  Jefferson  ’05,  Torrington 
I Hankin,  M.  A.,  Long  Island  ’33,  New  Haven 
I Hanley,  J.  B.,  Jefferson  ’39,  Bristol 
Hanley,  J.  L.,  Jr.,  Yale  ’35,  Bridgeport 
I Hanley,  J.  P.,  Cornell  ’06,  Stafford  Springs 
Hannan,  W.  S.,  Harvard  ’45,  Flartford 
Hanrahan,  W.  R.,  P.  & S.,  Balt.  ’05,  Bristol 
Hansell,  R.  J.,  Ohio  ’32,  Circleviile,  Ohio  (Fairfield  County) 
Hansen,  W.  H,,  N.  Y.  Aied.  Coll.  ’46,  Shelton 
Hanson,  M.  C.,  Rush  ’23,  Waterbury 
I Hardenbergh,  D.  B.,  Harvard  ’34,  Bridgeport 
I Hardt,  G.  W.,  Nebraska  ’41,  Byram 
: Harris,  A.  L.,  Long  Island  ’14,  Essex 

I Harris,  B.  R.,  Yale  ’22,  New  Haven 
I Harris,  H.  P.,  Jr.,  Duke  ’36,  Fairfield 
Harris,  J.  S.,  Yale  ’32,  New  Haven 
I Harris.  L.  D.,  Tufts  ’34,  Hartford 
i Harrison,  E.  R.,  Yale  ’26,  New  Haven 
^ Harrison,  F.  Af.,  Jefferson  ’22,  Stamford 
Harshbarger,  I.  L.,  Virginia  ’22,  Bridgeport 
Hart,  C.  J.,  Hahnemann  ’03,  New  Britain 
Hart,  J.  C.,  Yale  ’30,  New  Haven 
! Hart,  R.  AV.,  Cornell  ’45,  New  Flaven 

Harr,  T.  M.,  N.  Y.  U.  ’50,  Washington  Depot 
Hartman,  F.  B.,  Harvard  ’34,  New  London 
I Harty,  J.  E.,  Georgetown  ’37,  Waterbury 
Harvard,  B.  M.,  Jr.,  Tulane  ’39,  New  Haven 
Harvey,  C.  C.,  Cornell  ’16,  Middletown 


Harvey,  D.  F.,  Yale  ’33,  Hartford 
Harvey,  E.  R.,  Baltimore  ’09,  Seymour 
Harvey,  E.  R.,  Jr.,  Yale  ’37,  Seymour 
Harvey,  R.  B.,  Cornell  ’45,  New  Haven 
Harvey,  S.  C.,  Yale  ’ii,  New  Flaven 
Flarvey,  S.  W.,  Cornell  ’46,  Middletown 
Harvey,  T.  S.,  Yale  ’41,  Princeton,  N.  J.  (New  Haven 
County) 

Harwood,  C.  W.,  Vermont  ’40,  Aiiddietown 
Harwood,  P.  H.,  Jr.,  Harvard  ’39,  Bridgeport 
Hastings,  L.  P.,  Vermont  ’23,  Hartford 
Hathaway,  J.  S.,  Harvard  ’28,  Lima,  Peru  (New  Haven 
County) 

Havey,  L.  A.,  Vermont  ’10,  Bridgeport 

Hawley,  K.  J.,  Yale  ’44,  Waterbury 

Hawthorne,  j.,  Tulane  ’20,  Greenwich 

Haydock,  G.  G.,  Harvard  ’45,  Sharon 

Hayes,  R.  D.,  Boston  ’45,  Norwich 

Haylett,  H.  B.,  Vermont  ’07,  East  Hartford 

Hazen,  D.  R.,  Harvard  ’33,  Hartford 

Hazen,  R.,  Vermont  ’98,  Thomaston 

Heafey,  J.  R.,  Syracuse  ’34,  South  Norwalk 

Flealy,  T.  A4.,  Columbia  ’41,  Manchester 

Heath,  S.  A.,  Yale  ’45,  Hartford 

Hebard,  G.  W.,  Cornell  ’36,  New  Canaan 

Heinemann,  AL,  Goettingen  ’25,  New  Flaven 

Helfrick,  F.  W.,  Johns  Hopkins  ’41,  Manchester 

Helfrick,  Sylvia,  Johns  Hopkins  ’44,  Manchester 

Hellijas,  C.  S.,  Rochester  ’41,  Wethersfield 

Hendel,  I.,  Jefferson  ’17,  New  London 

Hendricks,  A.  L.,  Yale  ’07,  New  Haven 

Henkle,  R.  T.,  Cornell  ’31,  New  London 

Hennessey,  J.  G.,  Tufts  ’34,  Bridgeport 

Hennessy,  J.  J.,  Columbia  ’26,  Hartford 

Henze,  C.  W.,  Yale  ’00,  New  Flaven 

Hepburn,  R.  H.,  Harvard  ’39,  Hartford 

Hepburn,  T.  N.,  Johns  Hopldns  ’05,  Hartford 

Herman,  R.  S.,  Jr.,  Buffalo  ’46,  East  Hartford 

Herr,  H.  H.,  Tufts  ’49,  Guilford 

Herrmann,  A.  E.,  Harvard  ’23,  AVaterbury 

Hersey,  T.  F.,  Tufts  ’37.  New  Haven 

Hershey,  D.  D.,  Albany  ’50,  Bristol 

Hershman,  H.  H.,  Western  Ontario  ’41,  Bristol 

Flertzberg,  R.  F.,  Harvard  ’26,  Stamford 

Hervey,  Z.  P.,  Vienna  ’38,  East  Hartford 

Hess,  O.  W.,  Buffalo  ’31,  New  Haven 

Hetrick,  L.  E.,  Hahnemann  ’98,  Hampton 

Hetzel,  J.  L.,  Yale  ’26,  Waterbury 

Heublein,  G.  W.,  Yale  34,  Hartford 

Hewes,  C.  T.,  Averment  ’31,  Groton 

Heyer,  H.H.,  N.  Y.  U.  ’87,  New  London 

Heyman,  J.,  A4ed.  Coll.  A^a.  ’17,  Hartford 

Hickcox,  C.  B.,  Tufts  ’38,  Hartford 

Hiden,  R.  B.,  Virginia  ’23,  New  Canaan 

Higgins,  H.  G.,  Cornell  ’33,  New  Haven 

Higgins,  H.  AV.,  Tufts  ’32,  Norwich 

Higgins,  J.  J.,  Georgetown  ’28,  New  Haven 

Higgins,  V.  W.,  Long  Island  ’25,  Essex 

Hill,  E.  R.,  Jefferson  ’24,  Mystic 

Fliil,  W.  E.,  Bowdoin  ’21,  Naugatuck 

Hillman,  A4.  A4.,  Columbia  ’19,  New  Flaven 

Flills,  L.  H.,  AVoman’s  A4ed.  Pa.  ’96,  Winter  Haven,  Fla. 

(Windham  County) 

Hinchev,  R.  J.,  Tufts  ’21,  AA'atcrbury 
Flines,  T.  F.,  Pittsburgh  ’42,  New  Haven 
Hirata,  T.,  Yale  ’12,  New  Haven 
Hirschfeld,  O.  A1.,  Tufts  ’31,  Hartford 
Hirshberg,  Al.  S.,  Tufts  ’27,  Hartford 
Hitchins,  C.  S.,  Cornell  ’38,  New  Haven 
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Hockmuth,  L.  N.,  Tufts  ’42,  Hartford 
Hodgkins,  C.  H.,  FJahnemann  ’36,  New  Haven 
Hoffman,  C.  C.,  Buffalo  ’16,  Flartford 
Hoffman,  J.,  N.  Y.  U.  ’44,  Q)lumbus,  Ohio  (Fairfield 
County) 

Floffman,  J.  B.,  Columbia  ’43,  Greenwich 
Hogan,  W.  L.,  Vermont  ’18,  Flartford 
Holley,  E.,  Albany  ’96,  East  Hampton 
Hollinshead,  J.  B.,  Yale  ’37,  West  Flartford 
Holtz,  R.  S.,  Vermont  ’28,  Hartford 
Hooper,  G.  H.,  Boston  ’29,  Bridgeport 
Hopper,  J.  M.,  Chicago  ’40,  Hartford 
Horgan,  J.  D.,  N.  Y.  Med.  Coll.  ’45,  Dallas,  Texas  (Hartford 
County) 

Florn,  B.,  N.  Y.  U.  ’29,  Bridgeport 

Horning,  B.  G.,  Harvard  ’28,  Battle  Creek,  Mich.  (Hartford 
County) 

Horowitz,  I.,  Vienna  ’37  Bridgeport 
Horrigan,  T.  H.,  N.  Y.  U.  ’49,  East  Hartford 
Horsefield,  T.  E.,  Venuont  ’29,  Moodus 
Horton,  F.  H.,  Yale  ’47,  Manchester 
Horton,  W.  H.,  Boston  ’40,  Windsor 
Hough,  P.  S.,  Meharry  ’44,  Middletown 
Hough,  P.  T.,  McGill  ’32,  Hartford 
Floule,  R.  T.,  Georgetown  ’32,  East  Hartford 
Houze,  H.  G.,  Queens  ’24,  Westport 
Howard,  A.  J.,  Yale  ’20,  New  Haven 
Howard,  H.  A.,  Tufts  ’29,  Wethersfield 
Howard,  J.  H.,  Georgetown  ’18,  Bridgeport 
Howard,  L.  A.,  Louisiana  ’39,  Cos  Cob 
Howard,  L.  K.,  Minnesota  ’29,  Hartford 
Howard,  M.  E.,  Johns  Hopkins  ’31,  New  Flaven 
Howard,  W.  O.,  N.  Y.  U.  ’32,  Orange,  N.  J.  (New  Flaven 
County) 

Howe,  E.  R.,  Columbia  ’46,  Hartford 
Howe,  G.  E.,  Flarvard  ’18,  Hartford 
Howlett,  K.  S.,  Vanderbilt  ’31,  Shelton 
Howorth,  B.  M.,  Washington  ’25,  Stamford 
Hubert,  G.  R.,  Yale  ’35,  Torrington 
Hudon,  F.  A.,  Pennsylvania  ’37,  Bristol 
Hulme,  S.  A.,  Pittsburgh  ’45,  Hartford 
Humpage,  N.  W.,  Tufts  ’36,  Torrington 
Hunkemeier,  E.,  N.  Y.  U.  ’33,  South  Norwalk 
Hunter,  R.,  Columbia  ’43,  Hartford 
Huntington,  F.  S.,  Harvard  ’24,  Darien 
Hurlbutt,  F.  R.,  Jr.,  Yale  ’43,  Greenwich 
Hurwitz,  A.,  Johns  Hopkins  ’33,  Newington 
Hurwitz,  G.  H.,  Maryland  ’33,  Flartford 
Huss,  J.  H.,  Cornell  ’42,  Elmhurst,  Illinois  (Fairfield  County) 
Huss,  K.  S.,  Columbia  ’44,  Greenwich 
Hutchison,  J.  E.,  Johns  Hopkins  ’14,  Hartford 
Huvelle,  C.  H.,  N.  Y.  U.  ’43,  Torrington 
Hyde,  C.  E.,  Yale  ’10,  St.  Petersburg,  Florida  (Fairfield 
County) 

Hymovich,  L.,  Jefferson  ’29,  Stamford 
Hynes,  F.  H.,  Tufts  ’13,  New  Haven 

lannotti,  J.  P.,  Naples  ’38,  Plainville 

Igersheimer,  W.  W.,  Tufts  ’44,  New  Haven 

Ignace,  S.  J.,  Georgetown  ’30,  Ansonia 

Impellitteri,  T.  J.,  Marquette  ’49,  Stratford 

Ingenito,  G.  A.,  Maryland  ’43,  New  Haven 

Inkster,  J.  H.,  Cornell  ’30,  Ridgefield 

Intriere,  A.  D.,  Michigan  ’44,  Greenwich 

Tppolito,  T.  L.,  N.  Y.  Med.  Coll.  ’38,  Norwalk 

Ireland,  R.  M.,  Vermont  ’31,  New  Milford  (Fairfield  County) 

Irvin,  J.  S.,  Columbia  ’12,  New  Britain 

Irving,  J.  G.,  Toronto  ’32,  Hartford 

Irwin,  H.  H.,  Tufts  ’34,  New  London 


Isenman,  R.,  Tufts  ’30,  Westport 
Ives,  E.  B.,  Tufts  ’42,  Bridgeport 

Jack,  J.  L.,  Yale  ’23,  North  Haven 
Jackson,  A.  F.,  Howard  ’22,  Hartford 
Jackson,  A.  H.,  Yale  ’24,  Waterbury 
Jackson,  A.  J.,  Columbia  ’15,  Waterbury 
Jackson,  E.  B.,  Johns  Hopkins  ’21,  New  Haven 
Jacobson,  C.  E.,  Jr.,  Cornell  ’35,  Hartford 
Jaffe,  S.  A.,  N.  Y.  U.  ’38,  New  Haven 
Jaiven,  S.  J.,  N.  Y.  U.  ’40,  Stamford 
James,  A.  G.  B.,  McGill  ’27,  Bridgeport 
James,  G.  R.,  Yale  ho,  Hamden 
James,  L.  P.,  Yale  ’27,  Hartford 
James,  W.  R.,  Yale  ’44,  Essex 
January,  D.  A.,  Yale  ’34,  Hartford 
January,  M.  H.,  Yale  ’35,  West  Hartford 
Janzen,  A.  H.,  Kansas  ’38,  New  Haven 
Jarrett,  W.  A.,  Harvard  ’34,  Newtown 
Jarvik,  N.  E.,  N.  Y.  U.  ’51,  Glenbrook 
Jarvis,  H.  G.,  Johns  Hopldns  ’10,  West  Hartford 
Jenkins,  R.  H.,  Med.  Coll.  Va.  ’16,  New  Haven 
Jennes,  M.  L.,  Tufts  ’38,  Waterbury 
Jennes,  S.  W.,  Tufts  ’34,  Waterbury 
Jennings,  W.  F.,  Rush  ’37,  Flartford 
Jenovese,  J.  F.,  Pennsylvania  ’30,  West  Hartford 
Johnson,  A.  A.,  Columbia  ’17,  Waterbury 
Johnson,  C.  E.,  Harvard  ’26,  New  Haven 
Johnson,  C.  W.,  Boston  ’45,  Thcmpsonville 
Johnson,  H.  A.,  Vermont  ’25,  Watertown  (New  Haven 
County) 

Johnson,  J.  C.,  Jr.,  Vanderbilt  ’44,  Hartford 
Johnson,  N.  E.,  Boston  ’46,  New  Britain 
Johnson,  P.,  Tufts  ’32,  Hartford 
Johnson,  R.  D.,  Iowa  ’38,  New  Britain 
Johnson,  W.  H.  N.,  Jr.,  Howard  ’39,  Norwalk 
Johnston,  E.  H.,  Maryland  ’00,  Waterbury 
Jones,  E.  K.,  Columbia  ’34,  Bridgeport 
Jones,  F.  S.,  Yale  ’28,  Flartford 
Jones,  J.  F.,  Columbia  ’43,  Danielson 
Jones,  M.  B.,  N.  Y.  U.  ’41,  South  Norwalk 
Jordan,  R.  H.,  Virginia  ’33,  New  Haven 
Joseph,  C.,  Long  Island  ’46,  Torrington 
Joseph,  L.  G.,  Jefferson  ’39,  New  Haven 
Josephs,  W.  W.,  Georgetown  ’30,  New  Haven 
Joslin,  S.  L.,  Yale  ’43,  Fairfield 
Joyce,  W.  M.,  Jefferson  ’17,  Middletown 

Kalaman,  F.  J.,  Georgetown  ’41,  Norwalk 
Kalett,  J.,  Jefferson  ’28,  New  Britain 
Kalin,  J.  I.,  Harvard  ’24,  Hartford 

Kalman,  E.,  Royal  Elizabeth  U.,  Hungary  ’23,  Bridgeport 

Kaplan,  H.,  N.  Y.  Med.  Coll.  ’44,  New  Britain 

Kaplan,  L.,  Baylor  ’36,  Bridgeport 

Kardys,  F.  J.,  George  Washington  ’42,  Hartford 

Ffardys,  J.  A.,  George  Washington  ’30,  Hartford 

Karlin,  F.  L.,  St.  Andrews  ’34,  Waterbury 

Karlovsky,  E.  D.,  Albany  ’46,  New  Haven 

Karotkin,  R.  H.,  N.  Y.  U.  ’32,  Hartford 

Karpe,  R.,  Prague  ’24,  Hartford 

Karpel,  S.,  Maryland  ’36,  New  London 

Kaitin,  B.  L.,  Columbia  ’39,  New  Haven 

Kaschmann,  J.,  Munich  ’22,  Hartford 

Katz,  D.,  Vermont  ’25,  Hartford 

Katz,  H.,  Harvard  ’21,  Hartford 

Katz,  H.  W.,  Tufts  ’40,  New  Haven 

Katz,  I.,  N.  Y.  Med.  Coll.  ’37,  Meriden 

Katz,  M.  E.,  Oklahoma  ’41,  Norwich 

Katzenstein,  R.  E.,  Berne  ’38,  Meriden  (Middlesex  County) 
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Katzin,  B.,  Johns  Hopkins  ’43,  Torrington 
Katznian,  S.  S.,  Jefferson  ’21,  Hartford 
Kaufman,  C.,  Jefferson  ’19,  New  London 
Kaufman,  M.,  Johns  Hopkins  ’43,  Bridgeport 
Kaufman,  W.,  Michigan  ’38,  Bridgeport 
Kausel,  H.W.,  Yale  ’44,  Albany,  N.  Y.  (New  Haven  County) 
Kay,  R.,  Temple  ’45,  Hartford 
Kazanjian,  N.  A.,  Hahnemann  ’45,  New  Haven 
Kearney,  M.  W.,  Jr.,  Harvard  ’40,  Hartford 
Keddy,  R.  A.,  McGill  ’24,  Stamford 
Keefe,  G.  G.,  Maryland  ’22,  Hartford 
Keefe,  R.  S.,  Boston  ’25,  Hartford 
Keefe,  W.  J.,  Maryland  ’31,  Hartford 
Keegan,  D.  F.,  Maryland  ’21,  Bridgeport 
Keeney,  R.  R.,  Jr,,  Tufts  ’34,  Manchester 
Keet,  J.  E.,  Long  Island  ’47,  Hartford 
Keith,  A.  R.,  Harvard  ’03,  Hartford 
Kelemen,  E.,  Budapest  ’25,  Camanilio,  Calif.  (Fairfield 
County) 

Keller,  F.,  Long  Island  ’43,  New  Haven 
Kelley,  N.  R.,  Harvard  ’37,  Windsor 
Kelley,  W.  O.,  Johns  Hopkins  ’37,  Norwich 
Kellogg,  H.  K.  W.,  Columbia  ’03,  Norwalk 
Kelly,  C.  C.,  Johns  Hopkins  ’14,  Hartford 
Kelly,  J.  C.,  Queen’s  ’28,  Old  Greenwich 
Kelly,  L.  C.,  Cornell  ’29,  Waterbury 
Kemler,  R.  L.,  Yale  ’43,  Hartford 
Kemp,  E.  P.,  Tufts  ’25,  Fairfield 
Kemp,  W.  W.,  Harvard  ’39,  Stamford 
Kendall,  R.  E.,  Johns  Hoplans  ’21,  Hartford 
Kenigsberg,  N.,  Yale  ’39,  Bridgeport 
Kennedy,  C.  S.,  Georgetown  ’30,  Naugatuck 
Kennedy,  G.  L.,  Tufts  ’50,  Jewett  City 
Kennedy,  J.  J.,  Jr.,  Boston  ’46,  Windsor  Locks  (New  Haven 
County) 

Kennedy,  S.  R.,  Jr.,  Buffalo  ’44,  Torrington 
Kennedy,  W.  C.,  Georgetown  ’10,  Middletown  (Litchfield 
County) 

Kent,  E.  H.,  N.  Y.  U.  ’43,  Stamford 

Kertesz,  J.,  Vienna  ’24,  New  Haven 

Kessler,  F.,  Vienna  ’37,  West  Haven 

Kettle,  R.  H.,  Queen’s  ’28,  Norwich 

Keys,  R.  C.,  Kansas  ’27,  South  Norwalk 

Kezel,  A.  P.  C.,  Georgetown  ’35,  Stamford 

Kilboum,  A.,  Yale  ’23,  Hartford 

Kilbourn,  J.  B.,  P.  & S.,  Balt,  ’ii,  Hartford 

Kilgus,  J.  F.,  Maryland  ’31,  Hartford  (Litchfield  County) 

Kinder,  F.  S.,  Cornell  ’38,  Bridgeport 

Kingman,  J.  H.,  Columbia  ’85,  New  Haven  (Middlesex 
County) 

Kingsbury,  I.  W.,  Columbia  ’03,  West  Hartford 
Kinney,  K.  K.,  Iowa  ’21,  Vfillimantic 
Kirby,  S.  B.,  Yale  ’28,  New  Haven 
Kirchner,  J.  A.,  Virginia  ’40,  New  Haven 
Kirsch,  N.,  Long  Island  ’40,  Hartford 
Kirschbaum,  E.  H.,  Yale  ’12,  Waterbury 
Kitchen,  B.  F.,  Jr.,  Yale  ’46,  New  Haven 
Klatskin,  G.,  Cornell  ’33,  New  Haven 
Klebanoff,  H.  E.,  Yale  ’25,  New  Haven 
Kleeman,  J.  A.,  Yale  ’46,  New  Haven 
Klein,  A.  A.,  Louisville  ’29,  Hartford 
Klein,  H.,  Michigan  ’40,  New  Haven 
Klein,  FI.  T.,  Illinois  ’40,  Stamford 
Klein,  J.,  Long  Island  ’34,  Hartford 
Kleiner,  S.  B.,  Yale  ’15,  New  Haven 
Kleinman,  H.  L.,  Buffalo  ’41,  Bridgeport 
Klumpp,  T.  G-,  Harvard  ’28,  New  York  City  (New  Haven 
County) 

Knapp,  C.  S.,  Columbia  ’19,  Greenwich 


Knapp,  C.  W.,  Columbia  ’12,  Newtown 
Knapp,  R.  P.,  Columbia  ’n,  Manchester 
Knauth,  M.  S.,  Columbia  ’23,  Wilton 
Kneale,  H.  B.,  Johns  Hopkins  ’20,  Bridgeport 
Knight,  H.  C.,  Tulane  ’33,  Middletown 
Koffler,  A.,  Jefferson  ’34,  Stamford 
Kogut,  H.  V.,  N.  Y.  Med.  Coll.  ’43,  Bridgeport 
Koleshko,  L.  J.,  Maryland  ’42,  Waterbury 
Konopka,  F.  J.,  Georgetown  ’31,  Wallingford 
Korab,  J.  J.,  Tufts  ’43,  Middletown 
Korn,  F.  E.,  N.  Y.  Med.  Coll.  ’50,  Durham 
Komblut,  A.,  N.  Y.  U.  ’20,  Bridgeport 
Koster,  L.  W.,  N.  Y.  U.  ’37,  West  Haven 
Kott,  J.  H.,  N.  Y.  U.  ’33,  Torrington 
Koufman,  W,  B.,  Tufts  ’35,  New  Haven 
Krall,  I.  H.,  Long  Island  ’37,  Hartford 
Kraszewski,  H.  W.,  Tufts  ’38,  New  Britain 
Krinsky,  C.  M.,  Tufts  ’33,  New  London 
Krochmal,  H.,  Vienna  ’37,  Meriden 
Kroeger,  H.  H.,  Rush  ’32,  Pittsburgh,  Pa.  (New  Haven 
County) 

Krosnick,  G.,  Jefferson  ’38,  New  Haven 
Krosnick,  M.  Y.,  Yale  ’30,  New  Flaven 
Kueffner,  W.  R.,  Minnesota  ’43,  Fairfield 
Kummer,  A.  J.,  Flarvard  ’39,  New  Haven 
Kummer,  S.  I.,  Hahnemann  ’49,  Rockville 
Kunkel,  F.  E.,  Yale  ’26,  Hartford 
Kunkel,  P.,  Washington  ’34,  Newington 
Kurtz,  I.  M.,  N.  Y.  Med.  Coll.  ’33,  Monroe 
Kushlan,  S.  D.,  Yale  ’35,  New  Haven 
Kussner,  S.  F.,  N.  Y.  Med.  Coll.  ’47,  Milford 
Kyle,  G.  B.,  Long  Island  ’38,  Sandy  Hook 

Laakso,  A.  O.,  Cornell  ’37,  Danielson 
La  Bella,  L.  O.,  Columbia  ’25,  Middletown 
Labensky,  A.,  Yale  ’21,  New  London 
LaBrecque,  F,  C.,  Tufts  ’35,  Waterbury 
Lacava,  J.  J.,  Georgetown  ’34,  New  Britain 
Lach,  F.  E.,  Maryland  ’41,  New  Haven 
LaCorte,  S.,  N.  Y.  Med.  Coll.  ’30,  Stamford 
LaFemina,  N.  F.,  Long  Island  ’25,  New  Haven 
Lahey,  W.  J.,  Flarvard  ’42,  Flartford 

Lambert,  H.  B.,  Jefferson  ’09,  Rocky  Hill  (Fairfield  County) 

Lampson,  E.  R.,  Columbia  ’96,  Hartford 

Lampson,  R.  S.,  Harvard  ’34,  Hartford 

Landecker,  N.,  Friedrich  Wilhelm  ’26,  Bridgeport 

Landry,  A.  B.,  Jefferson  ’09,  Hartford 

Landrv,  B.  B.,  Harvard  ’20,  Hartford 

Lane,  W.  Z.,  Columbia  ’42,  Darien 

Lang,  W.  P.,  Flahnemann  ’01,  North  Haven 

Langner,  H.  P.,  Yale  ’22,  Milford 

Lankin,  J.  J.,  Harvard  ’37,  Hartford 

Lanman,  J.  T.,  Yale  ’43,  Stamford 

Lapenta,  R.  G.,  George  Washington  ’37,  Hartford 

LaPierre,  A.  R.,  Columbia  ’38,  Norwich 

LaPierre,  W.  W.,  Columbia  ’39,  Norwich 

LaPlume,  A.  A.,  Montreal  ’24,  Bristol 

LaPorte,  T.  F.  V.,  Boston  ’33,  Bristol 

Laramore,  H.  F.,  Texas  ’27,  Idartford 

Larldn,  C.  L.,  Yale  ’15,  Waterbury 

Larrabee,  J.  W.,  Flarvard  ’26,  Hartford 

Larson,  A.  L.,  Albany  ’35,  Hartford 

Lasser,  L.  M.,  Indiana  ’45,  Flartford 

Laszlo,  A.,  Kiel  ’23,  Bridgeport 

LaTaif,  C.  G.,  Hahnemann  ’36,  New  Milford 

Lavietcs,  P.  FI.,  Yale  ’30,  New  Haven 

Lavorgna,  M.  H.,  St.  Louis  ’40,  New  Flaven 

Lawton,  R.  J.,  Aid.  Coll.  Alcd.  ’08,  Terryville 

Layton,  W.  M.,  Jr.,  Western  Reserve  ’46,  Stamford 
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Leak,  R.  L.,  Albany  ’98,  West  Hartford 
Lear,  H.  A.,  St.  Louis  ’43,  Hartford 
Lear,  M.,  Yale  ’ii.  New  Haven 
Leavy,  S.  A.,  Rochester  ’40,  New  Haven 
Lebhar,  N.  F.,  Columbia  ’39,  Westport 
Lechausse,  R.  M.,  Med.  Coll,  of  Va.  ’35,  Manchester 
Leddy,  P.  A.,  Harvard  ’24,  Orono,  Maine  (New  Haven 
County) 

Lee,  F.  N.,  Kansas  ’23,  Milford 
Lee,  J.  F.,  Cornell  ’46,  Greenv/ich 
Lee,  j.  R.,  Queen’s  ’24,  Devon 
Lee,  W.,  Yale  ’41,  New  Britain 
Lehmus,  H.  J.,  N.  Y.  U.  ’43,  Manchester 
Lena,  H.  F.,  Jr.,  Dartmouth  ’43,  New  London 
Lencz,  E.,  Vienna  ’36,  Ansonia 
Lenehan,  J.  R.,  Jefferson  ’37,  Hartford 
Lengyel,  P.,  Budapest  ’31,  Bridgeport 
Lenkowski,  W.  J.,  N.  Y.  U.  ’37,  Waterbury 
Lennox,  M.  A.,  Yale  ’39,  Copenhagen,  Denmark  (New 
Haven  County) 

Lenoci,  R.  J.,  Hahnemann  ’40,  Boston,  Mass.  (Fairfield 
County) 

Leo,  F.  J.,  Marquette  ’46,  East  Hartford 
Leonard,  G.  A.,  Md.  Coll.  Med.  ’05,  Big  Spring,  Texas 
(New  Flaven  County) 

Leonard,  J.  C.,  Yale  ’32,  Hartford 

Leonard,  M.,  Yale  ’31,  New  Haven 

Leone,  F.,  Long  Island  ’32,  Danbury 

LeRoy,  J.  B.,  Yale  ’50,  Storrs  (Windham  County) 

Lesko,  J.  M.,  Duke  ’38,  Bridgeport 

Levenson,  A.,  Tufts  ’22,  Bridgeport 

Levin,  A.  E.,  Tufts  ’30,  Hartford 

Levin,  H.  A.,  LMiv.  & Bellevue  ’18,  Nev/  Haven 

Levin,  R.  R.,  Harvard  ’36,  Hartford 

Levine,  A.  I.,  New  York  Univ.  ’35,  Newington  (Fairfield 
County) 

Levine,  H.,  Harvard  ’41,  New  Britain 
Levine,  H.,  N.  Y.  U.  ’46,  Middletown 
Levine,  H.  P.,  Vermont  ’50,  Stamford 
Levine,  J.,  Vermont  ’50,  Stamford 
Levine,  S.  S.,  P.  & S.,  Balt.  ’12,  Hartford 
Levinsky,  A.,  Alabam.a  ’20,  Bridgeport 
Levinsky,  M.,  Maryland  ’28,  Bridgeport 
Levy,  A.,  Tufts  ’31,  Winsted 
Levy,  D.  F.,  Yale  ’19,  New  Haven 
Levy,  M.  N.,  Tufts  ’23,  Bridgeport 
Levy,  N.,  Yale  ’27,  Branford 
Levy,  S.  H.,  Tufts  ’35,  Stratford 
Lewicki,  E.  S.,  Georgetown  ’35,  Waterbury 
Lewis,  H.  D.,  Harvard  ’42,  New  Haven 
Lewis,  R.  M.,  Pennsylvania  ’10,  New  Haven 
Lewis,  S.  D.,  George  Washington  ’31,  Hartford 
L’Heureux,  J.  A.,  Boston  ’34,  Meriden 
Liberson,  M.,  Paris  ’34,  Hartford 
Liberson,  W.  T.,  Paris  ’36,  Hartford 
Lidz,  R.  W.,  Basle  ’35,  Hamden 
Lidz,  T.,  Columbia  ’36,  New  Haven 
Lieben,  Jan,  Liverpool  ’43,  Hartford 
Lieberman,  D.  L.,  N.  Y.  U.  ’26,  Chester 
Lieberthal,  M.  M.,  N.  Y.  U.  ’35,  Bridgeport 
Liebow,  A.  A.,  Yale  ’35,  New  Haven 
Lillian,  M.,  Georgetown  ’44,  Bridgeport 
Lincoln,  G.  C.,  Flarvard  ’ii,  Woodstock 
Linder,  J.  H.,  Columbia  ’27,  Sharon 
Lindsay,  AL  S.,  Tufts  ’it,  Middletown 
Lindskog,  G.  E.,  Flarvard  ’28,  New  Haven 
Lipkoff,  C.  J.,  N.  Y.  U.  ’36,  Milford 
Lipton,  H.,  St.  Louis  ’32,  Hartford 


Lirot,  S.  L.  R.,  McGill  ’32,  Aleriden 
Lischner,  M.  D.,  Yale  ’30,  Hartford 
Litter,  L.,  Basel  ’36,  Hartford 
Little,  D.  M.,  Jr.,  Harvard  ’44,  Stamford 
Little,  H.  C.,  Yale  ’10,  New  Flavcn 
Little,  M.  F.,  Yale  ’28,  Hartford 
Little,  M.  H.,  Harvard  ’35,  Willimantic 
Little,  O.  A.  G.,  Boston  ’35,  Willimantic 
Littwin,  R.  J.,  Long  Island  ’36,  Bristol 
Livingston,  W.  T.,  Pennsylvania  ’43,  New  Britain 
Lobb,  R.  A.,  Hahnemann  ’37,  Deep  River 
Locke,  H.  L.  F.,  Tufts  ’12,  Hartford 
Lockhart,  R.  H.,  Yale  ’28,  Bridgeport 
Locks,  M.  O.,  Cornell  ’43,  Westport 
Lockward,  H.  J.,  Western  Reserve  ’43,  Manchester 
Lockwood,  FI.  DeF.,  Yale  ’01,  Meriden 
Lockwood,  J.,  Johns  Hopkins  ’30,  Greenwich 
Loffredo,  L.,  Pennsylvania  ’22,  Middletown 
Loftus,  J.  F.,  Georgetown  ’48,  Hartford 
Logan,  W.  J.,  Yale  ’25,  New  Flaven 
Lohman,  W.  H.,  Cornell  ’45,  East  Hartford 
Lohrmann,  W.,  Rochester  ’43,  Aleriden 
Loiacono,  A.  J.,  Harvard  ’27,  New  London 
Loiacono,  R.  A.,  N.  Y.  Med.  Coll.  ’43,  New  London 
Lolli,  G.,  Rome  ’28,  New  Haven 
Lombardi,  P.  F.,  Tufts  ’21,  Waterbury 
Longo,  A.  D.,  Georgetown  ’38,  Portland 
Longo,  V.  F.,  Long  Island  ’43,  Forestville 
Longworth,  E.  F.,  N.  Y.  Aded.  Coll.  ’37,  Norwalk 
Lonsdale,  H.  G.,  Berlin  ’22,  North  Little  Rock,  Arkansas 
(Hartford  County) 

Lopatin,  C.,  Louisville  ’41,  Bridgeport 
Lord,  B.  J.,  Jr.,  Cornell  ’43,  Norwich 
LoRusso,  D.  L.,  Adarquette  ’34,  Torrington 
Losito,  A.  J.,  St.  Louis  ’38,  Cos  Cob 
Louderbough,  H.,  Vermont  ’38,  Watertown 
Lovallo,  F.,  Tufts  ’44,  Torrington 
Lovekin,  L.  G.,  Wayne  ’43,  Fairfield 
Lovelace,  T.  R.,  Floward  ’30,  Waterbury 
Loveland,  E.  K.,  A"a!e  ’97,  Watertown 
LoVetere,  A.  A.,  George  Washington  ’35,  New  Britain 
Lowell,  W.  FL,  Jr.,  Harvard  ’37,  Hartford 
Lowenberg,  R.  I.,  N.  Y.  U.  ’42,  New  Haven 
Lowman,  R.  M.,  Maryland  ’36,  New  Haven 
Lubchansky,  J.  H.,  N.  Y.  U.  ’33,  New  London 
Lublin,  R.  D.,  Johns  Hopkins  ’29,  East  Hartford 
Luby,  T.  J.,  McGill  ’14,  Hartford 
Luciano,  Ad.  C.,  Pennsylvania  ’44,  Bridgeport 
Luckner,  W.  G.,  Jefferson  ’38,  Stafford  Springs 
Ludlow,  G.  C.,  Harvard  ’19,  New  Canaan 
Lukoski,  W.  A.,  Georgetown  ’32,  Waterford 
Lundberg,  G.  A.  F.,  Jefferson,  ’19,  South  Manchester 
Lundborg,  F.  L.,  Yale  ’30,  West  Hartford 
Luria,  S.,  Western  Ontario  ’38,  Bridgeport 
Lydon,  L.  G.  AL,  Yale  ’40,  New  Haven 
Lyddy,  J.  R.,  N.  Y.  U.  ’44,  Boston,  Adass.  (Fairfield  County) 
Lyman,  D.  R.,  Virginia  ’99,  AA-’^allingford 
Lynch,  E.  J.,  Pennsylvania  ’09,  Shelton 
Lynch,  F.,  Columbia  ’43,  YATstport 
Lynch,  H.,  N.  Y.  U.  ’24,  Bridgeport 
Lynch,  J.  C.,  N.  Y.  U.  ’86,  Bridgeport 
Lync'n,  R.  J.,  Bellevue  ’97,  Bridgeport 
Lynch,  V.  A.,  Jefferson  ’38,  Bridgeport 
Lyon,  G.  A.,  Cornell  ’41,  Bridgeport 
Lyon,  H.  P.,  McGill  ’36,  Harkel,  Liberia,  West  Africa 
(Hartford  County) 

Lyons,  B.  E.,  Yale  ’38,  Norwalk 

Lyons,  W.  B.,  Georgetown  ’45,  Torrington 
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MacCready,  P.  B.,  Johns  Hopkins  ’21,  New  Haven 

MacCready,  VV.  H.,  Harvard  ’27,  Windsor 

MacDougali,  A.  D.,  Cornell  ’43,  Groton 

Mack,  A.  G.,  Albany  ’43,  Bridgeport 

.Mackay,  W.  D.,  Indiana  ’28,  Sharon 

MacKee,  G.  M.,  New  York  Med.  Coll.  ’99,  Stamford 

.MacLean,  E.  M.,  A'lcGill  ’30,  Farmington 

MacLeod,  E.  A.,  Worn.  Med.  Coll.  Pa.  ’25,  Niantic 

Madden,  L.  I.,  Harvard  ’10,  Avon 

Magida,  M.  G.,  Long  Island  ’46,  Stamford 

Magnano,  J.,  Yale  ’27,  Middletown 

Alagyar,  S.  P.,  Laval  ’43,  New  Haven 

Alaher,  J.  R.,  Boston  ’27,  Stratford 

Mahoney,  D.  F.  C.,  Georgetown  ’24,  Redlands,  Calif. 

(Hartford  County) 

Alahoney,  J.  J.,  AIcGill  ’33,  Norwich 

Maidman,  L.,  N.  Y.  U.  ’40,  Wilton 

Alainer,  R.  G.,  Vermont  ’39,  New  Britain 

Maiorano,  J.  F.,  Jr.,  N.  Y.  Med.  Coll.  ’43,  New  Haven 

Maislen,  S.,  Vermont  ’14,  Hartford 

Major,  J.  W.,  Vanderbilt  ’39,  Willimantic 

Malloy,  E.  F.,  Cornell  ’28,  Stamford 

Malone,  R.  F.,  Tufts  ’43,  Devon 

Mancall,  I.  T.,  Pennsylvania  ’44,  Hartford 

Mancinelli,  Ad.  J.,  Hahnemann  ’43,  Stamford 

Alancoll,  Ad.  Ad.,  Jefferson  ’28,  Hartford 

Adandell,  M.,  Long  Island  ’46,  South  Norwalk 

Mandi,  G.,  Vienna  ’32,  Bethel 

Manjoney,  V.  A.,  Vermont  ’47,  Bridgeport 

Mann,  B.  F.,  Jr.,  Boston  ’40,  New  Haven 

Mann,  N.  Ad.,  Long  Island  ’45,  Hartford 

Adanwaring,  I.  J.,  Pennsylvania  ’95,  Norwich 

Adarglis,  B.,  Bowdoin  ’20,  Bridgeport 

Margold,  A.  Ad.,  Vermont  ’25,  Norwalk 

Margolick,  Ad.,  McGill  ’35,  Putnam 

Margolius,  N.,  Cornell  ’33,  Waterbury 

Alarinaro,  N.  A.,  St.  Louis  ’30,  Hartford 

Alarino,  F.  S.,  Adaryland  ’42,  Hartford 

Marino,  R.  S.,  Boston  ’42,  Waterbury  (New  Haven  County) 

A'larinoff,  P.  A.,  Rome  ’41,  Adilford 

Marinucci,  E.  D.,  N.  Y.  Med.  Coll.  ’44,  Norwalk 

Markley,  D.  N.,  Edinburgh  ’36  ,West  Hartford 

Markley,  H.  E.,  Yale  ’43,  Greenwich 

Markley,  L.  L.,  Prague  ’25,  Bridgeport 

Markoff,  A.,  Long  Island  ’32,  New  Haven 

Adarks,  B.  E.,  N.  Y.  U.  ’30,  San  Diego,  California  (Adiddlesex 

County) 

Markwald,  H.  W.,  Berlin  ’37,  New  Hartford 
Adarranzini.  S.,  N.  Y.  U.  ’28,  Hartford 
Adarsh,  A.,  St.  Andrews  ’37,  Hartford 
Marsh,  E.  J.,  Yale  ’44,  New  Haven 
Marsh,  F.,  Bologna  ’37,  Manchester 
Marsh,  R.  R.,  Harvard  ’45,  Hartford 
Marshak,  I.  J.,  Tufts  ’26,  New  Haven 
Adarshall,  C.  L.,  Howard  ’24,  New  Haven 
Marshall,  J.  S.,  Columbia  ’48.  Farmington 
Marshall,  R.  J.,  Jr.,  Louisiana  ’42,  Bridgeport 
Martelon,  G.  F.,  Boston  ’48,  Bridgeport 
Martin,  E.,  Yale  ’40,  New  Britain 
Martin,  J.  E.,  Dalhousie  ’42,  Norwich 
Martin,  J.  G.,  Yale  ’33,  West  Hartford 
Alartin,  R.  A.,  Vermont  ’37,  Bridgeport 
Martin,  S.  J.,  Wisconsin  ’35,  Hartford 
Marvin,  H.  M.,  Harvard  ’18,  New  Haven 
Adarzialo,  N.  A.,  Tufts  ’48,  Manchester 
Adaslak,  R.,  Imuisville  ’34,  Warehouse  Point 
Massa,  A.  F.,  Yale  ’18,  New  Haven 
Massaro,  J.,  Yale  ’45,  Manchester 
Massey,  D.  M.,  Flahnemann  ’36,  Bridgeport 


Adast,  G.  W.,  Tennessee  ’31,  Pvidgefield 
iVIastrangelo,  A.,  Jr.,  Boston  ’39,  Stamford 
Adastroianni,  L.,  Padua  ’17,  New  Haven 
Mastronarde,  N.  A.,  Yale  ’32,  Hartford 
Adather,  C.  B.,  Jefferson  ’25,  Greenwich 
Matossian,  N.  Y.,  Southern  California  ’43,  Nev/  Haven 
Matteis,  J.  T,,  Yale  ’26,  New  Britain 
Adaurer,  L.  L.,  Yale  ’16,  New  Haven 
Maurer,  W^.  S.,  Yale  ’38,  Willimantic 
Adaxwell,  J.  A.,  Med.  Coll.  Va.  ’17,  Bridgeport 
Adayo,  E.  R.,  Tufts  ’38,  Waterbury 
McAdams,  G.  B.,  Johns  Hopkins  ’45,  Hartford 
AdcAlenney,  P.  F.,  Yale  ’29,  New  Haven 
McAndrews,  J.  F.,  Columbia  ’46,  Hartford 
McCarthy,  F.  W.,  Jr.,  Columbia  ’42,  Hartford 
AdcClellan,  W.  E.,  Toronto  ’04,  Hartford 
AdcCormick,  J.  M.,  Dublin  ’47,  Idartford 
McCrann,  D.  J.,  Tufts  ’34,  Hartford 
McCreery,  E.  P.,  Jr.,  Virginia  ’42,  Bridgeport 
McCue,  Ad.  P.,  Harvard  ’34,  Hartford 
AdcDermott,  J.  F.,  Cornell  ’23,  Flarrford 
McDonald,  H.  T.,  Jr.,  N.  Y.  Aded.  Coll.  ’50,  Darien 
McDonell,  R.  R.,  Jefferson  ’45,  New  Haven 
McFarland,  F.  AV.,  Vermont  ’28,  Stamford 
McFarland,  W.  J.,  Yale  ’39,  New  London 
McGarry,  J.  F.,  Vermont  ’46,  Stratford 
McGaughey,  J.  D.,  Jefferson  ’10,  Wallingford 
AdcGaughey,  J.  D.,  Ill,  Jefferson  ’44,  Wallingford 
AdcGourty,  A.  F.,  N.  Y.  Flomeo.  ’i8,  Stamford 
McGourty,  D.  P.,  Jefferson  ’27,  Stamford 
McGovern,  E.  F.,  Univ.  & Bellevue  ’01,  Bridgeport 
McGrath,  J.  F.,  AdcGill  ’23,  Hartford 
McGuire,  F.  J.,  Boston  ’37,  Guilford 

Mcllroy,  P.  T.,  Queens  ’16,  New  London  (Fairfield  County) 
McIntyre,  F.  P.,  Vermont  ’42,  Stamford 
McKendree,  C.  G.,  Virginia  ’43,  Greenwich 
AdcKeon,  J.  J.,  Flahnemann  ’39,  Flamden 
McKnight,  R.  S.,  Pittsburgh  ’45,  Hartford 
McLarney,  T.  J.,  P.  & S.,  Balt.  ’97,  Hartford  (New  Haven 
County) 

McLean,  C.  E.,  Yale  ’45,  Kenmore,  N.  Y.  (New  Haven 
County) 

McLean,  J.  J.,  Tufts  ’20,  Adelbourne,  Florida  (Hartford 
County) 

AdcLean,  T.  S.,  Jr.,  Vermont  ’34,  Bridgeport 
McLellan,  P.  G.,  Harvard  ’25,  Hartford 
McLeod,  C.  E.,  Vermont  ’34,  Middletown 
AdcMahon,  F.  C.,  Fordham  ’19,  Stamford 
McMahon,  G.  W.,  Tufts  ’37,  New  Britain 
McMahon,  J.  D.,  Creighton  ’37,  South  Norwalk 
AdcAdahon,  W.  H.,  Jr.,  Fordham  ’20,  South  Norwalk 
AdcNamara,  A.  P.,  George  Washington  ’41,  Altoona,  Pa. 
(Fairfield  County) 

McNerney,  J.  C.,  Jefferson  ’27,  Stamford 
McNulty,  T.  F.,  Georgetown  ’32,  Hartford 
AdcPherson,  S.  R.,  Jefferson  ’44,  Hartford 
AdcQueen,  A.  S.,  Yale  ’01,  Branford 
AdcQueeney,  A.  Ad.,  Yale  ’05,  Bridgeport 
Meach.im,  C.  T.,  Pennsylvania  ’30,  Stamford 
Medbury,  S.  E.,  Yale  ’43,  Willimantic 
Adeeker,  D.  O.,  Rochester  ’29,  Riverside 
Adeig.s,  J.  AV.,  Harvard  ’40,  New  Haven 
Meister,  L.  F.,  Long  Island  ’30,  Falls  Village 
Adekrut,  J.  A..  St.  Louis  ’31,  Alcridcn 
MelHon,  J.,  Yale  ’23,  New  Britain 
Meltzer,  S.  B.,  Long  Island  ’44,  Bridgeport 
Adendeksohn,  AA^.,  Johns  Flopkins  ’33,  New  Haven 
Adendillo,  A.  J.,  A^’afe  ’07,  New  Haven 
Mendillo,  J.  C.  F.,  Yale  ’30,  New  Haven 
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Mcnousek,  J.  A.,  Vcrnionc  ’32,  Plainville 
Aleo,  R,  C.,  George  ^Vashingron  ’34,  Warerbury 
(Mcrriman,  H.,  Columbia  ’36,  Watcrbury 
iMcrriman,  M.  H.,  Columbia  ’06,  W'-arerbury 
Mcschrcr,  E.  Alcd.  Chi.  Phila.  ’98,  St.unford 
Meshken,  J.,  Rusii  ’37,  Bridgcj)orr 
Messina,  M.  C.,  Tennessee  ’27,  Wethersfield 
Messingcr,  II.  j.,  Basel  ’39,  Fairlicid 
Metcalf,  E.  H.,  jclTerson' ’14,  Rockville 
Meunier,  J.  L.,  Vermont  ’38,  New  Milford 
Mc\’cr,  F.  M.,  Indiana  ’28,  Bridgejiorr 
Meyers,  R.  A.,  Michigan  ’31,  Watertown 
iMichalowski,  V.  S.,  Poston  ’29,  New  Britain 
iMichccls,  L.  J.,  Utrecht  ’47^  Bridgeiaort  (New  Haven 
County) 

Alichel,  L.  I.,  Long  Island  ’4P  New  Haven 

Middlebrook,  L.  F.,  Johns  Hopkins  ’30,  Hartford 

Mignone,  j.,  Yale  ’33,  New  Idaven 

Milano,  N.  A.,  Georgetown  ’27,  West  Haven 

Allies,  H.  S.,  Columbia  ’91,  Fairfield 

Alillen,  S.  R.,  George  Washington  ’38,  Tdew  Haven 

Aliller,  G.  R.,  Tufts  ’39,  Alanclicstcr 

Miller,  H.  B.,  Rush  ’33,  Hartford 

iViiilcr,  H,  K.,  Columbia  ’32,  Stamford 

Aliller,  j.  R.,  Jolins  Hopkins  b i,  AATst  Hartford 

Miller,  R.  M.,  Columbia  ’26,  New  Alilford 

Miller,  S.  A/L,  Tulane  ’4b  Hartford 

Mills,  B.  I..,  Vermont  ’25,  Rocky  Flil!  (New  Haven  County) 

iMilis,  C.  W.,  Cornell  ’38,  Norwalk 

Alilone,  H.  S.,  Georgetown  ’50,  New  Flaven 

Milonc,  J.  E.,  Naples  ’39,  Norwich 

Adinor,  J.  V.,  Jr.,  Georgetown  '^6,  South  Norwalk 

Adinor,  L.  W.,  Yale  ’32,  A'liddietown 

Alirabile,  C.  S.,  AdcGill  ’30,  Hartford 

Adirabilc,  T.  j.,  Georgetown  ’37,  East  Hartford 

Miselis,  F.  J.,  Boston  ’45,  Uncasviile 

Alissett,  J.  S.,  Columbia  ’405  Hartford 

Adisuk,  J.  F.,  Georgetown  ’32,  Meriden 

Alitchell,  G.  V.,  McGill  ’38,  Torrington 

lUlynarski,  J.  A.,  Georgetown  ’39,  New  Britain 

Alogil,  M.,  Buffalo  ’39,  New  Flaven 

Adoher,  J.  J.,  Yale  ’37,  Flartford 

Alolnar,  G.  j.,  Georgetown  ’43,  Bridgeport 

Adonacella,  J.  i\d.,  Columbia  ’35,  Windsor 

Adonagan,  T.  Ad.,  Harvard  ’4O'  AAFtterbury 

Adonahan,  D.  T.,  Yale  ’33,  Bridgeport 

A'iongillo,  F.,  Aled.  Coll.  Va.  ’28,  New  Haven 

Monti,  L.  J.,  Vermont  ’4b  New  Britain 

Mconev,  S.,  Tufts  ’27,  Bridgeport 

Aloorad,  P.  J.,  Rochester  ’31,  New  Britain 

Adoorc,  C.  D.,  Queen’s  ’28,  Stamford 

Aloore,  D.  B.,  Tufts  ’35,  New  Haven 

Moore,  G.  E.,  Yale  ’34,  Darien 

Adoore,  H.  F.,  Adissouri  ’98,  Bethel 

Adoore,  Ad.  R.,  Queen’s  ’29,  Norwich 

Moore,  W.  J.,  Cnlun)bia  ’21,  Cheshire 

A'lorgan,  K.  R.,  Yale  ’42,  Bridgeport 

Adorgan,  W.  O.,  Georgetown  ’30,  Westport 

Moriart}9  J.  P.,  Vermont  ’47,  Stamford 

Moriartv,  A.d.  F,.,  Yale  ’26,  South  Adanchestcr 

Morrill,  H.  F.,  Flarvard  ’23,  Warerbury 

Adori'is,  F.  R.,  Adaryland  ’41,  Bridgeport 

Alonds,  J.  Ad.,  Harvard  ’40,  New  Haven 

Adorris,  J.  S.,  Texas  ’27,  Greenwich 

Morrison,  D.  R.,  Cornell  ’39,  Haitford 

Morrison,  D.  W.,  Columbia  ’40,  Adanchestcr 

Adorrison,  J.  E.,  Adaryland  ’46,  Norwich 

Adorriss,  AV.  FI.,  Johns  Flopkins  ’12,  Wallingford 

Adorrissett,  L.  E.,  Med.  Coll.  Va..  ’36,  Greenwich 


Morrissey,  Ad.  J.,  P.  & S.,  Balt.  ’97,  Flartford 
Adorrow,  H.  S.,  Columbia  ’40,  New  Alilford 
Alorse,  W.  J.,  Vermont  ’31,  New  London 
Ado.ser,  D.  W.,  Tufts  ’43,  Rocky  Hill 
Aloser,  O.  A.,  Yale  ’02,  Rocky  Hill 
Moss,  H.  G.,  N.  Y.  U.  ’28,  New  Haven 
iVIotr,  F.  F..,  Buffalo  ’41,  New  Haven 
Adoulyn,  A.  C.,  Utrecht  ’30,  Darien 

Mouradian,  M.  G.,  Worn.  Aded.  Coll.  Pa.  ’13,  New  Britain 
Adoxness,  B.  A.,  Georgetown  ’25,  Adontgnmery,  A.!abama 
(Hartford  County) 

Aioxon,  G.  F.,  Adarquette  ’30,  Adansfield  Depot  (Windham 
County) 

Moyer,  W.  T.,  Jr.,,  Pennsylvania  ’47,  Adanchestcr 
Aloylan,  T.  P.,  Buffalo  ’22,  Hartford 
Moyle,  H.  B.,  Toronto  ’10,  Hartford 
Alulaire,  V.  J.,  Boston  ’39,  Stamford 
Mulford,  E.  FL,  II,  Duke  ’41,  Bridgepf)rt 
Alullancy,  T.  P.,  Jr.,  Vermont  ’46,  Wrindsor  Locks 
Aduller,  J.  N.,  Columbia  ’43,  New  Flaven 
Mulligan,  M.,  Boston  ’38,  VVaterbury 
iMulville,  M.  F.,  Tufts  ’37,  Flartford 
Adurcko,  W.  J.,  Marquette  ’37,  Torrington 
Alurdock,  C.  L.,  N.  Y.  Aded.  Coll.  ’48,  Bridgeport 
Murdock,  T.  P.,  Adarjdand  ’10,  Meriden 
Murphy,  C.  A.,  L.ong  Island  ’33,  Stamford 
Adurphy,  J.,  Pennsylvania  ’95,  Middletown 
Murphy,  J.  C.,  Columbia  ’32,  Danbury 
Adurphy,  J.  J.,  Georgetown  ’35,  Danbury 
A'lurphy,  J.  J.,  Tufts  ’43,  Fast  Flartford 
Adurphy,  j.  P.,  N.  Y.  Aded.  Coll.  ’50,  Cos  Cob 
Adurphy,  O.  L.,  Vermont  ’21,  Simsbury 
Murphy,  R.  D.,  Tufts  ’47,  Wethersfield 
Adurphy,  T.  B.,  Harvard  ’23,  Wallingford 
Murphy,  T.  D.,  Columbia  ’30,  Lowell,  Adass.  (Flartford 
County) 

Murphy,  T.  F.,  Jefferson  ’33,  West  Hartford 
lAdurray,  H.  J.,  Jefferson  ’16,  Stamford 
Murray,  J.  G.,  N.  Y.  U.  ’43,  Greenwich 
Murray,  J.  T.,  N.  Y.  Li.  ’47,  New  London 
Adurray,  T.  O.,  Tufts  ’32,  Gulfport,  Adiss.  (Fairfield 
County) 

Adurray,  W.  J.,  Jefferson  ’32.  Bridgeport 
Adusselman,  L.  K.,  Johns  Hopkins  ’19,  New  Haven 
Mylon,  E.,  Berlin  ’20,  New  Haven 

Nagle,  W.  T.,  Aded.  Chi.  Phila.  ’14,  Southington 
Nagourney,  D.,  Long  Island  ’36,  Bridgeport 
Nahum,  L.  H..  Yale  ’16,  New  Haven 
Narowski,  J.  J.,  Tufts  ’43,  Derby 
Neff,  W.  E.,  Jr.,  Columbia  ’33,  Cheshire 
Neidlinger,  W.  J.,  Cornell  ’33,  Hartford 
Nelson,  W.  N.,  George  Washington  ’26,  Cromwell 
Nemoitin,  B.  O.,  Long  Island  ’34,  Stamford 
Nemoitin,  J.,  Columbia  ’05,  Stamford 
Nesbit,  R.  R.,  Albany  ’29,  New  Haven 
Nespor,  R.  W..  Boston  ’33,  WTsrporc 
Nestos,  P.  A.,  Rush  ’14,  Bristol 
Netrleton,  I.  LaF.,  Long  Island  ’98,  Bridgeport 
Neuswanger,  C.  H.,  Flarvard  ’23,  AA^arerbury 
Nevins,  R.  A.,  Georgetown  ’51,  Fairfield 
Neviilis,  A.  V.,  Vermont  ’38,  New  Britain 
Newcombe,  R.  V.,  Vermont  ’40,  AVillimantic 
Newman,  A.  A.,  Long  Island  ’42,  Bridgeport 
Newman,  H.  R.,  Toronto  ’2^,  New  Flaven 
Newman,  R.,  Johns  Hopkins  ’20,  New  Haven 
Newman,  R.  J.,  I.ong  Island  ’45,  YA'^aterbury 
Nichols,  C.  YV.,  Y'ermont  ’20,  Bridgeport 
Nichols,  E.,  Yale  ’39,  Hartford 
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Nichols,  F.  L.,  Columbia  ’42,  Hartford 
Nichols,  R.  \V.,  Johns  Hopkins  ’12,  New  Haven 
Nicholson,  R.  E.,  Tulane  ’42,  Hartford 
Nielsen,  T.  M.,  Copenhagen  ’38,  New  London 
Noble,  R.  P.,  Columbia  ’40,  Sharon 
Nodelman,  J.,  Yale  ’29,  New  Haven 
Nolan,  J.  F.,  A'IcGill  ’32,  Bridgeport 
Nolan,  J.  J.,  Pittsburgh  ’42,  Stamford 
Nolan,  J.  O’L.,  Tufts  ’40,  Hartford 
Norrington,  E.  G.,  N.  Y.  Med.  Coll.  ’39,  Norwalk 
Northman,  F.  F.,  Breslau  ’34,  Bridgeport 
Northrop,  R.  A.,  Jefferson  ’32,  Norwalk 
Nowrey,  J.  E.,  Johns  Hopkins  ’22,  Mansfield  Depot 
(Windham  County) 

Nurnberger,  J.  I.,  Northwestern  ’43,  Hartford 

Oberg,  F,  T.,  Harvard  ’16,  Bridgeport 
0’Brask}%  G.  H.,  Jefferson  ’20,  New  Haven 
O’Brasky,  L.,  Jefferson  ’22,  New  Haven 
O’Brien,  F.  H.,  Columbia  ’38,  Waterbury 
O’Brien,  H.  R.,  Michigan  ’19,  Washington,  D.  C.  (Hartford 
County) 

O’Brien,  J.  F.,  Yale  ’08,  Waterford 
O’Brien,  J.  M.,  Pennsylvania  ’37,  Bridgeport 
O’Brien,  W.  H.  J.,  Yale  ’12,  New  Haven 
O’Connell,  E.  B.,  Yale  ’41,  New  Haven 
O’Connell,  E.  J.,  Tufts  ’34,  Unionville 
O’Connell,  J.  D.,  Harvard  ’39,  Hartford 
O’Connell,  J.  F.,  Vermont  ’21,  Hartford 
O’Connell,  M.  F.,  Yale  ’22,  Hartford 
O’Connell,  P.  H.,  Loyola  ’29,  Norwich 
O’Connell,  T.  J.,  N.  Y.  Med.  ’48,  Hartford 
O’Connell,  W.  M.,  Yale  ’17,  West  Haven 
O’Connor,  D.  S.,  Bowdoin  ’19,  New  Haven 
O’Donnell,  T.  J.,  Syracuse  ’08,  Greenwich 
Oelschlegel,  H.  C.,  Jefferson,  ’ii,  Torrington 
Oesau,  H.  T.,  Jefferson  ’26,  Stratford 
Ogden,  R.  T.,  Harvard  ’24,  Hartford 
Ogilvie,  J.  B.,  Yale  ’34,  Stamford 
O’Herlihy,  D.  B.,  Dublin  ’48,  Hartford 
O’Keefe,  D.  F.,  Columbia  ’29,  Hartford 
Olmsted,  J.  G.  M.,  McGill  ’25,  Hartford 
Olmsted,  R.  W.,  Harvard  ’44,  Stratford 
O’Looney,  J.  J.,  Jr.,  Jefferson  ’45,  White  River  Junction, 
Vermont  (Fairfield  County) 

Olore,  L.,  Tufts  ’43,  Waterbury 

Olsavsky,  J.  C.,  Georgetown  ’43,  Bridgeport 

Olsen,  R.  C.,  Long  Island  ’45,  New  London 

Oltman,  J.  E.,  Minnesota  ’34,  Newtown 

O’Meara,  F.  P.,  N.  Y.  Med.  Coll.  ’36,  Stamford 

Onderdonk,  H.  J.,  Univ.  & Bellevue  ’97,  East  Hartford 

O’Neil,  M.  L.,  Yale  ’29,  Jewett  City 

O’Neil,  V.  D.,  McGill  ’41,  Newington 

O’Neill,  C.  W.,  Yale  ’26,  Hartford 

O’Neill,  J.  J.,  Tufts  ’32,  Bridgeport 

Oppenheimer,  K.,  Heidelberg  ’20,  Norwich 

Opper,  L.,  Munich  ’33,  Torrington 

Orbach,  E.  J.,  Friedrich  Wilhelm,  Berlin  ’24,  New  Britain 

Orfitelli,  O.  P.,  State  of  N.  Y.  Med.  Center  ’51,  Bloomfield 

Orlowski,  A.  W.,  Tufts  ’36,  Torrington 

Ormand,  J.,  Georgetown  ’40,  Stamford 

Orr,  H.  D.,  Boston  ’48,  Rockville  (Windham  County) 

Osborn,  S.  EL,  Tufts  ’14,  Hartford 

Osgood,  C.,  Columbia  ’03,  Norwich 

Osmond,  R.  H.,  Yale  ’23,  Hartford 

Oster,  K.  A.,  Cologne  ’34,  Bridgeport 

Otis,  F.  N.,  Tufts  ’18,  Meriden 

Otis,  I.  S.,  George  Washington  ’17,  Meriden 

Ottenheimer,  E.  J.,  Virginia  ’22,  Willimantic 

Oughterson,  A.  W.,  Harvard  ’24,  New  Haven 


Owens,  A.  P.,  McGill  ’37,  Bridgeport 
Owre,  A.,  Jr.,  Yale  ’51,  Madison  (Middlesex  County) 
Owre,  E.  S.,  Long  Island  ’45,  New  London 
Oxnard,  E.  W.,  Harvard  ’36,  Cheshire 

Padula,  R.  D.,  Cincinnati  ’30,  Norwalk 
Padula,  V.  D.,  Rome  ’35,  Hartford 
Paget,  J.  F.,  Tufts  ’40,  Bridgeport 
Pagliaro,  J.  J.,  Georgetown  ’37,  Shelton 
Paladino,  J.  S.,  Boston  ’26,  Hartford 
Paley,  M.,  Long  Island  ’36,  South  Norwalk 
Palmieri,  M.  L.,  Yale  ’32,  Middletown 
Palmieri,  M.  W.,  Naples  ’33,  New  Haven 
Panettieri,  A.  J.,  Vermont  ’37,  Bridgeport 
Pantaleo,  C.  V.,  Creighton  ’43,  New  Haven 
Paolillo,  C.  G.,  Yale  ’35,  New  Britain 
Papa,  J.  S.,  Tufts  ’28,  Bristol 
Parente,  L.,  Emory  ’31,  Hamden 
Paris,  M.,  N.  Y.  U.  ’30,  South  Norwalk 
Parisi,  A.  J.,  Tufts  ’44,  New  Haven 

Park,  P.  A.,  Iowa  Homeo.  ’10,  Fairfield  (Hartford  County) 

Parker,  R.  L.,  Western  Ontario  ’41,  Bridgeport 

Parkinson,  J.  E.,  Yale  ’48,  New  Haven 

Parlato,  El.  A.,  N.  Y.  U.  ’36,  New  Britain 

Parlato,  M.  A.,  Yale  ’08,  Derby 

Parrella,  G.  S.,  Yale  ’41,  Milford 

Parrella,  L.  A.,  Tufts  ’34,  North  Haven 

Parshley,  P.  F.,  Pennsylvania  ’27,  West  Elartford 

Partridge,  W.  P.,  Harvard  ’20,  West  Hartford 

Pascal,  T.  J.,  Rush  ’31,  Bridgeport 

Pasetto,  E.,  Vermont  ’36,  Waterbury 

Pasquariello,  D.  W.,  Naples  ’36,  Bridgeport 

Pasternak,  M.,  Toronto  ’36,  New  Haven 

Patterson,  F.  A.,  Harvard  ’27,  Norwalk 

Patterson,  H.  C.,  Bowman  Gray  ’45,  Danbury 

Paul,  F.,  Munich  ’24,  Norwalk 

Paul,  J.  R.,  Johns  Hopkins  ’19,  New  Haven 

Paul,  V.  A.,  Hahnemann  ’13,  Stamford 

Peacock,  A.  U.,  Rush,  ’33,  Hartford 

Pearce,  M.  G.,  Texas  ’22,  New  Canaan 

Pease,  M.  C.,  Columbia  ’06,  Ridgefield 

Peck,  B.  C.,  Long  Island  ’31,  New  Britain 

Peck,  D.  R.,  Yale  ’43,  New  Haven 

Peck,  R.  E.,  Yale  ’93,  Concord,  New  Hampshire  (New 
Haven  County) 

Peckham  C.  H.,  Johns  Hopkins  ’23,  Manchester 
Pellens,  Al.,  Cornell  ’30,  Bridgeport 
Pelliccia,  O.,  Jr.,  Johns  Hopkins  ’39,  New  Haven 
Pelz,  K.,  Vienna  ’32,  Wallingford 
Pendleton,  E.  R.,  P.  & S.,  Boston  ’04,  Westfield,  Mass, 
(Hartford  County) 

Penner,  S.  L.,  Columbia  ’34,  Stratford 
Pennington,  H.  F.,  Harvard  ’27,  Aleriden 
Pepe,  A.  J.,  Maryland  ’35,  Ansonia 
Pepe,  V.,  Yale  ’46,  Meriden 
Pepper,  D.  S.,  Pennsylvania  ’32,  Hartford 
Perakos,  G.  P.,  Georgetown  ’32,  New  Britain 
Perham,  W.  S.,  Alichigan  ’32,  New  Haven 
Perkins,  C.  W.,  Hahnemann  ’01,  Norwalk 
Perkins,  J.  A.,  McGill  ’41,  Elartford 
Perreault,  J.  N.,  ff'ufts  ’07,  Danielson 
Perry,  D.  D.,  N.  Y.  Med.  Coll.  ’45,  Bristol 
Peters,  J.  P.,  Columbia  ’13,  New  Haven 
Peterson,  C.  K.,  Tufts  ’05,  Lakeville 
Peterson,  E.  B.,  Vermont  ’28,  Norwich 
Petrelli,  J.,  Yale  ’25,  New  Elaven 
Petrillo,  C.,  Yale  ’38,  New  Haven 
Pfeiffer,  P.  H.,  Harvard  ’43,  Danbury 
Pharris,  C.,  Tennessee  ’29,  Glastonbury 
Phelps,  M,  O.,  AIcGill  ’29,  Hartford 
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Phelps,  P.  S.,  McGill  ’30,  Collinsville 
Philipson,  S.,  N.  Y.  Homeo.  ’18,  New  Haven 
Phillips,  F.  L.,  Yale  ’06,  New  Haven 
Phillips,  H.  S.,  Toronto  ’22,  Westport 
Phillips,  K.  T.,  Tufts  ’ig,  Putnam 
Phillips,  N.  T.,  Boston  ’44,  Norwich 
Piacente,  S.  S.,  Rochester  ’4O1  Hartford 
Piasecld,  J.  L.,  Maryland  ’12,  Norv^alk 
Piasta,  P.  F.,  Boston  ’24,  Middletown 
Piazza,  G.  J.,  Boston  ’32,  New  Haven 
Piccolo,  P.  A.,  Maryland  ’37,  New  Haven 
Pickren,  T.  R.,  Arkansas  ’44,  Bridgeport 
Pierce,  H.  F.,  Johns  Hopkins  ’35,  Hartford 
Pierce,  J.  A.,  Georgetown  ’50,  Hartford 
Pierson,  E.  M.,  Yale  ’24,  Cromwell 
Pierson,  L.  A.,  Tufts  ’27,  Meriden 
Pike,  E.  R.,  Michigan  ’98,  Takoma  Park,  Maryland 
(Windham  County) 

Pike,  M.  M.,  Harvard  ’25,  Hartford 

Pileggi,  P.,  Maryland  ’28,  Bridgeport 

Pils,  A.  R.  Amsterdam  ’38,  New  London 

Pinn,  A.  S.,  Laval  ’29,  New  Haven 

Pious,  W.  L.,  Jefferson  ’32,  New  Haven 

Pitegoff,  C.  H.,  St.  Louis  ’40,  New  Haven 

Pitegoff,  G.  L,  St.  Louis  ’37,  Hartford 

Pitock,  M.  P.,  Tufts  ’30,  Bridgeport 

Pizzo,  P.  S.,  N.  Y.  U.  ’45,  Pfartford 

Platt,  I.  S.,  Southern  California  ’12,  Waterbury 

Platz,  E.  J.,  Pennsylvania  ’43,  Manchester 

Platz,  J.,  Cologne  ’31,  East  Hartford 

Plukas,  J.  M.,  Georgetown  ’32,  Bridgeport 

Plunkett,  J.  P.,  Chicago  ’43,  New  Haven 

Poczabut,  J.  S.,  Vermont  ’41,  Stamford  ' 

Poirier,  T.  M.,  Georgetown  ’34,  Windsor 
Pola,  W.  E.,  Louisville  ’32,  New  Britain 
Polito,  F.  L.,  Yale  ’21,  Torrington 
Polivy,  C.,  N.  Y.  U.  ’42,  Hartford 
Pollard,  R.  L.,  Tufts  ’36,  Waterbury 
Pollock,  H.  M.,  Jr.,  Boston  ’36,  Bristol 
Pomeroy,  N.  A.,  Columbia  ’96,  Waterbury 
Pomeroy,  W.  H.,  Marvland  ’43,  Poquonock 
Pond,  M.  J.,  Rush  ’15,  Bronx,  N.  Y.  (Hartford  County) 
Poole,  A.  K.,  Johns  Hopkins  ’23,  New  Haven 
Popldn,  M.  S.,  George  Washington  ’35,  Bridgeport 
Porter,  E.  C.,  Harvard  ’45,  Hartford 
Post,  E.  A.,  Georgetown  ’33,  Upper  Darby,  Pa.  (New 
Haven  County) 

Poverman,  D.,  Vermont  ’32,  New  Haven 

Powell,  W.,  Queen’s  ’24,  New  Haven 

Powers,  G.  F.,  Johns  Hopkins  ’13,  New  Haven 

Pratt,  A.  P.,  Harvard  ’22,  Windsor 

Pratt.  G.  K.,  Detroit  ’i^,  Bridgeport 

Pratt.  N.  T.,  Yale  ’04,  Old  Saybrook  (Fairfield  County) 

Prestley,  W.  F.,  Harvard  ’40,  Hartford 

Preston,  T.  R.,  Yale  ’25,  West  Hartford 

Priddv,  F.  E.,  Northwestern  ’28,  Hartford 

Prignano.  J.  V.,  Georgetown  ’40,  Manchester 

Prosser,  F.  D.,  Cornel]  ’28,  Putnam 

Prout,  E.  B.,  Svracuse  ’14,  Hartford  (Middlesex  County) 
Pulaski,  J.  E.,  Georgetown  ’44,  Hartford 
Pullen,  E.  M.,  Cornell  ’24,  New  Canaan 
Pullen,  R.  W.,  Yale  ’21,  New  Britain 
Purinton.  C.  O.,  Yale  ’00,  New  Hartford  (Hartford 
County) 

Purnell,  M.  A.,  Boston  ’49,  Rockville 
Purnell,  W.  E.,  Boston  ’48,  Hartford 
Purney,  J.,  Jr.,  McGill  ’39,  Bristol 
Pyrtek,  L.  J.,  Rush  ’42,  Hartford 


Quatrano,  J.  C.,  Vermont  ’31,  Bridgeport 

Quimby,  R.  L.,  McGill  ’39,  Boston,  Mass.  (Llartford  County) 

Quinlan,  R.  V.,  P.  & S.,  Balt.  ’10,  Meriden 

Quinn,  J.  F.,  Maryland  ’06,  Bridgeport 

Quinn,  K.  S.,  Temple  ’35,  Bridgeport 

Quinn,  R.  J.,  P.  & S.,  Balt.  ’13,  Waterbury 

Quintiliani,  A.,  Harvard  ’29,  Norwich 

Rabinovitch,  Alec,  Vermont  ’21,  Colchester 
Rademacher,  E.  S.,  Iowa  ’23,  New  Haven 
Radin,  M.  J.,  Columbia  ’16,  Hartford 
Radom,  M.  M.,  Jefferson  ’25,  Hartford 
Radowiecki,  M.  W.,  N.  Y.  Afed.  ’43,  New  Haven 
Raffa,  J.,  Columbia  ’34,  Glastonbury 
Raffaele,  F.  J.,  W.  Ontario  ’30,  Stamford 
Rafferty,  B.,  Jefferson  ’28,  Willimantic 
Rafkind,  A.  B.,  Paris  ’37,  fvliddletown 
Ralston,  R.  M.,  Johns  Hopkins  ’44,  Brookfield  Center 
Rand,  P.  K.,  Jr.,  Tulane  ’40,  Hartford 
Rand,  R.  F.,  Johns  Hopkins  ’00,  Flamden 
Randolph,  M.  F.,  Rochester  ’43,  Danbury 
Ranger,  C.  O.,  Afontreal  ’25,  Norwich 
Rankin,  B.  F.,  McGill  ’19,  Hartford 
Rankin,  C.,  Nebraska  ’43,  Hartford 
Rasmussen,  H.  N.,  Tufts  ’25,  Uncasville 
Ravitz,  L.  J.,  Wayne  ’46,  Shaker  Heights,  Ohio  (New  Haven 
County) 

Rawls,  E.  C.,  Med.  Coll.  Va.  ’31.  Stamford 
Rayl,  D.  F.,  Johns  Hopkins  ’43,  Bridgeport 
P..aymer,  J.  G.,  Harvard  ’23,  Norwich 
Read,  F.  A.,  Yale  ’34,  Old  Greenwich 
Reade,  E.  G.,  Jefferson  ’r6,  Wateitown 
Reardon,  W.  F.,  P.  & S.,  Balt.  ’04,  Hartford 
Redlich,  E.  A.,  Vienna  ’35,  New  Haven 
Redlich,  F.  C..  Vienna  ’35,  New  FTaven 
Reed,  J.  F.,  Cornell  ’41,  Hartford 
Reich,  U.  S.,  A-^irginia  ’09,  Bridgeport 
Reichenbach,  A.  E.,  Tufts  ’38,  Waterbury 
Reidv,  D.  D.,  Columbia  ’27,  Hartford 
Reidy,  M.  J.,  Jr.,  St.  Louis  ’42,  Winsted 
Reillv,  W.  L,  Tufts  ’35,  Naugatuck 
Reinhard,  W.  J.,  Jefferson  ’51,  Southport 
Reiss,  J.,  N.  Y.  U.  ’14,  Newtown 
Reiter,  B.  R„  Harvard  ’34,  Bridgeport 
Rem,  E.  A.,  Long  Island  ’47,  South  Norwalk 
Renehan,  J.  A4.,  Tufts  ’28,  Ansonia 
Rentsch,  S.  B.,  Aiichigan  ’23,  Derby 
Resnik,  E.,  McGill  ’30,  New  Britain 
Resnik,  H.,  Johns  Hopkins  ’31,  Bridgeport 
Resnik,  W.  H.,  Johns  Hopkins  ’21.  Stamford 
Reynolds,  H.  St.  C.,  Yale  ’10,  Hartford 
Reynolds,  H.  S.,  Albany  ’14,  Hartford 
Reynolds,  J.  A.,  Tufts  ’36,  Waterbury 
Reynolds,  R.  G.,  Harvard  ’26,  Hartford 
Reynolds.  W.  A4.,  Columbia  ’31.  Greenwich 
Rhoades,  E.  J.,  Yale  ’43,  New  Haven 
Ribner.  H..  Tufts  ’34,  Bridgeport 
Ricca,  R.  A.,  Pennsylvania  ’40,  Glastonbury 
Riccio,  F.  J.,  Rome  ’42,  Bridgeport 
Riccio,  J.  S.,  St.  Louis  ’37,  Waterbury 
Riccitelli,  M.  T...  A^ale  ’22,  New  Haven 
Richards,  W.  R.,  Cornell  ’35,  New  Haven 
Richardson,  R.  A..  Vermont  ’14,  Bristol 
Richman,  D.  P.,  N.  Y.  U.  ’42,  South  Norwalk 
Riege,  D.  H.,  Yale  ’46,  Hartford 
Riendeau,  F.  Af.,  Paris  ’27,  Torrington 
Riendeau,  P.  L.,  Paris  ’27,  Torrington 
Riesmann,  J.  P.,  Pennsylvania  ’38,  New  Haven 
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Righthand,  N.,  Albany  ’47,  Stamford 

Rilance,  A.  B.,  McGill  ’31,  New  Haven 

Rindge,  M.  E.,  Duke  ’41,  Madison 

Rindge,  M.  P.,  P.  & S.,  Cleveland  ’05,  Madison 

Rindge,  N.  P.,  Yale  ’35,  Clinton 

Riordan,  W.  D.,  N.  Y.  Med.  Coll.  ’43,  New  Haven 

Ritchey,  H.  M.,  Illinois  ’44,  New  Canaan 

Robb,  S.  A.,  Cornell  ’40,  Meriden 

Robbins,  J.,  Paris  ’37,  Thompsonville 

Roberge,  G.  E.,  Yale  ’38,  Stratford 

Roberts,  B.  H.,  Toronto  ’44,  New  Haven 

Roberts,  D.  J.,  Vermont  ’16,  Hartford 

Roberts,  E.  R.,  Maine  ’13,  Bridgeport 

Roberts,  F.  W.,  Johns  Hopkins  ’24,  New  Haven 

Robertson,  A.  R.,  Temple  ’42,  Torrington 

Robertson,  G.  F.,  Columbia  ’41,  Greenwich 

Robey,  N.  C.,  Yale  ’17,  Newtown 

Robinson,  A.  J.,  Toronto  ’23,  Hartford 

Robinson,  B.  R.,  Yale  ’43,  Hartford 

Robinson,  D.,  Johns  Hopkins  ’42,  Elartford 

Robinson,  F.,  Cornell  ’42,  New  Haven 

Robinson,  W.  J.  T.,  Long  Island  ’21,  Broad  Brook 

Robison,  R.  C.,  Yale  ’36,  Stamford 

Roccapriore,  B.  A.,  Jefferson  ’31,  Middletown 

Rocco,  M.  P.,  Georgetown  ’41,  Hartford 

Roch,  G.  E.,  Tufts  ’34,  Willimantic 

Rockwell,  A.  E.,  Johns  Hopkins  ’21,  Bridgeport 

Rogatz,  P.,  Cornell  ’49,  Wilton 

Rogers,  E.,  Cornell  ’30,  Ridgefield 

Rogers,  F.  P.,  Syracuse  ’33,  West  Hartford 

Rogers,  J.  F.,  Duke  ’42,  Stamford 

Rogers,  O.  F.,  Jr.,  Harvard  ’12,  New  Haven 

Rogers,  P.  H.,  Yale  ’12,  West  Haven 

Rogers,  R.  P.,  Harvard  ’25,  Greenwich 

Rogol,  L.,  Long  Island  ’33,  Danbury 

Rogol,  O.,  Dalhousie  ’32,  Seymour 

Rogowski,  B.  A.,  Yale  ’24,  New  Haven 

Roh,  C.  E.,  Columbia  ’41,  Hartford 

Rollins,  H.  B.,  Yale  ’22,  Hartford 

Romaine,  F.  C.,  Hahnemann  ’48,  Bridgeport 

Romaniello,  R.  J.,  Columbia  ’27,  Elmwood 

Rooney,  J.  F.,  P.  & S.,  Balt.  ’03,  Plainville 

Root,  J.  H.,  Harvard  ’18,  Waterbury 

Root,  J.  H.,  Jr.,  Syracuse  ’43,  Waterbury 

Root,  M.  T.,  Cornell  ’18,  West  Hartford 

Root,  S.  A.,  Cornell  ’19,  West  Hartford 

Rosahn,  P.  D.,  N.  Y.  U.  ’28,  New  Britain 

Rose,  S.  A.,  N.  Y.  U.  ’20,  Stamfford 

Rosen,  T.,  Tufts  ’33,  Manchester 

Rosenbaum,  G.  J.,  Tufts  ’34,  Hartford 

Rosenberg,  B.  L.,  McGill  ’43,  Stamford 

Rosenberg,  H.  A.,  Vienna  ’37,  Bridgeport 

Rosenberg,  H.  A.,  Yale  ’30,  Waterburjt 

Rosenberg,  S.,  American  Univ.  Beirut  ’39,  Bridgeport 

Rosenthal,  B.  B.,  N.  Y.  U.  '30,  Milford 

Rosenthal,  E.,  Munich  ’25,  Hartford 

Rosenthal,  I.,  Long  Island  ’10,  South  Norwalk 

Rosenthal,  R.  L.,  Long  Island  ’38,  Branford 

Rosner,  F.,  Vienna  ’37,  Bridgeport 

Ross,  A.  M.,  Basel  ’35,  Darien 

Roth,  F.  E.,  N.  Y.  U.  ’25,  Hartford 

Roth,  O.,  Vienna  ’37,  New  Haven 

Roth,  S.  Z.,  Vienna  ’36,  New  Haven 

Rothblatt,  R.,  Harvard  ’37,  Willimantic 

Rourke,  T.  A.,  Columbia  ’37,  Greenwich 

Rousseau,  D.  G.,  Vermont  ’45,  Taftville 

Rowley,  J.  C.,  Harvard  ’06,  West  Hartford 

Rowley,  R.  L.,  Yale  ’03,  Flartford 

Rowley,  S.  D.,  Jefferson  ’46,  Hartford 


Rowson,  Walter,  Jr.,  Yale  ’43,  North  Grosvenordale 
Roy,  J.  L.,  Tufts  ’34,  North  Grosvenordale  (Fairfield 
County) 

Rozen,  A.  A.,  Yale  ’37,  New  Haven 
Pvubin,  A.,  Geneva  ’29,  Hartford 
Rubin,  D.,  Cambridge  ’38,  South  Norwalk 
Rubin,  G.  A.,  Edinburgh  ’32,  New  Haven 
Rubinow,  M.  B.,  Long  Island  ’42,  Manchester 
Rubio,  M.,  National  Univ.  Mexico  ’42,  Hartford 
Ruby,  M.  H.,  Columbia  ’21,  Waterbury 
Ruby,  R.  J.,  Baylor  ’36,  Waterbury 
Rudnick,  C.  J.,  Long  Island  ’17,  Bridgeport 
Ruiz,  R.  R.,  Havana  ’43,  Danbury 
Rup,  E.  C.,  Georgetown  ’43,  Flartford 
Russell,  G.  G.,  Flarvard  ’19,  Hartford 
Russell,  T.  H.,  Yale  ’10,  New  Haven 
Russell,  W.  I.,  Yale  ’09,  New  Haven 
Russman,  C.,  Tufts  ’23,  Middletown 
Russo,  J.  D.,  Yale  ’16,  New  Haven 
Russo,  J.  N.,  Vermont  ’45,  Flartford 
Russo,  J.  R.,  Columbia  ’43,  Bridgeport 
Russo,  R.  D.,  Georgetown  ’43,  Bridgeport 
Ryan,  A.  J.,  Columbia  ’40,  Meriden 
Ryan,  F.  J.,  Tufts  ’35,  Hartford 
Ryan,  J.  E.,  Albany  ’48,  Bridgeport 
Ryan,  J.  J.,  Columbia  ’41,  Stamford 
Ryan,  S.  J.,  Columbia  ’47,  Waterbury 
Ryan,  V.  G.,  Yale  ’34,  Portland 
Ryan,  W.  A.,  McGill  ’45,  Stamford 
Ryder,  C.  F.,  Western  Reserve  ’33,  Hartford  (Fairfield 
County) 

Ryder,  R.  H.,  P.  & S.,  Balt.  ’13,  Waterbury 
Ryder,  W.  H.,  Jefferson  ’20,  New  Haven 
Ryley,  R.  N.,  Yale  ’39,  Mystic 

Sabia,  D.  J.,  Marquette  ’36,  Stamford 
Sachs,  B.,  N.  Y.  U.  ’37,  Hartford 
Sachs,  E.,  Johns  Hopkins  ’04,  New  Haven 
Sachs,  J.  A.,  Yale  ’46,  New  Britain 
Sachs,  J.  J.,  N.  Y.  U.  ’40,  Hartford 

Sachs,  K.,  Vienna  ’35,  Dearborn,  Michigan  (New  Haven 
County) 

Safford,  T.,  Jr.,  Long  Island  ’47,  Ridgefield 

Saidel,  J.  W.,  Chile  ’38,  Bridgeport 

St.  James,  A.  T.,  Long  Island  ’44,  Wallingford 

St.  John,  L.  A.,  Fordham  ’20,  Hartford 

St.  John,  N.  E.,  George  Washington  ’48,  Hartford 

Salinger,  R.,  Johns  Hopkins  ’25,  New  Haven 

Saltzman,  J.  A.,  N.  Y.  Homeo.  ’33,  Waterbury 

Salvin,  B.  L.,  George  Washington  ’21,  Hartford 

Samponaro,  N.,  Johns  Flopkins  ’29,  Torrington 

Samson,  D.  P.,  Columbia  ’43,  Thomaston 

Sanderson,  R.  V.,  Vermont  ’20,  Winsted 

Sandulli,  G.  R.,  Tufts  ’29,  Waterbury 

Santiccioli,  A.  B.,  Bologna  ’40,  Middletown 

Santoro,  G.  M.,  Cornell  ’24,  Waterbury 

Saposnik,  J.  J.,  Howard  ’33,  West  Haven 

Satti,  C.  J.,  Yale  ’23,  New  London 

Saunders,  G.  R.,  Cornell  ’41,  Old  Saybrook 

Savak,  J.  E.,  Boston  ’45,  Springdale 

Savin,  S.,  Vermont  ’45,  Bridgeport 

Saxe,  L.  P.,  Kansas  ’46,  New  London 

Sayers,  D.  O’C.,  Tufts  ’25,  Waterbury 

Sayers,  J.  J..  Tufts  ’33,  Flartford 

Scafarello,  P.  J.,  Tufts  ’26,  Flartford 

Scalzi,  L.  C.,  Bologna  ’37,  Bridgeport 

Scanlon,  J.  J.,  Georgetown  ’35,  South  Norwalk 

Scanlon,  T.  F.,  Yale  ’07,  Norwalk 

Scanlon,  W.  G.,  Long  Island  ’41,  New  Canaan 
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Scarbrough,  M.  A'IcR.,  Yale  ’07,  New  Haven 
Schaefer,  A.  M.,  Yale  ’25,  Hanford 
Schaefer,  J.,  I'ufts  ’17.  i'asr  Hanf{)rd 
Schardt,  W.  M.,  N.  Y.  U.  ’45,  iVIanchcster 
Schatten,  S.  S.,  N.  Y.  U.  '31,  West  Hartford 
Schechtnian,  C.  T.,  Vermont  ’26,  New  Britain 
Schell,  H.  W.,  Cornell  ’47,  Croton 
Schcnck,  Kenneth,  Co!umi)ii  ’34,  Portland,  Oregon 
(Windham  County) 

Schiavctii,  A.,  'I'ufts  ’30,  Stafford  Springs 
Schipke,  R.  K.,  N.  Y.  Med.  ’46,  Hartfoial 
Schloss,  G.  T.,  Berlin  ’37,  Grand  Rapids,  Michigan  (New 
London  County) 

Schloss,  W.  A.,  N.  Y.  LT.  ’40,  flarttord 
Schmidt,  N.  L.,  Vanderbilt  ’27,  Stamford 
Schmidt,  W.  F.,  Stanford  ’50,  Darien 
Schnap,  I.,  Long  Island  ’29,  Haiti oivl 
Schneider,  W.,  George  Washington  ’30,  Rockville 
Scholhamcr,  C.  F.,  Yale  ’42,  New  Harcn 
Scholl,  R.  F.,  Yale  ’12,  New  Haven 
Schopick,  L.  E.,  Zurich  ’35,  Bridgeport 
Schupack,  S.  D.,  Tufts  ’24,  New  Britain 
Schultz,  A4.,  N.  Y.  U.  '’43,  Westport 
Schwartz,  H.  N.,  Med.  Ct»ll.  of  \'’a.  ’37,  Hartford 
Schwartz,  P.  E.,  'Fufts  ’31,  Middletown 
Schwarz,  H.  P.,  Vienna  ’38,  Norwich 
Sciortino,  M.  V.,  Naples  ’37,  Bridgeport 
Scott,  C.  R.,  Yale  ’19,  New  i iaven 
Scoville,  W,  IL,  Pennsvivania  ’32,  Hartford 
Scull,  E.,  Jefferson  VS,  Hartford 
Scully,  M.  R.,  Columbia  ’41,  Bridgeport 
Scully,  R.  T.,  Georgetown  ’35,  New  Britain 
Seabury,  R.  B.,  Harvard  "18,  New  Haven 
Sears,  L.,  Elarvanl  ’29,  Norwich 
Segal,  J.  A.,  Tufts  ’28,  iManchester 
Segel,  S.,  Vermont  ’35,  Norwich 
Segnalla,  E„  Yale  ’12,  New  Haven 
Seibert,  A.  F.,  Yale  ’27,  Hartford 
Seideman,  R.  M.,  Long  Island  ’36,  West  Hartford 
Seigle,  S.  P.,  Harvard  ’40,  Hartford 
Sekerak,  A.  ].,  iMarvland  ’22,  Bridgeport 
Sekerak,  R.  A.,  iMarr  land  ’29,  Bridgeport 
Sekerak,  R.  }.,  Marvl.md  ’34,  Bridgeport 
Selesnick,  K.  S.,  Boston  ’34,  Newington 
Sellcck,  N.  B.,  Long  Island  ’24,  Danbury 
Sellew,  R.  C.,  Jr.,  Long  Island  ’36,  Canaan 
Selzer,  I.,  Vienna  ’;6,  Norwich. 

Senfield,  M.  M.,  Vienna  ’20,  Ansonia 

Senn,  M.  J.  E.,  Wisconsin  ’27,  New  Haven 

Sennett,  E.  J.,  Vermont  ’43,  Hartford 

Serafin,  P.  j.,  N.  Y.  U.  ’21,  New  Haven 

Serbin,  A.  F.,  Rush  ’3-;,  Hartford 

Serena,  F.  A.,  Hahnemann  ’40,  Norwalk 

Serena,  J.  M.,  Hahnemann  ’41,  South  Norwalk 

Serrell,  H.  P.,  Cornel!  Greenwich 

Sette,  A.  J.,  George  Washington  ’27,  Stamford 

Scwall,  S.,  Maryland  ’37,  Ilaitford 

Shapiro,  Robert,  Pennsvivania  ’39,  New  Elaven 

Shaw,  L.  E.,  Worn.  Med.  Coll.  Pa.  ’22,  Greenwich 

Shea,  C.  J.,  Maryland  ’33,  New  Jersey  (Fairfield  County) 

Shea,  D.  E.,  Lovola  ’ij,  Hai'tford 

Shea,  J.  P„  N.  Y.  U.  ’46,  Milford 

Shea,  M.  S.,  Vermont  ’21,  New  Elaven 

Shea,  V.  T.,  Tufts  ’31,  Waterbury 

Sheard,  C.,  Toronto  ’39,  Stamford 

Shearer,  J.  K..  Albany  ’43,  Waterbury 

Sheehan,  M.  T.,  Yale  bo,  Wallingford 

Sheiman,  M.,  .Michigan  ’39,  Bridgeport 

Sheiman,  S.  C.,  iMichigan  ’40,  Bridgeport 


Shenker,  B.  M.,  N.  Y.  Med.  Coll.  ’38,  Middletown 

Shepard,  M.  D.,  N.  Y.  U.  ’37,  Hartford 

Shepard,  W.  .M.,  Columbia  ’29,  Putnam 

Shepherd,  W.  G.,  Toronto  ’08,  Hazardville 

Sherniak,  J.  V.,  Vienna  ’19,  Old  Greenwich 

Sherman,  B.,  George  M'^asliingron  ’29,  Bridgeport 

Sherman,  I L,  Johns  Hopkins  ’25,  Pleasant  Valley 

Sherman,  1.  J.,  Johns  Hopkins  ’40.  Bridgeport 

Sherman,  S.  H.,  Columbia  ’34,  Stamford 

Sherwood,  H.,  N.  Y.  Med.  Coll.  ’37,  Middletown 

Slicrwood,  P.  M.,  Boston  ’42,  Elaitford 

Shindeli,  S.,  Fong  Island  ’46,  Rocky  Hill 

Shirk,  S.  A'l.,  Halmcinann  ’97,  Wallingford  (Fairfield  County) 

Sholler,  N.  A.,  Elahnemann  ’43.  Bridgeport 

Shoukinias,  J.,  Harvard  ’42,  Hartford 

Shoup,  IL  B.,  Jr.,  Indiana  ’35,  Westport 

Shreve,  R.  W.,  Cornell  ’40,  A Vest  Elanford 

Shull,  J.  C.,  Harvard  ’36,  Hartford 

Shulman,  D.  N.,  Johns  Hopkins  ’17,  H.artfcjrd 

Shure,  A.  I^.,  Tufts  ’27,  New  Haven 

Shutkin,  N.  M.,  Northwestern  ’27.  New  Haven 

Siege,  A.  G.,  N.  Y.  iMcd.  Coll.  ’43,  APO  843  (N.  Y.) 

(Fairfield  County) 

Sigal,  J.  B.,  Yale  ’23,  Hartford 

Sigel,  H.,  Tufts  ’34,  New  Haven 

Silbermann,  J.  S.,  Vienna  ’3b,  Hartfonl 

Siliciano,  R.  A.  V.,  Hahnemann  ’24,  Bristol 

Silliman,  W.  B.,  Jefferson  ’46,  Windsor 

Silver,  G.  B.,  Tufts  ’37,  H.’.rcford 

Silverberg,  S.  J.,  Columbia  ’21,  New  Haven 

Simmei,  E.  P..,  Lleidelberg  ’18,  Norwich 

Simmons,  E.  iVI.,  Yale  ’23,  Soudnngton 

Simon,  L.  G.,  N.  Y.  U.  ’27,  South  Norwalk 

Simonds,  J.  R.,  Vermont  ’38.  Washington 

Simonton,  F.  F.,  Maine  ’03,  Philadlephia,  Pa.  (Hartford 

County) 

Simses,  J.  P.,  Tufts  ’37,  Bridgeport 

Sinclair,  £.  B.,  Yale  ’35,  Hartford 

Sirota,  H.  IL,  Cambridge  ’37,  East  Hartford 

Skiff,  S.  E.,  Haimemann  ’03,  New  Haven 

Sklaver,  J.,  Michigan  ’37,  Waterbury 

Skluth,  L.  H.,  N.  Y.  U.  ’36,  Norwalk 

Skorneck,  A.  B.,  Minnesota  ’43,  West  Haven 

Slater,  D.,  N.  Y.  Med.  Coll.  ’40,  Hamden 

Slater,  G.,  Vienna  ’38,  Stamford 

Slater,  M.,  Yale  ’24,  Hamden 

Slavin,  J.  E.,  Vermont  ’12,  Waterbury 

Slossberg,  D.  S.,  Tufts  ’34,  Hartford 

Slysz,  L.  B.,  Boston  ’27,  New  Britain 

Small,  A.  R.,  N.  Y.  Med.  Coll.  ’48,  Bridgeport 

Smilgin,  V.  E.,  George  AVashington  ’38,  New  London 

Smirnow,  M.  R.,  Yale  ’06,  New  Haven 

Smith,  A.  C.,  P.  & S.,  Balt,  bo,  Danbury 

Smith,  B.  A.,  Yale  ’40,  Norwich 

Smith,  C.  L.,  N.  Y.  U.  ’41,  Hartford 

Smith,  C.  S.,  Hahnemann  b6.  New  Haven 

Smith,  D.  P.,  Yale  ’12,  .Meriden 

Smith,  E.  R.,  Yale  ’40,  Meriden 

Smith,  F.  F.,  Howard  ’30,  New  Haven 

Smith,  F.  A'l.,  ATrmont  bi,  Willimantic 

Smith,  H.  F..,  Columbia  ’15,  Middlefield 

Smith,  J.  A.,  Western  Reserve  ’35,  Waterbury 

Smith,  J.  J.,  .Maryland  ’30.  Bridgeport 

Smith,  J.  T.,  Long  Island  ’41,  Winsted 

Smith,  L.  A.,  Albany  ’43,  Hartford 

Smith.  L.  M.,  Tufts  ’37,  Stamford 

Smith,  N.  N.,  Yale  ’24,  New  Haven 

Smith,  S.  R..  Med.  Chi.  Phila.  b6,  Bridgeport 

Smith,  V.  J.,  Pennsylvania  ’20,  New  Britain 
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Smith,  V.  L.,  Medical  Evangelist  ’37,  Chester 
Smith,  W.  B.,  Pennsylvania  ’22,  Hartford 
Smith,  W.  F.,  Cornell  ’34,  Hartford 
Smith,  W.  L.,  Columbia  ’37,  Hartford 
Smolen,  E.  M.,  N.  Y.  U.  ’44,  Fairfield 
Snavely,  J.  G.,  Yale  ’41,  Stamford 
Snavely,  M.  E.,  Yale  ’25,  West  Haven 
Sneidman,  G.  I.,  Virginia  ’36,  Hartford 
Snelling,  P.  W.,  Harvard  ’21,  Hartford 
Snoke,  A.  W.,  Stanford  ’33,  New  Haven 
Snurkowski,  C.  V.,  Georgetown  ’25,  New  Haven 
Sohler,  T.  P.,  Freiburg  ’35,  New  Haven 
Sokolski,  E.  J.,  Maryland  ’45,  Danbury 
Sollosy,  A.,  Tufts  ’27,  Bridgeport 
Solnit,  A.  J.,  California  ’43,  New  Haven 
Solomldn,  M.,  St.  Louis  ’42,  Hartford 
Solomon,  C.  L,  Yale  ’25,  Hartford 
Solomon,  R.  Z.,  Yale  ’39,  Hartford 
Soltz,  T.,  Jefferson  ’11,  New  London 
Solway,  R.  L,  Toronto  ’40,  Westport 
Solway,  S.  A.,  Toronto  ’43,  Darien 
Sommers,  M.,  Yale  ’36,  Stamford 
Soreff,  L.,  Tufts  ’32,  East  Hampton 
Sorokowski,  G.  W.,  Vienna  ’47^  Livermore,  California 
(Hartford  County) 

Spannaus,  F.  C.,  Jr.,  N.  Y.  U.  ’45,  Danbury 
Spector,  N.,  Tufts  ’24,  Willimantic 
Speight,  H.  E.,  Georgetown  ’27,  Middletown 
Spekter,  L.,  Rochester  ’33,  Hartford 
Spencer,  L.  O.,  Tulane  ’26,  Milford 
Spencer,  S.,  Georgetown  ’39,  Bridgeport 
Sperandeo,  A.,  Yale  ’25,  New  Haven 
Spiegel,  C.  M^  Hahnemann  ’36,  New  Haven 
Spignesi,  J.  T.,  Georgetown  ’30,  Wallingford 
Spillane,  B.,  Tufts  ’16,  Hartford 
Spillane,  R.  J.,  Washington  ’43,  Hartford 
Spinelli,  N.  P.  R.,  Yale  ’44,  Stratford 
Spinelli,  N.  V.,  Marquette  ’39,  Bridgeport 
Spinner,  S.,  Tufts  ’35,  New  Haven 
Spitz,  H.,  Yale  ’43,  New  London 
Sponzo,  J.  J.,  Tufts  ’38,  Hartford 
Sprague,  C.  H.,  Columbia  ’04,  Bridgeport 
Squillacote,  V.  J.,  Rome  ’34,  New  Britain 
Stack,  W.  J.,  N.  Y.  Med.  Coll.  ’48,  Hartford 
Stahl,  W.  M.,  Maryland  ’14,  Danbury 
Stahl,  W.  M.,  Jr.,  Harvard  ’46,  Danbury 
Standish,  E.  M.,  Harvard  ’22,  Hartford 
Standish,  F.  B.,  Yale  ’03,  New  Haven 
Standish,  H.  C.,  Cornell  ’28,  West  Hartford 
Standish,  J.  H.,  N.  Y.  U.  ’95,  Hartford 
Standish,  W.  A.,  Yale  ’25,  Hartford 
Staneslow,  J.  S.,  Cornell  ’26,  Waterbury 
Stankard,  W.  F.,  Jefferson  ’38,  Stamford 
Stanley-Brown,  M.,  Columbia  ’23,  New  Milford 
Stapor,  J.  J.,  Long  Island  ’47,  Derby  (Hartford  County) 
Starr,  R.  M.,  Yale  ’26,  New  London 
Starrett,  J.  E.,  Tufts  ’30,  Stamford 
Staub,  J.  H.,  Long  Island  ’99,  New  Preston  (Fairfield 
County) 

Staub,  P.  L.,  Long  Island  ’39,  Bridgeport 

Steege,  T.  W.,  Yale  ’38,  Hartford 

Steel,  R.  M.,  Boston  ’46,  Stratford 

Stein,  J.  D.,  Columbia  ’44,  Bridgeport 

Steinberger,  L.,  Royal  Hungarian  Eliz.  ’37,  South  Norwalk 

Steincrohn,  P.  J.,  Maryland  ’23,  Hartford 

Steinecke,  O.,  Virginia  ’25,  New  London 

Stephens,  D.  C.,  Wayne  ’32,  Greenwich 

Sterrett,  R.  A.,  Cornell  ’39,  Southport 

Stetson,  H.  P.,  Boston  ’41,  Southington 


Stetson,  H.  W.,  Vermont  ’06,  Milford 
Stettbacher,  H.  J.,  Harvard  ’22,  Waterbury 
Steven,  R.  J.  M.,  London  ’43,  Hartford 
Stevens,  H.  G.,  Maryland  ’04,  New  Milford 
Stevens,  J.  G.,  Maryland  ’41,  Bridgeport 
Stevens,  M.  A.,  Yale  ’29,  New  York,  N.  Y.  (New  Haven 
County) 

Stevenson,  E.  V.,  Jr.,  Albany  ’42,  Thompson 
Stevenson,  J.  K.,  Albany  ’44,  Thompson 
Stevenson,  W.  R.,  Boston  ’31,  Bristol 
Stewart,  L.  Q.,  Yale  ’33,  West  Hartford 
Stietzel,  E.  E.,  Columbia  ’34,  South  Norwalk 
Sdlson,  C.,  Yale  ’42,  New  Haven 
Storer,  D.  P.,  Temple  ’46,  Portland,  Maine  (Hartford 
County) 

Storms,  W.  F.,  Harvard  ’30,  Wethersfield 
Storrs,  R.  W.,  Harvard  ’20,  Hartford 
Strauss,  M.  J.,  Columbia  ’17,  New  Haven 
Strayer,  E.  M.,  Columbia  ’33,  Washington,  D.  C.  (Fairfield 
County) 

Strayer,  L.  M.,  Jr.,  Harvard  ’30,  Bridgeport 

Street,  J.  M.,  Duke  ’42,  New  Milford 

Stretch,  J.  E.,  George  Washington  ’28,  Simsbury 

Stricldand,  H.,  McGill  ’30,  Meriden 

Stringfield,  O.  L.,  Univ.  & Bellevue  ’i6,  Stamford 

Strong,  S.  G.,  Manitoba  ’45,  Norwalk 

Stroud,  W.  D.,  Tufts  ’48,  Manchester 

Stubenhaus,  J.  H.,  N.  Y.  Med.  Coll.  ’47,  Bridgeport 

Studenski,  E.  R.,  N.  Y.  U.  ’43,  Hartford 

Sturman,  R.  H.,  Yale  ’50,  Waterbury 

Sturtevant,  J.  M.,  Bowdoin  ’14,  New  London 

Stygar,  J.  S.,  St.  Louis  ’33,  Derby 

Sullivan,  A.  B.,  Yale  ’38,  West  Hartford 

Sullivan,  A.  F.,  Jefferson  ’42,  Waterbury 

Sullivan,  C.  N.,  McGill  ’30,  New  Britain 

Sullivan,  D.,  Univ.  & Bellevue  ’97,  Quaker  Hill 

Sullivan,  J.  L.,  Yale  ’51,  Bridgeport 

Sullivan,  T.  J.,  Yale  ’17,  New  Haven 

Sulman,  M.,  Columbia  ’36,  New  London 

Sulzycki,  M.  M.,  Georgetown  ’43,  Bridgeport 

Sunderland,  P.  U.,  N.  Y.  Homeo.  ’94,  Danbury 

Sunderland,  W.  A.,  Yale  ’26,  Danbury 

Sundquist,  A.  B.,  Tufts  ’33,  Manchester 

Sunkin,  D.  F.,  N.  Y.  U.  ’42,  Hartford 

Suplicki,  J.  W.,  Tufts  ’26,  Norwich 

Sussler,  D.,  Fordham  ’16,  Norwich 

Sutherland,  F.  A.,  Harvard  ’26,  Torrington 

Sutton,  J.,  Bern  ’49,  Groton 

Sutton,  P.,  Vienna  ’36,  Groton 

Svedlow,  B.  D.,  George  Washington  ’41,  Stamford 

Swan,  B.  R.,  Cornell  ’43,  New  Haven 

Swan,  H.  C.,  Tufts  ’03,  Hartford 

Swarts,  W.  B.,  Pennsylvania  ’34,  Greenwich 

Sweet,  A.  N.,  Maryland  ’18,  Middletown 

Swenson,  A.  C.,  Yale  ’02,  Waterbury 

Swett,  N.  P.,  N.  Y.  U.  ’46,  Hartford 

Swift,  W.  E.,  Jr.,  Columbia  ’40,  New  Haven 

Swirsky,  M.  Y.,  N.  Y.  Med.  Coll.  ’39,  New  Haven 

Syz,  H.,  Geneva  ’21,  Westport 

Szanton,  V.  L.,  Duke  ’36,  Ansonia 

Szlemko,  E.  A.,  Geneva  ’38,  Groton 

Szur,  R.  J.,  Budapest  ’43,  Bridgeport 

Taffel,  M.,  Yale  ’31,  New  Haven 

Tait,  A.  A.,  Illinois  ’30,  Moorhead,  Minnesota  (Hartford 
County) 

Talbot,  H.  P.,  Maryland  ’27,  Hartford 
Tanner,  W.  A.,  Vermont  ’12,  Danielson 
Tarasovic,  T.  J.,  Tufts  ’36,  Bridgeport 
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Tarbell,  L.  A.,  Vermont  ’25,  Fort  Bayard,  New  Mexico 
(New  Flaven  County) 

Tate,  W.  J.,  Yale  ’29,  Deep  River 

Taylor,  C.  C.,  Flarvard  ’16,  Bridgeport 

Taylor,  H.  C.,  Cornell  ’38,  Meriden 

Taylor,  M.  C.,  Harvard  ’29,  Norwich 

Taylor,  R.  M.,  George  Washington  ’22,  East  Haven 

Taylor,  R.  N.,  Yale  ’30,  New  London 

Taylor,  S.  P.,  George  Washington  ’16,  North  Haven 

Teahan,  J.  W.,  McGill  ’39,  Hartford 

Teiger,  P.,  Columhia  ’39,  Waterhury 

Telia,  R.  T.,  Tufts  ’45^  Stamford 

Tennant,  R.,  Yale  ’29,  West  Hartford 

Terhune,  W.  B.,  Tulane  ’15,  New  Canaan 

terKuile,  R.  C.,  Rochester  ’32,  Bridgeport 

Terry,  J.  S.,  N.  Y.  Aded.  Coll.  ’45^  Bridgeport 

Teuscher,  W.  P.,  Tufts  ’32,  MAstport 

Thalherg,  R.  E.,  Yale  ’26,  Southington 

I'hau,  AT,  Paris  ’34,  Hartford 

Thayer,  J.  E.,  Vermont  ’431  Hartford 

Thayer,  R.  B.,  Bowdoin  ’20,  Somers 

Thayer,  R.  B.,  Jr.,  Yale  ’4^,  Hazardville  (Tolland  County) 
Thenehe,  C.  L.,  Pennsylvania  ’18,  WVst  Hartford 
Thomas,  A.  H.,  Duke  ’4-?  Manchester 
Thomases,  S.,  N.  Y.  U.  ’39,  Stratford 
Thompson,  C.  G.,  N.  Y.  Elomeo.  ’i8,  Norwich 
Thompson,  H.  G.,  Harvard  ’17,  Hartford 
Thompson,  L.  E.,  Boston  ’25,  Aderiden 
Thompson,  S.  A.,  Cornell  ’23,  Greenwich 
Thoms,  H.,  Yale  ’10,  New  Haven 
Thomson,  A.  W.,  Jr.,  Cornell  ’43^  Middletown 
Thomson,  T.  L.,  Hahnemann  ’01,  Torrington 
Thumin,  M.,  Adaryland  ’33,  Adiddletown 
Tiehout,  H.  Ad.,  Johns  Hopkins  ’21,  Greenwich 
Tierney,  F.  E.,  Fordham  ’18,  Hartford  (Litchfield  County) 
Tileston,  W.,  Harvard  ’99,  New  Haven 
Tillinghast,  J.  W.,  Arkansas  ’44,  Norwich 
Timm,  A.  B.,  Jr.,  Harvard  '40,  Milford 
Tinkess,  D.  E.,  AdcGill  ’25,  Greenwich 
Tirella,  F.  F.,  Tufts  ’37,  Bristol 
Tisher,  P.  W.,  Iowa  ’35,  New  Britain 
Tokarczyk,  J.  J.,  Vermont  ’20,  New  Britain 
Tolk,  N.  R.,  N.  Y.  U.  ’20,  Bridgeport 
Toll,  N.,  Charles  Univ.,  Prague  ’27,  Adiddletown 
Tomaino,  F.  F.,  Yale  ’29,  Danhury 
Tombari,  S.  P.,  Boston  ’34,  Waterford 
Tonken,  L.  C.,  Tufts  ’34,  Hartford 
Tortolani,  A.  P.,  McGill  ’34,  Plainville 
Tortora,  F,,  Rome  '40,  New  Haven 
Tovell,  R.  M.,  Queen’s  ’26,  Hartford 
Tower,  A.  A.,  Columbia  ’19,  Meriden 
Tracey,  W.  W.,  Columbia  ’16,  Augusta,  Ga.  (Fairfield 
County) 

Tracy,  F.  E.,  Yale  ’29,  Middletown 

Traggis,  D.  C.,  Johns  Hopkins  ’42,  New  London 

Trambert,  H.  L.,  N.  Y.  Med.  Coll.  ’42,  Norwalk 

Trantolo,  A.,  Tufts  ’39,  East  Hartford 

Trapp,  F.  W.,  Georgetown  ’36,  New  Britain 

Trautman,  E.  F.,  Temple  ’40,  Trumbull 

Treat,  W.  H.,  Yale  ’06,  Derby 

Trent,  S.  C.,  Yale  ’43,  Middlefield 

Trifari,  L.  Ad.,  Tufts  ’42,  Hamden 

Trimpert,  A.  J.,  Georgetown  ’33,  Bethel 

Troy,  W.  D.,  Jefferson  ’36,  Stamford 

Truex,  E.  H.,  Jr.,  Harvard  ’36,  Hartford 

Tuch,  M.,  Univ.  & Bellevue  ’06,  Hartford 

Tucker,  C.  A.,  Tufts  ’38,  Hartford 

Tulin,  G.  A.,  Vermont  ’43,  Hartford 

Tunick,  G.  L.,  Jefferson  ’35,  Greenwich 


Turchik,  F.,  Jefferson  ’27,  Bridgeport 
Turco,  V.  J.,  Tufts  ’41,  Hartford 

Turcotte,  M.  R.,  Jefferson  ’50,  Chester,  Pa.  (New  Haven 
County) 

Turetsky,  S.,  Baylor  ’36,  Bridgeport 
Turkington,  C.  H.,  Johns  Hopkins  ’07,  Litchfield 
Turner,  H.  G.,  Jr.,  Columbia  ’43,  Norwich 
Tutles,  A.  J.,  Tufts  ’30,  Bridgeport 
Twachtman,  E.,  Virginia  ’36,  New  Canaan 
Twaddle,  P.  H.,  Yale  ’35,  Hartford 
Tylec,  L.  L.,  Virginia  ’35,  Naugatuck 
Tynan,  J.  G.,  Tufts  ’42,  Waterbury 

Unger,  M.,  Hahnemann  ’37,  Bridgeport 
Unsworth,  A.  C.,  Vermont  ’31,  Hartford 
Upharn,  C.  E.  H.,  Pennsylvania  ’19,  New  Rochelle,  N.  Y. 

(Fairfield  County) 

Upson,  AV.  H.,  Tufts  ’27,  Suffield 
Uricchio,  J.  G.,  Georgetown  ’31,  Hartford 
Ursone,  F.  D.,  Tufts  ’29,  Norfolk 
Uvitsky,  I.  H.,  Boston  ’27,  Bridgeport 

Vadasz,  E.,  Budapest  ’29,  Meriden 
Vail,  G.  F.,  Pennsylvania  ’02,  Hartford 
Valenski,  T.  J.,  Tufts  ’37,  Thompsonville 
Van  Antwerp,  L.  D.,  Michigan  ’31,  Chicago,  Illinois  (New 
Haven  County) 

Van  Eck,  W.  F.,  Amsterdam  ’35,  New  Haven 
Van  Heuven,  J.  A.,  Utrecht  ’24,  New  Haven 
Van  Kleeck,  E.,  Columbia  ’12,  Hartford 
Van  Leuvan,  J.  S.,  Yale  ’27,  Meriden 
Van  Strander,  W.  H.,  Vermont  ’00,  Hartford 
Van  Tassel,  W.,  N.  Y.  U.  ’27,  Darien 
Van  Wart,  W.  H.,  Harvard  ’22,  Hartford 
Varley,  R.,  Albany  ’43,  New  Haven 
Vastola,  A.  P.,  Fordham  ’12,  Waterbury 
Veal,  W.  T.,  Jefferson  ’12,  Stonington 
Vegliante,  A4.  E.,  Tufts  ’27,  New  Haven 
Verdi,  W.  F.,  Yale  ’94,  New  Haven 
Veremakis,  C.,  Boston  ’41,  Stamford 
Verie,  K.  E.,  Tufts  ’44,  New  London 
Vernlund,  C.  F.,  Harvard  ’14,  Hartford 
Vernlund,  R.  J.,  Vermont  ’45,  Hartford 
Vernon,  S.,  Long  Island  ’30,  Willimantic  (New  London 
County) 

Vershbow,  N.,  Tufts  ’19,  West  Hartford 

Verstandig,  C.  C.,  Tennessee  ’39,  New  Haven 

Vestal,  P.  W ..  Harvard  ’22,  New  Haven 

Vetter,  I.  J.,  Long  Island  ’47,  South  Norwalk 

Vicas,  B.,  Georgetown  ’45,  Hartford 

Vigue,  C.  E.,  George  Washington  ’36,  Hartford 

Vinci,  V.  J.,  N.  Y.Xk  ’39,  Middletown 

Vinograd,  A.,  Basle  ’36,  West  Haven 

Viola,  C.  P.,  Tufts  ’36,  A'lilford 

Vioni,  R.  E.,  Naples  ’35,  Bridgeport 

Vogel,  F.  S.,  Vienna  ’27,  Bristol 

Vollero,  A.,  Tufts  ’30,  New  Haven 

von  Glahn,  H.  D.,  Duke  ’42,  Old  Lyme 

Von  Salzen,  C.  F.,  Colum.bia  ’36,  Hartford 

Voris,  J.  V.  B.,  Columbia  ’41,  Darien 

Wadhams,  S.  H.,  Yale  ’96,  Torrington 
Wadsworth,  R.  F.,  Cornell  ’19,  New  Canaan 
Wagenheim,  H.  H.,  Tulane  ’43,  New  Haven 
Wagner,  E.  J.,  Jefferson  ’30,  Ridgefield 
Wagner,  H.  T.,  Jr.,  Indiana  ’37,  New  York,  N.  Y.  (New 
Haven  County) 

Wagner,  R.  R.,  Yale  ’46,  New  Haven 
Wakeman,  E.  T.,  Yale  ’22,  New  Haven 


ROSTER 


47 


Waldemar-Kertesz,  J.,  Vienna  ’26,  New  Haven 
Walden,  R.  C.,  Jr.,  Pennsylvania  ’42,  Manchester 
Waldron,  S.  L.,  Tufts  ’50,  Putnam 
Walker,  D.  A.,  Tufts  ’38,  Rocky  Hill 

Walker,  J.  M.,  Columbia  ’36,  New  York  (Fairfield  County) 
Walker,  R.,  Rochester  ’37,  Hartford 
Walker,  T.  H.,  N.  Y.  Med.  ’50,  Torrington 
Walker,  W.  B.,  Yale  ’20,  Cornwall 

Walker,  W.  H.,  Harvard  ’03,  Newtown  (Hartford  County) 
Wallace,  C.  K.,  Queens  ’13,  Hartford 
CVallace,  V.  G.  H.,  Edinburgh  ’26,  Hartford 
\Vallach,  G.  M.  K.,  Berne  ’39,  Torrington 
! Waltman,  I.,  Yale  ’41,  Hartford 
Walton,  L.  L.,  Johns  Hopkins  ’33,  Hartford 
Walzer,  E.  H.,  N.  Y.  U.  ’40,  Bridgeport 
Ward,  J.  P.,  Georgetown  ’36,  Bridgeport 
Wardner,  L.  EL,  Cornell  ’34,  Hartford 
Warner,  C.  N.,  Jr.,  Tufts  ’36,  Litchfield 
Warner,  G.  H.,  Yale  ’97,  Bridgeport 
Warnshuis,  L.  C.,  Edinburgh  ’ii.  New  London 
Warren,  H.  F.,  Vanderbilt  ’15,  New  London 
Warren,  H.  S.,  Harvard  ’36,  Wethersfield 
Warring,  H.  L.,  Howard  ’28,  Hartford 
Washburn,  W.  J.,  Indiana  ’21,  Stamford 
Waskovitz,  D.,  Yale  ’20,  New  Britain 
Wasserman,  E.,  Yale  ’45,  Bridgeport 
Waterman,  C.,  McGdi  ’05,  Middletown 
Waters,  L.  L.,  Yale  ’37,  New  Haven 
Watson,  W.  J.,  N.  Y.  U.  ’31,  New  Britain 
Watters,  F.  B.,  Temple  ’44,  Bloomfield 
Watts,  J.  F.,  Georgetown  ’12,  Bridgeport 
Waugh,  D.  D.,  Columbia  ’33,  Sharon 
Wawro,  N.  W'.,  Yale  ’38,  Hartford 
Way,  H.  S.,  Columbia  ’44,  Stamford 
Weadon,  W.  L.,  Med.  Coll,  of  Va.  ’05,  Bridgeport 
Webber,  E.  R.,  Jefferson  ’14,  Waterbury 
Weber,  F.  C.,  Jr.,  Johns  Hopkins  ’36,  Greenwich 
Weden,  E.  A.,  Jr.,  N.  Y.  U.  ’47,  Manchester 
Weed,  C.  A.,  Harvard  ’42,  Flarcford 
Weed,  C.  B.,  N.  Y.  Med.  Coll.  ’47,  Stamford 
Weed,  F.  A.,  Albany  ’12,  Torrington 
Wehger,  R.  T.,  Yale  ’32,  Bridgeport 
Weidman,  W.  H.,  McGill  ’31,  Norwich 
Weigel,  S.  J.,  Yale  ’43,  Danielson 
Weil,  A.,  Univ.  & Bellevue  ’14,  New  Haven 
Weile,  F.  W.,  Breslau  ’22,  Naugatuck 
Weiner,  J.,  Johns  Hopkins  ’20,  New  Haven 
Weiner,  J.  G.,  Yale  ’29,  Hartford 
Weiner,  S.,  Columbia  ’35,  Hartford 
1 Weiner,  W.,  Tufts  ’38,  Danbury 
Weinstein,  N.,  Trinity  (Dublin)  ’34,  South  Norwalk 
Weise,  E.  C.,  Jefferson  ’20,  Bridgeport 
Weise,  E.  C.,  Jr.,  Jefferson  ’47,  Bridgeport 
I Weisenfeld,  N.,  Maryland  ’28,  Hartford 
Weissenborn,  W.,  Johns  Hopkins  ’32,  Hartford 
I Welch,  W.  J.,  Tufts  ’42,  East  Hartford 
Welch,  W.  S.,  Cornell  ’41,  Torrington 
Weld,  S.  B.,  Harvard  ’16,  Hartford 
I Wellington,  H.  W.,  Columbia  ’13,  New  London 
Wells,  D.  B.,  Johns  Hopldns  ’12,  Hartford 
1 Wells,  E.  C.,  Women’s  Med.  Coll.  Pa.  ’12,  Hartford 
! Wells,  G.  R.,  Harvard  ’38,  Hartford 
I Wells,  J.,  Yale  ’37,  West  Hartford 
Wells,  J.  B.,  Yale  ’40,  Hartford 
i Wener,  W.  V.,  McGill  ’27,  Norwich 
I Wersebe,  F.  W.,  Univ.  & Bellevue  ’98,  Washington 
' Wesoly,  A.  S.,  Vermont  ’37,  New  Britain 
Wessel,  M.  A.,  Yale  ’43,  New  Haven 
I Weston,  R.  A.,  Jr.,  Harvard  ’41,  Milford 


Wexler,  H.,  Syracuse  ’31,  New  Haven 

Whalen,  E.  J.,  Yale  ’08,  Hartford 

Whalley,  E.  J.,  Tufts  ’43,  Waterbury 

Wheatley,  L.  F.,  Tufts  ’03,  Brookfield,  Vermont  (New 

Haven  County) 

Wheeler,  R.  C.,  Columbia  ’45,  Greenwich 

Whitcomb,  B.  B.,  McGill  ’35,  Hartford 

Whitcomb,  W.  P.,  Vermont  ’45,  New  Haven 

White,  B.  V.,  Harvard  ’34,  Hartford 

White,  E.  P.,  Vermont  ’37,  Hartford 

White,  H.  T.,  Western  Reserve  ’34,  Meriden 

M-^hite,  J.  C.,  Harvard  ’ 29,  New  Britain 

White,  M.  L.,  Maryland  ’45,  New  Haven 

White,  R.  L.,  Eclectic,  Missouri  ’12,  New  Canaan 

White,  R.  M.,  Elarvard  ’39,  New  Haven 

White,  W^.  B.,  Louisville  ’12,  Greenwich 

Whiting,  H.  St.  J.,  McGill  ’21,  Middletown 

Whiting,  L.  C.,  Md.  Coll.  Med.  ’12,  New  Haven 

Whiting,  R.  C.,  AfcGill  ’24,  Hartford 

Whittles,  L.  J.,  Columbia  ’21,  Glastonbury 

Whitty,  C.  A.,  Queens  ’29,  Newington 

Wiedman,  O.  G.,  Pennsylvania  ’05,  Hartford 

Wieler,  H.  J.,  Columbia  ’28,  Lakeville 

Wienski,  J.  C.,  Hahnemann  ’n.  West  Elartford 

Wiepert,  W.  M.,  Yale  ’37,  Avon 

Wies,  C.  H.,  Yale  ’32,  New  London 

Wies,  F.  A.,  Yale  ’33,  New  Haven 

Wiese,  C.  A.,  Jr.,  Harvard  ’43,  Hartford 

Wiesel,  B.,  N.  Y.  U.  ’36,  Hartford 

Wight,  W.  E.,  Bowdoin  ’20,  Thomaston 

Wilcox,  L.  Ai.,  Tufts  ’33,  Terry ville 

Wilens,  G.,  Yale  ’23,  Danielson 

Wilkinson,  A.  G.,  Maryland  ’36,  New  Haven 

Williams,  E.  E.,  Columbia  ’23,  Naugatuck 

Williams,  F.  D.,  State  Univ.  of  N.  Y.  ’45,  Stamford 

Williams,  F.  P.  A.,  N.  Y.  Med.  Coll.  ’44,  Stepney  Depot 

Williams,  W.  E.,  Columbia  ’47,  Avon 

Willner,  O.,  Vienna  ’05,  New  Haven 

Wilson,  A.  C.,  Toronto  ’34,  Hartford 

Wilson,  C.  C.,  Yale  ’28,  New  Haven 

Wilson,  C.  E.,  Jr.,  A4aryland  ’50,  M^aterbury 

Wilson,  D.  E.,  Jefferson  ’30,  New  Britain 

Wilson,  F.  E.,  Vermont  ’ii,  New  London 

Wilson,  G.  C.,  Yale  ’28,  Norwich 

Wilson,  J.  A.,  Jefferson  ’19,  Meriden 

Wilson,  W.  A.,  Louisville  ’28,  Hartford 

Wilson,  W.  R.,  Johns  Hopkins  ’25,  New  Haven 

Wineck,  M.  S.,  Vermont  ’15,  Hartford 

Winer,  P.,  St.  Louis  ’44,  New  Haven 

Winick,  N.  M.,  N.  Y.  U.  ’43,  Hartford 

Winternitz,  Af.  C.,  Johns  Flopkins  ’07,  Washington,  D.  C. 

(New  Haven  County) 

Winters,  H.  W.,  Johns  Hopkins  ’29,  Bristol 
Winters,  J.  T.,  Pennsylvania  ’31,  West  Hartford 
Wise,  R.  T.,  N.  Y.  Med.  Coll.  ’44,  New  Britain 
Witter,  O.  R.,  Columbia  ’01,  West  Hartford 
Wolfe,  L.  S.,  Yale  ’45,  New  Milford 
Wolfson,  D.,  Boston  ’33,  Bethel 
Wolfson,  S.,  Sheffield,  England  ’37,  New  Britain 
Wood,  D.  R.,  Tufts  ’43,  Hartford 
Wood,  F.  O.,  Rush  ’31,  Hartford 
Woodford,  C.  N.,  Louisville  ’08,  Hartford 
Woodford,  F.  B.,  Yale  ’24,  Ridgefield 
Woodruff,  J.  H.,  Columbia  ’43,  Hartford 
Woodward,  EL  B.,  Johns  ITopkins  ’r2,  Bristol 
Woodward,  J.  C.,  Columbia  ’35.  New  l.ondon 
Woodworth,  L A.,  Syracuse  ’39,  Moosup 
Wool,  J.  M.,  N.  Y.  Aled.  Coll.  ’41,  New  London 
Worthen,  T.  W.,  Dartmouth  ’u,  Hartford 
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Wrang,  W.  E.,  Jefferson  ’19,  Middletown 
Wray,  E.  H.,  Jr.,  Yale  ’32,  Litchfield 
Wright,  H.  S.,  Cornell  ’39,  Greenwich 
Wright,  R.  C.,  Columbia  ’43>  New  Britain 
Wright,  W.  W.,  Harvard  ’19,  Hartford 
Wrona,  E.  A.,  Hahnemann  ’431  Stamford 
Wulp,  G.  A.,  Adichigan  ’30,  Hartford 
Wurtenberg,  W.  C.,  Yale  ’93,  New  Haven 
Wyatt,  H.,  Berlin  ’36,  Hamden 
Wyatt,  R.  H.,  Yale  ’43>  Stamford 

Yannello,  M.  H.,  Columbia  ’43»  New  Britain 
Yannet,  H.,  Yale  ’29,  Southbury 
Yasser,  I.,  Colorado  ’40,  Bridgeport 
Yavetz,  L.  M.,  N.  Y.  Med.  ’45^  Waterbury 
Yeager,  C.  F.,  Hahnemann  ’33,  Bridgeport 
Yerbury,  C.  C.,  N.  Y.  Med.  Coll.  ’16,  Enfield 
Yerbury,  E.  C.,  Boston  ’21,  Middletown 
Yesner,  R.,  Tufts  ’41,  Newington 
Yoburn,  M.  M.,  Boston  ’39,  Danbury 
Young,  H.  M.,  Columbia  ’43>  New  Britain 
Young,  V.  H.,  La.  State  Univ.  ’43>  Hartford 
Yu,  P.  E.,  Michigan  ’39,  .Middletown 
Yudkin,  A.  M.,  Yale  ’17,  New  Haven 

Zaff,  F.,  Michigan  ’37,  New  Haven 
Zaglio,  E.  R.,  Columbia  ’33,  Manchester 
Zagraniski,  R.  J.,  Yale  ’42,  New  Haven 
Zale,  C.,  Toronto  ’41  ^ Hamden 
Zanes,  R.  P.,  Jr.,  Tufts  ’44^  New  Haven 
Zariphes,  C.  A.  P.,  Boston  ’24,  Hartford 
Zarkin,  O.  H.,  Tufts  ’37?  Hartford 


Zaur,  I.  S.,  Yale  ’32,  Bridgeport 
Zavadier,  N.,  Zurich  ’18,  Bridgeport 
Zeldis,  N.,  N.  Y.  U.  ’46,  Hartford 
Zeman,  B.,  Kentucky  ’08,  Hartford 
Zeman,  M.  S.,  Louisville  ’36,  Hartford 
Zerkowitz,  F.,  Graz  ’22,  Waterbury 
Ziegra,  L.  R.,  Jr.,  N.  Y.  Med.  Coll.  ’51,  Colchester 
Ziegra,  S.  R.,  Yale  ’47,  Deep  River 
Zielinski,  J.  B.,  Jefferson  ’34>  Bridgeport 
Zimmerman,  H.  M.,  Yale  ’27,  New  York,  N.  Y.  (New  Haven 
County) 

Zimmerman,  L.  W.,  Kansas  ’35,  Hartford 
Zonn,  S.  I.,  Tufts  ’17,  Waterbury 
Zsiga,  E.  D.,  Marquette  ’38,  Bridgeport 
Zucker,  R.,  Yale  ’44^  Waterbury 
Zwick,  F.,  Vermont  ’13,  New  Britain 
Zyla,  E.  J.,  Wayne  ’435  Wethersfield 


ASSOCIATE  MEMBERS 

Burr,  H.  S.,  New  Haven 
Crankshaw,  C.  W.,  South  Windsor 
Darling,  G.  B.,  New  Haven 
Fulton,  J.  F.,  New  Haven 
Haggard,  H.  W.,  New  Haven 
Hamilton,  J.  A.,  Minneapolis,  Minn. 
Hiscock,  I.  V.,  New  Haven 
Long,  C.  N.  H.,  New  Haven 
Mickle,  F.  L.,  Hartford 
Richardson,  W.  A.,  Noroton 
Schneider,  E.  C.,  Middletown 
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Fairfield  County 


BRIDGEPORT 

Apuzzo,  Mrs.  Anthony  A.,  17  Villa  Ave. 

Baum,  Mrs.  S.  J.,  609  Atlantic 

Bernstein,  Mrs.  Abraham,  542  Maplewood  Ave. 

Bimey,  Mrs.  T.  P.,  1984  Park  Ave. 

Blaney,  Mrs.  Cyril,  3203  Main 
Braun,  Mrs.  Rudolph,  525  Clinton  Ave. 

Brodsky,  Mrs.  Michael,  1075  Wood  Ave. 

Buckley,  Mrs.  John  W.,  2080  North  Ave. 

Burns,  Mrs.  Bernard,  636  West  Taft  Ave. 
Capobianco,  Mrs.  A.  P.,  29  Bayberry  Rd. 
Camarda,  Mrs.  Anthony,  31  Whittier 
Carroll,  Mrs.  Phillip,  1131  Noble  Ave. 

Cavaliere,  Mrs.  V.  J.,  1356  Brooklawn  Ave. 
Conklin,  Mrs.  Cornelius  S.,  468  Clinton  Ave. 
Connors,  Mrs.  Edwin,  416  Boston  Ave. 

Creaturo,  Mrs.  Nicholas,  1286  Main 

DeLuca,  Mrs.  Joseph,  124  Seaside  Ave. 

DelVecchio,  Mrs.  L.,  60  Crown 

Esposito,  Mrs.  Joseph,  75  Colony  Rd.,  Long  Hill 

Foley,  Mrs.  Francis,  3100  Main 

Gaffney,  Mrs.  Charles  B.,  610  Brooklawn  Ave. 

Geanuracos,  Mrs.  George  J.,  Marne 

GUdea,  Mrs.  Mark,  iii  Arcadia  Ave. 

Glass,  Mrs.  William  I.,  386  Taft  Ave. 

Gold,  Mrs.  James  Douglas,  839  Myrtle  Ave. 
Goodrich,  Mrs.  William  G.,  439  Lake  Ave. 
Gorman,  Mrs.  Vincent,  3050  Old  Town  Rd, 
Greenspun,  Mrs.  David  S.,  153  Southwood  Rd. 
Hanley,  Mrs.  J,  D.,  355  Ruth 
Hennessey,  Mrs.  Joseph,  482  Brewster 
Horn,  Mrs.  Benjamin,  754  Clinton 
Howard,  Mrs.  Joseph  H.,  122  Eastwood  Rd. 
Kaplan,  Mrs.  Leon,  1174  Laurel  Ave. 

Kleinman,  Mrs.  Harold,  2051  North  Ave. 
Kornblut,  Mrs.  Alfred,  1539  Fairfield  Ave. 
Lengyel,  Mrs.  Paul  T.,  500  Clinton  Ave. 
Levenson,  Mrs.  Albert,  49  Blackman  PI. 
Lieberthal,  Mrs.  Milton,  342  Buena  Vista  Rd. 
Lockhart,  Mrs.  R.  H.,  36  Brooklawn  Pkwy. 
Luciano,  Mrs.  Michael,  2089  North  Ave. 

Luria,  Mrs.  Sidney,  422  Toilsome  Hill  Rd. 

Lyon,  Mrs.  Grover  A.,  2009  North  Ave. 
Maxwell,  Mrs.  John  A.,  773  Huntington  Tpke. 
McCreery,  Mrs.  Edward  P.,  Jr.,  649  Clinton  Ave. 
McGovern,  Mrs.  E.  P.,  904  Lafayette 
Meyer,  Mrs.  Fritz,  370  Lake  Ave. 

Molnar,  Mrs.  George,  64  Elmwood  PI. 


Oslovsky,  Mrs.  J.  G.,  1395  Boston  Ave. 

Oros,  Mrs.  Louis,  555  Clinton  Ave. 

Panettierri,  Mrs.  Andrew,  233  Algonquin  Rd. 
Pascal,  Mrs.  Thomas  J.,  1560  Noble  Ave. 
Pasquariello,  Mrs.  D.  W.,  2969  Main 
Popkin,  Mrs.  M.,  1671  Noble  Ave. 

Ribner,  Mrs.  Harold,  365  Toilsome  Hill  Rd. 
Rosenberg,  Mrs.  Saul,  1950  Park  Ave. 

Russo,  Mrs.  John,  3296  Main 
Russo,  Mrs.  Robert,  1115  Terry  PI. 

Saidel,  Mrs.  Joseph  W.,  2151  Park  Ave. 

SciarUlo,  Mrs.  J.  J.,  3354  Main 

Sciortino,  Mrs.  Michael  V.,  2072  North  Ave. 

Sekerak,  Mrs.  Arthur,  406  Bamum  Ave. 

Shea,  Mrs.  C.  J.,  1151  Park  Ave. 

Spencer,  Mrs.  S.  S.,  3400  Main 
Spinelli,  Mrs.  Nicholas,  1285  Noble  Ave. 

Sprague,  Mrs.  Charles  H.,  29  Hanover 
Suizycki,  Mrs.  Michael,  355  Noble  Ave. 

Taylor,  Mrs.  Clifton  G.,  51  Brooklawn  PI. 
Trautman,  Mrs.  Edwin,  5385  Main,  Long  Hill 
Turchik,  Mrs.  Frank,  48  Plymouth  Ave. 

Tutles,  Mrs.  Alex  J.,  860  Clinton  Ave. 

Uvitsky,  Mrs.  I.,  3101  Main 
Vioni,  Mrs.  Edward  R.,  3450  Main 
Walzer,  Mrs.  Eugene,  35  Lilalyn  Dr. 

Weise,  Mrs.  Ellwood,  42  Hill  Top  Dr. 

Zsiga,  Mrs.  Elmo  D.,  303  Clinton  Ave. 

BROOKFIELD  CENTER 
Ralston,  Mrs.  Richard  M.,  Brookfield  Center 

COS  COB 

Gratz,  Mrs.  Charles  Murray,  Cognewaugh  Rd. 
Losito,  Mrs.  A.  J.,  27  Vallej^vood  Rd. 

DANBURY 

Booth,  Mrs.  John  D.,  46  Deer  Hill  Rd. 

DeKlyn,  Mrs.  Ward  B.,  Juniper  Ridge 
Eckert,  Mrs.  George,  394  Main 
Epstein,  Mrs.  Benjamin,  8 Locust  Ave. 

Rogol,  Mrs.  Louis,  48  Fairview 
Ruiz,  Mrs.  Rolando,  6 Fairfield  Ave. 

Stahl,  Mrs.  William,  Sr.,  343  Alain 
Stahl,  Mrs.  William,  Jr.,  Ohehyahtah  PI. 
Sunderland,  Mrs.  William  A.,  158  Deer  Hill  Ave. 
Tomaino,  Mrs.  Felix,  83  Deer  Hill  Ave. 
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DARIEN 

Barber,  Mrs.  Richard,  125  Holmes  Ave. 

Giles,  Mrs.  Newell  Walton,  Watch  Tower  Rd. 
Keddy,  Mrs.  Russell  A.,  15  Phillips  Lane 
Keys,  Mrs.  Robert  C.,  10  Birch  Rd. 

Moore,  Mrs.  Clifford  D.,  7 Oakshade  Ave. 

Ogilvie,  Mrs.  John  B.,  14  Circle  Rd. 

Ross,  Mrs.  Allan  M.,  188  Post  Rd. 

EAST  NORWALK 
McMahon,  Mrs.  William,  Jr.,  Sasqua  Hills 
Padula,  Mrs.  Ralph,  Pine  Hill  Rd. 

EASTON 

Cardonne,  Mrs.  Michael  J.,  Sport  Hill  Pkwy. 
Curley,  Mrs.  William  H.,  Jr.,  Sport  Hill  Pkwy. 
Gulash,  Mrs.  John  R.,  Sport  Hill  Pkwy. 
Murdock,  Mrs.  Louis,  267  Sport  Hill 
Simses,  Mrs.  John  P.,  Cedar  Hill  Rd. 

FAIRFIELD 

Biehn,  Mrs.  S.  L.,  133  Reef  Rd. 

Bogin,  Mrs.  Maxwell,  333  Cornel  Rd. 

Calvin,  Mrs.  C.  Virgil,  71  Old  Field  Rd. 

Chiota,  Mrs.  Joseph,  37  Eastwood  Rd. 

Curley,  Mrs.  William  H.,  Sr.,  300  Collingwood  Rd. 
DeWitt,  Mrs.  Edward  N.,  331  Unquowa  Rd. 

Gade,  Mrs.  Carl,  Old  Oaks  Rd. 

Groark,  Mrs.  Owen,  99  Barlow  Rd. 

Harwood,  Mrs.  Paul  A.,  Jr.,  360  Mine  Hill  Rd. 
Kalman,  Mrs.  Eugene,  2255  Burr 
Kemp,  Mrs.  Edward  P.,  178  Reef  Rd. 

Kinder,  Mrs.  Frederick,  920  Redding  Rd. 

Levy,  Mrs.  Maurice,  203  White  Oak  Rd. 

Lopatin,  Mrs.  Coleman,  Lynbrook  Rd. 

Markley,  Mrs.  Ludwig  L.,  402  Davis  Rd. 

Meltzer,  Mrs.  Saul,  73  Carlynn  Dr. 

Nagourney,  Mrs.  David,  Fairfield 
Stein,  Mrs.  Julius,  53  Warwick  Ave. 

Zaur,  Mrs.  Sidney,  15  Stoneleigh  Rd. 

GREENWICH 

Amoss,  Mrs.  Harold  L.,  68  Deerfield  Dr. 

Kent,  Mrs.  Edwin,  Round  Hill  Rd. 

Mather,  Mrs.  Clayton,  Witherell  Hospital 
Morrissett,  Mrs.  Leslie,  261  Lake  Ave. 

Stephens,  Mrs.  Duncan,  40  West  Elm,  Apt.  lE 
Swarts,  Mrs  William  B.,  Warwick  Towers 

NEW  CANAAN 

Abrahams,  Mrs.  Meyer,  i Colonial  Court 
Bradley,  Mrs.  E.  Tremain,  Wydnedown  Rd. 
Bucciarelli,  Mrs.  John  A.,  93  East  Ave. 

Coombs,  Mrs.  Harrison  S.,  276  South  Ave. 

Gens,  Mrs.  John  Paul,  West  Rd. 

Terhune,  Mrs.  William,  Silver  Hill 
White,  Mrs.  Ralph,  178  South  Main 

NEWTOWN 

Clow,  Mrs.  Henry  L.,  Box  W 
NICHOLS 

Zielinski,  Mrs.  John  B.,  1349  Huntington  Tpke. 

NOROTON 

Fincke,  Mrs.  C.  Louis,  9 Juniper  Rd. 

McDonald,  Mrs.  Harold  T.,  6 Garden  City  Rd. 


NOROTON  HEIGHTS 
McIntyre,  Mrs.  Frederic,  46  Hilton 

NORWALK 

Giuliano,  Mrs.  Louis  A.,  Appletree  Lane 
Ippolito,  Mrs.  Thomas,  31  Buckingham  PI. 
McMahon,  Mrs.  John  D.,  10  Willow 
Norrington,  Mrs.  Eric,  Wolfpit  Rd. 

Rem,  Mrs.  Edward,  Jackson  Dr. 

Rubin,  Mrs.  David,  116  George  Ave. 

OLD  GREENWICH 

Kelley,  Mrs.  J.  Coleman,  30  Highview  Ave. 
Raffaele,  Mrs.  Frank,  Binney  Lane 
Wright,  Mrs.  Harold,  393  Sound  Beach  Ave. 

ROCKY  HILL 

Lambert,  Mrs.  H.  Bertram,  Veterans  Hospital 

SOUTH  NORWALK 
Davis,  Mrs.  James,  282  West  Ave. 

Paley,  Mrs.  Martin,  iii  West  Ave. 

RIVERSIDE 

Howard,  Mrs.  Leonard  A.,  2 Tyler  Lane 
SAUGATUCK 

Genvert,  Mrs.  Harold,  Old  Saugatuck  Rd. 

SHELTON 

Booe,  Mrs.  J.  Grady,  Long  Hill  Ave. 

Edson,  Mrs.  Ralph,  77  Oak  Ave. 

SOUTHPORT 

Harris,  Mrs.  H.  Patterson,  Jr.,  382  Mill  Hill  Rd. 
Messinger,  Mrs.  Henry  J.,  257  Bronson  Rd. 

SPRINGDALE 
Crane,  Mrs.  James,  Eden  Ave. 

STAMFORD 

Abrahamson,  Mrs.  Robert,  Hunting  Ridge  Rd. 
Anderson,  Mrs.  Clifton,  320  Halliwell  Dr. 

Barnes,  Mrs.  Frank  H.,  Box  892 
Boshnack,  Mrs.  Malcolm,  Sherwood  Rd. 

Bowman,  Mrs.  Stuart  H.,  39  Revonah  Ave. 

Brown,  Mrs.  Paul,  140  Woodside  Village,  Apt.  39 
Cloonan,  Mrs.  John,  Blackwood  Lane 
Cognetta,  Mrs.  Armand,  222  West  Broad 
Cognetta,  Mrs.  James,  Newfield  Ave. 

Connally,  Mrs.  Joseph,  104  South 
D’Andrea,  Mrs.  Frank,  191  Hubbard  Ave. 

Dichter,  Mrs.  Irving,  171  Hubbard  Ave. 

Dorian,  Mrs.  R.  H.,  60  Fifth 
Farrell,  Mrs.  John,  43  Brightside  Dr. 

Farrell,  Mrs.  Richard,  188  North 

Fine,  Mrs.  Joseph,  55  Forest 

Friedberg,  Mrs.  Sol,  164  Van  Rennselaer  Ave. 

Hamburg,  Mrs.  Joseph,  no  Glenbrook  Rd. 

Hymovich,  Mrs.  Leo,  80  Third 

Kezel,  Mrs.  Albert,  188  Greyrock  PI. 

Koffler,  Mrs.  Arthur,  90  Glenbrook  Rd. 

Levine,  Mrs.  Harry,  103  Lafayette 
Levine,  Julian,  38  Bracewood  Lane 
MacKee,  Mrs.  George  Miller,  Haviland  Rd. 
Malloy,  Mrs.  Edward  F.,  90  Hubbard  Ave. 
McGourty,  Mrs.  A.  Frederick,  7 Glenbrook  Rd. 
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McGouty,  Mrs.  David  A.,  95  Hope 
McMahon,  Mrs.  Frank  C.,  57  Forest 
Mancinelli,  Mrs.  M.  Joseph,  50  Division 
Mastrangelo,  Jr.,  Mrs.  Angelo,  19  Grandview  Ave. 
Miller,  Mrs.  Hugh,  Sunset  Rd. 

Moriarty,  Mrs.  James  P.,  39  Hubbard  Ave. 

Mulaire,  Mrs.  Victor  J.,  585  Elm 
Murphy,  Mrs.  Charles,  59  South 
Murray,  Mrs.  Henry  J.,  West  Hill  Rd. 

Nemoitin,  Mrs.  Jacob,  96  Main 
Nolan,  Mrs.  John  S.,  81  Bracewood  Lane 
Paul,  Mrs.  Voyle  A.,  East  Lane 
Poczabut,  Mrs.  John  S.,  18  Case  Rd. 

Righthand,  Mrs.  Norman,  191  Strawberry  Hill  Ave. 
Rose,  Mrs.  Samuel  A.,  Woodchuck  Rd. 

Ryan,  Mrs.  William,  595  Shippan  Ave. 

Sheard,  Mrs.  Charles,  76  Glenbrook  Rd. 

Stankard,  Mrs.  William,  140  Forest 
Starrett,  Mrs.  Jay  Ellis,  970  Summer 
Stringfield,  Mrs.  Oliver  L.,  1416  Bedford 
Telia,  Mrs.  Ralph,  105  Woodmere  Rd. 

Troy,  Mrs.  William  D.,  49  St.  George  Ave. 
ATremakis,  Mrs.  Constantine,  161  Hubbard  Ave. 
Wrona,  Mrs.  Eugene,  235  South 

STRATFORD 

Buda,  Mrs.  G.  Edward,  40  Yale 
Dinan,  Mrs.  H.  P.,  3486  Adain 
Friedman,  Mrs.  Nathan,  2336  Main 
Geer,  Airs.  William  A.,  255  Bayview  Blvd. 

Griswold,  Mrs.  Crawford,  3476  Main 


Haberlin,  Mrs.  Chester  E.,  2944  Main 
Lynch,  Mrs.  Vincent,  325  Second 
Adaher,  Adrs.  John,  2184  Main 
Murray,  Mrs.  William  J.,  846  Riverton  Ter. 
Paget,  Mrs.  John,  282  Park  Blvd. 

Parmelee,  Mrs.  B.  M.,  6080  Main 

Roberge,  Mrs.  George  E.,  80  Brightwood  Ave. 

TRUMBULL 

Adzima,  Adrs.  Jospeh,  100  West  Mischa  Rd. 
Dean,  Mrs.  Michael,  18  Bassick  Rd. 

Esposito,  Adrs.  Joseph,  75  Colony  Rd. 

McCreery,  Adrs.  Edward  P.,  14  Moreland  Rd. 
McLean,  Adrs.  T.  Smith,  80  Oriole  Lane 
Tarasovic,  Adrs.  Thomas,  123  Churchill  Rd. 
Terry,  Adrs.  Jules,  Indian  Rd.,  Box  346 
Trautman,  Mrs.  Edwin  F.,  5367  Main 
Turchik,  Mrs.  Frank,  48  Plymouth 
Weise,  Adrs.  Ellv/ood  C.,  42  Hilltop  Dr. 
Zielinski,  Mrs.  John  B.,  1349  Huntington  Tpke. 

WESTPORT 

Beinfield,  Mrs.  Malcolm,  Gault  Park 
Ellrich,  Adrs.  David,  125  East  State 
Houze,  Mrs.  Harry,  North  Compo  Rd. 

Mills,  Mrs.  C.  W.,  Storkhaven 
Morgan,  Mrs.  William  O.,  193  Main 
Nespor,  Mrs.  Robert,  Compo  Rd. 

Shoup,  Mrs.  Homer,  Tar  Rock  Rd. 

Solway,  Adrs.  R.  I.  H.,  Main 


Hartford  County 


AVON 

Woodford,  Adrs.  Chester  N.,  Deercliff  Rd. 

BLOOMFIELD 
Bagnall,  Mrs.  Richard,  Filley 
McCrann,  Mrs.  Donald  J.,  775  Bloomfield  Ave. 
Mulville,  Mrs.  Maurice  H.,  699  Bloomfield  Ave. 

Scrbin,  Mrs.  A.  Frederick,  17  Simsbury  Ave. 

Spillane,  Mrs.  Bernard,  251  Simsbury  Rd. 

Vicas,  Mrs.  Benedict,  20  Grant  Hill  Rd. 

BRISTOL 

Furniss,  Mrs.  Flenry  W.,  Stafford  Lane,  R.  F.  D.  No.  1 
Furniss,  Mrs.  William,  72  Prospect  PI. 

Hershey,  Mrs.  David  D.,  189  Lillian  Rd. 

Papa,  Adrs.  John,  Brightwood  Rd. 

Purney,  Adrs.  John,  51  Puritan  Rd. 

Richardson,  Mrs.  Ralph  A.,  40  High 
Whipple,  Mrs.  Benedict  N.,  85  George 
Winters,  Mrs.  Hyman  W.,  146  Goodwin 

CANTON 

Barker,  Mrs.  Norman  J.,  R.  F.  D.  No.  i,  Collinsville 
Heublein,  Mrs.  Gilbert  W.,  Old  Canton  Rd. 

Phelps,  Mrs.  Paul  S.,  R.  F.  D.  No.  i,  Collinsville 
Unsworth,  Mrs.  Arthur  C.,  R.  F.  D. 

EAST  HARTFORD 
Gallivan,  Mrs.  John  N.,  22  Westview  Dr. 

Hervey,  Mrs.  Zoltan,  152  Central  Ave. 

Floule,  Mrs.  Raymond  T.,  5 Central  Ave. 

Lohman,  Mrs.  William  H.,  75  Holland  Lane 
Lublin,  Mrs.  Raymond,  546  Burnside  Ave. 


AdcCue,  Mrs.  Martin  P.,  1617  Main 
Murphy,  Mrs.  John  J.,  118  Holland  Lane 
Sirota,  Mrs.  Harvey  H.,  564  Forest 

EAST  HARTLAND 
Birge,  Mrs.  Henry  L.,  North  Granby  Rd. 

EAST  WINDSOR  HILL 
Goddard,  Mrs.  Harvey  B.,  Station  54'/! 

FARMINGTON 
Bunnell,  Mrs.  Walls  W.,  Fligh 
Cornwell,  Adrs.  Philip  M.,  Talcott  Notch  Rd. 
Marshall,  Mrs.  James  S.,  9 Diamond  Glen  Rd. 

GLASTONBURY 
Griswold,  Mrs.  Edwin  M.,  2858  Adain 
Hamlin,  Mrs.  Charles  H.,  2079  Main 
Raffa,  Adrs.  Joseph,  2638  Adain 

HARTFORD 

Allen,  Mrs.  Wilmar  Ad.,  64  Jefferson 
Apter,  Adrs.  Harry  D.,  Hotel  Bond 
Bagley,  Mrs.  Edward  R.,  361  Hillside  Ave. 
Beizer,  Mrs.  Edmund,  114  Westerly  Ter. 
Bobrow,  Mrs  Aaron,  389  Blue  Hills  Ave. 
Brandon,  Adi's.  Kenneth  F.,  128  North  Oxford 
Cappiello,  Adrs.  Sylvester,  47  Vine 
Carangelo,  Adrs.  John,  234  North  Beacon 
Cramer,  Adrs.  Sidney  L.,  75  AVcstcrly  Ter. 
Crosby,  Adrs.  Edw'ard  H.,  252  I^dgewood 
DeVito,  Adrs.  Adichacl  J.,  232  Fairfield  Ave. 
Dion,  Adrs.  Julian  A.,  152  Fairfield  Ave. 
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Durkce,  Mrs.  Ralph  E.,  Jr.,  31  North  Beacon 

Diinsmore,  Airs.  Renihrandt  H.,  3 Niles  Park 

Fay,  Airs.  AVilliam  J.,  162  Collins 

Foohey,  Airs.  Fleur  C.,  146  Jefferson 

Fox,  Airs.  Janies  C.,  Jr.,  43  Forest 

Fricry,  Airs.  Clarence  A1.,  145  Vine 

Gcctcr,  Mrs.  Isidore  S.,  92  Fern 

Gold,  Airs.  Louis  FI.,  186  North  Beacon 

Griggs,  Airs.  John  B.,  Jr.,  5 North  Beacon 

Hanaghan,  Mrs.  James  A.,  3 Sterling 

Flirshbcrg,  Airs.  Manuel  S.,  153  MAsthourne  Pkwy. 

Hough,  Airs.  Perry  T.,  179  Beacon 

Hulme,  Mrs.  Stephen  A.,  119  South  Alarshall 

Jackson,  Airs.  Alien  F.,  210  Tower  Ave. 

Johnson,  Mrs.  James  C.,  Jr.,  185  North  Whitney 
Katz,  Airs.  Dewey,  140  Fern 
Kearney,  Mrs.  Alaurice  AV.,  26  Denison 
Keith,  Airs.  Albert  R.,  201  Oxford 
Kemler,  Airs.  R.  Leonard,  386  Fannington  Ave. 
Maislcn,  Airs.  Samuel,  169  Ridgefield 
Alarino,  Airs.  Frank  S.,  26  Coolidge 
Alarkley,  Airs.  D.  Norman,  382  Farmington  Ave. 
Alartin,  Mrs.  Stevens  J.,  35  Woodsidc  Circle 
AlcGrath,  Airs.  John  F.,  65-A  Webster 
McNulty,  Airs.  T.  F.,  22  North  Beacon 
Aliller,  Mrs.  Harry  B.,  20  Colebrook 
O’Connell,  Mrs.  Maurice,  234  Terry  Rd. 

O’Keefe,  Mrs.  David  F.,  32  Sisson  Ave. 

Pizzo,  Airs.  Paul,  660  AVethersfield  Ave. 

Rocco,  Mrs  Mario,  500  New  Britain  Ave. 

Rowley,  Mrs.  Robert  L.,  241  Oxford 
St.  John,  Airs.  Leopold,  25  Charter  Oak  Ave. 
Schaefer,  Mrs.  Abraham  M.,  262  Maple  Ave. 
Snelling,  Airs.  Pinkney  W.,  99  North  Beacon 
Solomkin,  Mrs.  Mark,  1 2 Baltic 
Spekter,  Mrs.  Louis,  23  Vineland  Ter. 

Steven,  Mrs.  Ranald  J.  M.,  90  Garden 
Thomas,  Airs.  John  J.,  37  Jefferson 
Wineck,  Airs.  Morris  S.,  85  Canterbury 
Worthen,  Mrs.  Thacher  W.,  183  Bloomfield  Ave. 
Zeldis,  Airs.  Norman,  135  Andover 

KENSINGTON 

Larkin,  Mrs.  John  C.,  Woodlawn  Lane 
A1ANCHESTER 

Baldwin,  Mrs.  W.  Howard,  232  East  Middle  Tpke. 
Caldwell,  Airs.  David  AI.,  ii  Richard  Rd. 

Cordon,  Airs.  V/illiam  L.,  102  Lakewood  Circle 
Diskan,  Airs.  A.  Elmer,  543  Porter 
Friend,  Mrs.  Amos  E.,  79  Comstock  Rd. 

Giddings,  Mrs.  Lane,  351  Summit 
Healy,"Mrs.  Thomas  AI.,  117  Conway  Rd. 
Jacobson,  Mrs.  Charles  E.,  45  Wyllys 
Lehmus,  Airs.  Harold  J.,  195  Flenry 
Miller,  Mrs.  Gerard  R.,  71  Boulder  Rd. 

Peckham,  Mrs.  Charles  H.,  21  Comstock  Rd. 

Platz,  Airs.  Edward,  215  Hollister 

Roberts,  Mrs.  Douglas  J.,  R.  F.  D.  No.  i,  Rockville 

Rosen,  Mrs.  Theodore,  Box  Alountain  Dr. 

Rubinow,  Airs.  Alerrill  B.,  99  Green  Alanor  Rd. 

Sundquist,  Mrs.  Alfred,  98  Princeton 

Zaglio,  Mrs.  E.  R.,  65  Lakewood  Circle 

NEAV  BRITAIN 

Bernstein,  Airs.  Dwight  J.,  i Ten  Acre  Rd. 
Carlson,  Mrs.  Carl  Edwin,  26  V/ightman  Rd. 
Clarke,  Airs.  Harold  M.,  746  Corbin  Ave. 


Daley.  Airs.  Louis  W.,  no  Brookside  Rd. 

Eisenberg,  Airs.  Sidney,  76  Llarrison 
F'.llis,  Airs.  Francis  D.,  22  West  End  Ave. 

Grecnblatt,  Airs.  Harold  J.,  161  Virginia  Ave. 
Greenstein,  Mrs.  Charles  J.,  44  Dover  Rd. 

Kalett,  Mrs.  Joseph,  30  Eldridge  Rd. 

Kraszewski,  Airs.  Henry,  49  Lexington 
Levine,  Airs.  Howard,  80  Bassett 
Livingston,  Airs.  William,  81  Lc.xington 
Mlynarski,  Airs.  Joseph  A.,  208  South  Alountain  Dr. 
Alonti,  Airs.  Lyle  John,  60  Lenox  PI. 

Aloorad,  Airs.  Philip  J.,  69  Le.xington 
Nevulis,  Airs.  Anthony  V.,  318  Lincoln 
Paolillo,  Airs.  Charles  G.,  108  Harrison 
Peck,  Airs.  Bernard  C.,  32  Park  PI. 

Resnik,  Mrs.  Ifdward,  76  Laurel  Rd. 

Schechtman,  Airs.  Charles  T.,  62  Dover  Rd. 
Squillacote,  Airs.  Vincent  J.,  30  Lyle  Rd. 

Sullivan,  Airs.  Charles  N.,  800  Corbin  Ave. 

Tisher,  Mrs.  Paul  Winslow,  389  Shuttle  Meadow  Ave. 
AVaskowitz,  Airs.  David,  33  Wighmtan  Rd. 

Wesoly,  Mrs.  Andrew  S.,  27  Grove  Hill 
White,  Airs.  John  C.,  115  Vine 
Yanncllo,  Airs.  Alario  LL,  54  Hazelmere  Rd. 

Young,  Airs.  Henry  M.,  31  Franklin  Sq. 

NEWINGTON 
Bowen,  Mrs.  Francis  D.,  5 Marvis 
Marinaro,  Mrs.  Nicholas  A.,  Cedarcrest  Sanatorium 
Alorrison,  Airs.  Donald,  43  Southwood  Rd. 

O’Neil,  Mrs.  Vincent,  72  Southwood  Rd. 

PLAINVILLE 

Cook,  Airs.  George  F.,  71  Farmington  Ave. 
lannotti.  Airs.  John  P.,  124  Trumbull  Ave. 

ROCKY  HILL 

Fortier,  Airs.  Norman  L.,  543  Alain 
Zariphes,  Mrs..  C.  A.,  65  Main 

SIMSBURY 

Corcoran,  Airs.  Alichael  A.,  Riverside  Rd. 

Purnell,  Airs.  William  E.,  Canal,  P.  O.  Box  12 
(Weatogue) 

Stretch,  Mrs.  James  E.,  North  Main 

SOUTHINGTON 
Gura,  Airs.  George  AI.,  22  Main 

SUFFIELD 

Coates,  Mrs.  Stephen  P.,  328  Alain 
Upson,  Airs.  William  H.,  172  Alain 

UNIONVILLE 
Dawson,  Mrs.  Lionel  AI.,  94  Perry 
Dunne,  Mrs.  Edward  P.,  Alain 

’WEST  HARTFORD 
Allen,  Airs.  John  C.,  10  Owings  Rd. 

Anderson,  Mrs.  James  O.,  979  Farmington  Ave. 
Andrews,  Mrs.  E.  M.,  20  Sycamore  Rd. 

Antupit,  Mrs.  Louis,  90  Bainbridge  Rd. 

Barbour,  Mrs.  Charles  AI.,  7 Stoner  Dr. 

Beckett,  Mrs.  Ronald  S.,  23  Riggs  Ave. 

Beebe,  Mrs.  John  T.,  32  High  Farms  Rd. 

Bernstein,  Mrs.  Louis,  46  Cumberland  Rd. 

Braceland,  Mrs.  Francis  J.,  43  Ledyard  Rd. 
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Brewer,  Mrs.  Timothy  F.,  9 Coolidge  Rd. 

Bruno,  Mrs.  Francis  E.,  2045  Boulvard 
Bruskin,  Mrs.  C.  E.,  1769  Asylum  Ave. 

Buck,  Mrs.  Burdette  J.,  153  LaSalle  Rd. 

Buckley,  Mrs.  Richard,  29  Fulton  PI. 

Bunce,  Mrs.  James,  65  Auburn  Rd. 

Burness,  Mrs.  Sidney,  280  Steele  Rd. 

Burns,  Mrs.  John  E.,  10  Paxton  Rd. 

Butler,  Mrs.  Nicholas  G.,  21  Robin  Rd. 

Byrne,  Mrs.  David  W.,  93  Sunny  Reach  Dr. 

Calio,  Mrs.  James  V.,  3 Kingswood  Rd. 
Campbell,  Mrs.  Robert  H.,  55  North  Main 
Carey,  Mrs.  Thomas  C.,  49  Sycamore  Rd. 
Carrabba,  Mrs.  Salvatore  R.,  240  Ridgewood  Rd. 
Carson,  Mrs.  Joseph  P.,  41  Woodrow 
Cartland,  Mrs.  John  E.,  Jr.,  35  Four  Mile  Rd. 
Chester,  Mrs.  Lewis,  Beechtree  Lane 
Conway,  Mrs.  Edward  J.,  28  Cherryfield  Dr. 
Cullen,  Mrs.  James  R.,  29  Banbury  Lane 
Curran,  Mrs.  Timothy  L.,  14  Braintree  Dr. 
Cushman,  Mrs.  Laurence  A.,  19  Brunswick  Ave. 
Delligan,  Mrs.  Francis  W.,  44  Webster  Hill  Blvd. 
Deming,  Mrs.  Archibald  S.,  173  Sedgwick  Rd. 
Deming,  Mrs.  Clinton  D.,  173  Steele  Rd. 

Denne,  Mrs.  Thomas  H.,  39  North  Main 
Dion,  Mrs.  Asa  J.,  60  Webster  Hill  Blvd. 

Donnelly,  Mrs.  John,  45  Webster  Hill  Blvd. 
Donovan,  Mrs.  William  F.,  798  Farmington  Ave. 
Drake,  Mrs.  Leo  B.,  77  Montclair  Dr. 

Duksa,  Walter  J.,  1113  Bainb ridge  Rd. 

Dushane,  Joseph  E.,  95  Loomis  Dr. 

Edson,  Mrs.  Reginald  C.,  174  Arundel  Ave. 

Ellis,  Mrs.  William  A.,  21  Spring  Lane 
Ellison,  Mrs.  Frederick  S.,  126  Wood  Pond  Rd. 
Fairlie,  Mrs.  Chester  W.,  Jr.,  142  Steele  Rd. 
Farland,  Mrs.  Victor  L.,  59  West  Hill  Dr. 

Feeney,  Mrs.  Thomas  M.,  4 Sunset  Ter. 

Finesilver,  Mrs.  Edward  M.,  21  Penn  Dr. 

Finley,  Mrs.  George,  47  Norwood  Rd. 

Fleish,  Mrs.  Milton  C.,  49  Sulgrave  Rd. 

Fox,  Mrs.  George  F.,  8 Hooker  Dr. 

Franco,  Mrs.  John,  4 Bainbridge  Rd. 

Galinsky,  Mrs.  David,  96  Van  Buren  Ave. 

Gardy,  Mrs.  Lawrence  A.,  166  Ballard  Dr. 

Gibson,  Mrs.  Forrest  D.,  38  Concord 
Giffin,  Mrs.  Lewis  A.,  28  Chapman  Rd. 

Goff,  Mrs.  Charles  W.,  1075  North  Main 
Goldstein,  Mrs.  Theodore,  23  Outlook  Ave. 
Goodrich,  Mrs.  William  A.,  40  Linnard  Rd. 
Gould,  Mrs.  M.  Martin,  15  Ridgewood  Rd. 
Greene,  Mrs.  Gerald  S.,  151  Maplewood  Ave. 
Gurwitz,  Mrs.  Jack,  139  Edgemont  Ave. 

Haines,  Mrs.  Robert  W.,  96  Overbrook  Rd 
Hall,  Mrs.  Wendell  C.,  84  Brace  Rd. 

Harris,  Mrs.  Louis  D.,  35  Roberts  Lane 
Hastings,  Mrs.  Louis  P.,  29  Paxton  Rd. 

Heublein,  Mrs.  Arthur  C.,  184  Fern 
Heyman,  Mrs.  Joseph,  85  Belknap  Rd. 

Hickox,  Mrs.  Curtiss  B.,  30  Rosedale  Rd. 
Hirschfeld,  Mrs.  Otto,  282  Fern 
Hogan,  Mrs.  Walter  L.,  68  Rumford 
Irving,  Mrs.  J.  Grant,  20  Brooldine  Dr. 

James,  Mrs.  Lewis  P.,  39  Walkley  Rd. 

Jennings,  Mrs.  Walter  F.,  60  Riggs  Ave. 

Jenovese,  Mrs.  Joseph  F.,  75  High  Farms  Rd. 
Johnson,  Mrs.  Paul,  63  Wyndwood  Rd. 

Jones,  Mrs.  Frank  S.,  7 Ten  Acre  Lane 
Karpe,  Mrs.  Richard,  801  Farmington  Ave. 


Kay,  Mrs.  Richard,  20  Pelham  Rd. 

Keefe,  Mrs.  George  G.,  17  Walbridge  Rd. 

Klein,  Mrs.  Joseph,  15  Norwood  Rd. 

Krall,  Mrs.  Irving  H.,  50  Pilgrim  Rd. 

Kunkel,  Mrs.  F.  Earle,  33  Mountain  Brook  Rd. 
Lahey,  Mrs.  William,  34  Montclair  Dr. 

Lampson,  Mrs.  R.  Starr,  Thicket  Lane,  Sunset  Farms 
Larrabee,  Mrs.  John  W.,  46  Ridgewood  Rd. 

Larson,  Mrs.  Albert  L.,  90  Newport  Ave. 

Lenehan,  Mrs.  J.  Richard,  49  Rosedale  Rd. 

Leonard,  Mrs.  John  C.,  22  Foxcroft  Rd. 

Lischner,  Mrs.  Moses  D.,  3 Lawler  Rd. 

Litter,  Mrs.  Leo,  133  Loomis  Dr. 

Little,  Mrs.  Milton  F.,  38  Walbridge  Rd. 

Locke,  Mrs.  Llarry  L.,  20  Woodruff  Lane,  Elmwood 
Luby,  Mrs.  Thomas  J.,  14  Bainbridge  Rd. 

Lundborg,  Mrs.  Francis  L.,  35  North  Main 
Mancoll,  Mrs.  Morris  M.,  285  North  Quaker  Lane 
Mann,  Mrs.  Norman  M.,  16  Middlefield  Dr. 

Marsh,  Mrs.  Alexander,  16  Osage  Rd. 

Martin,  Mrs.  John,  3 Arlington  Rd. 

McCarthy,  Mrs.  Frank  W.,  4 Gifford  Rd. 
McCormack,  Mrs.  Christopher,  374  Bloomfield  Ave. 
McPherson,  Mrs.  Sidney  R.,  95  Van  Buren  Ave. 
Miller,  Mrs.  James  R.,  7 Banbury  Lane 
Missett,  Mrs.  James  S.,  1790  Boulevard 
Murphy,  Mrs.  Thomas  F.,  30  Blue  Ridge  Lane 
Nichols,  Mrs.  Edward,  12  Vardon  Rd. 

Nichols,  Mrs.  Frederick,  50  Amoldale  Rd. 

Nolan,  Mrs.  John  O’L.,  106  Bainbridge  Rd. 

O’Connell,  Mrs.  John  D.,  8 Fairlee  Rd. 

Ogden,  Mrs.  Ralph  T.,  15  Ticket  Lane,  Sunset  Farms 
Osborn,  Mrs.  Stanley  H.,  41  Brace  Rd. 

Osmond,  Mrs.  Robert  H.,  29  Cornell  Rd. 

Paladino,  Mrs.  Joseph  S.,  31  Bonnyview  Dr. 

Partridge,  Mrs.  Winthrop,  1043  Farmington  Ave. 
Peacock,  Mrs.  Albert  U.,  36  Four  Mile  Rd. 

Perkins,  Mrs.  Joseph  A.,  159  Sidney  Ave. 

Piacente,  Mrs.  Salvatore  S.,  10  Frederick  Rd. 

Pierce,  Mrs.  Harold  F.,  583  Park  Rd. 

Pike,  Mrs.  Maurice  M.,  30  Concord 
Pitegoff,  Mrs.  Gerald  I.,  332  Auburn  Rd. 

Polivy,  Mrs.  Charles,  89  Loomis  Dr. 

Prestley,  Mrs.  William  F.,  8 Cottage  Ave. 

Preston,  Mrs.  Thomas  R.,  119  Bainbridge  Rd. 

Pyrtek,  Mrs.  Ludwig  J.,  112  White  Ave. 

Rankin,  Mrs.  Emmett  C.,  1948  Asylum  Ave. 

Reige,  Mrs.  David  H.,  48  Mountain  Rd. 

Robinson,  Mrs.  Albert  J.,  34  Stratford  Rd. 

Robinson,  Mrs.  David,  79A  Loomis  Dr. 

Rogers,  Mrs.  Frederick  P.,  123  Ridgewood  Rd. 

Roh,  Mrs.  Charles,  27  Van  Buren  Ave. 

Rollins,  Mrs.  Henry  B.,  31  Arden  Rd. 

Rosenbaum,  Mrs.  George  J.,  16  Vardon  Rd. 
Rosenthal,  Mrs.  Ernest,  17  Pine  Rd. 

Roth,  Mrs.  Frank  E.,  37  Sedgwick  Rd. 

Rowley,  Mrs.  Samuel  D.,  32  Banbury  Lane 
Rup,  Mrs.  Edmund  C.,  164  Westland  Ave. 

Russell,  Mrs.  G.  Gardiner,  118  Steele  Rd. 

Russo,  Mrs.  Joseph  N.,  15  Paxton  Rd. 

Ryan,  Mrs.  Francis  J.,  6 Linbrook  Rd. 

Sachs,  Mrs.  Julius  J.,  72  Maplewood  Ave. 

Salvin,  Mrs.  Benjamin  L.,  353  North  Quaker  Lane 
Sayers,  Mrs.  John,  573  Park  Rd. 

Scafarello,  Mrs.  Peter  J.,  60  Amoldale  Rd. 

Schatten,  Mrs.  Siegfried  S.,  32  Arnold  Way 
Schloss,  Mrs.  Walter  A.,  36  Middlefield  Dr. 

Scoville,  Mrs.  William,  334  Nortlt  Steele  Rd. 
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Seiglc,  Mrs.  Stewart  P.,  8 Foxridge  Rcl. 

Sennetr,  Mrs.  I'Mward  J.,  ny  Loomis  Dr. 

Scwal!,  Mrs.  Sydney,  351  Ridgewood  Rd. 

Siireve,  Airs.  Robert,  53  High  Farms  Rd. 
Shoidvimas,  iVlrs.  John,  15  Cherryheld  Dr. 

Sigal,  Airs.  Jacob  IL,  41  Smallwood  Rd. 
Slossberg,  Mrs.  David,  153  Penn  Dr. 

Smith,  Mrs.  C.  Leonard,  3 Spring  Lane 
Spillane,  Mrs.  Riciiard  J.,  235  South  Quaker  Lane 
Sponzo,  Mrs.  James  T.,  81  Hunter  Dr. 

Standish,  Mrs.  Welles  A.,  168  Wood  Pond  Rd. 
Steincrohn,  Mrs.  Peter  J.,  952  Nortli  Main 
Stewart,  Airs.  Lester  Q.,  loS  Wootl  Pond  Rd. 
Storrs,  Airs.  Ralph  W.,  64  Orchard  Rd. 

Sullivan,  Airs.  Arthur  B.,  1 17  Sedgwick  Rd. 

Sweet,  Airs.  John  H.  F.,  Jr.,  29  Four  Alile  Rd. 
Tcahan,  Airs.  John  W.,  121  Loomis  Dr. 

Tennant,  Airs.  Robert,  156  Walden 
Thenebe,  Mrs.  Carl  L.,  4 Walbridge  R.d. 
Thompson,  Mrs.  Hartw’cll  G.,  184  Alountain  Rd. 
Tovell,  Mrs.  Ralph  M.,  1897  Asylum  Ave. 
Tucker,  Mrs.  Charles  A.,  115  Walbridge  Rd. 
Turco,  Mrs.  Vincent,  95  Norwood  Rd. 

Van  Wart,  W.  H.,  1147  Farmington  Ave. 

V on  Salzen,  Mrs.  Charles,  1 1 8 Foxcroft  Rd. 
Vernliind,  Mrs.  Carl  F.,  Sunset  Farm 
Wallace,  Mrs.  Charles  K.,  34  Sunset  Ter. 
Waltman,  Mrs.  Irving,  142  Bainbridge  Rd. 
Wardner,  Mrs.  LeRoy  H.,  64  High  Farms  Rd. 
Wawro,  Airs.  N.  William,  10  Braintree  Dr. 
AVeed,  Mrs.  Chester,  127  Four  Mile  Rd. 

Weiner,  Mrs.  Julius,  1119  Trout  Brook  Dr. 

Weld,  Mrs.  Stanley  B.,  136  Steele  Rd. 
M^hitcomb,  Mrs.  Benjamin  B.,  38  High  Farms  Rd. 
AVhite,  Airs.  Benjamin  V.,  19  Chelsea  Lane 
White,  Airs.  Edward  P.,  41  Riggs  Ave. 

Wienski,  Mrs.  John  C.,  115  Alountain  Rd. 

Wiesel,  Airs.  Benjamin,  32  Bainbridge  Rd. 
Wilson,  Airs.  Archibald  C.,  1909  Boulevard 
Winters,  Airs.  John  T.,  19  Linbrook  Rd. 

Wood,  Airs.  Dwight  R.,  Braintree  Dr. 

Wood,  Airs.  Frank  O.,  5 Sunny  Reach  Dr. 

Wulp,  Airs.  George,  52  North  Quaker  Lane 


ATrgason,  Airs.  Robert  lAL,  89  Van  Buren  Ave. 

Zarkin,  Airs.  Oscar  H.,  186  North  i\1ain 

Zeman,  Airs.  Alichael  S.,  Jr.,  165  North  Quaker  Lane 

Zimmerman,  Airs.  Leon  AV.,  1249  Boulevard 

AATITHERSFIELD 
Bcakey,  Airs.  John  F.,  36  Golf  Rd. 

Brewster,  Airs.  William  B.,  Jr.,  7 Stillman  Rd. 

Brown,  Airs.  Freeman  F.,  Jr.,  446  Hartford  Ave. 
Butterheld,  Mrs.  AValter  L.,  26  Saxton  Rd. 

Davis,  Airs.  Roger  W.,  22  Lincoln  Rd. 

DePasquale,  Airs.  John  A.,  139  Coleman  Rd. 

Filson,  Airs.  Ralph  AL,  855  Ridge  Rd. 

Giuliano,  Airs.  Sebastian,  270  AVolcott  Hill  Rd. 

Golden,  Airs.  Archie  J.,  91  Hillcrest  Ave. 

Llellijas,  Airs.  Carl  S.,  4 River  Rd. 

Lowell,  Airs.  AV.  Holbrook,  Jr.,  296  Wolcott  1 fill  Rd. 
Alessina,  Airs.  Michael  C.,  662  AAoilcott  Hill  Rd. 
Priddy,  Mrs.  F.  E.,  44  State 
St.  John,  Airs.  Nicholas  E.,  375  Ridge  Rd. 

Smith,  Mrs.  AVilliam  B.,  91  Center 

Steege,  Mrs.  Theodore  W.,  185  Clearfield  Rd. 

Truex,  Mrs.  Edward  H.,  Jr.,  37  Farmingdale  Rd. 
Twaddle,  Mrs.  Paul  H.,  430  Church 
WaiTcn,  Adrs.  Henry  S.,  184  Alain 
Wells,  Airs.  John  B.,  292  Silas  Deane  Hwy. 

Wiedman,  Mrs.  Otto  G.,  265  AVolcott  Hill  Rd. 
AVoodruff,  Airs.  John  LL,  122  Garden  Court 

WINDSOR 

Horton,  Mrs.  AVilliam  H.,  241  Bloomfield  Ave. 

Kelley,  Airs.  Newell,  loi  Palisado  Ave. 

Pomeroy,  Airs.  AATliam  H.,  1852  Poquonock  Ave. 
Poirier,  Airs.  T.  M.,  113  Preston 
Silliman,  Airs.  AVarren,  26  Prospect 

WINDSOR  LOCKS 
Carniglia,  Airs.  Fttore  I'.,  5 North  Alain 

OUT  OF  COUNTY 

Carignan,  Airs.  Roland  Z.,  1775  Ridge  Rd.,  North  Haven 


Litchfield  County 


CANAAN 

Elliott,  Airs.  John  R.,  Bragg 
Sellew,  Airs.  Robert,  Sr.,  West  Alain 
Sf*‘’cw,  Mrs.  Robert,  Jr.,  North  Elm 

EAST  CANAAN 
Adams,  Mrs.  Forbes  S.,  Lower  Rd. 

CORNWALL 
Walker,  Airs.  Bradford  W. 

GOSHEN 

Buckley,  Airs.  John  I,. 

Conforti,  Mrs.  Victor 
Alitchcll,  Mrs.  Gerald 
Robertson,  Mrs.  A.  R. 

Sutherland,  Airs.  Francis 

HARWiNTOM 
Adams,  Airs.  Arthur 


LITCHFIELD 
Dautrich,  Airs.  A.  W.,  West 
Huvelle,  Airs.  C.  H.,  Beecher  Lane 
Kennedy,  Airs.  Sidney  R.,  Jr.,  Norfolk  Rd. 
Kilgus,  Airs.  John  F.,  West 
Samponaro,  Airs.  Nicholas,  Prospect 
Warner,  Airs.  C.  Norton,  Jr.,  North 
Wray,  Airs.  Edward  H.,  North 

NEW  FIARTFORD 
Alarkwald,  Airs.  Heinz 

NEW  MILFORD 
Aliller,  Airs.  Robert 

NORFOLK 

Barstow,  Airs.  Richard  I.,  Litchfield  Rd. 
Ursone,  Airs.  Frank,  Greenwood  Rd. 

TERRYVILLE 
Coral,  Airs.  Alark,  63  Alain 
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THOMASTON 
Conklin,  Mrs.  Clifford  T.,  i6  Grand 
Sampson,  Mrs.  Daniel,  147  Elm 
Wight,  Mrs.  Winfield  K.,  24  Goodwin  Court 


TORRINGTON 

Blinkoff,  Mrs.  Jack,  West,  West  Torringford 
Chait,  Mrs.  Sidney,  Harwinton  Rd. 

Canniff,  Mrs.  James  C.,  127  End  Ave. 
Danaher,  Mrs.  Thomas  J.,  445  Prospect 
Garston,  Mrs.  Louis  E.,  116  Irving  Ave. 
Giobbe,  Mrs.  Michael  E.,  102  Pearl 
Goldberg,  Mrs.  Isadore  S.,  loi  Adelaide  Ter. 
Hill,  Mrs.  Emerson,  West  View  Ter. 

Hubert,  Mrs.  Gilbert,  New  Harwinton  Rd. 
Joseph,  Mrs.  Clifford,  49  Boston 
Kott,  Mrs.  J.  Henry,  28  Pearl 
Murcko,  Mrs.  William, J.,  28  Wheeler  Lane 
Opper,  Mrs.  Lincoln,  598  East  Main 
(Charlotte  Hungerford  Hospital) 

Orlowski,  Mrs.  Andrew,  84  Bellview  Ave. 
Polito,  Mrs.  Frank  L.,  636  East  Main 


Weed,  Mrs.  Floyd,  54  Forrest 
Welch,  Mrs.  Winthrop  S.,  53  Elsie 

WASHINGTON 
Wersebe,  Mrs.  Frederick  W. 

WATERTOWN 
Caney,  Mrs.  Wilbur  H.,  429  Main 
Cleary,  Mrs.  H.  J.,  Main 
Meyers,  Mrs.  Royal  A.,  59  Hillcrest  Ave. 
Reichenbach,  Mrs.  Frank,  228  Cutler 

WINSTED 
Baker,  Mrs.  Phillip  G.,  63  Spener 
Downie,  Mrs.  George  R.,  Torringford 
Gallo,  Mrs.  Francis  J.,  ii  Monroe 
Herman,  Mrs.  Donald  W.,  42  Walnut 
Levy,  Mrs.  Aaron,  Wakefield  Bivd. 
Reidy,  Mrs.  Joseph,  43  Walnut 

WOODBURY 
Cushman,  Mrs.  George 
Gillette,  Mrs.  Arthur  T. 


Middlesex  County 


CHESTER 

Lieberman,  Mrs.  David,  West  Main 
CROMWELL 

Grant,  Mrs.  Richard,  145  Main 
LaBella,  Mrs.  Louis,  Nooks  Hill  Rd. 

Nelson,  Mrs.  Walter,  76  .Main 

DEEP  RIVER 
Lobb,  Mrs.  Russell,  208  Main 
Tate,  Mrs.  William  J.,  Kirtland  Rock 

DURHAM 

Rinde,  Mrs.  Hamilton,  Harvey  Convalescent  Home 

EAST  HAMPTON 
Gardner,  Mrs.  Norman,  22  Summit 
Soreff,  Airs.  Louis,  15  Main 

ESSEX 

Bradeen,  Mrs.  F.  B.,  P.  O.  Box  221,  West  Ave. 

Harris,  Mrs.  Augustus,  60  Main 
James,  Mrs.  Raymond,  River  Rd. 

HIGGANUM 

Burr,  Airs.  Noah,  Depot  Hill 
Craig,  Mrs.  George  Mansfield,  Main 
Joyce,  Mrs.  William,  Main 

Thomson,  Mrs.  Archibald,  Jr.,  Box  394,  Saybrook  Rd. 
MADISON 

Owre,  Airs.  Alfred,  Jr.,  37  Boston  Post  Rd. 

MIDDLEFIELD 
Smith,  Mrs.  Harold  E.,  Baileyville 


Chedel,  Mrs.  Charles  B.,  1551  South  Tacoma, 

Spokane  9,  Washington 
Crampton,  Afrs.  C.  B.,  158  Mt.  Vernon 
Frank,  Mrs.  Harry  S.,  230  Washington 
Grower,  Mrs.  Julius,  32  Mansfield  Ter. 

Harvey,  Mrs.  Carl,  20  Silver 

Harvey,  Mrs.  Sanford,  47  Deerfield  Ave.,  R.  F.  D.  No.  2 
Harwood,  Mrs.  Clarence  W.,  135  Old  Alill  Rd. 

Hough,  Airs.  Paul  S.,  Connecticut  State  Hospital 
Knight,  Mrs.  Flarry  C.,  410  Ridge  Rd. 

Korab,  Mrs.  John  J.,  66  South  Main 
Magnano,  Mrs.  Joseph,  100  Broad 
Minor,  Mrs.  Lloyd,  495  Ridge  Rd. 

Palmieri,  Mrs.  Mario,  54  Broad 
Piasta,  Mrs.  Peter,  145  South  Alain 
Roccapriore,  Mrs.  Benjamin,  287  Washington  Ter. 
Russman,  Mrs.  Charles,  Connecticut  State  Hospital 
Santiccioli,  Mrs.  Aldo,  Connecticut  State  Hospital 
Shenker,  Mrs.  Benjamin,  46  Pine 
Sherwood,  Mrs.  Flenry,  195  Old  Alill  Rd. 

Thumin,  Mrs.  Mark,  57  Soutli  Main 
Sweet,  Mrs.  Alfred  N.,  720  Ridge  Rd. 

Tracy,  Mrs.  F.  Erwin,  202  Old  Alill  Rd. 

Vinci,  Mrs.  Vincent  J.,  Randolph  Rd. 
vVrang,  Mrs.  William,  8 Mazzotta  PI. 

Yerbury,  Airs.  Edgar,  Connecticut  State  Hospital 

MOODUS 

Berwick,  Mrs.  Phillip,  Box  268 
Horsefield,  Mrs.  Thomas  E. 

OLD  SAYBROOK 
Greenberg,  Mrs.  Aaron,  Main 

PORTLAND 
Alexander,  Airs.  Stanley,  495  Main 
Baker,  Mrs.  Asher,  48  Bartlett 
Blakeslee,  Mrs.  Alalcolm,  315  Main 
Epstein,  Mrs.  Josepli,  28  Church 
Longo,  Airs.  Amcrico,  344  Main 
Schwartz,  Afrs.  Phillip,  309  Alain 
Wagner,  Mrs.  Carl,  39  Bartlett 


MIDDLETOWN 

Arnault,  Mrs.  Donald  G.,  Bellevue  PI 
Bauer,  Mrs.  William,  28  Wall 
Buckley,  Mrs.  Willard,  Ballfall  Rd. 
Chase,  Mrs.  Carl  C.,  134  Clover 
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ANSONIA 

Aaronson,  Mrs.  Michael  S.,  134  Jackson 
Blumenrhal,  Mrs.  Edward  J.,  20  Edgewood  Ave. 
Narowski,  Mrs.  John  J.,  116  Hodge  Ave. 

Ignace,  Mrs.  Stephen,  South  Westwood  Rd. 
R.eneham,  Mrs.  John,  76  North  Cliff 

BRANFORD 

Blanchard,  Adrs.  Dana,  87  Main 
Hines,  Mrs.  Thomas  F.,  Sagamore  Cove 
Gaylord,  Adrs.  Charles,  93  South  Adain 
Levy,  Mrs.  Nathan,  49  Wilford  Ave. 

Riesman,  Mrs.  John  P.,  Hearthstone,  R.  F.  D.  No.  2 

CHESHIRE 
Moore,  Mrs.  Wilbur,  Maple  Ave. 

Smith,  Mrs.  Edward  R.,  Johnson  Ave. 

DERBY 

Burns,  Mrs.  George,  42  Seymour  Ave. 
D’Ambruoso,  Adrs.  Domenic,  46  Atwater  Ave. 
Rentsch,  Mrs.  Samuel,  6r  Seymour  Ave. 

Senfield,  Airs.  Maxon  M.,  238  Hawthorne  Ave. 

DEVON 

Andrus,  Airs.  Oliver  B.,  32  Daytona  Ave. 

EAST  HAVEN 

Balletto,  Mrs.  Vincent,  535  Thompson  Ave. 
Maiorano,  Mrs.  Joseph,  Jr.,  105  Hughes 
Mott,  Adrs.  Frederick,  66  Flotchkiss  Rd. 

Shapiro,  Mrs.  Robert,  102  Kneeland  Rd. 

Taylor,  Mrs.  Robert  M.,  578  Thompson  Ave. 

GUILFORD 

Clarke,  Mrs.  Winthrop,  Box  43,  Guilford 
Wagenheirn,  Mrs.  Harry,  22  Seaview  Ter. 

HAMDEN 

Baer,  Mrs.  I.  N.,  30  Swarthmore  Rd. 

Bassin,  Mrs.  Alexander,  98  Millbrook  Rd. 

Brody,  Adrs.  Bernard,  Hilltop  Rd. 

Cheney,  Mrs.  Charles,  36  Morse 
Culotta,  Adrs.  Charles,  2714  Whitny  Ave. 

Claiborn,  Mrs.  Louis  N.,  64  Blake  Rd. 

Delgrego,  Mrs.  A.  L.,  iii  Carmalt  Rd. 

Deming,  Mrs.  Clyde  L.,  2 Marshall  Rd. 

D’Esopo,  Mrs.  Joseph  N.,  174  Blake  Rd. 

Elgosin,  Mrs.  Richard  B.,  2320  Whitney  Ave. 
Eveleth,  Mrs.  Malcolm  S.,  21  Middle  Rd. 

Fischer,  Mrs.  Alexander,  18  Helen 
Foster,  Mrs.  Lewis,  88  Blake  Rd. 

Goetsch,  Mrs.  John  B.,  81  Vantage  Rd. 

Goldberg,  Mrs.  Samuel,  Sr.,  995  Ridge  Rd. 

Golia,  Mrs.  Ulysses,  261  Blake  Rd. 

Greenhouse,  Mrs.  H.  Robert,  27  West  View 
Guida,  Mrs.  Francis,  Fennbrook  Dr. 

Hillman,  Adrs.  Maurice,  39  Helen 
Hodgkins,  Adrs.  Charles  H.,  365  Ridge  Rd. 

Jaffe,  Mrs.  Samuel  A.,  35  Rogers  Rd. 

Johnson,  Mrs.  Carl,  45  Killdeer  Rd. 

Katz,  Mrs.  Harvey  W.,  22  Beverly  Rd. 

Kleiner,  Mrs.  Simon  B.,  1042  Whitney  Ave. 
LaFemina,  Mrs.  Nicholas,  60  Dawes  Ave. 


Latimer,  Adrs.  Marvin,  1030  Whitney  Ave. 

Lavorgna,  Mrs.  M.  H.,  66  West  Helen 
Little,  Mrs.  Herman  C.,  171  Santa  Fe 
Lowenberg,  Mrs.  Robert  I.,  17  West  Helen 
MacNish,  Mrs.  J.  Francis,  21  Carmalt  Rd. 

Michal,  Mrs.  Lawrence  I.,  33  West  Helen 
Newman,  Mrs.  Harry  R.,  95  Broadfield  Rd. 

O’Brien,  Mrs.  William,  32  Hall 

Parisi,  Mrs.  Anthony,  100  Cannon,  Mt.  Carmel 

Powell,  Mrs.  Wilson,  210  Santa  Fe  Ave. 

Richards,  Mrs.  William  R.,  116  Brook 
Riordan,  Mrs.  William,  100  Brook 
Roberts,  Mrs.  Frederick,  107  Middle  Rd. 

Ryder,  Mrs.  William,  3 Middle  Rd. 

Slater,  Mrs.  Daniel,  1100  Dixwell  Ave. 

Slater,  Mrs.  Morris  R.,  14  West  Slope  Lane 
Snoke,  Mrs.  Albert  W.,  100  Santa  Fe  Ave. 

Stone,  Mrs.  Emerson  L.,  3 Baybery  Rd. 

Thoms,  Mrs.  Herbert,  222  Blake  Rd. 

Trifari,  Adrs.  Leopold,  1087  Whitney  Ave. 

Vegliante,  Mrs.  Adichael,  44  Carmalt  Rd. 

Verstandig,  Adrs.  Charles,  19  Filbert  St. 

Wilkinson,  Mrs.  Arthur  G.,  950  Ridge  Rd. 

MERIDEN 

Badner,  Mrs.  Donald  EL,  278  Baldwin  Ave. 

Boguniecki,  Adrs.  Stanley,  1 1 4 East  Adain 
Burbank,  Adrs.  John,  Atkins,  R.  F.  D.  Middletown 
Campbell,  Mrs.  Sherburne,  10  Maple  Ave. 

Carey,  Mrs.  William  C.,  136  Eaton  Ave. 

Cohen,  Mrs.  David,  425  Liberty 

Conroy,  Adrs.  Michael,  57  William  Ave.,  Bradley  Park 
de  la  Vergne,  Mrs.  P.  Mason,  Undercliff 
Dickinson,  Mrs.  George  H.,  Jr.,  65  Winthrop  Ter. 
DiGiandomenico,  Mrs.  Albert,  277  Murray 
Flynn,  Mrs.  John  B.,  45  Ridgewood  Rd. 

Fox,  Mrs.  George  G.,  168  Carpenter  Ave. 

Gibson,  Mrs.  Cole  B.,  Undercliff 
Glike,  Mrs.  Frederick,  917  Broad 
Giuffrida,  Mrs.  Francis,  253  Dexter  Ave.  Ext. 

Hall,  Mrs.  William  E.,  5 Washington  Eleights 
Katz,  Mrs.  Irving,  239  Bradley  Ave. 

Krochmal,  Mrs.  Heinrich,  167  Lambert  Ave. 
L’Heureux,  Mrs.  Jerome,  104  Wilcox  Ave. 

Mekrut,  Mrs.  Joseph,  569  East  Adain 
Mills,  Mrs.  Bernard,  94  East  Main 
Misuk,  Adrs.  Joseph,  iii  Hillcrest  Ter. 

Murdock,  Mrs.  Thomas,  19  Windsor  Ave. 

Otis,  Adrs.  Israel  S.,  40  Harvard  Ave. 

Pennington,  Mrs.  Harry  F.,  119  Wiiliamis 
Pepe,  Mrs.  Vincent,  46  Aderiden  Ave. 

Pierson,  Mrs.  Louis,  130  Bradley  Ave. 

Quinlan,  Mrs.  Raymond,  36  Winthrop  Ter. 

Robb,  Mrs.  Samuel,  Dexter  Ave.  Ext. 

Ryan,  Mrs.  Allan  J.,  63  Bellevue 
Strickland,  Mrs.  Harold,  128  West  Main 
Tower,  Adrs.  Arthur  A.,  173  Curtis 
Van  Leuvan,  Mrs.  James,  62  Hill  Crest  Ter. 

Wilson,  Mrs.  J.  Alfred,  1051  East  Main 

MIDDLEBURY 
Foster,  Mrs.  John,  Porter  Hill 
Hetzel,  Mrs.  Joseph  L.,  Hillsbrow,  Breakneck  Hill 
Johnson,  Mrs.  Arthur  D.,  Crest  Rd. 

Reichenbach,  Mrs.  Alfred  E.,  R.  F.  D.  No.  i 
Smith,  Mrs.  Jasper  A.,  Central  Rd. 
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MILFORD 

Barney,  Mrs.  Walter  E.,  35  Prospect 
Fischer,  Mrs.  William  J.  H.,  3 Lafayette 
Goldman,  Mrs.  George,  195  New  Haven  Ave.,  Woodmont 
Timm,  Mrs.  Alexander  B.,  Jr.,  loi  Captain’s  Walk 

NAUGATUCK 

Bluestone,  Mrs.  D.  H.,  9 Terrace  Ave. 

Hill,  Mrs.  William  E.,  150  Meadow 
Kennedy,  Mrs.  Charles,  14  Hillside  Ave. 

Weile,  Mrs.  Fred  W.,  270  Church 

NEW  HAVEN 

Albis,  Mrs.  Francis  J.,  206  Upson  Ter. 

Albom,  Mrs.  J.  J.,  159  Diamond 
Allen,  Mrs.  Edward  P.,  147  Alden  Ave. 

Allen,  Mrs.  Millard,  65  Dixwell  Ave. 

Allinson,  Mrs.  Carl  M.  J.,  133  West  Park  Ave. 

Appell,  Mrs.  Harold  S.,  453  Ellsworth  Ave. 

Barker,  Mrs.  Creighton,  119  Armory 
Battista,  Mrs.  Anthony  W.,  1 1 1 Osborn  Ave. 

Behan,  Mrs.  Edmund  J.,  2015  Chapel 
Berneike,  Mrs.  Robert  R.,  44  Benton 
Bishop,  Mrs.  Courtney,  9 Austin 
Bodie,  Mrs.  John  A.,  224  Edwards 
Brand,  Mrs.  Elliott,  145  Cleveland  Rd. 

Bruno,  Mrs.  Joseph,  1266  Forest  Rd. 

Capecelatro,  Mrs.  Alfonso,  142  Columbus  Ave. 

Cipriano,  Mrs.  A.  P.,  81  Livingston 
Clement,  Mrs.  David,  237  East  Rock  Rd. 

Climo,  Mrs.  Samuel,  25  Woodside  Ter. 

Cohen,  Mrs.  William,  102  Woodside  Ter. 

Conte,  Mrs.  Harry,  630  Whitney  Ave. 

Cook,  Mrs.  R.  J.,  651  Prospect 
Cutler,  Mrs.  Hennan,  66  Colony  Rd. 

D’Alessio,  Mrs.  Charles  M.,  533  Yale  Ave. 

Darling,  Mrs.  George  B.,  ii  Burns 
Dayton,  Mrs.  Arthur,  61  Loomis  PI. 

Donnehy,  Mrs.  William  J.,  600  Prospect 
Etkind,  Mrs.  Meyer  G.,  1546  Chapel 
Fiorito,  Mrs.  Joseph,  157  Cleveland  Rd. 

Fiskio,  Mrs.  Peter,  88  Vista  Ter. 

Freedman,  Mrs.  Barnett,  322  George 
Freedman,  Mrs.  Morris,  46  Oliver  Rd. 

Friedman,  Mrs.  Irving,  227  McKinley  Ave. 

Garofalli,  Mrs.  Mario  L.,  818  Townsend  Ave. 

Gencarelli,  Mrs.  Alphonse,  65  Laurel  Rd. 

Gentile,  Mrs.  Angelo,  640  Townsend  Ave. 

Gettings,  Mrs.  James,  256  McKinley  Ave. 

Gillson,  Mrs.  Reginald,  618  Whitney  Ave. 

Goldstein,  Mrs.  Morris,  451  George 
Greenhouse,  Mrs.  Barnett,  1687  Boulvard 
Groark,  Mrs.  Joseph  A.,  856  Townsend  Ave. 

Hankin,  Mrs.  Morris,  1620  Boulevard 
Hart,  Mrs.  James  C.,  820  Elm 
Harvey,  Mrs.  Samuel,  21 1 Highland 
Hersey,  Mrs.  H.  Thomas,  105  Gilnock  Dr. 

Hitchins,  Mrs.  Clayton,  599  Whitney  Ave. 

Ingenito,  Mrs.  Gabriel,  400  Whitney  Ave. 

Karlovsky,  Mrs.  Emil,  92  Cooper  PL 
Klebanoff,  Mrs.  Harry  E.,  40  Alston 
Koufman,  Mrs.  William  B.,  275  West  Elm 
Krosnick,  Mrs.  Morris,  119  West  Park  Ave. 

Kushlan,  Mrs.  Samuel  D.,  655  Whitney  Ave. 

Each,  Mrs.  Frank  E.,  105  Greenhill  Ter. 

Lear,  Mrs.  Maxwell,  551  Ellsworth  Ave. 

Levin,  Mrs.  Hyman,  168  Linden 
Levy,  Mrs.  Daniel,  81  McKinley  Ave. 
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Lewis,  Mrs.  Robert,  52  Trumbull 
Lindskog,  Mrs.  Gustaf,  50  Marvel  Rd. 

Markoff,  Mrs.  A.,  30  Mumford  Rd. 
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